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The subject of this address is, I believe, one of much 
importance to the physician, both ns an individual and 
as a member of a learned and dignified profession, but 
a profession which has allowed itself to be imposed on 
and permitted even, its dignity to be lowered and its use¬ 
fulness lessened by certain influences both within and 
without. So much has been said in recent years on the 
subject of proprietary medicines that I might hesitate 
to bring it up again if the times did not seem so oppor¬ 
tune for constructive work, arid work in which the in¬ 
dividual physician can and must take the leading part. 

Before entering on this discussion, however, a few 
words may be said concerning the'place of drug thera¬ 
peutics in the practice of medicine. The best energies 
of the profession for almost a generation have been'de- 
voted to the discovery of the causes,: and methods for the 
prevention, of disease, and to the development of surgi¬ 
cal technic and to the improvement of diagnosis; the 
greatest successes have been achieved in these directions. 
These de\elopments have concerned the public and cer¬ 
tain specialties rather more directly than the general 
practitioner who is confronted with concrete and indi¬ 
vidual cases. The individual patients have profited by 
these discoveries, but not perhaps so much as has the 
public. 

Forms of treatment other than with drugs are rapidly 
being developed and it is recognized that some of these 
methods have not received the general recognition they 
deserve and are not taught in the medical schools as 
well as is desirable. Most physicians are probably less 
skilled in the use of baths, diet, massage, etc., than they 
are in the use of drugs. And it is probable that these 
lorms of treatment will receive full consideration before 
there occurs that further development of drug thera¬ 
peutics for which the future seems so bright. 

• The important role drugs play in medicine is, how¬ 
ever, frequently overlooked; it may be well to recall 
sometimes Naunyn’s remark, that were it not for five 
or six drugs he would not care to be a physician at all 
burgeons especially are prone to forget the influence 
winch drugs have had on their art. More than a cen¬ 
tury ago an eminent surgeon expressed the opinion that 
ms specialty had almost reached the highest conceivable 
( cgiee of perfection. This might have been true were it 
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not for the lessons of asepsis learned largely from the 
use of antiseptic drugs and the discovery of general and 
local anesthetics. 

The facts that there are other forms of treatment 
which need as careful study and teaching as that of 
drugs and that the field of activity of the physician in 
connection with the prevention of disease is ever widen¬ 
ing arc not valid arguments for neglecting drugs. They 
are, however, potent arguments for systematizing the 
study and use of the latter so that the best results may 
be obtained with the least expenditure of time and 
energy. Is this the case at the present time? An affirma¬ 
tive answer would imply that physicians do not begin 
with a handicap of ignorance and misrepresentation as 
to what they are using. That the profession in the past 
has been most shamefully imposed on in this respect is 
too well known to require any discussion; in the volume, 
“Propaganda for Eeform in Proprietary Medicines,” 
issued by the American Medical Association, will be 
found sufficient evidence, and the cases there quoted are 
only types of many. 

Some seem to be under the impression that the pro¬ 
fession is sufficiently awake to evils of the character dis¬ 
cussed in the “Propaganda for Eeform” and that decep¬ 
tions such as those there exposed are no longer possible.’ 
There have undoubtedly been great improvements, hut 
that the physician needs sources of information con¬ 
cerning new drugs other than the statements of those 
who are financially interested may easily be shown by a 
few examples. 

It may be well to refer first to a ease which has been 
practically settled, for the manner in which it was set¬ 
tled is instructive. In 1885 acetanilid, a simple chemi¬ 
cal compound long known to chemists, was introduced 
into medicine. The name acetanilid is the true chemical 
name of the substance; it is not especially long or diffi¬ 
cult to remember. Another name, “antifebrin,” one not 
even suggesting the composition of the substance, was 
soon applied to it and has been in more or less extensive 
use ever since. While most physicians now know that 
the two names are applied to exactly the same com¬ 
pound, there ivas for years much confusion and cases 
are reported of eminent physicians who, not satisfied 
with the effects of “acetanilid,” turned to “antifebrin.” 
Every' medical student must learn that the two are 
identical and it is often some time before he remembers 
whether antifebrin is another name for antipyrin or for , 
phenacetin or for acetanilid. Even at present, when 
acetanilid has been included under its true name in 
most of the pharmacopeias of the world, if the physician 
turns to one of the leading handbooks supplied to him ! 
by the manufacturers be will find under antifebrin noth- / 
ing to indicate that this is the same as the official acet- •' 
anilid unless his knowledge of chemistry' is sufficiently . 
fresh for him to recognize the compound from its t 
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chemical formula. These two names for the same com¬ 
pound have already been in the medical literature of the 
world for nearly a generation and will continue to cause 
confusion and annoyance so long as the writings of this 
period are read. 

Scores of similar cases have occurred and are occur¬ 
ring at the present time. New names for old drugs 
are often introduced in a manner to lead the physician 
to suppose that a new drug is being introduced. For 
example, 1 recently received a circular on “soamin” 
from a leading English firm. In this it is stated that 
“the arylarsonate ‘soamin’ was first introduced at the 
end of 1907,” and there is nothing in the circular to 
indicate that the same substance had been introduced 
by another firm several years previously under the 
name “atoxyl” or that the compound itself had been 
made in 1863 by Bechamp. A little further on in this 
circular I read: “The toxic sj’mptoms noticed by con¬ 
tinental physicians when using other arylarsonates have 
not been observed with soamin.” As a matter of fact, 
most of the toxic symptoms noticed by continental 
writers were due to the same substance but under a dif¬ 
ferent name. 

The history of many of the recently introduced syn¬ 
thetics is the same and is about as follows: Some man¬ 
ufacturer discovers in a compound long known to chem¬ 
ists therapeutic virtues or sometimes properties which 
lend themselves to commercial exploitation as thera¬ 
peutic virtues. The compound itself and the methods 
by which it is made having long been public property 
the •manufacturer can derive profit only if he can per¬ 
suade the medical profession to prescribe it under some 
new trade-marked or copyrighted name invented by 
himself. Then in a short time the same substance is 
put on the market by other firms whose sole contribu¬ 
tion is a new and often misleading name; in this way 
there are sometimes introduced for the same compound 
a dozen names often as dissimilar as human ingenuity 
can make them. In the confusion which results really 
new drugs are apt to be oveidooked. Thus a short time 
ago an eminent American physician, not being satisfied 
with the results he had obtained in certain cases with 
“atoxyl,” had, upon the advice of a well-known Eng¬ 
lish practitioner, been experimenting with “soamin” 
(with equally unsatisfactory results) : neither he nor 
another physician whom I met about the same time had 
thought it worth while to try the acetyl derivative of this 
substance because they were under the impression that 
this was “about the same as atoxyl.” Yet this acetyl 
derivative is the result of months of work by one of 
the master minds in medicine (Ehrlich) and certainly 
well worthy of a trial. 

The evil results of this pernicious practice of apply¬ 
ing many names to the same substance does not end 
here, however. Other manufacturers add the “new 
drug” to complex mixtures, inventing still more new 
names or, with apparent frankness, naming the mix¬ 
ture after some other but unimportant ingredient. In 
this way physicians have been led to prescribe unwit¬ 
tingly some powerful habit-forming drugs. 

Closely connected with tin's question of names is 
another evil—the direct introduction of powerful drugs 
to the laity. The attitude of the medical profession in 
disapproving of this practice is often misunderstood. 
As in so many other cases, self interest is stated to be 
the prime cause: Lady Montagu thought physicians 
would oppose the introduction of inoculation for 
smallpox (because she did not think they had “virtue 


enough to destroy such a considerable branch of their 
revenue [from treating smallpox] for the good of man¬ 
kind”; now antivaccinationists state that the profession 
upholds vaccination for the sake of the trifling fees. 
Physicians discourage the use of powerful drugs by the 
laity for the same reasons that they advocate vaccina¬ 
tion and other measures against the spread of con¬ 
tagious diseases—for the good of the public. The Coun¬ 
cil on Pharmacy and Chemistry adopted as a rule that 
it would not approve an article advertised to the public 
except in the cases of foods and disinfectants; in ex¬ 
planation of this rule the Council states the objection 
to such advertising, in part, as follows, “. . ’. the 
well-known dangers of suggesting by descriptions of 
symptoms to the minds of the people that they are suf¬ 
fering from the very diseases described the dangers of 
an unconscious and an innocent formation of a drug 
habit, and the evils of harmful self-medication, includ¬ 
ing the dangers of the spread of many infectious and 
contagious diseases when hidden from the physician.” 

One of the most effective means of inviting or en¬ 
couraging self-medication is the use of catchy, often 
therapeutically suggestive, names. A striking illustra¬ 
tion of the harm a layman may do himself with power¬ 
ful drugs is reported in a recent number of the Lancet: 
A man believed he had contracted syphilis and took 
“soamin” in increasing doses until he was severely poi¬ 
soned. The physician, called in on account of the poi¬ 
soning, found no indications of syphilis. This case well 
illustrates one of the chief dangers of self-medication 
—the absence of correct diagnosis. There is no reason 
to believe that the firm exploiting soamin had endeav¬ 
ored to persuade the laity to use it without medical ad¬ 
vice, but the use of a scientific name (sodium arsanilate, 
for example) would probably have prevented such mis¬ 
use and would at the same time convey a definite mean¬ 
ing to the physician. 

Many firms make a practice of using names and 
trade packages which will lead to the introduction of 
their preparations to the laity as rapidly as possible. 
Striking illustrations of this practice have been offered 
by the exploitation of preparations containing hexam- 
ethylenamin as their active ingredient. By the use of 
therapeutically suggestive names and circulars discuss¬ 
ing the value of the preparations in gonorrhea large 
numbers of the laity have been led to believe that some 
of these are almost specifics for this disease—which, of 
course, they are not. The wrong that may be done to 
innocent parties from a layman believing that he is 
effectively treating such a disease as gonorrhea need not 
be dwelt on. But is the physician who brings this class 1 
of preparations to the notice of the laity by prescribing 
hexainethylenamin under some of these objectionable 
forms any less culpable than the one who makes mor- 
phin habitues or inebriates by careless prescribing? Yet 
physicians are doing this daily and such preparations 
are advertised in most of the medical journals. 

The current methods of naming new drugs not only 
lead to great confusion but serve as a cloak for all kinds 
of frauds on the physician and the public. The really 
new remedies, and especially the really new classes of 
remedies, are not so numerous but that physicians could 
keep fairly well informed concerning them if the essen¬ 
tial facts were presented in a simple straightforward 
manner. Purely commercial interests are apparently ab¬ 
solutely dominant at present, so far as the nomencla¬ 
ture of new products is concerned, and there is little 
prospect of improvement until the medical profession— 
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or rather the individual physician—insists on being 
told, without any chicanery, exactly what he is asked 
to proscribe. 

But it is not only in the matter of names that many 
of the even more prominent manufacturers do not deal 
entirely frankly with the physician and the public. A 
review' of the literature bearing on proprietary medi¬ 
cines will readily show that the physician need not ex¬ 
pect more detailed information from manufacturers 
than he actually insists on or demands. 

That physicians have been content and have received 
but half truths concerning important matters is too 
well known to need much discussion. One illustration, 
of recent date, may, however, be given. Reference has 
already been made to a class of organic arsenic com¬ 
pounds which are attracting much attention. As they 
seem destined to attract still more interest in the future, 
and as many new compounds of the same class are being 
investigated, it was especially desirable that the first 
information given concerning them should be correct 
and complete. Yet the very first one, under the name 
atoxyl, was brought to the attention of the physician 
with an incorrect statement even as to its composition. 
Professor Puckner, Secretary of the Council on Phar¬ 
macy and Chemistry, seems to have been the first to 
discover the discrepancies between the manufacturer’s 
statement and the truth. His results were soon con¬ 
firmed by Ehrlich under the following circumstances: 
It had been recognized for some time that this com¬ 
pound had certain disadvantages and Ehrlich began a 
systematic and painstaking search for a derivative which 
would have the same therapeutic properties but which 
would be less toxic. He saw at once that the modifica¬ 
tion he desired to make would bo impossible if the state¬ 
ments of the manufacturer concerning the chemistry of 
the substance were correct. A lesser genius than Ehr¬ 
lich would probably have abandoned the attempt; Ehr¬ 
lich did not and soon found, as Puckner had found, 
that the manufacturer’s statements were not correct and 
that it was, after all, possible to make the derivative 
desired. The result was the discovery of a new com¬ 
pound, arsaeetin, which promises to be of much value. 

Illustrations such as the above could be multiplied 
almost indefinitely, but these are surely sufficient to 
show that sources of information other than that sup¬ 
plied by interested parties are urgently needed. Were 
it possible for the physician to learn promptly a new 
drug under a single name, and be given all that is 
known concerning its composition and action, he would 
be in a much better position to begin his clinical stud¬ 
ies; he would have more time for careful observation 
and for the study of the dietetic and other forms of lion- 
medicinal treatment. The physician’s task is sufficient¬ 
ly complex and difficult without, the handicap of con¬ 
fusing names and imperfect or misleading statements 
concerning the drugs he uses. 

W bile the entire method of the introduction of new 
drugs is far from satisfactory from the standpoint of 
either the physician or of the public, it is but the log¬ 
ical outcome of the failure of the medical schools and 
of medical institutions to support adequate departments 
of pharmacology.. If every important medical school 
bad a really efficient department of pharmacology, in 
u hich properly trained men received sufficient compen¬ 
sation so as. not to be compelled to engage in the prac¬ 
tice of medicine or in commercial work, but who could 
devote all their time to teaching and investigation, giv¬ 
ing their results freely to the world as do the chemists 
and physicists in the best universities, the whole aspect 


of the proprietary medicine question would soon change. 
How fruitful university laboratories of pharmacology 
have been in ihe past is sufficiently attested by the in¬ 
troduction into therapeutics of chloral, of antipyrin and 
most of the other modern antipyretics, of cocain, of 
paraldehyd, sulphonal and most of the other newer hyp¬ 
notics, of stropiianthus, escrin, the nitrites, theobromin, 
the suprarenal glands, and many others. 

The endowment of such pharmacologic laboratories 
would be a good investment for both the medical pro¬ 
fession and the public. So long, however, as they do not 
exist, or arc so inadequately supported, the physician 
must pay the toll of lost prestige and the public that of 
high prices for new drugs, and neither has much cause 
to complain. And the manufacturers who make real 
contributions—and there arc many such—have the right 
to expect the physician to recognize their just claims. 
But neither the physician nor the public is under ob¬ 
ligations to pay toll to the parasites who simply appro¬ 
priate the discoveries of other manufacturers or of phy¬ 
sicians themselves. There are also limits to the benefits 
which would be reaped by even the worthy manufac¬ 
turer; for many of the discoveries of the latter are such 
ns would inevitably soon have been made by others and 
no one should be allowed to secure a permanent monop¬ 
oly on them. 

What steps can the medical profession or, rather, 
what steps can the individual physician take to secure 
the information necessary for him to derive the best re¬ 
sults from drugs with the least expenditure of time and 
energy? The answer is as old as the history of medi¬ 
cine itself: by cooperation to establish and maintain 
standards which in the last analysis shall represent the 
contributions the individuals make for the common 
good. Little patience is shown nowadays with those 
who hold up the past as a model for the present. Yet 
in the making and maintaining of standards for drugs 
the medical profession in this country does seem to have 
departed from one of its most honored traditions, but 
there are many indications that this departure is only 
temporary. Until comparatively recently the books of 
standards—or pharmacopeias—were the work of physi¬ 
cians; they represented the contributions of individual 
members. Through a variety of influences, some of 
which are difficult to determine but in which the low 
standards of medical education played a role, physicians 
took less part in the revision of the Pharmacopeia. With 
the diminished interest in revision came diminished ad¬ 
herence to standards; and then the Pharmacopeia came 
to represent less and less the needs of the medical pro¬ 
fession. One of the earlier indications that this was the 
case was the preparation of the first edition of the Na¬ 
tional Formulary in 1888, by which the pharmacists en¬ 
deavored to supply a book of standards for non-secret, 
in many cases elegant, preparations. But the physicians 
were abandoning more and more standards prepared by 
disinterested parties and accepting those of manufactur¬ 
ers, and, moreover, the works now prepared almost en¬ 
tirely by pharmacists failed to meet not only the fan¬ 
cied but often the real needs of the physician. 

It is not necessary to trace the further history of this 
subject in detail or to relate the sporadic efforts made to 
counteract some of the evils resulting from proprietary 
medicines. A new era began about ten years ago when 
Dr. George H. Simmons was called fo the editorship 
of Tiie Journal of the American Medical Association. 
Dr. Simmons proved himself to be one of those—unfor¬ 
tunately few—editors who do not feel that their duties 
end with keeping the reading pages clean. As the result 
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of a review of the advertising pages thousands of dol¬ 
lars worth of advertising was discontinued and a firm 
stand taken concerning the attitude of The Journal 
toward proprietary medicines. This required rare cour¬ 
age, when there was no Food and Drugs Act, when 
strongly intrenched and insolent proprietary interests 
were threatening law suits at the least suggestion that 
the truth he told about their products, when the timor¬ 
ous feared that The Journal would he wrecked, and 
when the medical press was hostile; but he won the bat¬ 
tle and to-day edits the cleanest medical weekly of the 
world. Medical journalism does not record a more cour¬ 
ageous course. 

In the attempt to purge the advertising pages of The 
Journal of fraudulent products some competent and re¬ 
liable authority was needed that could be referred to to 
decide what was right and what was wrong, especially 
as regards composition of the medicinal products offered 
to physicians. The final outcome was the formation of 
the Council on Pharmacy and Chemistry charged with 
the preparation of the book “New and Nonofficial Rem¬ 
edies.” The purpose of this book has often been mis¬ 
represented. The authors are frequently accused of try¬ 
ing to dictate to the doctor or of conspiring against his 
freedom. The simple truth is that the American Med¬ 
ical Association, through the House of Delegates and 
Board of Trustees, has requested a number of men to 
serve as a committee, without remuneration of any kind, 
to prepare a small work on drugs which for some reason 
or other are not in the United States Pharmacopeia or 
the National Formulary. The one criterion for the ad¬ 
mission of proprietary articles to this hook is this: arc 
they as represented; and the primary question is al¬ 
ways, do they have the chemical composition claimed? 
In considering the question whether the drugs are as 
represented the Council is frequently confronted with a 
dozen preparations of the same class claiming to be “ab¬ 
solutely the best”; thus there arc about a dozen of the 
“most powerful” but “least toxic” germicides, a dozen 
or more of “absolutely the most powerful” diastases; 
quite a number of the “safest” hypnotics and so on. 
Evidently some of the gentlemen making these claims 
' are mistaken and the Council has asked “to be shown.” 
'Some firms have admitted that their statements were 
incorrect and have changed them to correspond to the 
facts; others have admitted that their claims were false 
but stated that they would try to make products cor¬ 
responding to them in the future, but that in the mean¬ 
while they could not afford to injure their standing with 
the physicians by telling the truth; still others have 
slated that it is none of the physicians’ business wheth¬ 
er the truth is told them or not. As a rule no further 
attention is paid to these latter classes of products; oc¬ 
casionally one of them is exposed as an example of the 
kinds and varieties of frauds that are being practiced, 
but the Council desires its work to be constructive and 
not destructive. 

The Council has found that there is a large and in¬ 
creasing number of physicians who desire information 
such as the Council attempts to collect; this desire 
comes partly from a fuller realization that a physician 
should neglect no opportunity to be certain of the com¬ 
position of the drugs he uses. As a concrete example 
of the deception that may be practiced unwittingly I 
may refer to a preparation claimed to be a solution of 
mercuric iodid in an oil suitable for hypodermic injec¬ 
tion in syphilis. Dr. Seidell examined a sample of this 
preparation in the Hygienic Laboratory: not a trace of 
mercuric iodid could be found. A second sample, of a 


lot made in the presence of a medical practitioner who 
weighed the mercuric iodid himself and saw it added to 
the oil, was also found to contain no mercuric iodid; 
We do not know in what stage of the process the drug 
was lost, whether by volatilization, by filtration or how; 
we do know, however, that it was not in the preparation 
which reached the physicians—as indeed the clinical re¬ 
sults of some of the latter showed. Would not a physi¬ 
cian who had used such a preparation in a critical ease 
of syphilis and lost his patient feel as guilty as if he 
had made any other kind of a fatal mistake in prescrib¬ 
ing, and might he not be liable in a court of law ? The- 
Council desires to give physicians information which 
will prevent such possibilities as this. There is a rather 
large number of physicians who resent having lies told 
to them about drugs, just as the self-respecting man in 
any other walk of life resents a lie. There are also 
those who are weary of having chemists, pharmacists, 
and other laymen (in one case a piano salesman) en¬ 
deavoring to teach them therapeutics. There ai - e others, 
again, who are becoming impatient of having the same 
drug presented to them under a variety of meaning¬ 
less or misleading names. There is also a large number 1 
who do not care especially whether the absence of mer¬ 
curic iodid, pepsin, cod-liver oil, iodin, quinin, etc., in 
so-called preparations of these drugs is due to incom¬ 
petency or knavery but who do want some evidence of 
their presence in addition to that of individuals finan¬ 
cially interested. The Council is endeavoring to make 
“New and Nonofficial Remedies” a work of standards 
for such physicians as these and it invites, as it has from 
the beginning, the cooperation of all. 

Soon after the Council began its work an endeavor 
was made to arouse the antagonism of manufacturers 
on the ground that their property rights were being at¬ 
tacked. Not many of these, however, have had the hard¬ 
ihood to ask physicians to use their preparations and at 
the same time to tell them that it was none of their 
affairs what these contain. On the contrary, many have 
found it good policy not only to state the composition 
but to state how this may be verified by other chemists, 
just as the Pharmacopeia gives tests of identity and 
purity for the various products contained in it. I know 
of no physicians or editors of medical journals who deny 
the necessity for work such as the Council is doing. It 
has, however, bitter enemies. One of the leaders of 
these stated that it was folly to attack the American 
Medical Association or the Council on Pharmacy and . 
Chemistry directly; and that the only chance of check¬ 
ing the work of the latter was to attack the members 
personally. Dr. Simmons, as Chairman of the Council 
and as editor of The Journal which has led in the 
movement, has been the subject of most frequent and 
persistent attack. Most of the recent ones, some of 
which are anonymous, can be traced directly to those 
who arc financially interested, in one way or another, in 
proprietary medicines. It is scarcely necessary to con¬ 
sider these; a glance at the advertising pages of the 
medical, or rather pseudomedical, journals containing 
some of them, or a moment’s consideration of the ed¬ 
itors’ commercial affiliations, will suffice to disclose the 
animus. 

The incompetency or insincerity of some of the man¬ 
ufacturer-editors, who, till recently at least, were most 
persistent in these attacks and who pose as working for 
the uplift of the profession, may be illustrated by a con¬ 
crete example which came to my attention. Dr. Seidell 
and I examined some time ago in the Hygienic Labora¬ 
tory a number of samples of a solution of nuclein ex- 
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plotted by a company whose fervent, appeal for a “square 
cleal” is known to many of the physicians of the coun¬ 
try. Here are a few typical statements from a circular 
issued at that time by the firm: “For years we have 
been the chief promoters of nuclein therapy, endeavor¬ 
ing to place its principles before the profession in the 
right light—in a practical, usable form and as far as 
possible deprived of all uncertainty. Out of our experi¬ 
mental work we have developed the chemistry of nuclein 
to a point that produces a product second to none.” 
They stated that their nuclein was “all right;” that it 
had the unqualified endorsement of “hundreds and 
thousands” of physicians well able to judge by results; 
that they, believed it to be far the best product on the 
market,'etc. The following is said as to its dosage: 
“It should be remembered that, except in acute toxe¬ 
mias, over-stimulation of the cells is not to be desired; 
therefore, in low states of vitality, small doses (gtts. 
2-5). long continued, give best results. In all acute in¬ 
vasions of the system lauge doses (gtts. x-xx, prefer¬ 
ably hypodermically) are, however, necessary. These 
should be repeated at least twice daily. In emergen¬ 
cies, where the patient is overwhelmed with toxins, the 
exhibition should be made every few hours.” Our ex¬ 
amination of the solution thus described in such en¬ 
thusiastic terms showed the presence of from 0.01 to 
0.05 per cent, of solids (about the amount present and 
permitted in many potable waters). Assuming these 
solids to have consisted entirely of nuclein (a rather 
rash assumption perhaps) the usual dose of the solution 
recommended would have contained from 1/400 to 


Will the medical profession allow itself to bo influ¬ 
enced by criticisms'coining from such sources as the 
above? And nearly all the criticisms of Dr. Simmons 
and of the Council have come from exactly such 
sources and similar interests closely allied, commer¬ 
cially, with them. 

Before leaving this subject a word may.be said con¬ 
cerning the attitude of many medical journals toward 
secret proprietary medicines. Disappointment is fre¬ 
quently expressed that so many of these continue to 
accept the advertisements of preparations which have 
been shown clearly to be fraudulent. It is unquestion¬ 
ably humiliating to see that the standards of so many 
medical journals, in this respect, are decidedly lower 
than those of some other professional journals and of 
many of the popular magazines. Still, an improvement 
is very noticeable; a sharper distinction has been made 
between the reading and advertising pages and several 
have dropped some of the most objectionable advertise¬ 
ments altogether. The editors of many have become 
apologetic. Some say they would like to reform but 
will not be dictated to; like Falstaif, they will not tell 
the truth on compulsion. One editor remarked that 
some of the advertisements in his paper were so evi¬ 
dently frauds that nobody could be deceived!* As re¬ 
gards those journals which are published simply as busi¬ 
ness enterprises and in which there is a real division 
between the provinces of editor and advertising man¬ 
ager, the profession may as well accept this fact: Dis¬ 
honestly exploited drugs will be advertised so long as 
there are doctors to use them or so long as doctors sub¬ 


1/1300 of a grain of nuclein. If the dose were re¬ 
peated about a dozen times a day the patient would in 
the course of a month have received nearly a grain of 
nuclein—an amount obtained several times over in any 
ordinary single meal. If the case were desperate—if, as 
the circular states, “the patient were overwhelmed with 
toxins”—and, following the directions, large doses 
(gtts. x-xx) were given hypodermically, it would have 
required about 100 hypodermic injections to introduce 
a grain of nuclein. Why not give the patient a bite of 
sweetbread? It would have contained as much nuclein 
and been more agreeable. The difference in price might 
be a factor; for, while sweetbreads are somewhat ex¬ 
pensive, fifty times the price of pure gold was asked 
for the nuclein in this solution. The crushing reply 
to such suggestions would probably have been, quoting 
from the circular: “This nuclein is all right. It has 
the unqualified endorsement of our Drs. ... as 
well as hundreds and thousands of others well able to 
judge by results.” Seriously, has not such so-called clin¬ 
ical evidence about the value of that of physicians who 
a few years ago were “curing” malaria with powdered 
gypsum sold under the name “tasteless quinin” or of 
the laity who “cure” measles with sheep dung? And 
think of wasting valuable time in the case of serious 
illness experimenting with such stuff. The company 
exploiting this nuclein took the commendable step of 
practically withdrawing it' from the market until thev 
learn something about the subject; but what are the 
“hundreds and thousands” who obtained such good re¬ 
sults with the old preparation doing in the meanwhile? 1 

1. “Nuclein” has frequently been n source of confusion and mis¬ 
representation in the "literature" of proprietary medicines. In 
strictly scientific literature the physician reads how Loewi ad- 
ministered thirty grams (450 grains) pure nucleic acid to a man 
without observing any ill effects. From this a physician would in- 
for that ordinarily, at least, nuclein is a harmless substance. 
Another proprietary preparation with the innocently sounding 
name Protonuclein” was found, however, to contain considerable 
thyroid. There was recently placed on the market another secret 
proprietary product, Iodonucleoids, purporting to be a compound of 


scribe for such journals. The fact may be deplored, but 
it will remain a fact. The case is different with the 
journals supported by medical organizations. An or¬ 
ganization which can not support a journal which is 
clean from cover to cover should not try to publish one 
at all. At present the advertising pages of the Military 
Surgeon, the official organ of the Association of Military 
Surgeons, are a striking example of what should not be 
tolerated in a journal controlled by a body of medical 
men; it is to be hoped that the new management will 
make radical changes. 

Instances could be multiplied almost indefinitely of 
how secret or semisecret proprietary medicines stand in 
the way of progress. Many physicians in their zeal to 
give their patients the benefit of the latest discoveries 
are prescribing preparations which contain practically 
no medicinal ingredients at all or only the old familiar 
drugs under a new name. The remedy is to turn to the 
practice of using only those drugs, the composition of 
which has been determined by physicians or by their 
representatives. 

Of the standards at present available the United 
States Pharmacopeia is, of course, the best. By the 
enactment of pure drug laws by the United States and 
by the several states this has practically become the na¬ 
tional standard. Where there is the proper cooperation 
between physicians, pharmacists and officials entrusted 
with the enforcement of pure drug laws the difference 
between the value of official and proprietary prepara¬ 
tions is about as great as that between the legal cur¬ 
rency and the promissory notes of Tom, Dick or Harry; 
those of Tom may be all right, but the probabilities 
are that those of Dick or Harry have not their face 

iodin and nuclein. To a physician who Is at all familiar with the 
subject of the nucleins a compound of iodin and nuclein would ap¬ 
peal as something new and worthy of trial. On examination, how¬ 
ever, this preparation was found not to contain a true nuclein at ail, 
hut seemed to be a product such as can easily be made by simply 
evaporating a solution of hydriodic acid with ordinary casein. 
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value. Hence one of the first duties of the physician is 
to adhere as closely as possible to the preparations of the 
Pharmacopeia. A little study or consultation with one 
of those truly professional pharmacists who are to be 
found in almost every community will convince many a 
physician that he is using drugs for which officially 
recognized ones may easily be substituted. If, however, 
after careful study, he fails to find in the Pharma¬ 
copeia or in the case of a pharmaceutical mixture, in 
the National Formulary, the drug he desires to use, I 
believe the next best source of information is New and 
Nonofficial Bemedies. Tbe latter contain, in the ease 
of proprietary preparations, not only the statements of 
the manufacturers, but also the results of the investiga¬ 
tions of disinterested parties made by the authority of 
the American Medical Association. It is a noteworthy 
fact that of the several hundred preparations admitted 
to this book not a single one has been shown to have 
a composition differing from that given, whereas the 
larger part of the proprietary preparations at present on 
the American market which have not been admitted to 
New and Nonofficial Bemedies have been found to be 
of uncertain or variable composition or exploited in a 
questionable manner. Hence a physician should be very 
cautious in using a drug which is not contained in one 
of the above-named books. If, however, after careful 
investigations he is convinced that he has found a drug 
of value which has not been admitted to these works 
he is false to the traditions of his profession if he does 
not make the fact known to his colleagues. It would 
be safer, however, for him first to submit his findings 
to the secretary of the Council on Pharmacy and Chem- 
istrv, Professor Puekner, who probably has a more en¬ 
cyclopedic knowledge of new drugs than any other man 
in the world. Professor Puekner, as secretary of the 
Council, has from the first requested such suggestions 
as well as criticisms of the products contained in New 
and Nonofficial Bemedies. If more such requests were 
sent than he could answer it would pay the profession to 
provide additional assistants for him. The office of 
The Journal of the American Medical Association 
should continue to be, as it is at present, a trustworthy 
source of information to physicians generally as well as 
to the members of the Association. 

By far the larger number of drugs used by most phy¬ 
sicians are those recognized by the above standards, but, 
on the other hand, there are not many physicians who 
do not use at least a few drugs of questionable char¬ 
acter. It is the sum total of the latter which is largely 
responsible for the present unscientific and unsatisfac¬ 
tory state of drug therapeutics. Most proprietary rem¬ 
edies are sold at such a large profit that a compara¬ 
tively few orders will keep one of them alive. If each 
individual physician would carefully consider the drugs 
he uses and then either abandon those which are not 
official or are not contained in New and Nonofficial 
Bemedies, or, if convinced that they are of value, use 
his endeavors to get them admitted to these works (the 
door of the New and Nonofficial Bemedies is always 
open for honestly exploited drugs) much would be clone 
to solve the proprietary medicine problem. The ideal 
condition will be reached only when every drug which 
the physician needs has, been admitted to the final legal 
standard—the United States Pharmacopeia—and the 
physician should consider it one of his duties—to his 
patients, to his colleagues and to the public as well as 
himself—to use his influence to perfect and maintain 
this great work. The opportunity to support the Phar¬ 
macopeia comes to the physician every day; the oppor¬ 


tunity- to make his influence felt in its revision comes 
to him but a few times in his life. One of these times 
is now approaching. The Convention which meets in 
"Washington next spring will formulate the plan of the 
Pharmacopeia which will be the great guide for the 
next decade. It is the duty of every physician to en¬ 
deavor to have his state medical society and his alma 
mater represented at this convention by three (the num-, 
ber each such organization is entitled to) earnest, broad¬ 
minded men who will insist that, among the multitudi¬ 
nous interests seeking recognition, those of the physi¬ 
cian and his patient will not be overlooked. 

Finally, I desire to put in a plea for the support by 
the physician of research work in pharmacology. For 
thousands of years the great contributions to materia 
medica came from the medical profession; in the last 
few years only have they been coming more and more 
from without. The profession has lost prestige and in 
addition has become confronted with the proprietary- 
medicine problem. The solution is for the contributions 
to, as well as the control of, new drugs to come from 
the pharmacologic laboratories of the' medical schools,, 
of the Government and of medical associations. Noth¬ 
ing is so potent, not only for positive progress, but for 
dispelling darkness, as a great discovery". 


CERTAIN IDEALS OF MEDICAL EDUCATION 

CHARLES S. MINOT, LL.D., D.Sc. ; 

BOSTON 

It is the function of the teacher to perpetuate, by 
transmission to the on-coming generation, the knowl¬ 
edge and traditions on which civilization is based. AYe 
who have for our share of this indispensable work the 
transmission of medical knowledge and of medical tradi¬ 
tions find the difficulties of getting our freight into the 
depots of youthful minds always numerous and often 
great. AVe, therefore, are constantly busy with efforts to 
improve our transactions by selecting the most valuable 
knowledge to transfer, by seeking devices to quicken the 
business, and by trying to save the labor-waste of the 
students. AYe have, besides, to add daily to our stock all 
the latest novelties. Despite all these pressing demands, 
we must keep the whole army of data in perfect order, 
under the command of general ideas and of natural 
laws. It is inevitable that the pressure on our energies 
should absorb most of their power so that we are habitu¬ 
ally too busy" to pause; and yet it is , I am sure, help¬ 
ful to pause occasionally" to consider, not the details, not 
the way"s and means of our business, but its underlying 
principles. 

May I regard this hour as such a pause, which we 
dedicate to an examination of the purposes of medical 
education and their best fulfillment? The function of 
a good medical school is to produce competent practi¬ 
tioners of medicine. I can not venture to call this an 
original idea of my own. Though it is a platitude to 
which all assent, it has its place here, in order to permit 
us to add that it is not the sole function of a good medi¬ 
cal school, for only that medical school attains a high 
place, or even real importance, which adds on a large 
scale to medical knowledge and trains a steady succes¬ 
sion of young men to become medical teachers. Only by 
the active pursuit of these high aims can the influence 
of a medical school inspire sound professional ideals in 

* Commencement Address delivered before the Medical School . 
of Washington University, St. Louis, May 27, 1909. 
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the minds of its students, practitioners to he. It ap¬ 
pears, then, more accurate to put our platitude thus: 
The chief function of a medical school is to produce 
practitioners. 

THE ESSENTIAL QUALITIES OF A PHYSICIAN 

If we are to proceed intelligently, we must begin, it 
seems to me, with an inquiry as to what are the qualities 
which a physician should have, and the development or 
acquisition of which by students a medical school ought 
to render possible. 

There is one quality the possession of which is the 
supreme need of the physician, without which lie is as 
unfit and useless as a tone-deaf musician, or a color¬ 
blind painter. It is a quality with which every normal 
man is naturally endowed, just as every normal man is 
endowed with hearing and sight. But just as it is true 
that not every man can become a musician or an artist, 
so is it also true that for most men it is impossible to 
become good physicians, for the reason that they lack 
the one fundamental indispensable quality, that rare 
gift—a faculty of exact observation. 

Accurate observation is by far the most difficult art 
which mankind has ever essayed. A nation may count 
on furnishing abundance of military talent—I begin 
with the lowest profession—plenty of politicians and 
statesmen, enough of competent lawyers; it may even 
hope to have gifted artists and authors; but it can 
scarcely expect to produce a single master of the art of 
observation in a century. It is important to realize this 
fact. Although the fact itself is beyond discussion, its 
significance is little heeded. The reasons for it are not 
far to seek. In most occupations a partial success is 
valuable; if a good result is gained it has a practical 
value. If a general wins a campaign, he is victorious; 
yet there probably was never a war which might not 
have been ended with less than the actual loss to the 
, victors. A statesman whose constructive work benefits 
his country still does not produce perfect laws. Bis¬ 
marck always dreaded the unforeseen consequences of 
his statesmanship. Lawyers have proved themselves use¬ 
ful, though litigation due to their imperfect work is 
incessant. A beautiful poem or picture may be a pre¬ 
cious joy without reaching to the standard'of absolute 
perfection. Scientific observation, on the contrary, aims 
for the absolute, and so far as it fails to establish the 
absolute truth it must be renewed, tried again and 
again, until every blemish is removed from it. Observa¬ 
tion is accurate and good only when it attains absolute 
perfection. Religion sets before us an ideal of absolute 
moral perfection. All other ideals of men admit of 
limitations, allow of boundaries, save in our waking 
dreams and saving else only science, which claims from 
us the ideal of perfect observation, which alone can re¬ 
veal the absolute truth. 

In most professions merit is measured by a finite 
Aii but tbe - scientific observer must strive toward the 
A isolute, which to our human powers seems infinitely 
remote. Because the ideal is so lofty very few come near 
it. In a century Germany produces one Helmholz, 
1'lance one Pasteur, England one Darwin—an Ameri¬ 
can peer of these three is yet to become known. 

Observation is much more than seeing, hearing and 
feeling. Our sensory perceptions are but tbe beginning, 
and the simplest link in the chain of processes. Yet in 
my experience no young man, without prolonged and 
Eevere discipline, can be trusted to forge aright even 


Ibis first link on the anvil of opportunity. To appre¬ 
ciate the real difficulties, we must pass behind the scenes 
and study the mental apparatus. 

The faults of the observer arc to be explained not 
so much by the working of his eye as by the failure 
to work of his brain. The organs of sense are, as the 
physiologists have taught us, imperfect, severely limited 
in their scope and ever ready to furnish us with defec¬ 
tive sensations and illusions, but they work with aston¬ 
ishing accuracy as compared with the mind. In my long 
caieer as a teacher of medical science, I have had only 
two students whose eyes were not equal to good micro¬ 
scopic vision, but I have never had even a single student 
whose mind could perceive the retinal images obtained 
from microscopic preparations. 

Successful scientific observation depends on three 
psychic factors: intelligence, concentrated attention, and 
judgment. Intelligence is necessary to guide the ob¬ 
server, who must before he begins have a clear under¬ 
standing of the conditions by which the character of his 
observations is determined or modified. Above all, there 
must be an intelligent appreciation of what to look for, 
and an intelligent technical acquaintance with the meth¬ 
ods to be employed. Only to a very limited extent, in¬ 
deed,can tbe direct observation of natural conditions suf¬ 
fice. Herein, to my thinking, lies perhaps the most char¬ 
acteristic distinction between ordinary and scientific 
observation: the latter relies constantly on factors artifi¬ 
cially introduced to expose objects too hidden or to re¬ 
cord phenomena too remote or swift for observation. 
Indeed, science is based on the invention of methods of 
research, and the introduction of each new method is 
followed by an advance of knowledge. In order to 
realize this, we have merely to think what we owe to the 
methods of injection, of staining sections and bacteria, 
of making graphic records of the pulse and muscular 
contractions, of filtration and dialysis, of electric meas¬ 
urements, and so on through a list of immense extent. 
Without these numerous artificial methods our sciences 
would have remained rudimentary. Intelligence is, 
therefore, especially necessary to master methods, and no 
training in any natural science is more than a farce 
which does not give the student, first of all, a practical 
acquaintance with the methods used and of their ad¬ 
vantages and their errors. 

Concentrated attention we, of course, all know is in¬ 
dispensable, but, like other virtues, it is easier to com¬ 
mend than to practice. It is comfortable, after receiving 
a general impression, to pass on to something different 
with a fresh interest; but power is only for those who 
can sustain the closest attention for a long time, be¬ 
cause otherwise details are overlooked, and the antici¬ 
pated fact remains unnoticed. The ability to catch hold 
of the wholly unforeseen and significant phenomenon is 
the distinctive gift of a great mind. We are mentally 
blind to what we do not anticipate or at least know as a 
possible occurrence. The history of science is rich in 
illustrations to the point. One such curious illustration 
I may mention. For many years tbe red blood corpus¬ 
cles of man and other mammals have been described as 
like biconcave discs in shape, but this form is to be ob¬ 
served reallv only as an artefact, and, as we now know, 
the corpuscles in life are cup-shaped, being hollow on 
one side and convex on the other. Tbe truth has been 
known to us, however, only a very few years, because 
every one who examined the blood had a preconception 
of the corpuscular form, and was mentally blind to the 
evidence as to the real shape, of which any one can now 
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easily satisfy himself, because his attention will be right¬ 
ly directed. Innumerable instances could be compiled of 
scientific discoveries long missed because of failure to 
attend to some unexpectedly significant fact. It is by 
trained attention that we achieve accuracy and thor¬ 
oughness ; hence the first aim of the instruction in every 
scientific laboratory should be to impart to the student 
a habit of relentless attention and a high standard of 
exhaustive precision of observation. The quantity of 
information acquired is of minor importance. 

Judgment is the highest quality. By attention and 
intelligence we may gather data, but judgment coins 
them into conclusions for the intellectual commerce of 
the world. Judgment, as here conceived, is much more 
than the judicial faculty, which is merely skill in bal¬ 
ancing the pros and cons—a useful legal faculty, for the 
law courts deal with evidence mostly from average per¬ 
sons who are often biased by their interests, and in any 
ease are ordinarily incapable of accurate observation. 
The law courts also follow a method, that of having 
opposing counsel on the two sides, which is absurd in 
science, though—be it confessed with sadness—this de¬ 
plorable method is often mimicked in scientific debates. 
The scientific method is based on our belief that invari¬ 
ably the evidence must be wholly and exclusively on one 
side. If there is an apparent conflict, the duty of judg¬ 
ment is to find out, first, what part of the evidence is 
erroneous; second, what logical errors have occurred in 
the inductions drawn from the observations. As to the 
observed data, judgment must decide, first, whether they 
are to any extent erroneous; second, to what extent they 
arc incomplete. For such a decision in any department 
of research to-day a thorough expert knowledge of the 
special subject is necessary, which must include not 
only intimate acquaintance with all previous work—a 
requirement too often shirked-—but also intimacy with 
all the possible sources of error. Scientific judgment is 
a mental faculty’ which becomes efficient only after long 
experience and development. It is by illustrating in his 
own person the successful activity of this faculty that 
the professor of natural science exerts his most benefi¬ 
cent influence on his pupils. 

Judgment renders its loftiest service when it deals 
with the logical inductions from the data. The first 
step logically^—though often not psychologically—is the 
determination of the differences and of the resemblances 
among the data. Resemblances are far more difficult to 
recognize than dissimilarities and they are often as non¬ 
existent to untrained minds. Then follow the proper 
reasoning processes which, if successful, carry us beyond 
the observations to the generalization, which makes part 
of the growth of science. 

Now the nearer a practitioner of medicine comes to 
possessing the gift of observation, as just described, the 
better practitioner he will be; and, inasmuch as it is 
only in science that such ideals of observation are main¬ 
tained. it is evident that a scientific training is indis¬ 
pensable to produce physicians psychologically fit. One 
still sometimes hears the distinction drawn between the 
“practical” and the “scientific” doctor; so far as I know, 
the most important difference between a “practical” doc¬ 
tor and the truly scientific is that the patients of the 
former are the more likely to die. Yet, of course, prac¬ 
tical experience is of the utmost professional impor¬ 
tance. Medicine is one application—only one of many— 
of biologic knowledge to practical needs, and the prac¬ 
tical technic of the application must be mastered. There 
are useful practitioners of medicine whose utility is 


founded on their practical experience, but I had rather 
entrust myself to the care of one who had in addition 
to a practical technical mastery a mind educated to ob¬ 
serve with scientific accuracy and reason with scientific 
precision. Those who extol the practical man and de¬ 
cry the scientific are of the sort who would rank plumb¬ 
ers above engineers. 

St. Louis has had two physicians to whom I wish spe¬ 
cially to allude, because they possessed the noble spirit 
of research to a pre-eminent degree. Their memories 
are held in honor wherever biologic science has a foot¬ 
hold. Both owe their well-earned reputations to their 
ability as scientific observers; Beaumont and Engel- 
mann were practitioners, but their investigations demon¬ 
strate that they realized in their own persons the ideal 
we have before us. Their work has added an enduring 
luster to the fame of St. Louis. May they have many 
worthy successors! 

The second quality, which both the medical student 
and the graduated physician must possess is, at least in 
my opinion, intellectual endurance. The medical mind 
must work not only well, but strenuously' and continu¬ 
ously. The period of study in America is mow actually 
from six to eight years, since four years has become the 
standard of the medical schools, and admission to them 
demands one or two years’ work in the preliminary 
sciences, to all which a year or two in the hospital ought 
to be added. During every one of these years the student 
must work at high pressure, mastering one branch of 
science after another, learning the general principles, 
the technical methods and the practical applications of 
each, and gradually fitting himself for the art of prac¬ 
tice. Having accomplished so much, he can not for. an 
instant relax his acquisition of further knowledge, not 
merely from his own direct experience of diseased per¬ 
sons, but also by keeping abreast all his life with the 
progress of medicine. He must keep up not only with 
the improvements in medical treatment, but also with 
the advance of scientific knowledge. To do this per¬ 
fectly has already become impossible, and the difficulty 
is constantly increasing. The older practitioner as he 
becomes busier, and his years render new modes of 
thought more difficult for him, must lag more and more 
behind the times and feel himself less and less well 
equipped than the on-coming young man. He is saved 
from discard only by his ripened judgment and his wis¬ 
dom in dealing with patients. It is evident that intel¬ 
lectual endurance, a sustained mental power, an ever- 
aetive gift of apprehension, a ceaseless passion for 
knowing—call it what you will—is demanded of the 
members of the medical profession as of no other. Medi¬ 
cine is a profession which only men of exceptional abil¬ 
ity should enter. Men of moderate gifts should seek 
other occupations. In the future, as medical knowledge 
becomes still more vast, high ability will be indispens¬ 
able for those who fry to master and apply it. No other 
profession is likely to equal it in difficulty, for Ibe law¬ 
yers, engineers, architects, chemists and others have far 
less complicated problems than the physician; and their 
fields of knowledge are smaller. Moreover, specializa¬ 
tion in the learned professions mentioned is far more 
feasible than in medicine, for every part of our bodies ■ 
is related so intimately to every other part that no spe¬ 
cialist can deal with his subject as an isolated field of 
practice. Not merely as in all scientific professions must 
a man keep up with the general progress of knowledge, 
but, since every organ is related physiologically and 
pathologically to every other, the medical specialist can 
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not seclude himself in Ins chosen subject, hut must pre¬ 
serve his active intercourse with all medical domains. 
The practitioner, no matter how much absorbed in 
work, must remain all his life a quick, diligent, alert, 
receptive learner. Never may lie let himself feel a 
senescent apathy to new ideas. The ideal physician pos¬ 
sesses a life-long intellectual endurance. 

The psychologic traits desirable in members of the 
medical profession are many and complex. Even were 
I competent to review and discuss them all, such a dis¬ 
quisition would not suit this occasion, and it will suffice 
to keep our attention concentrated on Ti few fundamen¬ 
tals. Let us, therefore, content ourselves with adding 
loyalty as the third indispensable quality, for loyalty 
best expresses that quality of single-minded devotion, 
that trinity of faithfulness to occupation, to purpose 
and to person which makes us gratefully reverence the 
great physician. Loyalty is a natural gift, but, like all 
natural endowments of character, it may be cultivated, 
trained and strengthened. Our entering students rapid¬ 
ly classify themselves according to their loyalty to their 
immediate work. The best men already feel the gravity 
of their decision to become physicians: they appreciate 
the seriousness of their studies, and work faithfully each 
day with a prophetic instinct that each day’s knowledge 
builds up the base for their future decisions. They are 
already filled with a sense of responsibility; and to 
nourish that sense, to sustain the loyalty of the learners 
should be the constant goal of the medical teachers’ 
ambition. The student should he made to feel from the 
very start that his purpose in life must he to serve, and 
that devotion to his studies is his initiation into the life 
of perfect devotion to his patients. 

REQUIREMENTS FOR A GOOD MEDICAL STUDENT 

The man who purposes to study medicine should have 
in high degree three gifts, not one of which is common 
among mankind, yet all of which he must have. The 
three gifts are: the power of reliable observation, intel¬ 
lectual endurance, loyalty. 

If the estimate we have made of the needed capacities 
of a physician be correct, it follows that a good medical 
school can exist only with good students. Coins of full 
value can not be made of impure metal. We must, there¬ 
fore,- start with the consideration of the means to select 
students to the exclusion not merely of the bad ones, 
but also of the mediocre. We must not attempt to 
mint doctors from merit basely alloved. Examinations 
should have their main use, not as a means of admis¬ 
sion, but as a means of exclusion, and the more men of 
low and middle rank that are excluded the better. One 
poor student damages a whole class. We should look for¬ 
ward to the exclusion of all men who fail to °et high 
marks in the preliminary tests, so that there mav be & a 
reasonable probability that all who get in are capable of 
hard ■ sustained mental work and of loyalty to their 
- studies. The examinations ought, however, to accom¬ 
plish more than this: they should afford evidence that 
t ie candidate has a natural power of observation, and 
that the power has already received some scientific dis¬ 
cipline, and, finally, they ought to prove that the can¬ 
didate has the preliminary knowledge of ehemistrv 
pities and general biology without which the pursuit 
ot the medical sciences is impossible. It is a welcome 
sign of progress that these’ entrance requirements are 
being rapidly adopted by the medical schools of- the 
country, and there is, I am glad to perceive, a steady 
advance toward uniformity. In my opinion, such a pre¬ 


liminary training, with the appropriate sifting of the 
unlit, can be accomplished by two or three years of col¬ 
lege work—and it is not and can not be accomplished by 
requiring an A.B. degree (or its equivalent) unless that 
degree represents adequate courses in chemistry, physics, 
biology, French and German. Under the prevalent elec¬ 
tive system, a man may become a bachelor of arts and 
yet be not only undisciplined, but also very ignorant of 
natural science. I have had to do with many such men, 
and can only say that they are so inferior at the start 
that only the most brilliant of them can overcome the 
heavy handicap. Indeed, I can not affirm that even the 
brilliant men arc able wholly to repair the evil, for in 
the rush of medical study they have no time to make up 
their deficiencies in the preliminary sciences. They en¬ 
ter as cripples and as cripples still they are likely to 
graduate from the medical school. 

Although observation is the foundation of knowledge, 
and no human knowledge is built on any other founda¬ 
tion, men of intellectual power are by no means always 
interested in observation. There are mathematicians 
who can scarcely be said to feel interest in any observa¬ 
tions. T often recall with amusement a distinguished 
mathematician whom I would not have trusted to make 
an original observation beyond a simple measurement, 
and yet who condescendingly explained to a company of 
biologists that their science must remain inaccurate un¬ 
til its results were mathematically formulated. The re¬ 
ply might have been made to him that no mathematical 
result can be accurately known until put in graphic 
form, so that it can be observed. The one half-truth is 
as good as the other. Our mathematical friend had still 
to learn that there is an accuracy in a complex visual 
image with which mathematics can not even distantly 
vie. We might construct a scale, with the anatomist at 
one end and the mathematician at the other; both alike 
depend on observation, but one seeks his accuracy chiefly 
in the renewal and extension of his personal observa¬ 
tions—he loves first-hand knowledge; the other seeks 
his accuracy in the logical evolution of quantitative re¬ 
lations, and cares but little for the simple observations 
on which his mathematics depends. Between these two 
extremes we must range those minds which enjoy and 
seek both observational and logical satisfaction, and who 
are often experimenters. Among experimenters there is 
a wide range in the degree of relative interest-—on the 
one hand, in what can be directly observed, and, on the 
other, in the logical work following the experiment. 
Only those in whom the love of observation is predomi¬ 
nant are likely to succeed as physicians. For the pure 
experimenter there is plenty of room in medical science, 

' but he can hardly find his right opportunity in medical 
practice. 

The natural observer differs both from those who, 
like the humanitarians, are satisfied by second-hand 
knowledge, and from those who prefer experimental 
work, by his insatiable craving for seeing, and, to a 
less extent, for hearing and feeling. His inborn need is 
to have direct contact with the phenomena. Nothing 
short of the personal acquaintance with the phenomena 
satisfies him. Now those students who while in college 
elect the humanitarian studies, and neglect the natural 
sciences, are extremely unlikely to have the observing 
faculty. If they are required to study chemistry, physics 
and biology before they get to medical work they will be 
tried out, and those who have not the observer’s gift, 
will learn their limitations in time to avoid becoming 
medical impedimenta. 
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THE STANDARDS FOR THE MEDICAL SCHOOL 

Having obtained our students, we ask next: “What 
shall we teach them ?” Eeally good answers to this ques¬ 
tion are given by the curricula of onr better schools, 
which differ from one another only in detail, since in 
all the subjects are the same and the order in which 
they follow is essentially fixed. 

Two comments on the present typical medical curric¬ 
ulum may be ventured: too much time is devoted to lec¬ 
tures, too little time to physiology. It is, if I be not 
mistaken, universally true that in American medical 
schools a large number of lectures are given which are 
mere repetitions of what is often better expounded in 
the text-book. It would, in my opinion, he wiser to de¬ 
vote many of the hours now used for lectures to practi¬ 
cal work, restricting the lectures to general principles, 
the elucidation of complicated subjects, especially those 
which can be made clear by verbal explanation com¬ 
bined with drawings, models or experiments. Lectures 
at best can convey very little actual information, and 
their greatest usefulness is in exhibiting to the stu¬ 
dents the point of view, the intellectual attitude of the 
professor, who is not fit for his position unless his men¬ 
tal work is better than that of any of his students. The 
outlook in America is full of encouragement. No¬ 
where else in the world has laboratory instruction ad¬ 
vanced as far and well as in this country. Germany 
must look to her laurels, for the whole university tradi¬ 
tion there exalts the lecture. The system is strongly 
entrenched, for the professors depend on lecture fees. 
The future of scientific education depends on labora¬ 
tories, and unless European universities imitate the 
American laboratory standards the stream of students 
from Europe to the United States will soon be greater 
than that of a generation ago from our country to Ger¬ 
many. 

As regards physiology, have we not to deplore the 
fact that very few physicians think physiologically? It 
is only too true that if a practitioner is asked for a 
physiologic explanation, his answer is usually so lame 
that it can scarcely be said to go. Ask an oculist why 
the tears run on a cold day: or a clinician the cause of 
pain from indigestion, or how opium works, or what 
is the physiologic basis of shock; ask a gynecologist 
why birth occurs; ask a general practitioner the cause 
of senescence; or ask a surgeon how the after-effects of 
ether are caused—and the answer is likely to be by no 
means in physiologic terms, by no means an analysis of 
functions, but rather an empirical statement; and a 
physiologist listening might well feel himself trans¬ 
ported to the middle ages. The body is a functioning 
machine, and when it does not work properly it ought 
not to be tinkered by empiricists working by rules, but 
examined and repaired by physicians, whose chief claim 
to confidence is that they are expert physiologists, whose 
knowledge of the bodily functions guides their practice. 
I deem the opinion sound which regards physiology as 
the central discipline of medicine, and maintains that 
a generous development of clinical physiology is the 
improvement needed above all others in our medical 
curriculum. We are all agreed as to the importance of 
anatomy in medical education—it can hardly be exag¬ 
gerated—nevertheless, we may feel tempted to say that 
physiology is even more important. 

Tn regard, however, to material resources, our schools 
differ widely; and those which suffer from-deficient 
laboratories must either make up their deficiencies or 
go under, drowned in the flood of the progress of the 


others. We have in America to-day a number of labora¬ 
tories at various medical schools which are serving as 
present standards. All the best teaching in the medical 
sciences is laboratory teaching. Each one of the sciences 
must have a large building and expensively equipped. 
The building must afford a separate work place for 
every individual student, rooms for the staff, rooms for 
advanced students and research; a.lecture hall, library, 
and other necessary conveniences. These are merely 
minimum requirements, and mean that the cost of the 
plant for a respectable medical school is not to be reck¬ 
oned by thousands, but by millions of dollars. There 
is no choice. Those responsible for the financial man¬ 
agement may be staggered by the demands of their 
medical faculty; they may be able to meet the demands 
only partially for the time being, but in a comparatively 
few years from now only those medical schools will be 
found surviving which have met these demands. With 
time, too, the demands are sure to become more insist¬ 
ent and more numerous. Never have the financial re¬ 
sponsibilities been so great, but, I repeat, there is no 
choice. The laboratory education is our one sure foun¬ 
dation. If is indispensable that it be amply provided 
for; if that can not be, the failure ought to be ac¬ 
knowledged and the school closed. 

It is in the laboratories—and only in them—that the 
power of observation can be disciplined and developed, 
and only in them that the students can acquire genuine 
knowdedge. In speaking thus, we class the hospital with 
the laboratory. It is my belief, strongly held, that a 
laboratory is an efficient influence only when it is a 
place where original research goes on actively. While 
it is true that the informational purpose guides the 
daily labor, and that it is indispensable that the student 
make by observation personal acquaintance with as 
many phenomena as practicable, yet it remains also 
true that the student should find in the laboratory an 
ideal standard of work—and the only possible high 
ideal is that of original investigation. It is relatively 
easy, under the guidance of an experienced instructor, 
with materials carefully prepared beforehand, to con¬ 
firm by actual observation the statements of the text¬ 
book. 

No doubt one exclusively so trained can become a 
useful mediocrity among practitioners; no doubt, even, 
that gifted men so trained will forge ahead despite 
the training; yet certainly a better education is se¬ 
cured when the students acquire appreciation of pro¬ 
ductive scholarship, and feel themselves so near it that 
it is an actual and living interest to them. Old discov¬ 
eries do not stir much. We read calmly that some fact, 
which we find stated in all the text-books as familiar to 
everybody, w r as discovered fifty or forty or tw'O hundred 
years ago by a man whose name awakens no significant 
associations. Utterly different is the effect on the stu¬ 
dent’s mind when he learns that his instructor has 
made a successful research and has new' discoveries to 
report. It is inspiring to him to know the discoverer. 
He feels himself a w'itness of the work of creation, and 
unconsciously his belief in the possibility and value of 
original w'ork becomes a living influential conviction; 
and he rises at once to a higher intellectual plane. He 
advances on his way toward becoming a man of culture 
—a title which to-day only those can claim who have 
learned to revere productive scholarship. 

Let us never forget that in contemporary education 
the moribund ideal is slavery to books; the nascent 
ideal, mastery of facts! f 
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The consideration of onr needs forces on ns the con¬ 
clusion that medical schools not only ought to he, hut 
must be centers of research in order to succeed. To 
this end each school should be closely allied with the 
postgraduate department of its university, and the vari¬ 
ous medical sciences should he on a par in academic 
standing with the other natural sciences. Scientific stu¬ 
dents not intending to become physicians should be en¬ 
couraged to enter the medical laboratories, and the 
highest university degrees should be as open to students 
of anatomy, pathology, bacteriology, physiology, etc., as 
to students of zoology, chemistry, or physics. If this 
policy be adopted with zeal, the reaction on the medical 
school will he wholesome, the effect on the university at 
large, uplifting. 

TIIE SELECTION OF THE FACULTY 

We have passed in review important aspects of the 
problem of maintaining a good medical school, but the 
most important factor of all, on which the successful 
solution of the problem chiefly depends, we have not 
yet mentioned; it is the corps of professors. Is it reck¬ 
less to assert that no school has ever secured a sufficient 
number of sufficiently good professors? Perhaps no 
school ever will. As President Pemsen has said, keenly 
and justly, the supply of good professors is always 
short. One great professor may leaven a whole faculty, 
but the need is for a great professor at the head of the 
five principal divisions: anatomy, physiology, pathol¬ 
ogy, medicine and surgery, and for first-class men at 
the head of the principal specialties. The majority of 
American medical schools certainly are without such 
corps of leaders. 

The prevalent constitution of the medical faculties is 
due to various causes. First may be mentioned the sur¬ 
vival of professors from an early epoch with lower 
standards; professors of anatomy who are not profes¬ 
sional anatomists; of pathology who are busy practi¬ 
tioners; of clinical medicine, without knowledge of 
modem pathology.. This difficulty cures itself. A sec¬ 
ond cause is the custom of promoting local men, who 
are rewarded with professorships for their faithfulness 
rather than for their ability. Every such promotion 
prevents the appointment of an abler man from out¬ 
side. A third cause, and the most potent of all, is the 
American system of appointment by the president and 
trustees of the university, which often amounts to ap¬ 
pointment by the president alone. 

The administration of our colleges and universities 
has become more or less autocratic. The university 
president has great power, which we are accustomed to 
see liberally employed, on the whole, to the immense 
advantage of the university cause. President Gilman’s 
service to higher education has our fullest admiration, 
and there are other presidents still living who are great 
leaders and whom we delight to honor. We can not 
regret this phase of our development, though there are 
many now who hope and believe that it is only a phase, 
and who welcome the unmistakable signs of the trans¬ 
formation of the office, by which the university presi¬ 
dent of the future will be more a business administrator 
and less a minister of education. The president is 
likely to long remain a valuable—an almost indispens¬ 
able—factor in our university life; but, in my opinion, 
is not likely to retain any such control over appoint¬ 
ments as he at present exercises. This control depends 
on the custom of having appointments made by the 
board of trustees, which is typically composed of- busi¬ 
ness and professional men who are qualified to advise 


about the management of funds, the conservation of re¬ 
sources, and the distribution of income. The trustees 
ought, however, to admit frankly to themselves that 
their chief usefulness is, first, to increase the resources 
of the university; second, to determine the broad ques¬ 
tions of general policy so as to secure a symmetrical 
growth of the institution. It is inevitable that the large 
majority of them should be inexpert in education, in¬ 
adequate in their notions of scholarship, and ignorant 
of the needs, methods, and possibilities of most—if not 
all—kinds of original research. Such a board at its 
best can not by any possibility be a very successful 
piece of machinery for the selection of professors, be¬ 
cause the members can not form a valuable judgment 
of their own concerning the only indispensable qualifica¬ 
tion of a candidate for a professorship—his ability to 
do original research of a high order. The}' forget too 
readily and too often that it is a disgrace to a uni¬ 
versity to appoint a man as professor chiefly'because he 
is a “good teacher”—such a man may be a good school 
teacher, but only investigators can give university in¬ 
struction. 

In securing a faculty, the president and trustees must 
be guided by advice, and they undoubtedly are so 
guided to a very large extent at the present time. But 
the advice is too often gathered more or less fortuit¬ 
ously, and not by any definite custom or fixed principle. 
For our future welfare it is important to plan for ob¬ 
taining the best advice, or, in other words, to make sure 
of good nominations being systematically presented. 
Accordingly, I look forward to seeing in the near future 
the task of nominating candidates for professorships 
and other teaching positions assigned to the university 
faculties. 

It goes without saying that a university teacher must 
be by character and manners fitted to join a society of 
schoiars and to come into intimate contact with young 
men and women. We can not, however, make every re¬ 
spectable gentleman a professor; but we must be sure 
that he has a sound, powerful, creative intellect, of 
which the only satisfactory proof is original research of 
a high order. In comparison with the possession of this 
intellectual gift, all other endowments are subsidiary. 
Professors may vary much in their ability to lecture, 
their availability for administrative work, in their 
adaptation to social life, in their capacity for business, 
in the quality of their minds; but all good professors 
are necessarily alike in the jiossession of creative mental 
power. 

The selection of candidates for professorships must, 
then, be made by persons who can form expert judg¬ 
ment on the original investigations of the possible can¬ 
didates. In universities, qualified judges are found in 
the faculties—and usually only in the faculties. To the 
faculty, then, ought to be given the exclusive right of 
nomination, leaving to the trustees only the right of 
confirmation; partly as a check against possible occa¬ 
sional errors of judgment by the faculty, partly as a 
financial safeguard against expense not warranted by 
the actual resources. This implies a radical reform in 
our universities; but until the time comes when teach¬ 
ing appointments can be initiated only' by faculty' ac¬ 
tion there will continue to be an unnecessarily large pro¬ 
portion of more or less incompetent professors. 

Let us summarize the opinions expressed: A good 
medical school produces good physicians. The medical 
profession is a very difficult one, and to meet its re¬ 
quirements exceptional men must receive a splendid 
special training. Therefore, a good medical school will 
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accept only such students as have been selected by severe 
tests with high standards; it will maintain lofty ideals 
of knowledge, of observation, of judgment, of original 
thought and of loyalty. It will uphold these ideals not 
only by striving to furnish every important material 
facility in laboratory and hospital, but also by engaging 
able instructors. The good medical school may become 
great which adopts as its motto: Great professors make 
a great school. Let this be your device, for the greater 
in ideals and achievement your school becomes, the 
more you will help and inspire all the other medical 
schools in our country. 

Harvard Medical School. 


THE SCIENCE OF CLINICAL MEDICINE 

WHAT IT OUGHT TO BE AND THE MEN TO UPHOLD IT * 


S. J. MELTZER, M.D., LL.D. 

NEW YORK 

. The honor of the presidency of a society goes with 
the privilege of discussing some of the aims of that 
Society. Such a privilege becomes a duty on the occasion 
of its first birthday. We have to show the specificity of 
our objects to justify the addition of 'a new medical 
society to the many already in existence. As your first 
president and as one of the instigators of the movement 
which led to the formation of this association permit 
me to discuss some of the problems to the solution of 
which this association wishes and hopes to contribute. 


CLINICAL MEDICINE AS A SCIENCE 


In the first place, I wish to discuss the problem of 
clinical medicine as a science. In years gone by, medi¬ 
cine was a unit and its leaders tried to master all its 
aspects. With the development of scientific methods 
and the growth of knowledge a process of differentiation 
took place. Heavy branches grew out of the stem of 
medicine, broke off and obtained an independent exist¬ 
ence. Anatomy with all its dependencies broke away 
early, then followed physiology, pathologic anatomy, 
pharmacology and physiologic chemistry. Bacteriology 
tore off the branches of etiology and established itsfelf 
as an independent growth. All these offsprings of medi¬ 
cine are now well established as pure sciences; they still 
closely affiliate with the mother-stem and are often 
designated as the sciences of medicine. That what is 
left of the old stem is clinical medicine. What is the 
character of this residuum? It is generally designated 
as the practice of medicine. I am not aware that any 
one has had the courage to call it a pure science. Those 
who do not like to call it an art say that it is an applied 
science. According to this view, the relation of clinical 
medicine to the sciences of medicine is that of technolog}' 
to science in general. I am afraid that this conception of 
clinical medicine is widespread among those who are in 
the practice as well as among those who are in the 
sciences of medicine. 

However this may be, I feel sure that such a view is 
logically erroneous and practically harmful. I wish to 
plead for an extension of the process of differentiation 
also to clinical medicine. I am of the opinion that clini¬ 
cal medicine as it exists now is made up of two con¬ 
stituents : one part has all the elements of a pure science 
and ought to be coordinate to the other pure sciences of 
medicine, and the other part is the real practice of 


* Presidential address at the first meeting of the Association for 
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medicine, an applied science which has many elements 
of an art. At present both parts are so closely inter¬ 
woven that they present the appearance of a natural 
unit the splitting of which into two parts might appear 
to some as an impossible and undesirable process. I 
shall call to mind, however, that medicine made the 
same impression of an indivisible unit in the days when 
pathologic anatomy, physiology, etc., were inseparable 
constituents. To-day nobody doubts the necessity of 
an independent existence for the last-named constituents 
of former medicine. A considerable degree of separation 
of the science of clinical medicine from its practice is 
more desirable than even the separation of the coordi¬ 
nate sciences, because the requirements of sciences and 
practice are in a certain sense mutually antagonistic to 
one another and the simultaneous cultivation of both 
branches with equal attention is detrimental to the prog¬ 
ress of either of them. 

There is a fundamental difference between science 
and its correlated practice in any sphere of human ac¬ 
tivity. Science wishes to attain truthful knowledge of 
the subject it investigates. It attains this end in the 
safest way when it is least side-tracked by any extrane¬ 
ous motives. The motive of utility obscures its vision, 
and haste retards its progress. Practice, on the other 
hand, avails itself of acquired knbwledge for the pur¬ 
pose of attaining a certain useful end. The more re¬ 
liable that knowledge is which it has to employ, the 
more safely wall it attain that end. But the use of any 
part of that knowledge which is indifferent to the at¬ 
tainment of the useful end hampers the practical prog¬ 
ress. In other words, practice gains its ends best the 
purer the quality and the smaller the quantity of the 
science which it has to use. Permit me to say that my 
advocacy of the separation of a clinical science from its 
practice is not actuated by any disregard for the prac¬ 
tice of medicine. On the contrary, I entertain now and 
have always entertained a strong conviction that the 
efficiency of practice should be the supreme object in 
medicine. At the same time I feel sure that the effici¬ 
ency of that practice will be best attained when the 
search for the knowledge which the practice has to use 
should be carried on in the same manner and by the 
same methods as are employed in the search for knowl¬ 
edge in other branches of intellectual activity. In other 
words, clinical research should be raised to a depart¬ 
ment of a clinical science and be theoretically and prac¬ 
tically separated to a considerable degree from the mere 
practical interests, that is, separated so far as the vari¬ 
ous and variable conditions permit. It will be the prac¬ 
tice not less than the science of medicine which will 
benefit by such a separation. 

Now let us see what the domain of clinical medicine 
is and whether it contains problems which can be 
treated by the methods employed in pure science. The 
sciences of normal anatomy and physiology teach us the 
structures and functions of the normal body; pathologic 
anatomy tells us of the anatomic changes found in a 
body dead from one disease or another. To clinical 
medicine is left the study of the phenomena and their 
sequence as they occur in a living body during the 
entire course of a disease. It has to interpret these 
phenomena by known physiologic laws, to identify them 
with similar phenomena experimentally produced in ani¬ 
mals and it has to correlate the phenomena observed in 
the course of a certain disease during life with the ana¬ 
tomic changes found at the postmortem examinations in 
case the disease has a fatal termination. It is also one 
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of (lie tasks of clinical medicine to study Mie influence 
on the onset and course of phenomena of diseases which 
cerfain means and remedies may exert whose physiologic 
actions are well established. In other words, the do¬ 
main of clinical research comprises the study of the 
natural history of diseases, their physiology and their 
pharmacology. Can there he any doubt that these stu¬ 
dies constitute legitimate objects of a pure science? 
Objections may he raised, and will he raised in certain 
quarters, against the admission of the clinical science to 
the sacred inner circle of pure sciences on account of 
the impossibility in clinical medicine to verify the con¬ 
clusions by the experimental methods. Assuming that 
this is an unassailable fact, what of it? Are the prob¬ 
lems of biology, a science which enjoys an unassailable 
position in the councils of pure sciences, all or many of 
them provable by experiment? Or are the sciences of 
paleontology or geology amenable to an experimental 
proof? Yet nobody questions the scientific right of 
these branches of human knowledge. Furthermore, ad¬ 
mitting that clinical research must necessarily remain 
less precise and its results less convincing than that, for 
instance, of physiology. But, then, physiology itself is 
again a great deal less precise than physics and chemis¬ 
try and is certainly less irrefutable than anatomy. Does 
this throw a doubt on the claim of physiology to be a 
pure science? 

As to the impossibility of verifying certain conclu¬ 
sions regarding human diseases by human experimenta¬ 
tion, there is still this much to say. Each disease is an 
experiment which Nature makes on the organism. The 
very large number and the great variations of these 
experiments of Nature offer favorable opportunities for 
testing the theories made regarding the nature of these 
spontaneous experiments. Furthermore, clinical re¬ 
search should, indeed, be coupled with animal experi¬ 
mentation; any new point of view gained by observa¬ 
tion in clinical medicine which can not be verified on 
human beings should be tested by experiments on ani¬ 
mals. By such a procedure not only clinical medicine, 
but also physiology may learn a good deal, for which 
the following facts from the recent history of medicine 
are classical illustrations. The recognition of myxedema 
as a special type of disease led to the understanding of 
the function of the thyroid glands, and the observation 
of the coincidence of pathologic processes of the pan¬ 
creas with diabetes led to the discovery by clinical in¬ 
vestigators of the glycolytic function of the pancreas. 
Finally, it should be borne in mind that there are lines 
of experimentation which may be carried out even on 
the sick human being without any detriment to him and 
which can be conducted with profit only by trained 
scientific observers, for instance some studies in phar¬ 
macology or in metabolism.' 

Among the tasks of clinical medicine there is one 
which is on the borderland between the science and prac¬ 
tice of medicine, being perhaps of greater importance to 
the latter than to the former. It is the search for simple 
or complicated means by which established units of dis¬ 
eases may be recognized safely and perhaps also easily. 
In one word, it is diagnosis. Since this activity is not 
carried on with a purpose of adding knowledge, it would 
appear that it belongs rather to the department of the 
practice of medicine. Such facts can be established only 
by means of careful critical observations and it will be 
more to the purpose when at least the development of 
the principles of diagnosis should remain in the hands 
trained in careful methods of research. •. 


After showing that there is a definite field for a 
science of clinical medicine the next question is who 
should be the men to carry oil the research in this-field, 
what should be their qualifications? In the first place, 
they must have a training fitting them to carry out in¬ 
vestigations in conformity with the requirements exist¬ 
ing in all pure sciences. They must not only be in¬ 
formed and trained in the other sciences of medicine, 
but must have carried on various investigations in onc¬ 
er more of these pure sciences, so as to become familiar 
with careful scientific methods and imbued with a scien¬ 
tific spirit. They will thus learn best how to shape a 
problem so ns to make it amenable to a solution; how to 
marshall the consecutive steps of an investigation so as 
to bring out the reply to the question in hand. They 
will learn to avoid bias in the search, to apply criticism 
to the findings; they will learn not to trust only few 
facts, not to rejoice prematurely over findings and not 
to be disheartened by failures. They will thus acquire 
the habits and the tastes of the investigator, the scien¬ 
tist, which may then stick to them for life. 

However, after all these preparations they must select 
clinical research as the main field of their scientific ac¬ 
tivity. Clinical science will not thrive through chance 
investigations by friendly neighbors from the adjoining 
practical and scientific domains. Such volunteer service 
which for the present is keeping up the cultivation of 
the unacclaimed region is most certainly very welcome. 
But the acclamation, cultivation and maintenance of 
a field of pure science of clinical medicine can not 
bo accomplished by chance services from volunteers; for 
such a purpose.we need the service of a standing army 
of regulars. The investigator in clinical science must 
devote the best part of his time and intellectual energies 
to the cultivation and elevation of this field just as the 
the physiologist does in his domain—or at least as he 
ought to do. For the sake of elucidation let us compare 
the relations of a science of clinical medicine to its 
practice with the relations of science to technology in 
any part of physics or chemistry. Let us take electricity 
as an instance. In the electrical industry there is a large 
corps of electrical engineers who are bright, inventive 
and on the alert to make practical use of any newly dis¬ 
covered principle in general. Some practical engineers 
manage to make valuable contributions to the theo¬ 
retical knowledge of their branch. Nevertheless the 
science of electricity is in the hands of pure scientists 
who are setting the pace of progress in the correlated 
practical branch. It is. the discovery in pure science 
which makes great inventions possible. It was, for in¬ 
stance, the purely scientific demonstration by Hertz of 
the existence of electric waves that gave the impetus to 
and made the invention of wireless telegraphy possible. 
The following is a quotation from the presidential ad¬ 
dress of Professor Nichols before the Association for 
Advancement of Science 1 : “Communities having the 
most thorough fundamental knowledge of pure science 
will show the greatest output of really practical inven¬ 
tions.” This is surely true also for medicine. And let 
me say to you that the Hertz’s, the Boentgens, the Bun¬ 
sens, the Emil Fischers, and a host of others, who are the 
real creators of knowledge and invention, are' satisfied to 
live on comparatively small salaries, while it is within 
their easy reach to make twenty times the amount of 
their salaries as consultants, if they would be willing to 
give up a part of their time which they devote to inves- 

1. Science, Jan. 1, 1909, p. 5. 
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tigations in pure science. Now, the leaders in practical 
engineering in electricity surely compare favorably with 
the leaders in the practice of medicine with regard to 
the completeness of their knowledge in the respective 
spheres. While thus the search for knowledge in elec¬ 
tricity is carried on by men devoting themselves to pure 
science, the search for knowledge in clinical medicine is 
left in the hands of men who devote most of their time 
and energies to their practice and to the golden fruit it 
bears. Under such circumstances, how shall we expect 
to find the progress in science and practice of medicine 
keeping abreast with the striking progress to be met 
with in other branches of science and practice? 

A few years ago I tried to fix the responsibility for 
the shortcoming of internal medicine in physiology, be¬ 
cause this science is keeping aloof from medicine and its 
problems. 2 Anatomy, which gave its undivided atten¬ 
tion to the human structures, prepared an excellent 
basis for a successful surgery, the problems of which are 
essentially mechanical in character. The problems of 
clinical medicine are essentially of a functional charac¬ 
ter, and the enlightenment which it requires must come 
from physiology. This science, however, developed a 
tendency to keep at a distance from medicine on ac¬ 
count of the inexactness of the latter. There is an im¬ 
provement to be noted in this regard; there is a grow¬ 
ing tendency in physiology nowadays to pay greater 
attention to medical problems. However, even if physi¬ 
ology and other related medical sciences would devote 
all their time and energy to the study of purely medical 
problems, it would not bring about a radical solution of 
our perplexing problem. Neither will this be accom¬ 
plished by the creation of chairs for experimental medi¬ 
cine. The regeneration or rather creation of a science of 
clinical medicine must come from the innermost of 
medicine itself. It is true, as stated before, that the 
men who are to tackle these problems must have a thor¬ 
ough training in the sciences allied to medicine, but the 
center of their activities must be within clinical medi¬ 
cine itself. They must have a bringing up within medi¬ 
cine, their minds must have been filled up with think¬ 
ing, wording, brooding over practical and theoretical 
problems of clinical medicine. 

Let me recapitulate. There is a necessity for a differ¬ 
entiation of clinical medicine into a science and a prac¬ 
tice. The clinical science has well-defined objects and 
is a most important department. It must be managed 
by a set of men specially trained for and almost exclu¬ 
sively devoted to that task. Without the development 
of such a department of clinical science the efficiency of 
the practice of internal medicine will lag behind, no 
matter how progressive the allied sciences of medicine 
are and how great their efforts to be useful to medicine 
may be. 

THE CONDITIONS AS THEY ACTUALLY EXIST 

In conjunction with the foregoing considerations let 
me glance at the conditions of clinical medicine as they 
actually exist here and abroad. I may state that neither 
abroad nor here do we find a separate class of investi¬ 
gators confining their activity solely to the domain of 
the science of clinical medicine. Everywhere science 
and practice of clinical medicine go hand in hand. We 
may, however, admit at the outset that there is an enor¬ 
mous difference in the status of medical research be¬ 
tween abroad and here. Let us take the development 

2. Congress of Science and Art, 1004. t, 393 ; chairman's ad¬ 
dress. 


and the present status of clinical medicine of the Ger¬ 
man-speaking countries as an illustration of the condi¬ 
tions abroad. We shall notice that there the mother 
stem of medicine managed to retain a scientific aspect 
despite all processes of differentiation. 

When for the first time pathologic anatomy broke 
away completely from medicine and was taught by Eoki- 
tansky at the University of Vienna as an independent 
branch of medical science, we find that at the same 
time and at the same place the celebrated Skoda was 
teaching the remaining trunk of clinical medicine as a 
natural science, constructing the methods of ausculta¬ 
tion and percussion on a sound basis and establishing a 
firm connection between the intravitam diagnosis and 
the postmortem findings. The purely anatomic tenden¬ 
cies of that celebrated school of medicine which unfor¬ 
tunately gave birth to nihilism in medicine, was soon 
curbed by the appearance of Virchow on the medical 
scene in Berlin. While also working for the establish¬ 
ment of pathologic anatomy, gross and histologic, as an 
independent natural science, he manifested throughout 
his long life a deep interest in the development of clini¬ 
cal medicine on sound lines. At the very beginning of 
his brilliant career we find him stating (in the pros¬ 
pectus to the first volume of his Archiv) that practice 
of medicine should be an applied science and the ideal 
of the science should be a complete pathologic physiol¬ 
ogy. The great clinical contemporaries of Virchow 
strove for a similar ideal. Frerichs introduced chemis¬ 
try and Ludwig Traube the methods of experimental 
physiology into the domain of clinical medicine. I shall 
not dwell here further on historical details. I shall only 
say that clinical medicine in Germany remained true to 
this ideal throughout all these years of marvelous 
growth of medicine. The exponents of clinical medi¬ 
cine in Germany are the flag bearers of pathologic 
physiology. The contemporary clinicians master the 
immense knowledge and manual skill which con¬ 
temporary clinical medicine demands of its disciples, 
and nearly all of them are themselves diligently adding 
new facts to the store of medical science. I do not need 
to tell you the particulars. Some of you know from 
personal experience such master clinicians like Muller, 
Krehl, Kraus, Minkowsky, and a good many others like 
them. However, the standard of medicine is kept high 
not only by the heads of university clinics; the various 
members of their staffs, heads of hospitals and their 
staffs and a host of volunteer workers are continually 
digging for new fruit in the soil of clinical medicine. 
The medical literature is full of original, first-rate 
work in the science of clinical as well as of experimen¬ 
tal medicine contributed by men whose main abode is 
clinical medicine. 

Now there is in Germany no special chair for the 
science of clinical or even experimental medicine. All 
these contributors to medical science are in a sense 
simply medical practitioners. What is the secret of their 
scientific success ? It is simply this: to these men sci¬ 
ence is the first and practice the second object of their 
life. To most of the leaders of medicine in Germany 
the tasks of gaining and diffusing knowledge receives 
their first attention and the consultation practice comes 
in last. Again, these very leaders before they have ac¬ 
quired their commanding positions spent many years 
of their life in preparing themselves for it; in training 
in scientic methods, in acquiring knowledge in the allied 
sciences and in the science and practice of clinical medi¬ 
cine, living meanwhile on small incomes, having no pri- 
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vaic practice at all or having a practice too small to in¬ 
terfere with their life ambition. You can not lend such 
a life unless you are possessed by idealism and a scien¬ 
tific spirit. That is the key to their success. And when 
these men become teachers, they can not fail to impart 
this ideal spirit to their students. That is the way they 
themselves received it. Hut they received it also in the 
institutions of their early education, where sport and 
habits of millionaires’ sons are not the factors which 
form the character of the youth. They received it from 
the people among whom they grew up. among whom the 
worth of the individual is not measured exclusively by 
a gold standard. They received it from the care and en¬ 
couragement of the government which, no matter what 
its political ideals may be, never loses sight of the fact 
that the cultivation of science is one of the greatest as¬ 
sets of a people. They received it in the traditions of 
medicine of their country; even before the new era when 
medicine was all in a cloud of so-called natural philoso¬ 
phy. only the substance of medicine was all wrong, its 
spirit was all right. 

That is the situation abroad. Xow let us look at the 
development and the present status of clinical medicine 
in this country. At a glance one observes with amaze¬ 
ment that nearly all the factors which favored the de¬ 
velopment of a scientfiic spirit in Germany are absent. 
However, I shall not try to enumerate all the short¬ 
comings with which the development of medicine in this 
country had and still has to contend. There is no edu¬ 
cational advantage in doing it and you are all familiar 
with the situation. On the contrary, T take pleasure in 
pointing out the encouraging fact that, despite all the 
difficulties, medicine in this country gradually rose to a 
commanding position in many respects. It is an in¬ 
structive and stimulating fact that the progress of medi¬ 
cine in this country was carried on through the efforts 
of a few high-minded men or groups of men who at 
various times transplanted the spirit prevailing abroad 
into this country. I shall, of course, not attempt to 
enter into the particulars of the historv of this progress. 
I wish to refer briefly, however, to a few phases in this 
history. In the first important phase, clinical medicine 
in America received an elevating impulse through the 
activities of a group of medical men who continued 
their studies in Prance, where they came especially un¬ 
der, the influence of the famous clinician Louis. Sta¬ 
tistical methods of observation of diseases and diagnosis 
by auscultation and percussion became, then, the^hief 
characteristics of internal medicine in this country. 
During the second period, young American physicians 
pursued their postgraduate studies in Austria and Ger¬ 
man) 7 . They brought home a knowledge of gross and 
minute pathologic anatomy and an aptitude for the 
use of the microscope. Pathologic societies were started 
and the teachers of medicine began to give separate lec- 
tures on pathologic anatomy and to instruct in the use 
of the microscope as a clinical aid. The studies and 
teaching of these new subjects gave at that time a scien¬ 
tific flavor to clinical medicine. The last period covers 
about the three last decados with the contradictory re¬ 
sults of which we are confronted to-day. Again, medical 
men went abroad for postgraduate studies and perhaps 
m larger numbers than ever. But what this high class 
of young medical men studied there now was no longer 
m the direct interest of clinical medicine; they trained 
themselves in the intricacies of the sciences of medicine. 
1 he results of the studies of this period were again of 
great benefit to medicine in this country.; in fact, they 


were of greater benefit than over. In a comparatively ^ 
short period the special sciences of medicine, thanks to 
the activity of a brilliant group of men, have gained a 
strong foothold in this country; special chairs and 
laboratories were created in many schools of medicine 
for pathology, physiology, bacteriology, pharmacology 
and physiologic chemistry. The work which is being ac¬ 
complished now in these laboratories compares favorably 
with the work done in the countries with older scientific 
traditions and much more favorable surroundings. How¬ 
ever, by this very departure clinical medicine itself suf¬ 
fered a visible retardation in the development of its own 
department, i discuss this phase not with pleasure, but 
the truth must be said. To my mind it is a fact that the 
loading clinicians of this generation do not compare 
favorably with their predecessors in this countiy, not to 
speak of a comparison with the leaders of clinical medi¬ 
cine in other countries. One of the reasons for the re¬ 
tardation in the progress is the loss to clinical medicine 
of the brainy men who now devote their energies to the 
pure sciences of medicine. Another reason may be 
found in the fact that by giving up pathologic anatomy 
and microscopy 1o special departments clinical medicine 
lost that part which has given it formerly its scientific 
character. An evident drawback to the progress of in¬ 
ternal medicine in this country is the fact that its teach¬ 
ing at the present time is mostly still in the hands of 
men who received their medical training nearly exclu¬ 
sively in this country and at a time when pathologic an¬ 
atomy was the exclusive basis and auscultation and per¬ 
cussion practically the exclusive methods of diagnosis. 

But in the last twenty-five years internal medicine 
changed its aspect greatly. The men who want to teach 
the medicine of to-day must have an education and 
training radically different from those which were cus¬ 
tomary and sufficient in former years. 

However, the greatest evil of them all is the deplor¬ 
able fact that in most instances internal medicine is 
taught in this country by very busy consultants who 
can give only a small fraction of their time and mental 
energy to this one of the side issues of their busy lives. 
Teaching medicine and furthering its science is a very 
serious business which ought to he carried on by men 
who are ready to devote all or most of their time to it. 

Here are problems for you to solve. The progress of 
clinical medicine in tills country has to be accelerated 
again. We might reach the level which we have seen to 
exist abroad. But we ought to strive to get still higher; 
in this field lack of modesty is a stimulating virtue. Look 
at the allied sciences of medicine, the level of which they 
have readied in a comparatively short time without any 
tradition and only through the activity of a small 
group of high-minded men. The progress of medicine 
in this country was always carried on by the few and 
not by the masses. Clinical medicine must reclaim some 
of the brainy young men who were enticed by the sci¬ 
ences of medicine. You represent a new generation. You 
have had an education and a training in modern medi¬ 
cine and the allied sciences. You have a training in in¬ 
vestigation, the constitution requires it of you. The 
constitution which you have adopted shows your spirit. 
Among its objects is “the cultivation of clinical research 
by the methods of the natural sciences and the diffu¬ 
sion of a scientific spirit among its members.” But you 
will accomplish more; the constitution imposes on you 
the obligation to be active in the diffusion of the prin¬ 
ciples of the society particularly among the students 
who come under your charge. I would recall this obLiga- 
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tion to the minds of the members who were called with¬ 
in this year to chairs of medicine at influential places. 
The constitution does not keep you down exclusively to 
science, but let me tell you: beware of practice. It is a 
bewitching graveyard in which many a brain has been 
buried alive with no other compensation than a gilded 
tombstone. 

One last word. The men whom you now see sitting 
on the bank left behind while the boat of progress swift¬ 
ly glides away with fresh winds and under fresh sails 
were themselves in their youth passengers of similar 
boats and cut faces at others who were left behind. Be 
generous to them, but do not repeat their mistakes. The 
secret is: never leave the boat. 

Rockefeller Institute for Medical Research. 
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THE NEED, METHODS AND VALUE OF 
MEDICAL COLLEGE INSPECTION* 

N. P. COLWELL, M.D. 
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That we have in this country no national body having 
legal power to charter and control educational institu¬ 
tions is generally understood. Hnder our system of gov¬ 
ernment this control, along with the licensing of physi¬ 
cians, belongs to the police powers of the various states. 
In the majority of foreign countries, however, there are 
national boards or committees which charter all schools, 
including medical, and which insist on definite standards 
being maintained. 

This country is still comparatively young and in some 
respects has not attained full growth. Our educational 
institutions have been allowed to shift for themselves 
and, of course, much confusion of standards has re¬ 
sulted. The past eight or ten years, however, has seen 
a gradual development toward system and in the last 
few years particularly rapid progress has been made. 
At the present time only three or four states regulate 
the chartering of institutions, while in the majority of 
states any body of men can secure articles of incorpora¬ 
tion for a college or school by paying the required fee, 
no question being raised regarding the ability of the 
incorporators to furnish education. 

As might be expected, we have, taking the country as 
a whole, a large number of educational institutions— 
including medical colleges—with a great variety of 
methods and standards. We find some high schools and 
academies attempting to teach college subjects to stu¬ 
dents from the elementary grades and, worse still, we 
also have so-called colleges and universities teaching 
high school subjects and granting baccalaureate degrees 
on that basis. 

VARIETY OF "MEDICAL COLLEGES*’ 

When we come to the institutions professing to teach 
medicine in whole or in part, we find even greater con¬ 
fusion. From the various healing cults which have no 
use for the fundamental principles of medical science 
up to the thoroughly equipped, high-grade university 
medical schools—and all must be included in any com¬ 
plete investigation of medical education—this country 

* Read before the NlneteoDtli Annual Convention of the National 
Confederation of State Medical Examining and Licensing Boards, 
Atlantic City, N. J., June 7. 1909. 


has more medical schools than all the rest, of the world 
combined and. on the whole, lower standards than are 
to be found in any other country. 

The medical culls referred lo have practically no 
standards or, at best, enforce only a common school edu¬ 
cation for admission and give a two or three year course, 
after which they turn out “doctors” of this, that, or the 
other—it does not matter to the average layman who 
doesn’t know the difference. But even among the schools 
usually included in the term “medical colleges” there is 
a most amazing variety of standards. There arc several, 
the entire equipment of which consists of a blackboard, 
a table and some chairs. There arc sonic which merely 
drill their students in answering questions asked at 
state board examinations, having no use for laboratories 
and clinics. Meanwhile the graduates of these schools 
usually succeed in passing the state license examina¬ 
tions. There are colleges which grant the degree after 
a course given in the 214 or 3 hours at night for four 
years of 30 or 10 weeks each, which, to equal the actual 
time spent by students in our day schools, would require 
from 12 to 14 years. There are still coileges at which 
ungraded courses of lectures arc given year after year 
to all classes alike. There are legally chartered medical 
colleges located in towns so small as to make clinical 
material seriously limited or entirely lacking. There are 
several at which no clinical training in obstetrics is 
given and more at which no postmortems are seen by 
the students and where there is no opportunity to study 
gross pathologic specimens. On the other hand, there 
are numerous grades of institutions up to the small but 
increasing number of high grade medical colleges which 
arc probably equal to any in the world. 

I have given only a brief statement of the amazing 
variety of institutions professing to tench medical stu¬ 
dents and which arc annually turning out armies of 
those who seek the privilege of practicing medicine. 
Yt bile many are thoroughly competent, there are, doubt¬ 
less, many who are illiterate, untrained and decidedly 
incompetent. While they differ greatly in their educa¬ 
tional qualifications and possibly in their “methods of 
treatment,” those who, by whatever hook or crook, secure 
the right to practice will he alike in this respect: they 
will all he required to, differentiate between health and 
disease, to determine the nature of diseases, deformities 
and injuries, and to stand between life and death in 
many of the cases to which they may he called. 

IMPORTANCE OF STATE BOARDS 

Under our form of government, the only legal harrier 
which stands between a sick and suffering humanity and 
this job-lot of would-be practitioners is the state licens¬ 
ing board. How important it is, therefore, that the 
state hoard he given full power, and that all obstacles 
be removed from its path. The splendid work that, has 
been done by these hoards, often in spite of many diffi¬ 
culties, is the most hopeful sign that, this problem will? 
in time, be properly solved. 

- At the present time, however, too many obstacles are 
hindering the boards from obtaining tire best results. 
There are now some 65 or more hoards in the 50 states, 
only a few of which are given sufficient financial support 
to permit of the best work, and- many are continually 
having to contend with the inconsistencies of legisla¬ 
tures, which, after adopting strong medical practice acts, 
containing fair educational standards, proceed to linn 
seriously the hoard’s power by granting special legisla¬ 
tion to this, that or the other medical sect, providing 
for special standards or special boards. It has ctn 
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slated by attorneys that, if fairly tested in the courts, 
such special legislation would probably be declared un¬ 
constitutional. The solution of the sectarian problem 
seems logically to be. the adoption of an educational 
standard with which all medical schools professing to 
train those who are to practice medicine and differen¬ 
tiate between health and disease must comply. If it can 
he ascertained that the medical school is up <0 that 
standard and the graduate passes the examination, then 
grant a physician's license and let the holder practice by 
whatever method his educated common sense may dic¬ 
tate. 

INVESTIGATIONS OF MEDICAL COLLEGES NEEDED 
Sucli an educational standard could not he drawn up 
without a complete knowledge of the conditions existing 
and nothing would more thoroughly reveal the need of 
an effective regulation of medical practice and thereby 
strengthen the power of state examining hoards than 11 
thorough investigation of medical education, including 
an actual inspection of every institution professing to 
teach medicine. This investigation should he national 
in its scope and should he free from any political, local 
or sectional bias. If thoroughly made it. would he of 
much benefit in many ways. Low grade and fraudulent 
institutions would he exposed properly, while colleges 
which are honestly endeavoring to keep abreast of the 
increasing demands of medical education would he bene¬ 
fited. The necessity for the endowment of medical edu¬ 
cation could he emphasized and deserving schools pointed 
out. Such an investigation would aiso simplify the 
work of the State Examining Boards. It would reveal 
the schools which state boards would not care to recog¬ 
nize and, although some practice acts may require 
that the board itself make inspections before the with¬ 
drawal of recognition, such inspections would need to 
be made only of the colleges which were declared unsat¬ 
isfactory by this investigation. From the standpoint of 
expense alone, each state board could scarcely be ex¬ 
pected to examine every medical college in the country 
and fifty different inspections by as many different 
hoards would be poor economy, would lead to - much con¬ 
fusion and would) he an unnecessary burden on the 
medical college. 

I. have purposely used the word “investigation,” since 
to obtain accurate knowledge would require much more 
than is usually meant by an “inspection.” Nevertheless 
the inspection is a very essential part of the investiga¬ 
tion. In fact the inspection should be an investigation 
at first hand, on the premises, to find out whether the 
college really exists, what it has in the way of equip¬ 
ment and what it is doing. Without this actual inspec¬ 
tion any investigation is far from complete, considering 
what is so generally known, that statements made in 
medical college announcements can not always be relied 
on. \ou all have doubtless heard it remarked that a 
statement not strictly true may be so often repeated that 
the narrator comes to believe it true. At anj - rate, at 
the inspections the investigator will sometimes hear 
statements which are not borne out by the facts. Dur¬ 
ing the investigation, therefore, nothing should he taken 
for granted and leading questions should be avoided. 
Lai enu notes should he taken and as much corrobora¬ 
tory evidence should be secured as possible. These state¬ 
ments may seem harsh, but to learn the truth the meth- 
otls.outlined, are in some instances quite necessary. If 
falsification in college announcements has been resorted 
io or i£ wrong or misleading statements are made during 
the inspection it is highly important that the investiga¬ 
tor jearn the actual facts. Colleges which are honest in 


their efforis and intentions alwaj's welcome investiga¬ 
tions and doubtless prefer that such investigations be 
thorough. Each college is a problem in itself and the 
methods followed in the investigation will necessarily 
vary. The following, however, will give a rough outline 
of some of the points which should be systematically 
taken up in the inspection of all colleges: 

METHODS OF INVESTIGATION 

1. The ('iiauacter of the College. —Inquiry should 
be made to learn whether it is a stock corporation or 
whether a department of a university; whether its 
finance* are controlled by the faculty or by a separate 
board of trustees and, if a department of a university, 
what control the latter lms of the finances and stand¬ 
ards. If there are departments of pharmacy and den¬ 
tistry it should be learned to what extent the students 
ate taught together and the differences, if any, in the 
preliminary requirements. 

2. Finances. —The income from students’ fees, en¬ 
dowment-: or other sources should be learned, as well as 
the various items of expenditure. Financial statements 
should he -tudied if available. The number of students 
enrolled and (lie tuition fees should be noted. 

3. Futlty.—T he relation of the faculty members to 
the rarious chairs should be learned, and, when chairs 
are vacated for anv reason, how successors are chosen. 
The number of salaried instructors should be learned, 
the amount of time devoted to teaching and the subjects 
handled bv each. The qualifications of the faculty mem¬ 
bers is, of course, a matter of much importance. 

4. Entrance Requirements. —The entrance records 
should be inspected and also the original credentials 
handed in bv the students. Special note should be made 
of the institutions granting the credentials and from 
any source possible a knowledge of these institutions 
obtained in order that a proper valuation of the creden¬ 
tials can be made. If any outside party, such as a high- 
school principal or the county superintendent of schools, 
passes on the credentials or conducts the entrance exam¬ 
inations for the medical college, he should be inter¬ 
viewed and bis methods learned. 

5. Advanced Standing. —The methods of granting 
advanced standing from other institutions should be 
learned and note made of the medical schools from 
which credentials have been accepted. 

6. Length of Course. —The dates of beginning and 
ending the sessions should be obtained and inquiry 
made regarding holidays, time allowed for matriculation 
and the requirements of attendance at classes. 

7. Character of the Curriculum. —The lecture or 
class schedule actually in use by the college should be 
studied to leam whether the course is graded, to see 
what subjects are being taught and by what methods: 
lecture, laboratory or clinic. If clinics are mentioned ii 
should be learned whether they are held at the college 
dispensary or at hospitals, and what hospitals. 

8. Buildings. —The condition of the buildings as re¬ 
gards care and utility should be noted. Ample space for 
the accommodation of the classes and ample provision 
for light, heat and ventilation are of more importance 
than architectural beauty. General cleanliness is im¬ 
portant since aseptic methods cannot well be taught in 
filthy buildings and laboratories. 

9. Laboratories. —The number of laboratories, the 
subjects taught in each, the equipment and the evidences 
of recent active work are of much importance. This 
furnishes a fair idea as to whether or not the college is 
keeping up to date in its methods of teaching. Any 
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evidences of original research should be noted. The 
inspector should examine students’ note-books, tracings 
or other evidence of students’ work. The presence of 
an all-time, salaried instructor and the character of his 
work are usually indicated in the appearance of the lab¬ 
oratory and equipment. According to the subject taught 
in the laboratory, the following points should be noted: 

(a) Anatomy. —The amount and character of the dis¬ 
secting material should be noted and whether modem 
methods of embalming are used by which dissection is 
made more safe and pleasant than by the old methods. 
The use of cadavers for operative surgery and the use of 
frozen cross sections, or other prepared anatomic speci¬ 
mens, charts, or other modern adjuncts should be noted. 

(b) Physiology. —In any laboratory which is at all 
equipped for teaching physiology the inspector will in¬ 
variably see such apparatus as kymographs, levers, time- 
markers, electrical apparatus, etc. The presence of ani¬ 
mals and frogs will be additional evidence of modern 
methods. Students’ individual work, such as note-books, 
tracings, etc., will furnish a good idea of the work done. 

(c) Chemistry. —Here cleanliness is an important 
consideration. The presence and character of the appa¬ 
ratus and reagent bottles will indicate whether the work 
is limited to general chemistry or whether organic and 
physiologic chemistry are also taught. Outlines of the 
courses taught should be studied if available. 

(cl) Histology and Embryology. —The supply and 
character of microscopes, microtomes, bottles of blocked 
specimens, or cut sections null usually be seen. -Any 
additional apparatus such as stereopticons, charts, etc., 
should be noted. Evidences of active work by teacher 
or students are important. For embryology the same 
apparatus and in addition the presence of incubators, 
charts, models or other adjuncts should be noted. 

( o ) Bacteriology. —An ample supply of good oil-im¬ 
mersion microscopes is a necessity. Hote should also be 
made of sterilizers, incubators, test tubes, prepared 
media (potato, gelatin, agar-agar, etc.) and cultures. 
Cleanliness in this laboratory is of particular importance 
for the sake of the student himself as well as for the 
reliability of his work. The presence or use of animals 
and the manner of caring for them should be noted. 

(f) Pathology .—An ample supply of microscopes is 
necessary, unless those used in histology or bacteriology 
are easily accessible. The number of gross and micro¬ 
scopic material should be noted. If any postmortems 
are being done by a careful instructor, there will usually 
be evidences of it in a supply of preserved gross speci¬ 
mens in this laboratory' or in the museum. 

(g) Pharmacology , Materia Medico and Therapeu¬ 
tics. —Xote should be made of laboratories for these 
subjects, particularly the first, and any available outlines 
of work should be studied. 

(h) Clinical Laboratories. —Of great importance are 
the facilities for training students to make the various 
laboratory diagnostic tests of blood, urine, sputum, etc., 
and note should be made of any laboratories for the 
purpose and whether they are amply equipped with 
microscopes, reagents, stains, burettes, blood counting 
outfits, etc. Small laboratories for this purpose are 
sometimes found in hospitals, in which case it should 
he learned whether the students have regular work there 
or whether the work is all done by the internes. 

(i) Other Laboratories. —Any advanced research, pub¬ 
lic health or other laboratories should be noted, but par¬ 
ticular inquiry should he made as to the part such have 
in the training of medical students, since that is the 
chief function of the medical college. 


10. Dispensary. —It should he noted whether a 
suite of rooms or a single room or merely the college 
office is used for dispensary purposes. The sanitary 
condition of these rooms, the equipment, and the evi¬ 
dences of active work are important. If possible the 
visit should be made during the regular dispensary' 
hours that it may be seen how many patients are in 
attendance and what part the students have in the ex¬ 
amination and care of these patients. The records of 
patients should bo inspected and the average daily or 
weekly attendance noted. 

11. Hospitals. —All hospitals at which the college 
claims to hold clinics should be visited and evidence ob¬ 
tained regarding the actual attendance of students. 
The average number of patients in the hospital and par¬ 
ticularly the average number of free or ward eases which 
can be used for teaching purposes should he learned. 
The number of clinics per week held in each hospital 
should be noted and whether they appear on the lecture 
schedule or not. The amount anil character of the work 
done by the students in the examination and treatment 
of patients is of particular importance, as well as the 
opportunity' for training in the various departments of 
medicine, surgery, gynecology', obstetrics, pediatrics, etc. 

12. Maternity Work. —Special inquiry should be 
made regarding tlie number of eases required of eaeli 
senior student, the extent of the student’s responsibility 
in the handling and care of each case, the number of 
eases obtained and where they are obtained. Maternity 
wards of hospitals should be visited and the actual num¬ 
ber of patients noted. 

12.—Library. —If the college lias a medical library, 
note should be made of its accessibility to students and 
the arrangements for the students’ comfort, the presence 
of a librarian, the number of modern and useful text 
and reference books and the number of useful medical 
periodicals. Only too often there will be found a lot 
of old, out-of-date volumes of no particular use to 
medical students. Of far more importance than the 
mere presence of a medical library are the evidences 
that it is used and useful in the training of medical 
students. 

14. Museum. —It should be noted whether there is a 
good supply of modern useful anatomic, pathologic, 
surgical, obstetric or other specimens or whether the 
collection consists merely of old, useless c-uriosities; 
whether the specimens are labeled; whether an index 
is kept and, in connection with the pathologic speci¬ 
mens, whether the clinical histories are systematically 
filed for reference. In fact, the important point, as with 
the medical library, is the extent to which this museum 
is used in medical teaching. 

15. Special Features. —Acte should be made of 
any special features, such as freezing plants for pre¬ 
serving cadavers, animal houses or dog hospitals, and of 
any special apparatus, as reflectoseopes, Eoentgen-ray 
outfits, charts, models, manikins, etc. 

16. Supplementary Information. —Besides the in¬ 

formation obtained directly through the inspection, 
other sources should be looked to for whatever will aid 
in forming an accurate idea of what the college is doing. 
The finished product, the graduates of the colleges, 
should be considered. The success or the failure of its 
graduates at state license examinations, their success 
and standing among practitioners and educators, the 
places they secure in hospitals, public health positions 
and elsewhere wherein they can show the training re¬ 
ceived while in the medical college—all these facts are 
of much importance. ' ■ 
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This outline hits not been {;iven with any intention 
of indicating a complete equipment for any medical 
college, nor should there he any fixed requirement of 
equipment any more than there should he a hard and 
fast curriculum. After all has been seen and learned, 
much must he left to the judgment of the inspection 
committee. While the entire absence of equipment is 
serious, the mere fact that apparatus is present is of 
little consequence. There may be dissecting tallies, 
but no anatomic material and other evidence may lead 
the inspectors to believe that no dissecting is done. 
There may be a stercopticon, but close observation will 
show no connections to allow of its use. In one state 
where a fixed supply of apparatus is required by the ex¬ 
amining board, colleges were found with a full supply, 
but having no one who knew what the various articles 
were for nor who was capable of making use of them. 
There may be beautiful buildings or an abundance of 
dispensary and hospital material but an absence of 
proper supervision so that little use is being made of 
them. There may be a large, well-slocked library, but 
inquiry reveals that it is closed except for a few brief 
hours each week, or it is otherwise inaccessible to the 
students. A college may have an abundance of ex¬ 
pensive apparatus in its laboratories, but investigation 
may show that enormous classes, not only in medicine, 
but in dentistry and pharmacy, may be crowded through 
the course in a wholesale manner bewildering to the 
student and very detrimental to his training. 

On the other hand, a college may have a compara¬ 
tively meager equipment, but there may be many evi¬ 
dences of careful oversight, showing that a splendid 
course, including laboratory training, is being given. So 
long as the equipment is being used, it is probable that 
the simplest, possibly home-made, apparatus is to be 
preferred, since the student will be more apt to provide 
himself with such apparatus and continue his labora¬ 
tory methods after he goes into active practice than he 
would if his training was altogether with complicated 
and expensive equipment. 

An accurate knowledge of foreign medical education 
should be obtained, not only to see how the standards 
abroad compare with those of this country, but that any 
strong points may be adopted and the weak places 
avoided. As before stated, this is a comparatively new 
country without a fully developed educational system. 
There will be much benefit derived, therefore, from a 
study of educational systems of foreign lands which are 
the result of several centuries of development. 

The investigation should be an efEort to obtain from 
all possible sources all the facts regarding medical edu¬ 
cation, bearing in mind that the teaching of medical 
students is the first work of the medical .school. The 
chief aim in the fixing of any minimum standard should 
be that the finished product of our medical schools may 
be well trained and fully qualified physicians. Before 
any committee can draw up an acceptable minimum 
standard it must obtain complete knowledge of the 
" f Cil j' llc “ in °nr system of medical education as well as 

. t P e P°mts wherein we excel, and the only wav to 
obtain that knowledge is by a thorough investigation of 
medical education, including the actual inspection of 
every medical college. 

103 Dearborn Ave nue. 

Charity.—If all the money available for charitable distribu¬ 
tion were properly expended, the suffering of the unfortunate 
would be much more largely limited than it is under present 
methods. B. E. Nelson, in Hygiene and Physical Education. 
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In any discussion of this subject it would seem that 
at the outset certain general propositions may be stated 
to which all will agree. Certainly the primary object to 
he attained by an examination in medicine conducted 
by tiie slate is to certify that certain individuals are 
capable of rendering useful service to the citizens of the 
slate in matters pertaining to health. The law in this 
respect lias a certain analogy with the pure food laws. 
The public realizes that it is unable to distinguish the 
false from the true, and places the matter in the bands 
of a committee or board who by proper methods of in¬ 
quiry will make this differentiation and give the ap¬ 
proval of the state to the true wares. In the pure food 
laws the differentiation is easily made by the applica¬ 
tion of tests, which, though they may vary somewhat in 
complexity and difficulty,.are sufficiently accurate. When 
the objects of test are individuals instead of chemical 
substances, the test is much more difficult and the re¬ 
sponsibility of the testing is much greater. 

To these matters the general public which is the most 
concerned show an indifference which is founded on 
ignorance. Botli the pure food laws and the medieal- 
practicc acts have been forced on a public indifferent 
and often distinctly hostile. Medicine is destined in the 
future, to a greater extent than it has in the past, to 
play an important, perhaps the most important, role in 
the social life of the people. Nothing is of so much 
importance to a nation as the health of its people and 
the vast possibilities of preventive medicine are just 
beginning to be appreciated. The realization of preven¬ 
tive medicine will be possible only when the present 
ignorance concerning disease and distrust of preventive 
measures are replaced by knowledge and confidence. It 
has seemed to me that a part of the distrust which has 
found expression in the satires of every nation is war¬ 
ranted, for medicine in the past has been influenced too 
much by dogma, by empiricism and superstition; even 
now these influences have not disappeared. 

What are the qualities which we are warranted in 
insisting should be the result of the training of the 
student and which be must possess to render efficient 
service? I do not hesitate to give the first place to knowl¬ 
edge of methods and familiarity with (heir use and 
application. Modern medicine is, in fact, based on 
methods which enable us to find out what is taking 
place in the sick individual. We no longer conjecture, 
but we ascertain by the use of our senses and by meth¬ 
ods which represent an extension of the senses. Medi¬ 
cine has advanced far on the path followed by the 
sciences, and the medical art is now to a great extent 
based on knowledge which in many cases enables us to 
predict. There is no longer conjecture as to whether a 
patient has a certain infectious disease, or whether 
there is a certain disease of the blood or the blood- 
forming organs, or whether digestion is taking place in 
a proper manner, but the problem presented by the sick 
individual can and should be definitely solved by the 
application of tests. The knowledge on which action is 
based must be derived from the sick individual; it can 
not come from books. The records of observations and 

•Read at the Nineteenth Annual Convention of the National 
Confederation of State Medical Examining and Licensing Boards 
Atlantic City, N. J„ June 7, 1009. b ’ 
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experience are no doubt valuable, l>ut tbe limitations 
imposed by sucli knowledge alone are enormous. In the 
first place, there are few diseases of which so accurate a 
description can be given that recognition of the disease 
is possible hi’ a comparison of symptoms with the rec¬ 
ords. The actual diagnosis is not the final matter, for 
the treatment is directed not to the disease, but to tbe 
condition which the disease produces in tbe individual. 
The medical man must have such knowledge of disease 
as to know whether in a given case the disease may ex¬ 
tend from the individual to others in his vicinity or 
remotely, in what way the extension takes place and 
how it is to be guarded against. In surgery there are 
not only the methods of diagnosis, hut the chemical 
and mechanical methods of treatment. The medical 
man must not only he able to use all these methods, but 
must be able to make the deductions which are justified 
from the knowledge obtained by methods. 

We must go further. We are justified in demanding 
not only facility in the use of methods, their applica¬ 
tion and the proper use of knowledge gained by ob¬ 
servation, but we also must demand thorough training 
in the fundamental branches of medical science. This 
for two reasons: 

First, if is necessary in order that the student may 
acquire the habit of mind which will enable him to 
distinguish between proof and statement, knowledge 
and conjecture, which will load him to appreciate new 
knowledge, and to strive constantly to increase both 
liis own and the sum of knowledge. We are certainly 
much more appreciative of new knowledge at this 
period than ever before, and yet it has taken a long 
time for the body of physicians to become thoroughly 
aware of the fact that tuberculosis is an infectious 
disease. Such knowledge as that regarding the nature 
of malaria and its mode of extension, the mode of 
extension of yellow fever and of plague should extend 
much more rapidly than has been the case. When med¬ 
ical men have been called on to deal with situations in 
which knowledge of disease should have governed their 
actions and enabled them to cope successfully with 
the conditions, have they not frequently proved them¬ 
selves to be ignorant or at least unappreciative of new 
knowledge ? We might cite typhoid fever in the Spanish 
war, in which case there was certainly enough knowl¬ 
edge of the disease and the conditions of its extension 
to prevent the appalling loss of life, and the plague in 
San Francisco, the existence of which for so long a 
time was unrecognized or denied. Have we any assur¬ 
ance that the conditions of 1898 would not be repeated 
in case of another war? How mueli confusion remains 
as (o the diagnosis of malaria and typhoid fever when 
their differentiation is so simple! 

.Second, the knowledge of the fundamental sciences 
is necessary because it is of constant use. The labora¬ 
tory teaching which is becoming such a prominent fac¬ 
tor in medical education gives the proper mental train¬ 
ing and the objective knowledge. Medicine is a branch 
of biology in which the phenomena of living matter 
in an abnormal environment are studied. How ineffec¬ 
tive must be such study when not preceded by study of 
the phenomena of living matter in a usual environ¬ 
ment ! 

How shall these necessary qualifications be deter¬ 
mined? It is obvious that the diploma of the medical 
school can not be accepted as evidence that the holder 
possesses the proper training and knowledge. If the 
state certifies to fitness it must itself determine this 


either by taking over the education, as in a state uni¬ 
versity, or by an examination. It has been found, how¬ 
ever, that even when the state gives the education a 
final examination to test its character is necessary. In 
certain of the states some supervision of the medical 
schools is exercised through the board of medical ex¬ 
aminers. There would seem to be no doubt that such 
supervision is capable of a salutary influence on medi¬ 
cal education. There are two dangers connected with it: 

1. It is difficult to make the supervision effective— 
to see that the medical schools really conform to the 
conditions imposed by the state board in their actual 
conduct and do not merely insert the conditions in 
their catalogues. It would be difficult to obtain any 
real idea of the state of medical education in the coun¬ 
try by a diligent study of the catalogues of the schools. 
A catalogue is a very human production and, con¬ 
sciously or unconsciously, the imagination has a pretty 
free play in its formation. 

2. If, on the other hand, the supervision is real and 
effective, it can easily be meddling. All who are en¬ 
gaged in teaching medicine must realize that medical 
education is now in a very unsettled condition. The 
subject-matter has enormously enlarged, and there is 
undoubtedly the attempt to teach too much, to hold on 
to the old traditional teaching and to add the con¬ 
stantly increasing new knowledge. Thirty' years ago 
the only laboratory in the medical school was the dis¬ 
secting room in which human anatomy was taught, 
usually' by a man who had no conception of the gen¬ 
eral subject and who took the time for a course of lec¬ 
tures out of a busy 7 practice, his anatomic teaching be¬ 
ing. in commercial parlance, a by-product. The lab¬ 
oratory side has now developed enormously and there 
is a feeling which seems to be more prevalent in the 
laboratory than in tbe clinical teachers, that the labora¬ 
tory unconnected with the clinic lias been unduly de¬ 
veloped. In the present conditions in onr medical 
schools, in which there is, save in a few fortunate in¬ 
stances, no real amalgamation between the school and 
the clinic, no power of appointment by the school of 
its clinical teachers, it has been easier to develop tbe 
laboratories and to consume in them a large part of the 
obligatory four years. There is in most instances too 
sharp a separation of tbe laboratory and the clinic and 
lack of application to clinical problems of knowledge 
derived from laboratory work,' There is less uncer¬ 
tainty with regard to the advantages of a preliminary 
training in science before medical studies''are entered 
on, but there is much uncertainty as to tbe extent of 
preliminary training which should be demanded. De¬ 
pend on it, those engaged in medical teaching will 
work out these problems better than an outside body. 
As I have looked over the requirements for examina¬ 
tion in certain of the states it has seemed to me that 
the element of protection has entered into demands of 
some of them. A definite curriculum of study' is de¬ 
manded by some, and in certain instances tbe require¬ 
ments directly' conform to the scheme of medical edu¬ 
cation in the state universities. Certainly this serves 
an end, probably an important one, in bringing the 
entire scheme of legislative protection into disrepute, 
but this is not the end aimed at. After carefully weigh¬ 
ing in my mind tlie advantages and disadvantages of 
state supervision and control of medical education, I 
think more is to be gained without it and that medi¬ 
cine had better be on a square free trade basis. 
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The most effective control combined with perfect in¬ 
dependence in medical education can be exercised 
through the state board examination and on the charac¬ 
ter of this everything depends. The present method of 
these examinations "is unsatisfactory and 1ms about 
reached the limit of its usefulness. The examination 
consists in giving a number of questions on the differ¬ 
ent medical subjects, the answers to which are written 
out and afterward marked by (be examiners. In con¬ 
ducting the examination there are various more or less 
elaborate rules, the reading of which gives one a rather 
pessimistic view of human nature, which are designed 
to prevent impersonation and other forms of cheating. 
Written answers to questions can not test the candi¬ 
date’s knowledge. They may lest information which he 
has acquired from reading or lectures. They form no 
test of his power, of his ability to carry out methods of 
work, and to apply these methods in the treatment of 
disease. 

I have recently examined a book compiled by Dr. 
It. M. Goepp and published by Saunders & Co., entitled 
“State Board Questions and Answers.’’ The stated 
purpose of the book is “to provide a convenient com- 
pend for the use of those who wish to prepare them¬ 
selves for the state board examinations.” The material 
embraced in the G31 pages is selected from state board 
questions asked during the past four years, the prefer¬ 
ence being given to those asked in the larger and more 
representative states. The collection of the questions 
was undertaken by the publisher, the author, with the 
assistance of several persons named in the preface, 
being responsible for the answers only. The first im¬ 
pression on going over the questions is' that they are 
rarely so framed as to bring out any exact knowledge 
in the answer. They are text-book questions compiled 
from text-books, which are themselves compilations. 
All of the old questions for which definitions of formal 
content could be given are there. The answers are gen¬ 
erally unsatisfactory, often vague, often inaccurate. 
Many of the questions would really demand rather a 
discussion of a subject,- from which discussion valuable 
information of the candidate’s knowledge could be ob¬ 
tained, than a categorical answer. For instance, to the 
question, “Give a general explanation of the path’ologv 
of edema and include its chief factors,” the answer % 
gnen in sixty words. Still, after an examiner had none 
over 100 books, he would probably be thankful for" the 
concise answers, even though in many cases it would 
be difficult to interpret tlieir meaning.' The book serves 
a valuable purpose in one way, for it ought to be possi- 
) e foi a good student well versed in examination meth¬ 
ods, and with expert tutoring which would involve 
some elimination of unusual questions, to pass any 
written state board examination, after three months’ 
c ose study this without having ever seen a patient or 
the inside of a laboratory. Certain of the poorer medi¬ 
cal schools, knowing that their men must pass the state 
ioar( . or {lle y must close their doors, have adapted 
their instruction to this end with great success; and 
such books as that referred to will prove a valuable ad- 
ditmn to the library of both teacher and student. 
Whether the scrappy and often false information ob¬ 
tained by the study of such a book lias any other value 
is uncertain. 

The examination, to be effective, must be practical. 

ie candidate must show, not what cramming, but 
what medical training he has had and what he can do 
"nil the knowledge be has obtained. At the first si<dit 


there would seem to be many difficulties involved in 
the change from the written to the practical, but they 
are not so serious ns they appear to be. Jt has been 
found possible in other countries to base the grant by 
the state of authority to practice on an examination 
of practical character, and it seems really absurd to say 
it can not be done here. AVe have only to adopt methods 
which are practical, which have been tried and ap¬ 
proved elsewhere. Such examinations would undoubt¬ 
edly demand the use of laboratories and of hospitals 
for their conduction, but they' could be obtained. Ex¬ 
aminations should not be held in cities where such in¬ 
dispensable aids can not be obtained. 

The simplest part of the examination would be in 
those divisions in medicine in which the instruction 
is given in laboratories. Arrangements could be made 
by the examiners for the use of the laboratories in 
which the instruction is given. All good schools require 
a practical examination in anatomy, histology' and 
embryology, physiology, physiologic chemistry, pathol¬ 
ogy, and bacteriology, and no difficulty' has been found 
in giving it. In all of these branches the examination 
would doubtless include the recognition and description 
of specimens, and the demonstration of ability to do 
the technical work demanded by the study. In addition 
to this, a few wisely chosen questions could be given 
to show that in addition to technical ability the candi¬ 
date has some appreciation of underlying principles 
and of the bearing of the study. In anatomy a part 
of the examination should be devoted to the demon¬ 
stration of regions on the living model. With these 
examinations could very properly be included the ex¬ 
amination in clinical pathology', covering such matters 
as the chemical and microscopic examination of the 
urine, stomach contents, feces, blood, etc. For this last 
examination certainly more time would be required 
than for any one of the others and the marks given 
should be based on the time required and the impor¬ 
tance of the subject. A student might very well be 
passed who had hazy ideas about bones, ligaments, and 
muscle relations, or who failed to detect the differences 
in appearance and structure of certain nearly related 
tumors or who had unconventional ideas as to cell ori¬ 
gins, but inability to examine sputum, urine and blood 
should cause his rejection. With the time which is 
given in all schools to laboratory work we are war¬ 
ranted in giving a rigid examination in the laboratory 
branches and in demanding that the work should be 
of such a character as not only to give the necessary 
discipline, but to teach thoroughly those procedures 
which are to be used in practice and on which the ac¬ 
curacy of clinical work chiefly depends. 

These examinations would eonsujne not less than ten 
hours, with some leeway allowed to the slower men, 
and should be distributed over two days. The candi¬ 
dates could be divided into batches of twenty-five and 
the examinations conducted by one chief examiner and 
one assistant. In such an examination it would not he 
necessary to take any very elaborate precautions against 
cheating. The question very properly' comes up as to 
what time in the medical course such an examination 
should be held. I think, on the whole, it would be bet¬ 
ter to allow candidates to take it either in the middle 
or at the end of the course. This would give the ad¬ 
vantage of weeding out at an early' period the men 
who were totally unfit and of allowing some who failed 
to go back and make up again. The candidate should 
be passed or rejected on the examination as a whole and 
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not allowed credit for any single branch. I have esti¬ 
mated the expense of such an examination at $1,000 
for 100 men examined at one period. This allows $25 
a day for three days’ work of the chief examiner and 
$15 a day for the same time of the assistant, and $160 
for general expenses in providing apparatus, etc. It is 
possible that this is too little, but for many reasons it 
is not desirable to place the remuneration of the exam¬ 
iner at too high a figure, and the element of rendering 
service to the state should enter into the compensation. 

The second part of the examination embraces the 
purely clinical. It should be thorough and practical. 
It will be necessary to have patients and to make some 
use of a hospital. The patients may be selected chiefly 
from the dispensary ambulant material, and among 
these cases can be found illustrative of the more com¬ 
mon diseases of organs. The candidate should be given 
the necessary appliances, chemical and physical, to be 
used in diagnosis and should show not only his ability 
to use them, hut to understand their use. How much 
use would be made of acute eases in the wards is un¬ 
certain. Certainly in the beginning of this method of 
examination it would be well to excite just as little 
opposition as possible. Any objections on the part of 
the patients themselves to their being used for examina¬ 
tion purposes could be easily overcome by a small fee. 
It would be well, of course, to include with the sick a 
certain number of the normal. The examination in 
surgery also would offer no difficulties. Numbers of 
surgical diseases can be found in the ambulant ma¬ 
terial, both acute and chronic conditions, which could 
he diagnosed, described, and treatment indicated. Cer¬ 
tainly a part of the surgical examination should con¬ 
sist in the preparation of a patient for an antiseptic 
operation both under conditions in which all appliances 
are at hand and under more primitive conditions likely 
to be encountered. The examination should also deal in 
some measure with psychiatry, that greatly neglected 
branch of medicine. It is entirely possible either to 
take the candidates to an asylum for examination or to 
use cases which could be brought to the examination 
rooms. The candidate should demonstrate his ability 
to diagnose the more common forms of insanity. 

It is probably not possible to conduct a practical 
examination in obstetrics and gynecology. In obstetrics 
the manikin can be used with advantage, but this would 
have to be supplemented by the written or oral exami¬ 
nation. It might be possible to introduce a few eases 
of early pregnancy among the ambulant eases and have 
the candidates understand that they might be required 
to examine such a case. Just as in the primary labora¬ 
tory examination certain questions might be asked for 
written answers, and it would be much better that his¬ 
tories, diagnosis and treatment of cases assigned should 
be written. I do not think it would be necessary to 
conduct special examinations in the skin and other 
specialties. Among the eases selected, patients illus¬ 
trating many special pathologic conditions could be 
included and given out for examination. The candidate 
could not tell whether he would receive a case of psoria¬ 
sis or laryngeal tumor, diabetes or chronic disease of 
the kidneys or liver. In any case it is essential that he 
be given the apparatus for diagnosis and opportunity 
for its use. 

The examination in hygiene would be partly covered 
by the examination in chemistry, bacteriology' and 
physiology, and if all the other examinations were suc- 
cessfully passed it might be assumed that the candidate 


would know the most essential matters in the subject. 
Such an examination would probably consume ten or 
twelve hours, and for 100 men examined in groups of 
twenty-five would extend over Ihree days and would 
probably require six chief examiners and six assistants 
who would receive the same compensation as in the 
first examination. I have thought that such an exami¬ 
nation, allowing liberal compensation for patients, for 
use of apparatus, etc., could be held for $1,500 for 100 
men. This gives the cost of the entire examination at 
$25 per candidate. This is, of course, the bare cost of 
the examination with a proper compensation for the 
examiners, and it does not seem to me that there should 
be much additional expense. A permanent secretary 
who would have to give some part of his time to the 
work would be necessary', and some expense in addition 
■would be incurred. I see no objection whatever to rais¬ 
ing the fee sufficiently to include such expenses. The 
fee with a corresponding lengthening and increase in 
the efficiency of the examination might be made $50 or 
even $100. Of course, difficulty would arise in regard 
to the medical sects, but these sectarian differences 
chiefly or only concern therapeutic measures, and the 
sectarian candidates who had successfully passed the 
other examinations could be turned over to sectarian 
examiners for the therapeutic examination. Ho osteo¬ 
path, homeopath, eclectic, hydropath or Eddyitc could 
object to their candidates being required to show prac¬ 
tical knowledge in anatomy', physiology', chemistry', 
clinical methods, and the general features of disease. 
Certainly we would feel that such men were to be 
trusted, no matter under what banner they chose to 
serve. 

The final examination should be given to candidates 
only who have successfully passed the primary. Whether 
the two examinations are taken separately or together 
may' be left to the choice of the candidate.- 

The objections which have been urged against this 
practical examination have never concerned the real 
question as to whether or not it is the best method, 
but have been mainly on the score of expediency. I 
can not help quoting the objection urged by the presi¬ 
dent of one of the state boards. He says: 

“We examine for instance at a single examination four hun¬ 
dred applicants. All of you gentlemen I take it are practi¬ 
tioners of medicine; are there any of you who have had a 
patient in the hospital that you would be willing to have 
these four hundred men pound on the chest to ascertain the 
condition of his lungs, or to see whether he had a heart lesion 
or not’ I don’t think you would.’’ 

Such objection does not have to be met. At any rate 
his board could not give a practical examination for 
the fee demanded, $10. Another objection is on the 
score of expense. I have shown that the examination 
can be held for the fee charged by most of the states 
and the examiners paid. It is absurd to think that 
men capable of giving a proper examination can be 
obtained without compensation. A third objection is 
that the examination will take more time than the 
written; and this, of course, is true. But the candidate 
at about this period of life has plenty’ of time, the ex¬ 
aminers are compensated for their time, and the thor¬ 
ough examination has great educational value. A 
fourth objection which has been urged is that the can¬ 
didates may be known to the examiners and favoritism 
shown. This is a pretty low objection and it does not 
hold, for there arc many examiners, and a candidate 
who passed one examiner by intrigue or favoritism 
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would be pretty sure to be rejected by the others. I f ft 
candidate lifts the qualities which would incline nil (lie 
examiners to favor him regardless of the knowledge 
shown, lie might be a useful man in the profession. 

The last objection, and probably the most serious, is 
that the slate' boards ns at present constituted arc in¬ 
capable of bolding such examinations ns arc here indi¬ 
cated. The men in every state who are most capable of 
conducting proper examinations and who have hospital 
and laboratory connections which alford facilities arc 
generally teachers of medicine, and as such are excluded 
from examining boards, and there is some justification 
for this. Men who have been a number of years in 
practice and who have not had special training arc in¬ 
capable of holding proper examinations in many of the 
subjects in medicine. I regard the examination as the 
most difficult part of my work; and how can a man 
without special training examine in such subjects as 
anatomy, physiology, bacteriology and pathology? The 
difficulty, it seems to me, could be met by appointing 
men as examiners who bad made themselves capable 
by a special training to this end. Among the recent 
graduates of medical schools, men perfectly capable of 
acting as examiners or who could make themselves 
capable by work directed to this end can be found. I 
hold, however, that if a man has not had the training 
and has not the knowledge which qualifies him for the 
position of examiner in a subject he should not accept 
the position if offered him. 

I can not close this paper without apologizing for my 
temerity in offering advice to men who have a most 
difficult position to fill and whose work has been faith¬ 
fully performed and of great benefit to the public, to 
the medical profession, and to education. But it lias 
seemed to me that by a somewhat radical change in the 
method a very much greater amount of good can be ac¬ 
complished. The position on the state board of examin¬ 
ers is one of great responsibility, for on their action 
depends the value of the relation between medicine and 
the public, and they hold in their hands a lever of im¬ 
mense power; in fact, they are the chief agency for the 
uplift of medical education. At the present time there is 
no medical position in state or university which is of 
equal importance and responsibility. I know that there 
are difficulties in the change in the method of exami¬ 
nation which I have advocated, but the difficulties 
are not so great as those which were in many states 
overcome in the establishment of medical examining 
boards. ° 

f hese difficulties may not be overcome at once, but 
they finally will be. Let us convince ourselves that we 
want to find out whether or not a man can do properly 
the things which are^ demanded in the practice of medi¬ 
cine, and that we can not find this out by asking a 
question and requiring a written answer, but we can 
demand that he show us his ability. We would not test 
a bricklayer’s ability by questions and written answers, 
noi can we test any art in the same way. A painter 
must be able to paint; whether he can describe the 
process or not does not much matter. Medicine is an 
art, and its success depends on the proper use of many 
methods. I am further convinced that it is most im¬ 
portant to begin the change in examination methods 
and to begin along the line of least resistance, adding 
more and more subjects at each examination. I will not 
admit that the plan is not capable of being carried out 
and it is our part in every way to assist the state boards 
in carrying out their arduous task. 


TITE MOVING PICTUBE SHOW 

A NEW FACTOR IN IIEAI-TII CONDITIONS 
HOWARD D. KING, M.D. 

NEW ORLEANS 

The development of the cheap moving picture and 
musical theaters os factors in the health of the com¬ 
munity seems to have escaped (he notice of the medical 
press. To-day every village and hamlet in the United 
States hoasts a moving picture show. In the large cities 
of the north and east it is not unusual for a hundred 
and often more to he in operation. In Europe they are 
outnumbered only by the public houses and cabarets. 
As is well known, the great majority of these theaters 
exist where the population is greatly congested, as in 
tenement districts and laboring settlements. The reason 
for this is obvious. It is the patronage of the poorer 
classes which makes the moving picture industry a pay¬ 
ing proposition. These cheap theaters are usually located 
in old rookeries or poorly paying commercial sites, as 
abandoned shops of small tradesmen, etc. In the con¬ 
struction or building alteration of these places for their 
special needs the one object in view is to obtain a maxi¬ 
mum seating capacity in as small a space as possible. 
No attention whatever is paid to ventilation and not 
the slightest heed given to the simplest sanitary details. 
The health or comfort of the patron is a secondary con¬ 
sideration. Municipal regulation is limited to fire pre¬ 
vention and safety exits—and this only after several 
serious catastrophes. 

The performances are continuous, and thus an ever- 
moving stream of humanity, constantly passing in and 
out, stirs up dust and dirt that verily reeks with tuber¬ 
cle bacilli. The programs in these resorts have been 
considerably lengthened owing to the keenness of com¬ 
petition. The result is that an audience is confined 
within these ill-ventilated and poorly sanitated amuse¬ 
ment resorts often for more than an hour and a half, 
breathing in air which has become befouled and disease- 
laden through lack of sufficient air capacity. The super¬ 
abundance of carbon dioxid and organic matter in the 
air gives rise to sick stomach, headache and a drowsy 
feeling. The small fee of admission is responsible for a 
class of patronage which is entirely oblivious of the 
simplest health precautions. Spitting on the floor is a 
common practice and is allowed to go unnoticed. Signs 
calling attention to the dangers of the vicious habit of 
indiscriminate expectoration are rare. The use of the 
electric fan in certain of these resorts, while refreshing 
to the overheated patron, also serves to dry up the 
sputum with greater dispatch, thus increasing its dis¬ 
ease productiveness. Cleaning the premises is impossible 
during the hours of operation, which gives some idea of 
the amount of filth that accumulates. 

Bobust and vigorous individuals employed as singers 
and musicians, appearing as often as twelve and thir¬ 
teen times a day in these crowded resorts, soon undergo 
a remarkable change of health. Poor ventilation pro¬ 
duces not only discomfort and loss of energy, but greater 
susceptibility to disease, especially tuberculosis. Many 
of the singers are raw amateurs and know nothing of 
the care and preservation of the voice, and in many 
instances a voice capable of greater things is lost to the 
public through exposure to such unfavorable conditions. 
Laryngeal troubles are a frequent source of annoyance 
to this class of people through excessive vocal effort and 
constant confinement. I have treated many of the sing¬ 
ers employed by the cheap moving picture shows and 
found the majority of them to be of a decided phthisical 
tendency. The film operator who is confined in a small 
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cubby-hole at au exceedingly high temperature tails an 
easy prey to tuberculosis. Constant attendance at the 
scene of employment, coupled with the irregularity of 
meals and uncertain hours, is responsible for the fact 
that many of the male artists become alcoholics. Taken 
all in all, the cheap moving picture theater artist has 
no easy task and sooner or later another victim is en¬ 
rolled under the banner of the white plague. 

The general practitioner is often consulted by a pa¬ 
tient complaining of headache and burning eyes which 
run water as soon as they come in contact with strong 
light. After a thorough examination, including urinal¬ 
ysis, the patient is referred to an ophthalmologist in 
order that a refractive error may be corrected and the 
patient relieved of the headache and the visual irrita¬ 
tion. In a great number of cases the ophthalmologist 
will report that there is no error of refraction and that 
he is unable to account for the headache and the run¬ 
ning burning eyes. An inquiry into the habits of the 
patient will elicit the information that 1m is a devotee 
of the moving picture show. The constant gazing on a 
rapidly moving and scintillating film with every mental 
faculty alert to maintain the connection of the story i- 
sufficient to produce an eyestrain of great severity and 
thus cause headache and burning eyes. The only remedy 
is rest and cessation from this form of amusement. 
After a few weeks vision becomes normal or nearly so 
and no ill results are experienced unless the patient re¬ 
sumes his former habits. In many cases the eye trouble 
assumes a severity that calls for long and persistent 
treatment on the part of the ophthalmologist. 

Moving picture shows in tenement districts and labor 
settlements should exhibit pictures that tend to elevate 
the mind and improve the moral condition of their 
audiences. Pictures portraying scandal, illicit amours 
and criminal cupidity very often have a debasing effect 
on a mind that is already morally warped through en¬ 
vironment and surroundings, thereby bringing to the 
surface a latent criminality. If the moving picture shows 
are to remain, radical changes must be made. 

Rigid inspection by the health authorities is abso¬ 
lutely necessary. Proper ventilation by means of ex¬ 
haust air fans, airifiers and other ventilating appliances 
and numerous apertures with sufficient air intake must 
be provided. The number of cubic feet of air necessary 
for health should be determined by the seating capacity. 
The flooring should be oiled, not carpeted or covered 
with dust-gathering material. Plush-covercd and velvet- 
covered seats should also be prohibited for obvious rea¬ 
sons. Suspension of the performance at the end of 
every five hours, when the orchestra or seating hall 
should undergo a thorough cleaning, is of urgent neces¬ 
sity. The cleaning could be accomplished within forty- 
five minutes by the aid of the vacuum cleaner and 
should be followed by a draught of pure air throughout 
the place, if possible. At the termination of the day’s 
performance the whole resort should be given the proper 
sanitary attention. Signs should be conspicuously posted 
as to the evils of spitting. 

CONCLUSIONS 

That a great deal of eye trouble is due to moving 
picture shows can not be denied. The singers, musi¬ 
cians and film operators of these resorts fall an easy 
prey to tuberculosis through excessive vocal efforts, con¬ 
stant confinement, irregular habits and long hours. As 
a disseminator of tuberculosis the moving picture thea¬ 
ter ranks high and it will become necessary to enact spe¬ 
cial health laws to remedy the evil. 

£j:U Jlironne Street. 


HELP THE MOTHER HURSE HER, CHILD 

A PLEA TO PHYSICIANS NOT TO BEGIN ARTIFICIAL FEED¬ 
ING WITHOUT FIRST TRYING TO HELP THE 
. MOTHER MAINTAIN HER MILK SUPPLY * 

MAURICE OSTIIEIMER, M.D. 

Instructor In Diseases of Children, University of Pennsylvania 
PHILADELPHIA 

That no artificial food can take the place of breast- 
milk has always been admitted, even by those who have 
had the most success with artificial feeding, men like 
Holt 1 and Rotcli/ In some parts of this country', how¬ 
ever, it is uncommon to see any attempt made to induce 
a mother to nurse her child, even when her breast- 
milk has not been examined to see whether it. was ab¬ 
normal or not. Is this not chiefly our fault—that is, the 
fault of the physicians? 

Not only are no efforts made three to four days after 
birth, but later, when the child is between three and six 
months old, breast-feeding is often stopped for no ap¬ 
parent cause, here again without examination of the 
milk to find out its composition. Would it not be more 
just to the infant first to try to help the mother so im¬ 
prove her supply of breast-milk that there may he 
enough for the child, for some months longer, at any 
rate ? 

Paginsky 11 states that any other food than woman’s 
milk requires considerable work from the infant. Cha¬ 
pin 1 declares that “normal maternal milk supplies the 
necessary quantities of fat, proteids, carbohydrates, etc., 
for proper structural development and maintenance of 
the vital processes, in forms that automatically adapt 
themselves so as to develop the digestive functions of 
the growing animal.” Rotch, n with interesting detail, 
gives the principles, diet and exercise chiefly, which pro¬ 
duce variations in mothers’ milk, basing his results on 
frequent examination of the breast-milk in question. 
Holt 0 also discusses the value of food, drink and exer¬ 
cise in bringing about changes in breast-milk. He lays 
stress on examinations of the mother’s milk also. Grif¬ 
fith 7 says: 

The possibility of improving tlic quality or quantity of 
breast-milk must never be forgotten before weaning is ad¬ 
vised. An alteration in the diet, in the quantity of liquids 
taken and in the amount of exercise employed will often at- 
tain the result desired. 

Morse, 6 in a most interesting article, says: 

The nursing woman ought to lead her usual life and not be 
treated as an invalid. . . . She should take lier usual food, 

but more of it. . . . She must have light and air and must 

not be shut up in the house. . . . The best method of in¬ 

creasing the quantity of breast milk is the Use of the breasts. 

. . . Within reasonable limits, the more taken, the moro 
there is produced. Other methods are entirely subordinate. 
Among them may be mentioned, "first, improvement of the 
genera] condition; second, a liberal diet. 

Jaschke," in his excellent monograph on the impor¬ 
tance of breast feeding in the struggle against infant 
mortality, ridicules any special article of dint or 

* Read in the Section on Diseases of Children of the American 
Medical Association, at the Sixtieth Annual Session, held at Atlan¬ 
tic City, June, 3 000. 

1. Ilolt, Jj. E.: Diseases of Infancy and Childhood, 1807, p. 12G. 

2. notch, T. M.: Pediatrics, 1001, p. 110. 

S. Rnpinsky, A.: Perl. kiln. WeJinsehr., 1000, No. 17. 

4. Chapin, II. D.: New York Med. Hoc., Dec. 12, 1900. 

r>. Rotch, T. M.: Pediatrics, 1901, p. 141. 

G. Ilolt, -L. E.: Diseases of Infancy and Childhood, 1897, p. IGi. 
xxviii, 271. 
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8 Morse. J. L.: I’hys. and Snrg., March, 1907. 
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drugs, referring lo Finklor's list, 10 nrnl states ilini the 
besfgalncliigogiie is ilio nursing infant. lie insists only 
that the nursing mother lie well nourished. Schloss¬ 
mann" and Engel 12 believe flint the nursing mother 
may eat whatever she pleases. 

Notwithstanding these and other unquoted opinions, 
it has been my lot to find that much could he accom¬ 
plished in every ease by persuasion, encouragement,advice 
and perseverance, even though the mother dislikes the 
idea of nursing her child and decides not lo do so. Later, 
when the baby is several months old and the mother 
believes her milk no longer to he as nourishing or as 
plentiful as it had formerly been, much can again he 
accomplished if.directions arc correctly carried out. 

Old as is the recognition of the fact that every well 
woman ought to nurse her baby (and only recently 
Wnlchcr" has shown that no actual diminution in the 
ability of women to nurse their offspring can he demon¬ 
strated anatomically) it was never so important as at 
present when the success following the use of cows’ 
milk mixtures (and, unfortunately, the popularity of 
the proprietary infant foods) have made the use of the 
infants’ bottle seem almost a necessity. That one or 
two bottles daily, given when the baby takes his nap, or 
to allow the mother time for fresh air and exercise, can 
do no harm lias been shown by many careful observers, 
provided the mother follows other directions rigidly. 

Since the appearance of Dr. Southworth’s article" on 
this subject, in 1902, I have urged all those with whom 
I have come in contact, socially as well as profession¬ 
ally, to continue breast-feeding until the baby is at least 
eight or nine months old. In contrast to the subjects 
observed by many in cities, the mothers I have treated 
have been normal women or nearly so, and on this ac¬ 
count, perhaps, my directions have resulted successfully. 

During the last few months of pregnancy, not oniv 
should the nipples receive daily attention,' but even- 
pregnant woman should cultivate the excellent habit o'f 
drinking water. It is well to have a pitcher of drinking- 
water always near at hand so that she may drink fre¬ 
quently. She should learn to drink without discomfort 
three quarts or more every day. The value of largo 
amounts of drinking-water .during pregnancy has also 
been urged by Holloway 15 as tending to prevent the 
oxemias that so readily occur from retained products 
of metabolism. Other rules of decided importance dur¬ 
ing pregnancy are: exercise in the open air, a walk or 
drive, or m had weather a walk on a piaza or in a room 
uith windows open - sufficient sleep, not only eight to 
ten hours at night, but also a nap of two or three hour* 
every afternoon; correct, wholesome, plain food and 
enough of it (red meats to be taken sparingly) • and 

awT ^ / evacllation of the bowels, brought 

about by regulating the food, water and exercise a 
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and cofTeo should lie iihsolulcly pi-ohihiled during lacta¬ 
tion. Next in importance should come the thin corn- 
meal gruel advocated fo strongly by- Dr. Southworth. 
This is easily made, boiling one or two tablcspoonfuls of 
yellow corn-meal in a quart, of waier for five hours, in a 
double boiler, with (lie lid on. 11 may he flavored by 
pulling in ten or fifteen large raisins, a little salt, wine 
or nutmeg. 11 is kept on ice and drunk between meals, 
poured on ice in a bowl or glass, at 10, 4 and bedtime. 
The laste is not had and most women like it. For those 
few women who like milk and are used to drinking it, 
a quart or more may he allowed daily; hut milk should 
never he urged on those who dislike it or believe that it 
disagrees with Diem. In such cases cocoa prepared with 
milk may he substituted. 

In many women with a tendency to anemia during 
lactation, the use of onc-third or one fourth of a bottle 
of brown stout (imported), not more, taken with the 
midday meal occasionally seems of value. Ale, beer and 
malt extracts are not good, as they tend to obesity, with¬ 
out affecting the milk or the general condition of the 
woman. In a few of these anemic mothers some iron 
preparation, such ns the phosphates, glycerophosphates 
or hypophnsphites, has seemed of decided benefit. As 
before delivery, exercise, fresh air, sufficient sleep, 
enough food, regular bowel movements and a routine 
existence are to bo insisted on. It should not he over¬ 
looked. however, that an active cathartic will greatly, 
though temporarily, diminish the amount of milk se¬ 
creted. (treat stress must also ho laid on the regular 
care of the breasts, washing them both before and after 
nursing. 

Though Jnschkc 10 says there is no absolute contrain¬ 
dication to nursing, most medical men prefer not to 
allow a mother with advanced tuberculosis to nurse her 
child; and other conditions in flic mother may rarely 
exist which would make nursing injudicious for her. 
There is a group of nervous women found in cities espe¬ 
cially in whom all efforts are apparently wasted, the 
women growing stout without any improvement, in the 
milk-supply being noticeable. Dr. Southwortli’s sug¬ 
gestion 14 to give the child both breasts temporarily, al¬ 
ternating with one or two bottles a day. when the mother 
first begins treatment, will be of value in some serious 
eases. Bv this means the mother’s supply of breast- 
milk may he saved. 

3Iy notes cover 73 cases, including private and hos¬ 
pital patients during six years. In 24- of these my 
directions were not followed, or they were carried out 
inc&rrectly or for only a short time. In 6 of these cases 
the mothers were neurotic and grew stouter without any 
noticeable improvement in the milk. The mothers have 
carried out directions in 49 cases and have been able to 
nurse their children to between six and eight months. 
Directions were given before the birth of the child in 21 
cases; in 14 cases the infants were under three months 
of age when treatment of the mother began : in 9 cases 
they were from three to four months old; in o eases, 
over four months of age. In only 6 eases was one bottle 
allowed daily; in 2 eases two bottles were given daily. 

At some time between six and eight months the great 
majority of mothers noticed that their babies cried 
more than formerly and they soon realized that this was 
due to hunger. When this occurred, in spite of having 
conscientiously carried out directions, weaning Was first 
considered. By this time most babies were being nursed 

1C. Jaschke, R. T.: Monatschr. f. Gebnrtsh. u. Gyntife., 190S, 
xxxiii, 191. 
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at 6, 9, 12, 3 and 6; or possibly at 6, 10, 2 and 6, with 
one night feeding. A cows’ milk mixture was first sub¬ 
stituted for the afternoon feeding, as most infants ap¬ 
pear to take least at that feeding. The first mixture 
given was composed of 1 ounce of boiled water (or bar¬ 
ley-water), 1 ounce of lime-water and 2 ounces of milk 
(4 per cent, certified, from which the iipper 6 ounces 
from a quart bottle had previously been removed by 
dipper). After heating the mixture, it was in most 
cases given with a spoon; in a few cases, those used to 
bottles, the baby’s bottle was again used. For colicky 
infants the bottle is to be preferred; and a hot-water 
bag may be applied to the abdomen during and after 
feeding. A few days later, when the infant learned to 
take the entire 4 ounces, the amount given was in¬ 
creased to 5 ounces; then gradually to 6, 7 and 8 ounces, 
still using one-half milk, with the upper 6 ounces 
dipped off a quart. By the time the baby took G or 8 
ounces at each feeding, the milk mixture was substituted 
for the breast twice daily; in a few more days, for three 
feedings, and by the end of three weeks the infant was 
weaned. Then, instead of removing the upper 6 ounces 
from the quart, only 5 ounces were dipped off; later only 
4 ounces. 

The baby has now learned to digest the proteid of 
cows’ milk and is learning to tolerate the fat; the 
strength of the mixture is gradually raised, although it 
is unwise to exceed G ounces of 4 per cent, certified milk 
(still with the upper two ounces dipped off each quart 
bottle) in an 8-ounce mixture, 7 ounces in a 9-ounce 
mixture, or 8 ounces in a 10-ounce mixture, until the 
child is one year old. Then orange juice and a cereal, 
such as strained oatmeal, well cooked, may be begun; 
later, junket, custards, dry toast, soft-boiled egg, etc., 
may be added. Well-baked potato and baked apples are 
favorites with some babies. 

While special stress has been laid on the feeding, or¬ 
dinary hygiene should by no means be neglected. The 
child, as well as its mother, needs fresh air, baths, 
drinking-water, regular habits of sleep, defecation, etc. 

The object of this paper has been simply to reiterate 
the immense importance of breast-feeding and to report 
mv results, achieved by persuasion, advice, encourage¬ 
ment and perseverance in the overcoming of difficulties, 
few of which are found on investigation to be as real as 
young mothers think them. That this experience may 
help others to obtain like results is my hope, so that 
every woman may try, for a time at least, to nurse her 
offspring, an act which is sure to be followed by a gen¬ 
eration of stronger individuals and by a great decrease 
in infant mortality. 

11S South Twenty-second Street. 


ABSTRACT OF DISCUSSION 

Dr. H. M. McCi.anaiian, Omaha: As the school question is 
of importance after the child is brought into the world, and 
reaches school age, this question is of importance in saving 
the child to enable it to live to school age. Recently I have 
boon asking mothers why they weaned their babies, and when 
they weaned them. Sixty per cent, of the mothers replied 
that the family physician had told them to do so. Many 
weaned them within the first two weeks of life because the 
child cried. Without knowing why it cried it was put on the 
bottle. I am an advocate of mixed feeding rather than leaving 
the child without breast milk altogether. If a child is given 
the breast part of the time, I think the mother is entitled to 
give it the bottle a part of the time. Breast milk makes the 
baby more resistant to infections, but our knowledge of mixed 
milk makes it easier to have a baby partly on the breast and 


partly on the bottle. The mother should be taught that noth¬ 
ing but organic disease justifies a mother in weaning a baby. 
If necessary she may give it the bottle as a supplement to 
the breast feeding if the child does not get enough milk. In 
text-books on the diseases of children ten pages are given to 
the subject of artificial feeding and almost nothing to breast 
feeding and how it may be brought about. Frequently moth¬ 
ers will say to me: “I understand that it is just as well to 
feed the baby on the bottle.” Recently I saw a baby on the 
fifth day of life. It had a temperature of 105 F. The mother 
was a primipara. She told me she was sorry she could not 
feed the bal>y. By keeping the baby persistently at the breast 
she is now able to nurse the baby. Those are the questions 
that lie at the very foundation of the supply of human beings. 
Seventy-three per cent, of the children in the large cities are 
foreign born and are nursed by their mothers. 

Dr. J. P. Sedgwick, Minneapolis: It is gratifying to see 
that we are coming out of a state of pessimism in regard to 
mothers nursing their babies. I have kept a record of private 
cases I have had since I began practice, as to whether the 
mother nursed her child and, if she stopped, why, and when 
she stopped. Some of the answers are so ridiculous that it 
would surprise most of us if we kept such a record. In the 
first place, we are led to believe that it is very frequent that 
breast milk does not agree with the baby.- That I believe is 
a rare condition. I think it is usually a quantitative question 
rather than a qualitative one. Let me recite one example. 
A baby had been taken from the breast and put on the bottle 
on the advice of a physician who had examined the mother’s 
milk, reckoning the amount of cream and protein. The physi¬ 
cian found 4 per cent, of protein and for that reason thought 
that the baby could not be kept at the breast. He got doubt¬ 
ful results when the baby was put on the bottle and very soon 
the baby and its mother came to me. I could see no reason 
why the child should not be nursed by its mother; I examined 
the milk and I got 1.4 per cent, protein in two samples, show¬ 
ing how much harm can be done by inaccurate examinations, 
and then basing our therapy on such examinations. I am so 
convinced that it is a general quantitative question that I 
have scales not only in my office, but other scales that are 
sent from house to house, allowing the mother to see for 
herself what the child gets. Wo should have very accurate 
data before we take a child from the breast. 

Dr. L. Duncan Burki.ey, New York: For years I have 
fought for mothers nursing their children. I have not used 
the scales and I have not analyzed the milk. I am an old- 
fashioned practitioner, but I am positive that attention to 
the mother has accomplished results that could not be secured 
otherwise. Over and over again a mother comes to me and 
tells me she can not nurse her child. I analyze the urine and 
examine the mother carefully, and find metabolic or other 
errors which I correct, and in nearly every instance the 
mother is given iron. In eczema in small infants I give the 
mother arsenic and iron and seldom give the child anything 
internally. Time and again people have spoken of the fact 
that when I stopped the mother from taking tea the child’s 
eczema stopped. I have seen so many cases of eczema in 
children in which the mother was given stout, and in which 
the eczema was cured when the stout was stopped, that I 
can not help believing that the stout has something to do 
with the eruption. I believe mothers can be educated to drink 
milk, but I never give milk with the meals. The mother 
drinks the milk like water, one hour before her meals. I 
think the milk should be warm, so I commonly dilute it with 
one-third of boiling water. The mother’s appetite is increased 
thereby, and the milk does not to my belief, go through the 
stomach in the usual way: I believe it is absorbed. My direc¬ 
tions are that the moment the mother awakens in the morn¬ 
ing she should drink eight ounces of milk, with one-third hot 
water, and that she repeat this one hour before each meal. 
She should let four or five hours pass after the ordinary meal 
before taking it. The idea is to supply the mother with milk 
which she gives the baby. 

Dr. A. F. Furrer, Cleveland: The frequency with which 
the mother should nurse her baby is important. It is com¬ 
mon experience that mothers nurse their babies too often. 
“Every time it cries” is the admission (during the day and 
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nil night long). At the Bullies’ Dispensary and Hospital in 
Cleveland, the four-hour inn-mils, a Her (lie German melhoil, 
is in vogue and works very nicely. 1 believe that if wo ns 
physicians instruct the ninllicrs to nurse infrequently more 
mothers would he willing to nurse their babies. 

Hr. Charles Doue.t.AR, Detroit: A little confusion has 
arisen by not drawing the lino between the normal child and 
a delicate child. Those of us who give most, of our time to 
correcting the damaging results duo to our feeding, realize 
that success depends on recognizing jhat the digestive power 
is only so great for each meal and we have to get in enough 
nutrition within twenty-four hours (o meet (he needs of the 
child. We must give the child ill each feeding the amount it 
can digest perfectly and get a proper stool. Thou when it 
becomes hungry we must feed it again regardless of the time 


since last meal. To he successful we must recognize that fact. 

I did not notice whether or not (he essayist had made any 
provision for the dilution of the food. I am in the liahit of 
weaning children by gradually introducing n starchy diet. 
Dr. Ostbeiiuer's plan would certainly appeal to any one doing 
this work. 

Dr. John Lovett Morse. Boston: Dr. Ostheimer has read 
his paper before the wrong audience. lie should have read it 
before obstetricians or nurses. The pediatrists are now all 
awake to the necessity for breast feeding. 

Dr,. Frank F. Gengenbach, Denver: Every day, every 
week, every month, that the child receives breast, milk in¬ 
creases its resistance in the battle for existence which no 
other feediug method, makes possible. This is the teaching of 
Salge, the professor of pediatries at Gottingen. The Germans 
try in every way to give breast milk. They would no more 
have an infant hospital without wet nurses than they would 
think of having such a hospital without the infants them¬ 
selves, because they have so many babies who can not he fed 
in any other way. Some babies will only get along with 
bottle feeding if that is supplemented with breast feeding, 
and others can only get along on the breast. The Germans 
recognize only one contraindication to breast feeding and that 
is tuberculosis on the part of the mother. Even in cases of 
mastitis they do not consider it a contraindication, even if a 
slight amount of pus is present. They believe that so long 
as the mucous membrane of the throat and mouth arc intact 
there is no danger of infection. For that reason they object 
to mouth washing because they believe more harm results 
from the abrading of the mucous membrane than good can 
come of tlie mouth washing. 

Db. Thomas S. Southwobth, Xew York: In the diet of the 
nursing mother I believe that milk as a milk maker stands 
first. Second to that, I place cornmeal gruel. I do not use 
the latter in such large quantities as formerly. I find that 
about four tumblers of an equal mixture of "ruel aud milk 
are enough, giving the rest of a quart of milk at other times. 
This gruel should be cooked long to take ofT the raw taste, 
and salted to prevent a flat taste; then it should be mixed 
with milk and it is for most people fairly palatable. When 
the supply of breast milk is small and weighing shows that 
the child does not receive enough milk to satisfv it, much 
good is done by nursing it each time at botli breasts. Again, 
if tlie fat is high there is less fat from the first milk of- 
breasts than if one breast is stripped. When the number of 
breast feedings and supplementary feedings are equal it is 
imperative that each nursing be from both breasts or else 
the amount of milk decreases. I am not in accord with one 
writer who claims that the giving of one or two supple- 
men r: eedings to a nursing infant involves a diminution of 
the breast milk. On the contrary, I think that it often tends 
to build up the breast milk rather than to decrease it. 

Dr. Maurice Ostheimer, Philadelphia: I appreciate Dr 
morse s suggestion, for I think the obstetricians are lamely 
to blame. While I realize the value of milk as a food there 
IS uo doubt In my mind that it will cause indigestion in 
many women, even a very little of it. I have never tried 
Dr. Uulkley s method, but will do so. 


JllDPMC mijK MIXTURES* 


Al.VlOiV) v. ukss, M.n. 

Ni;\V YOltK CITY 


It is pome years since it, was shown that when milk is 
allowed to stand the bacteria are carried upward with 
the fat globules so that, the cream layer contains a far 
greater number of micro-organisms than the underlying 
skim milk. 

This; teaching has been corroborated many times, al¬ 
though it Inis been frequently forgotten in practice and 
in experiment. In a study published about one year ago, 1 
from the l’esearch Laboratory of the New York Board 
of Health, T went somewhat deeper into this ques¬ 
tion, in which by chance I had become interested. As 
some of those present arc acquainted with this investi¬ 
gation. 1 shall not review the experiments which l un¬ 
dertook in this work. Briefly stated, they resulted in 
establishing a fact which had not, I believe, been pre¬ 
viously noted, namely, that the bacteria which the cream 
is known to harbor, arc not homogeneously distributed 
throughout its depth, but are present in far greater 
numbers in the surface cream than in its lower strata. 
In other words, it is incorrect to regard the cream as a 
unit when we are considering its bacterial content. It 
was frequently evident from a glanco at the Petri plates 
that the uppermost two ounces of the bottle contained 
decidedly more bacteria per cubic centimeter than the 
succeeding two ounces, and these, in turn, more than the 
lowest portion of the cream or milk (Table 1). This 


TABLE 1-—Bactebia Pei: c.c. is Layers or Bottled Milk. 


1st 2oz. 


2nd 2oz. 


Item a in tier. 


93.500 
S 0.51)0 
235.000 
ll.Vmo 
inikoim 
1.380.000 


10,000 

14.000 

1 ) 0.000 

30.000 

57,000 


40,000 

6,000 

100,000 


was true even when the milk was simply poured from 
the bottle. Tubercle bacilli also were shown to he car¬ 
ried to the surface, for the animals inoculated with tlie 
upper two ounces of cream developed tuberculosis oftener 
than those- inoculated with the lower ounces. As typhoid 
fever of late has been frequently traced to the milk sup¬ 
ply, I took the opportunity recently of inoculating with 
typhoid bacilli two bottles of a certified milk, which at 
times is almost sterile, and, after allowing them to stand 
over night, made bacterial counts from the various layers. 
As was to be expected the result was the same; the great¬ 
est number of typhoid bacilli were found in the upper 
two ounces of the cream (Table 2 ). This result preaches 
its own remedy. 

TABLE 2.—Typhoid Bacttiha Ppk c.c. in Inoculated Bottled 

Milk 

1st 2oz. 2nd 2oz. Remainder. 

320 000 103.000 43.000 

1,200^000 395,000 155,000 

In the paper to which I have referred I suggested a 
way of taking advantage of this physical principle and 
adapting it to the practices of infant-feeding. This new 
modification of preparing milk was not complex and did 
not clash with the accepted method of estimating top-, 
miik mixtures, for, after discarding the upper two 
ounces of cream, it was ascertained by quantitative anal¬ 
yses how many ounces should be removed to obtain 12 
per cent., 10 per cent., or 7 per c-ent. cream ; in other 
words, the different strengths of cream which are used 
as a basis for preparing- top-milk mixtures. 


Playground Space.—The London school authorities have de¬ 
termined that fifty square feet is the minimum playground 
space for eacli child .—Hygiene and Physical Education. 


♦ Read in the Section on Diseases of Children of Hie American 
Medical Association, at the Sixtieth Annual Session, held at Atlan¬ 
tic City, June, 1909. 

1. The Distribution of Bacteria in Bottled Milk, and its kppli* 
cation to levant FVedins. Arch. lVOkit., August, 1T)0S. 
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MIDDLE-MILK MIXTURES—HESS 


Nevertheless, in spile of its basis of scientific fact and 
apparent practicability, this partially skimmed milk 
which I now term “middle milk” has, so far as I am 
aware, found no acceptance. In the recent literature are 
found references to the usual top-milk mixtures as fre¬ 
quently as before, some writers urging the use of the 
upper two or four ounces of the gravity cream for milk 
mixtures, or even the use of the uppermost cream from 
two or more bottles. No argument against the theo¬ 
retical or practical soundness of my suggestion has come 
to my notice. As I have found this modification of top- 
milk feeding practicable in a clinical experience extend¬ 
ing now over a year, I thought it excusable to point out 
in a few words that middle milk is not merely an inter¬ 
esting laboratory suggestion, but that it permits of a 
simple and practical modification of top milk feeding, 
and one which possesses decided advantages. 2 

I have used the middle-milk mixtures mainly in the 
dispensary, prescribing them to women who are cer¬ 
tainly not endowed with more than average intelligence. 
These mothers were given the following directions: Re¬ 
move the upper two ounces of cream and keep it for 
table use. Then dip off the next eight ounces of milk. 
(This furnishes them with a standard 10 per cent, 
cream.) They are then directed to dilute a certain 
number of ounces of this cream with water or barley 
water according to the age or condition of the infant. 
If a 12 per cent, cream is preferred as a basis, 7 instead 
of 8 ounces of middle milk, is ordered removed; if a _7 
per cent, cream is desired, 12 ounces are removed. It is 
certainly a very simple matter to carry out these direc¬ 
tions. The only possible disadvantage is that there are 
fewer ounces of cream as a basis than in top-milk mix¬ 
tures; for example, whereas we are able to obtain 10 
ounces of 7 per cent, top milk from the bottle, we can 
have only 12 ounces of middle milk. The mothers un¬ 
derstood the directions readily, quite as readily as they 
did the formulas based on top milk which I had been 
in the habit of prescribing. 

We are all aiming at supplying better milk for the 
infants of the poor, and are striving to make it possible 
to obtain, especially during the warm weather, a cheap 
milk with a low bacterial count. Here, then, is a supple¬ 
mentary method by which the count may be materially 
reduced without in any way affecting the natural prop¬ 
erties of the milk. 

We can not hope to obtain clean “middle milk” from 
dirty whole milk, but it is certainly true that the more 
contaminated the milk the more is to be gained by re¬ 
moving the upper two ounces. And, on the contrary, the 
better the milk, that is to say the more nearly it ap¬ 
proaches the standard of certified milk, the less is to be 
accomplished by this process. At present there can be no 
question but that comparatively little of the milk fed 
to the infants of the large cities approaches this latter 
standard. If the milk is contaminated by pathogenic 
bacteria, ftfr instance,' by tubercle or typhoid bacilli, the 
dose of these bacteria fed in the “middle milk” will be 
much less than that in the top milk. 

I realize that many here have made use of middle 
milk, although they have not used middle-milk mix- 

° Since this article was written, a review of this subject by 
Dr .iohn F Anderson, entitled “The Relative Proportion of Bacteria 
in Toll Mill; and Bottom Milk and its BearinR on Infant-Feeding ' 
lias appeared in the Journal of Infectious Diseases. I was pleased 
to find after the lapse of a year a complete confirmation of my 
1'iborntorv experiments, as these investigations are the structure on 
which 1 base the desirability of using middle milk. Dr. Anderson 
also believes that question is of importance in infant feeding and 
concludes that "the preponderance of bacteria in top milk may 
explain why infants sometimes do not thrive on milk made from top 
milk.” 


Jour. A. M. A. 
Aug. 14, 1000 

tures, that they have, for perhaps years, prescribed the 
removal of the upper ounces of the cream in order to re¬ 
duce the fat content of the milk. In this way they have 
unconsciously killed two birds with one stone, and the 
fact that the modification which I suggest chimes well 
with the teaching against high fats should argue strong¬ 
ly in its favor. Especially is this so as regards feeding 
in warm weather, when bacterial and fat intoxications 
woefully combine to increase the infant mortality. 

I do not urge this modification as a method of purify¬ 
ing dirty milk, as a substitute for pasteurization or 
sterilization, but wish merely to call the attention of 
tiiose who prescribe cream dilutions to the fact that 
“middle milk,” that is bottled milk deprived of its up¬ 
per two ounces, not only contains fewer bacteria than 
top milk, hut has been found of practical value in the 
feeding of infants. 

154 West Seventy-second Street. 


ABSTRACT OF DISCUSSION 

Dr. Frank S. Churchill, Chicago: I take it that the 
point in feeding babies is first of all to feed them clean milk 
and then to feed them percentages that are adapted to the 
child. These two objects can he better attained through the 
milk laboratory. It is true that the milk laboratory is an 
expensive thing, but in all the larger cities we have charitable 
milk laboratories where such milk can be obtained at a. very 
small cost and in case of need it can be obtained free. We 
can send the prescription to the laboratory and give directions 
as to the exact amount to be fed to the child. The laboratory 
at Chicago is inspected and subjected to bacteriologie investiga¬ 
tion and we feel Hint we can depend on the milk from this 
laboratory. 

Dn. U. T. Royster, Norfolk. Va.: The feeding of babies, 
especially babies of the poor, resolves itself into getting clean 
milk. In Norfolk we have greatly lowered the mortality by 
getting clean milk. If we can get a certified milk from a lab¬ 
oratory we are doing a wise thing. We can also give to the 
poor prepared milk with great benefit, but with an intelligent 
mother handling milk that is delivered cool from the dairy 
and kept clean at home we may also get excellent results. In 
reducing the bacteria to the minimum Dr. Hess’s method is a 
very good one. 

Dr. Frank W. Pinneo, Newark, N. J.: Clean milk would 
obviate the necessity for discarding any part of it. The inves¬ 
tigations of Dr. Hess are interesting and commendable, but 
as we can not remove all the bacteria with the upper two 
ounces of cream why not strive for a still better product— 
initially clean milk. In Essex County, N. J.—the cradle of 
certified milk—we have such a product, and where you can 
have milk that is so nearly free from bacteria (even in the 
upper two ounces) it will not be necessary to employ the 
method of Dr. Hess. 

Dr. J. J. Thomas. Cleveland: Does Dr. Hess consider the 
germs themselves as a cause of the summer diarrheas? If so, 
the removal of the germs by this method would answer the 
purpose, but, according to recent investigations by Czerny, the 
summer diarrheas are caused by the acids produced by bac¬ 
teria acting on the fat or sugar. In that case the harm has 
already been done and the removal of the upper layer of 
ercami will have no effect at all. It is time for us to wake 
up to the point of proving or disproving that the condition 
is due to the germs. The thing of greatest importance is to 
keep out the germs, but it is a question in many cases of 
doing the best we can with poor milk. It seems to me that 
when the laboratory milk is of doubtful quality and we have 
certified milk, it is better to discard the laboratory milk and 
to depend on the certified milk. Owing to the pressure brought 
to bear in Cleveland, certified milk is now being used in modi¬ 
fications, but Cleveland is only one of the two cities in the 
country where this is done. 

Dr. Alfred F. Hess, New York: No doubt it would be 
better if all the children and infants of the poor could get 
their milk from laboratories, but 1 know that in New York 
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most of the babies treated in the dispensary do not got their 
nulk tvovu the laboratory, but arc given loose milk, or bottle 
milk. If wc could induce these people to got il from the 
philanthropic institutions il would he belter, lmt they do not 
get il there and so wc must deal with conditions ns wc find 
them. These counts were made from ordinary 8 cent bot¬ 
tle milk, the ordinary cheap milk. I ordered analyses 
to he made so that I would know just how much 
to use in order to get a 7 per cent.. 10 per cent., nml 12 
per cent, cream. 1 do not think Dr. Pinneo quotes (lie German 
authors quite correctly in the statement that all the trouble 
is due to the fat. 1 believe they admit that there is nl-n 
some trouble due to the bacteria. There is no icason why 
tin's middle milk should not he pasteurized afterward, one will 
have fewer dead bacteria. Whether the bacteria do harm or 
whether only the chemical qualities do harm, we know that 
tubercle bacilli do harm and that the typhoid bacilli do barm 
and these two germs arc found largely in the upper milk, nml 
if wc could avoid these wc could avoid many cases of illness. 


THE ETIOLOGY AND TREATMENT OE THE 
SO-CALLED SUMMER DIARRHEA 
IN INFANTS * 


C. G. GRULEE. A.M., H.D. 

Instructor in rc din tries, Kush Medical Collcso: Pediatrician to 
Provident and St. Kcrnard's Hotel Dleu Hospitals 
CHICAGO 


Six or seven years ago there were carried out under 
the supervision of the Rockefeller Institute extensive 
bacteriologie examinations of the stools of infants suf¬ 
fering from summer diarrhea, with especial regard to 
the presence of the B. dyscnicricus. 1 Not only the Rocke¬ 
feller Institute, but many hospitals and laboratories un¬ 
dertook at the same time the same careful research. The 
results of these researches seemed at first to throw some 
light on the etiology of this affection. Not only was the 
B. dyscntcricvs (usually of the Flexner type) found fre¬ 
quently, hut in some of the cases agglutinins were found 
in the blood. Soon after these researches in the -east, 
Weaver" published a series of examinations by which he 
was able to show that the dysentery bacillus was to he 
found in the stools of infants suffering with summer 
diarrhea in only 25 per cent, of the cases. About the 
same rime Dr. J. S. Welch and myself 3 examined the 
stools of 17 children with diarrhea in Cook County Hos¬ 
pital, with the result that only one case showed the 
Flexner bacillus; but we were able to isolate other bacilli, 
which with the variations from file Shiga-Flexner type 
recorded by other observers served as links in a chain 
connecting the B. coli communis to the B. dysentcricus. 
We came to the conclusion that true dysentery, if such 
existed in infants, was a relatively rare disease in Chi¬ 
cago. 

There are many reasons for believing that B. dysen- 
iencus is not etiologicallv connected with a large per¬ 
centage of the diarrheas in infants. In the first place, 
the rases which Fhowed the dvsenterv bacillus in the 
stools differed clinically in no wav from those cases j n 
which no dysentery bacilli were found. In the second 
place, the dvsenterv bacilli were ustiallv few in number 
and extremely hard to find. In the third place, agglu¬ 
tinins were by no means constantlv present and, far 
as could he ascertained, the antidvsenfcric serum which 
has excellent results in the true dysentery in the arlult. 


Sori*etx“xiay P 3. r iOwf. D °" S!aS rark 1,raad ‘ ° r ,bc chi “S° Medl 

}■ kvp. of Rockefeller Inst., i. 1003 
;• Jour. Inf. Dis.. 1005, ii. 70-OS. 

**• Am. Mod., 1905. Is, 942-043. 


ms found, lor instance, in .Inpan, seemed to have no 
effect whatever on the condition of (he infants affected. 
The dysentery bacillus has never been cultivated from 
the blood of these infants nor lias it. ever been found out¬ 
side the human body (except in the laboratory animals). 

1 think it is safe to say that unless more certain proof 
is brought that the B. dysctitr.nnts is etiologicallv con¬ 
nected with summer diarrhea wc may regard it as at 
least an open question with the burden of proof resting 
with those who support the theory, for such it is. 

Eseherieh 1 and very recently .Tchle 5 have described a 
streptococcus enteritis with a definite clinical history and 
flic presence of such complications as nephritis, peritoni¬ 
tis, etc. delilc veg an Is a given ease of diarrhea as. due to 
the streptococcus when that organism is found in great 
numbers in fhe stools at (he very onset of the attack. 
Evidently the condition is a sfreptocoeccmia with the 
intestinal canal as its point of entrance. 

Eseherieh® lias described a so-called epidemic of gas¬ 
troenteritis occurring in a home for nurslings in which 
the B. acidophilus was found in the stools, and Finkel- 
s.tein 7 one in which the Bacillus cnlcriiulis was found. 
'That there was any connection etiologicallv between the 
B. acidophilus and the diarrhea was not definitely proved. 
Coolev.* of Detroit, has recently described an epidemic 
in which the B. pyoq/ancus was found in the stools. 

Many years ago Eseherieh’' advanced the theory that 
the B. coli communis suddenly became more virulent 
and either affected the gastrointestinal canal itself or 
produced toxins which caused the disturbance. 
Vaughan 10 is the only one who has been able to produce 
a toxin from the colon bacillus, and his conditions varied 
so greatly from those which we encounter in the infant 
that it is fair to assume that no such toxins are formed 
bv tbe colon bacillus in the intestinal tract, of the infant. 

If we stop to consider the clinical picture which the 
ordinary summer diarrhea presents, we will see that 
there are present many things which are not compatible 
with the theory that this is due to infection of the intes¬ 
tinal wall. Usually,, although the onset apparently is 
very sudden, still if we inquire more closely we will find 
that there have been present for days, weeks and even 
months, symptoms which point more or less directly to 
derangement of the gastrointestinal functions and the 
normal metabolism of fhe child. Why should we resort 
to infection to explain a condition which is more easily 
explained by a graver dietetic error of tbe same sort or 
a continuation of tbe same error past the point of toler¬ 
ance? Rut tlie onset is not so significant as tbe course. 
If we take all food from a child having an acute attack 
of summer diarrhea and give in its place only water, 
perhaps sweetened with saccharin (not sugar), and con¬ 
taining a little barley or tea, in from 24 to 48 hours 
the temperature returns to normal, or almost normal, 
and the child’s general condition becomes very much bet¬ 
ter, so much better, in fact, that the mother frequentlv 
regards it as well. To me it is not conceivable that the 
infection of such a long tube as the intestinal canal 
could be so readily and easily removed. 

At present, it seems to me that the infectious nature 
of summer diarrhea has not been proved: in fact, quite 
the contrary, and that we must look elsewhere for a 
satisfactory explanation of conditions as we find them. 


4. Wien. kiln. Wcknsehr„ 18.07. x, .017-020: .Talirb I Kintlerh 
1890. xlix. 137. u " 

H. .Tnlnb. f. T\inflevh-. 1^07. Ixv. 40. 

O. Jahrb. f. Kmdpvh.. 1000. IK. 1. 

7. Pcutsfh. iQpd. Wclinschr. JRDfi. r.rtR. fj*>7 

«. Tut .Toimr.'AL a. M. A.. Feb. 22, 1D0S. GOT." 

0. Verhfindl. flps 17 ComrrosseR fur imipr n Mpdipfn iwn j»>- 
10. Ztschr. f. physiol. ciiom., 18S0, x, 140. ' ’ 4 ~"- 
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INFANT DIARRHEA—GRULEE 


Jour. A. M. A. 
Aua 14, 1900 


Within the past year Finkelstein 11 has' described a 
disorder of nutrition which he designates “metabolic 
intoxication.” The symptoms of this affection are the 
same as those of summer diarrhea as we commonly en¬ 
counter it. Finkelstein has proved that this entity is 
an intoxication metabolic in nature caused primarily by 
the inability of the organism to assimilate the sugar 
properly, a condition to which too much fat in the food 
predisposes. He has proved that after a hunger diet the 
pure casein of cow’s milk can be taken care of, and that 
sugar as well as fat in anv appreciable quantities causes 
return of the symptoms. His argument in favor of this 
being due to the food is that on removal of food the 
symptoms of intoxication quickly disappear. In this 
condition we find a leucoeytosis and albumin, sugar 
(lactose) and casts in the urine. The breathing is deep 
and rapid. Meyer, 12 who has worked on the metabolism 
of metabolic intoxication, believes it to be an acidosis. 
He thinks that the loss of weight for which the diarrhea 
does not give us sufficient explanation is due to the es¬ 
cape of moisture from the lungs. 

Czerny and Iveller, 13 while agreeing with Finkelstein 
to a degree, suggest that we may have a “toxicosis” due 
to the decomposition of the food by bacteria, either be¬ 
fore ingestion or in the gastrointestinal canal. Although 
offering no proofs, they are inclined to the opinion that 
the toxic products arc acids split off from the sugar or 
the fat. Like Finkelstein, in no case have they seen any 
reason ‘to believe that the casein of cow’s milk caused any 
disturbance in these cases. Czerny and Keller state posi¬ 
tively that they do not think that there is such a thing 
as infection of the gastrointestinal wall, except in the 
various diseases of the new-born, hemorrhagic diseases, 
sclerema, etc. 

If we are to accept the ideas of Finkelstein or of 
Czerny and Keller, or both, we must answer several ques¬ 
tions. The first one of these is: Can we explain all the 
clinical findings by these theories? The only symptoms 
about which there would likely be much question are 
fever and the urinary findings. That fever is not always 
due to bacteria and their toxins is proved by its presence 
in such conditions as uremia, a condition marked by a 
profound disturbance of metabolism. 14 The presence of 
sugar in the urine indicates at least a disturbance of 
absorption and probably also of metabolism. As to the 
presence of albumin and casts, recently we have found 
them so frequently and in such a variety of diseases that 
their presence has lost much of its former significance. 
In nearly any severe disturbance we would not be sur¬ 
prised to find them, and hence any disturbance of metab¬ 
olism so severe as to allow lactose to pass into the urine 
would certainlv give rise to substances sufficiently irri¬ 
tating to the kidney to account for the presence of al¬ 
bumin and casts in the urine. 

The second question is: Can v.e account for the patho¬ 
logic findings on these theories? We can divide the 
pathology into the lesions of the intestinal wall and the 
lesions of the other organs. The lesion usually encoun¬ 
tered in the intestinal wall is congestion; this may be 
followed by round-cell infiltration and even bv ulcera¬ 
tion with infection of the lymphatic tissue. The pres- 


11. .Taluh. f. Klnderh.. 1007, Ixv, 1, 2G3 ; lxvi, 1, 521. 

12. Jalirb. f. Kinderk., 1907, lxv, 5So. 

i:i. lies Kindest Ernahrung. Ernahrungsstorungen und Ernak- 
rungstheraplo. Leipzig, u. Wein., 3909, ii, 134. 

14. Since this paper was written Rosenstcrn has published some 
Interesting experiments in which he shows that giving even a 1 per 
cent, sodium clilorid solution to a child suffering from a nutritional 
disturbance will not only raise the temperature but cause a 
leucoeytosis. Monatschr. f. Ivinderh., 1909, viii, 9*23. 


enee of toxins, whether metabolic or alimenlary in ori¬ 
gin, would be sufficient to cause a congestion, and if 
more irritating an infiltration. We have so long been 
accustomed to regard bacteria as the cause of intestinal 
ulceration that we have forgotten that when we speak of 
bacteria acting in this way we mean their toxins. That 
chemical poisons produced in the body, whether by dis¬ 
turbance of metabolism and excretion through the intes¬ 
tinal wall or by the decomposition of the food, can cause 
ulcer formation in the intestine, would seem more than 
probable. Any involvement of the lymphatic tissue must 
be regarded as due to secondary bacterial invasion. The 
finding of bacteria in the epithelial cells of the intestinal 
tract is of little significance, since even a half-hour after 
death they are often found in cases in which no patho¬ 
logic condition of the intestine is evident. That they 
should be found in the epithelial cells of the feces is 
not to be wondered at, for these in most cases have be¬ 
come detached much earlier than one-half hour previous 
to defecation. 

The only organ outside the intestinal tract involved in 
most eases is the liver. One of the chief functions of the 
liver is to arrest poisons on their way to the general 
circulation. In a condition such as this, in which poisons- 
are present in large amounts, we would expect to find the 
liver swollen and showing some degeneration of the cells. 
This, in fact, is the condition in which we find this or¬ 
gan. But some one mnv ask if this condition is metabolic 
in nature why does it occur more frequently in sum¬ 
mer? To answer this question we must take into con¬ 
sideration three facts: first, in proportion to its weight 
the skin surface of the infant is much greater than that 
of the adult; second, a small baby is usually much too 
warmly clothed, and third, in the hot weather less food 
is required than in colder months. The first fact shows 
that the child is more susceptible to heat because of a 
relatively greater body surface. In addition, the warn 
clothing prevents the proper excretion through the skin. 
A mother practically never thinks that a child should 
have less food during hot weather, and hence the child 
is kept on the same high diet. The result is that a dis¬ 
turbance of metabolism occurs because of excessive food 
supply and defective excretion through the skin. On the 
other hand, if we agree with Czerny and Keller, the 
whole can be explained by a decomposition of the milk, 
a thing which is certainly most apt to occur in the sum¬ 
mer months. 

When, therefore, we stop to consider the question of 
the etiology of summer diarrhea, we come to the conclu¬ 
sion that, though infection of the intestinal wall prob¬ 
ably takes place in some cases, it is not the usual cause 
of a summer diarrhea in infants, but that this affection 
is, as a rule, due to a disturbance of metabolism or de¬ 
composition of the food. 

Having arrived at this conclusion, we can now intelli¬ 
gently turn to the treatment. Tf we are dealing with a 
condition which directly or indirectly is due to the food 
ingested, the first indication is to stop all food. But this 
is not sufficient. Meyer has shown that in the acute at¬ 
tack the loss of weight, which at times is relatively very 
great, is due to the loss of fluid in the form of watery 
solution of the body salts. This takes place primarily 
from the intestine in the form of diarrhea, but the 
amount lost in this way will not account for the total 
loss. Meyer suggests that in all probability the loss 
takes place in large part through the lungs and that this 
excretion is evidenced through the rapid deep breathing. 
Be this as it may, the indication is present for the sup- 
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ply of fluid (o the system. This we necomplisli by giving 
barley water or weak tea. However, it is occasionally im¬ 
possible to give these fluids by mouth because of the 
comatose condition or extreme asthenia of the patient, 
and, since it is imperative that fluid be given to these 
babies, at times it is well to resort to a continuous enema, 
or even to subcutaneous administration of normal salt 
solution. 

The starvation diet is continued for from 2-1 to -IS 
hours. At the cud of this time all symptoms have usual¬ 
ly disappeared; even if they have not, nothing can lie 
accomplished by a continuance of this treatment, and 
food in some form should be administered. For the past 
two years, I have used skimmed milk as the lirat food 
to be given these children and have never had cause to 
regret my action. I have usually brought this to a hoil 
before giving it, because in this condition it. seems to be 
more readily digested. This kills any bacteria which 
might act on the milk sugar and which are present in 
skimmed milk in large quantities. The skimmed milk 
is given to the amount of from l 1 /] to l 1 /* ounces to lltc 
pound weight of the child in 24 hours, and diluted so as 
to afford enough in quantity to eacli feeding. The food 
is sweetened with saccharin when necessary and given at 
four-hour intervals. This, of course, is a temporary 
measure and as rapidly as possible milk sugar should be 
added and the skimmed milk replaced with whole milk. 
In this no rule can guide us except the condition of the 
child, and hence the gradual resumption of sufficient 
food must depend on the judgment of the physician. As 
a rule, we must be very cautious or there will he a re¬ 
turn of the affection. In this method of treating this 
intoxication one of the most annoying features is the 
tendency to constipation when the skimmed milk is be¬ 
ing replaced with whole milk. At this time the addition 
of malt to the food frequently brings relief. 

Some symptoms may prove troublesome. The vomit¬ 
ing often ceases after the starvation period, especially if 
a four-hour interval is strictly observed. Sometimes it is 
necessary to take more active measures, such as stomach 
washing. The use of such medicaments as bismuth, it 
seems to me, is limited to such cases as do not respond 
to the other forms of treatment, and they are not com¬ 
mon. The diarrhea will nearly always take care of itself. 
I sometimes employ colonic flushings, but more with the 
idea_ of reducing the temperature than of cleaning nut 
the bowel. The reduction of the temperature can he ac¬ 
complished usually by the measures previously sug¬ 
gested, hut hydrotherapy is often of great advantage 
and when delirium is present antipvrin acts very favor¬ 
ably, not only in controlling the "delirium, but also in 
reducing the temperature. Another distressing feature 
is distention. This is present usually only in the more 
piotracted cases and is due to a circulatory disturbance 
o the intestine whose exact mode of action we do not 
know. For the temporary Telief of this condition the 
introduction of a tube into the rectum, the other end of 
winch is placed in a vessel containing" warm water, fre- 
queutiy brings relief. We may also use colonic flushings 
ami hot external applications to the abdomen even in the 
lorra of turpentine stupes. Collapse can best be com¬ 
bated by mustard packs followed by saline infusion or 
continuous saline enema. 

I have purposely made no mention of the use of 
calomel or intestinal antiseptics. I have always felt lhat 
H we can obtain results in these infants without the use 
°1 drugs it is well to do so, and the treatment outlined 
«dl do what we desire. I feel that the use of calomel 


has been very much abused. It is conceivable that by 
further irritating an already irritated bowel it may do 
distinct harm and its finalities as an intestinal antiseptic 
arc minimum. As to inlestinal antiseptics in general, I 
can not see that their use is in any way indicated. 

0118 l’rnirie Avenue. 
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CALC! I'M SALTS LV Tllli TKJ3ATMEXT OF 
EPILEPSY 

WITH IMII’OJST Of TIM'; DUST CASE 


A. 1\ OI1L.MACJJJ5K, IU.D. 

OUTIIOIT 

With a large experience in (lit study and treatment of 
epilepsy, such as was afforded by my seven years’ so¬ 
journ in the laboratory and wards of Hie Ohio Hospital 
for Epileptics, it is natural that 1 should be most con¬ 
servative in expressing an opinion in favor of a new 
method of treating this malady. jUore particularly should 
1 be reluctant about mentioning the seemingly favorable 
results that accrued with but a small number of eases. 
It was considerations of this nature that restrained me 
from putting on record the really extraordinary success 
that followed my first trial of the remedial effect of a 
calcium salt in epilepsy, and my avowed policy of post¬ 
ponement for further and more extensive corroboration 
of that success would not now be broken except for the 
appearance of an article from a physician in asylum 
practice, 1 who reports what he believes to be the first 
instance in which calcium lactate lias been used for 
treating epilepsy. Alike to supplement the favorable 
record published by Hr. Littlejohn, who shows by tabular 
exhibits the suppression in two patients of epileptic at¬ 
tacks on the administration of calcium lactate over a 
period of three or four months, and to claim such credit 
as may he due from the standpoint of originality' and 
historic priority, I herewith present a narrative of the 
first case of epilepsy in which I employed a calcium salt, 
together with the events and experiments which led me 
to the trial of this particular medication. 

J1IST0BY OF CASE 

Patient. —\Y. T. It-, was brought to me for treatment in 
April, 1000, when lie was 4 years and 4 months old. 

Family History. —The child’s parents were living and in good 
health; an older brother and a younger sister were free from 
neurotic disease. There was no record of epilepsy in tire fam¬ 
ily, which, on the mother’s side, was prominent in social and 
financial cireles. The father was a well-educated, retired physi¬ 
cian. 

Personal History. —As an infant the patient was remarkable 
for his uneventful progress and perfect physical and mental 
development, which was the particular pride of a well-known 
pediatrist who supervised this period. A month after his third 
birthday the first manifestation of nervous disorder was no¬ 
ticed, and after a series of consultations between several gen¬ 
eral physicians and specialists a diagnosis of petit mal was 
reached and treatment with sodium broinid instituted. Occa¬ 
sional petit mal followed, and eight months after the first 
attack the primary severe grand mal occurred. 

Frequency of Attacks. —By -January, 1900, the epileptic seiz¬ 
ures had become fully established, and the nurse, who gave 
unremitting care to the child, recorded the number and classi¬ 
fied them as “light,” -“hard,” and “convulsions,” by which 
were meant petit mal (momentary loss of consciousness with- 
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out fall), petit mal (with fall hut no marked convulsions), 
and grand mal with all the events of a particularly severe 
major epileptic attack. In January there was a total of 844 
attacks—401 “light,” 424 “hard,” and 19 “convulsions.” For 
the following months to the time I finally had withdrawn the 
hromid by gradual reduction the total monthly number of 
attacks varied from 530 to 1,012, the ratio of the three vari¬ 
eties being about as above indicated. Following the with¬ 
drawal of the bromid the usual change from numerous light 
to fewer severe attacks took place as shown by a monthly total 
of 35 to 118, and of these grand mal seizures numbered 34 to 
73 a month. June 3, 1907, the treatment under special con¬ 
sideration was begun, and the record shows 18 attacks, all 
grand mal, for this month, none for July, 72 grand mal in 
August, 6 in September, and from Sept. 7, 1907, to the present 
writing, June 30, 1909, no further epileptic attacks. 

Mental Condition. —The normal mental growth at the outset 
of the epilepsy ceased abruptly, and retrogression began which, 
when I first saw the patient, had reached the stage of a low- 
grade epileptic imbecility. After the bromid was stopped the 
hoped-for mental improvement did not follow, and it was not 
until after all attacks had ceased with the inauguration of 
the new treatment that a gradual clearing of the mind was 
observed, and this unclouding is still going forward to a degre 
most striking after the apparently hopeless state that once 
existed. In fact, the child seems to have suffered a mental 
non-existence for the two years and eight months of the epi¬ 
lepsy. and, with the suppression of the neurosis, to have re¬ 
sumed his mental growth from the time when the attacks began. 

Previous Treatment. —The child was placed in the hands of 
good physicians, to whose aid was brought the advice of 
several noted specialists from two of our largest metropolitan 
centers. Aside from such general dietetic and hygienic pre¬ 
cautions as are usually advised, bromids were employed, and 
with the increasing number of seizures, pushed in dosage. An 
operation on the cranium based on the theory of localized pres¬ 
sure was at one time considered but not undertaken. 

Personal 7'reatment. —When I assumed charge of the case my 
announced plan was to attempt the withdrawal of bromids 
and to correct any possible source of reflex irritation. In the 
course of an examination of the digestive apparatus by a well- 
known gastroenterologist subnitrate of bismuth was adminis¬ 
tered preliminary to a skiagraph, ana with an apparent reduc¬ 
tion in the number of attacks following it, this drug was em¬ 
ployed for some months without benefit. Finding that no spe¬ 
cial attention had been paid to the eyes, I advised the services 
of an expert refractionist, who found evidence of refractive 
anomaly and instituted treatment first by atropin-relaxation of 
the accommodation for a perioa, after which the compound 
hyperopic astigmatism was corrected. It was at the same time 
that the reduction of bromid had reached the end, and the re¬ 
sulting change from very numerous petit mal to a lessened 
total, but an increased number of grand mal followed. Some 
of the grand mal now came in series, never, however, reaching 
a full status epilepticus. I was with the patient during one 
of these series and witnessed grand mal as severe as any that 
had ever come under my notice in a large institutional ex¬ 
perience. 

Special Treatment. —Such was the condition of the patient 
when he came to Detroit for another of the several periods to 
allow of my personal observation. During March. April and 
May the lad had frequent nose-bleed following the grand mal 
cycles, and the nurse claimed she could detect the odor of blood 
on the breath during a convulsion and prior to the onset of 
the visible hemorrhage. I was at this time actively engaged 
in the practice of therapeutic immunization where the problem 
of blood coagulability presented itself, and I had employed 
Wright’s method of measuring the time of blood coagulation, 
as well as his plan of using calcium salts to fortify a defective 
coagulability. Accordingly, when my attention was arrested 
by the reports about the epistaxis, I made the first blood-clot¬ 
ting test June 2. 1907, finding that the patient's blood failed 
to clot in 4 minutes, while a control blood under the same 
conditions firmly coagulated in l 1 /., minutes. The follow- 
in" day I began the administration of calcium lactate in 
doles of 7 to 10 grains dissolved in hot water and added to 


milk, three times a day. This medication lias been continued 
with no change except occasionally reducing to one or two 
doses daily, to the present time. There has been no evidence 
of a harmful effect from the drug during this prolonged admin¬ 
istration. Under its influence the blood-clotting time reached 
2 Vs minutes by'June 19, 1% minutes by July G, and on numer¬ 
ous tests since, I have not found it to exceed 2 minutes, though 
rarely attaining the normal minimum of U/ 2 minutes. Since 
the cessation of the epilepsy three months after commencing 
the calcium lactate the child had occasional nasal hemorrhages, 
apparently related to periods of lowered coagulability not en¬ 
tirely brought to normal by the calcium salt. No lesion or 
abnormality has been found in the nose to explain the epistaxis. 

RATIONALE OF TREATMENT 

It was solely on the indication afforded by the hemor¬ 
rhagic tendency in my first patient that I was led, after 
verifying by laboratory tests a tardy blood coagulability, 
to use the calcium salts in epilepsy, with the happy' result 
just described. At the time I administered it MacCal- 
lum’s observations on calcium metabolism as related to 
parathyroid intoxication and to tetany had not been pub¬ 
lished, nor had Carle’s paper appeared on calcium chlorid 
in therapeutics, 2 with its recommendation for the use of 
the drug to allay nervous irritability in tetany, laryngis¬ 
mus stridulus, and “convulsions.” 

Incomplete observations on several additional cases of 
epilepsy treated with calcium lactate tend to confirm 
the favorable results obtained with my first case, and 
now that Littlejohn 1 has recorded the beneficial out¬ 
come in his early tests I shall be encouraged to prosecute 
further therapeutic experiments, for which I hope to 
have the opportunity through the courtesy of the au¬ 
thorities of the Ohio Hospital for Epileptics. 


DERMATITIS PROM HAIR DYE 

ANOTHER CASE OF POISONING FROM MRS. POTTER'S 
WALNUT JUICE HAIR STAIN 
JOHN G. BURKE, M.D. 

PITTSBURG, PA. 

History. —On June 23, 1909, I was called to see a woman 
who gave a history of having an eruption on the face which 
first appeared four weeks previously, subsided some'wliat in 
two weens and then recurred. The burning and itching were 
so intense that the patient could not sleep and nothing pre¬ 
scribed by the two physicians who had her in charge gave her 
any relief. 

Examination .—Her face, neck and part of her shoulders 
were red and swollen and the area involved covered by numer¬ 
ous minute vesicles all in the same stage of development. 
'While observing the patient I noticed that she had a habit of 
placing the palms of both hands on her hair and then pulling 
them down over her face. This suggested the possibility of 
the irritant being a hair-lotion or dye. Questioning her along 
this line, I elicited the information that she had been using 
“Mrs. Potter’s Walnut Juice Hair Stain,” having made two 
applications—the first one shortly before the first appearance 
of the eruption, and the second application two weeks later, 
as it was not suspected that the hair stain had anything to 
do with the eruption. 

Diagnosis. — This history convinced me that the trouble was 
a dermatitis due to the use of the hair stain, as I bad read 
the reports of the other cases published in The Journal . 1 

Treatment .-—I advised her to keep her hands off her lmir 
and prescribed the liquor alumini acetatis, N.F., diluted one 
to three with water, applied on compresses, which gave her 
immediate relief. The itching stopped and the swelling sub¬ 
sided so that three days later her face appeared normal ex¬ 
cept for a slight desquamation. 

2. Jour, de M4d. de Bordeaux, 1907, xxxvll. 472. 

3. Tliis makes the fifth case recorded in Tin: Journal. The 
other cases appeared In the issues of Feb. 13, 1909 ; March C, 1909, 
and two in the issue of April 3, 1909. 
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As (his stain evidently lias a huge sale, as it is ex¬ 
tensively advertised in the magazines and daily papers, 
eases of dermatitis from its use must be more frequent 
than the cases reported show. One fact that, is liable 
to mislead the physician is that on account of the scalp 
being less sensitive to irritants than the skin of the face 
the scalp is not involved and the connection between 
an eruption on the face and the application of a dye to 
the hair is overlooked. The use of hair dyes and face 
lotions is becoming so common that we must consider 
them as possible causative factors in any eruption about 
the face, neck and scalp that, we can not class ns one of 
the recognized diseases. 

0.12 Fulton Building. 


AN EPIDEMIC OF EMPYEMA 

E. IT. MUSSON, M.D. 

XOUBORXE, >10. 

The following experience seems sufficiently remark¬ 
able to be worth reporting. The cases mentioned all oc¬ 
curred in niy practice during the six months from Dec. 
1, 1908, to Juiie 1, 1909, in a rural community having 
a radius of less than four miles, with the center about 
seven miles northwest of Norborne, Mo. 

I attended in this community six cases of frank lobar 
pneumonia and eight cases which I diagnosed pleuro¬ 
pneumonia. These latter failed to show clear physical 
signs of consolidation, the clinical picture being tliat of 
a severe pleuritis. All but one, an infant, however, 
raised a small amount of slightly “rusty” sputum. One 
of the pneumonia patients and six of the pleuropneu¬ 
monia patients developed empyema as a sequel. Another 
pleuropneumonia patient bad a large serous effusion, 
making eight cases of effusion out of the fourteen, seven 
being purulent and one non-purulent. 

The treatment of most of the cases preceding effusion 
was simple, consisting of good nursing, elimination, 
very hot applications to the chest for pain, with mov- 
phin given in a few instances, and tepid bathing for 
combating a dangerously high temperature. 

The empyema patients ranged from 14- months to 72 
years of age. Five were males and two females. In 
four cases the pus was in the light pleural cavity and 
in three in the left. I operated twice by incision in an 
intercostal space and five times by resection of a rib, 
and all recovered. The gross appearance of the pns was 
that of a pnetunococcus infection. In the case of non- 
purulent effusion the patient recovered satisfactorily 
after the withdrawal of nearly a half-gallon of fluid 
from the pleural cavitv. 


THE ASSOCIATION OF ENTEROCOLITIS 
WITH PNEUMONIA 
JIARK LIEBERT, M.D. . 

BROOKLYN 

The prevailing epidemic of enterocolitis and pneumo¬ 
nia running typical courses side by side will, no doubt, 
arouse the interest of many practitioners. The field for 
baeteriologie study should yield much useful informa¬ 
tion. The two diseases apparently aggravate each other 
nut the course of either is not otherwise modified. They 
appear either to arise simultaneously or closely to follow 
each other. The diarrhea follows the operation of the 
usual causes, most often occurring in bottle-fed infants 


or children fed on mailed milk, though I have seen a 
case in an exclusively breasl-J'ed infant. 

The simultaneous involvement'of the respiratory and 
gastrointestinal tracts would suggest the presence of a 
common predisposing cause. In n few cases there was a 
history of a preceding prolonged bronchitis. The stools 
arc small in amount and occur at great frequency. At 
first (hey are greenish, mucoid and very fetid; later 
they become serous in character. They may be yellow¬ 
ish, showing particles of curdled undigested milk. In 
one of my cases the stools were blood-streaked. If diar¬ 
rhea exists before consolidation lias taken place in the 
lungs, there is usually a temperature between 101 F. 
and 102 F. With consolidation the temperature may be 
very high, reaching 105.5 F. Prostration is marked. In 
one of my cases cough was entirely absent, while the 
lungs gave typical physical signs. These cases usually 
occur in the second year, although I bad one case in a 
boy of six. 

Treatment should be directed chiefly to the diarrhea. 
In this I follow the teachings of Dr. Joseph E. "Winters, 
of New York. Castor oil at the outset, starvation for 
from 2-1 to 36 hours, with plenty of cold water during 
this period. I have seen fever go down, precipitately 
under this treatment alone. Even drugs are to be ex¬ 
cluded. At the end of from 24 to 36 hours feeding is 
begun according to age. For children less than 10 
months old, cow’s milk is modified so as to minimize 
proteids; above 10 months cereals are given and milk 
avoided. I do not think that the exclusion of milk tends 
to aggravate the course of the pneumonia. The fever is 
(rented bv tepid sponging and the' ice-bag to the head. 
High rectal enemas, ns shown by Dr. Winters, may 
increase the cyanosis and tend to produce collapse. 

This is written in the hope that it may interest others 
whose experience lias been extensive in this class of 
cases. It is a live, timely topic and much may be said 
that will prove beneficial to all in the treatment of two 
dangerous affections. 

57 Christopher Avenue. 


PIN EXTRACTED FROM TRANSVERSE COLON 
FRED V. WATSON, M.D. 

ANTIQO, WIS. 

The cases reported in Tiie Journal, one (April 10, 
1909) of a darning needle, extracted from epigastrium 
of an infant, the other (June 5, 1909) of a scarf pin 
swallowed by an infant and found protruding from the 
anus, have prompted me to report a case that occurred 
in my practice last week. 

History .—A young woman, aged IS, with an acute attack of 
appendicitis second day complained of a sharp sticking pain over 
the line dividing the light hypochondriac region from the epi¬ 
gastric region. As there was extreme tenderness over Mr 
Burney’s point with tympanites, colicky pain and vomiting, 
pulse 120, temperature 102 F., nothing was thought of this 
pain, but a diagnosis of acute catarrhal appendicitis was made 
and immediate operation advised. 

Operation .—Under ether anesthesia I made my incision 
directly over McBurney’s point, and on searching for the ap¬ 
pendix I picked up a part of the transverse colon that con¬ 
tained a pin. This was extracted and the wound closed with a 
puckering string of Pagenstecher’s linen. The appendix was 
then located and found to be in an acute catarrhal condition, 
curled on itself, with adhesions from a former attack. It was 
removed in the usual manner and the patient made a good re¬ 
covery. The patient has no knowledge of swallowing the pin. 
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Therapeutics 


TAPEWORM 

While the eradication of this unwelcome parasite 
sounds simple enough when the treatment of the condi¬ 
tion is read in a text-book, such treatment, and any 
treatment, is often not successful in obtaining the head 
of the animal, which is the main object at which the 
treatment aims. Administration of the oleoresin of male 
fera is the treatment most general!}’ used, and perhaps 
has been the one most frequently successful. 

Dr, Seymour Spier, of New Haven, Conn., has had 
almost constant success with pomegranate. An unpub¬ 
lished letter from this physician thus describes his exact 
method of procedure: He first prepares a decoction 
from 60 grams of fresh pomegranate bark to 500 c.c. of 
water, slowly boiling this down to 250 c.c. (2 ounces 
of the bark to a pint of water, boiled down to half a 
pint). On the day before the administration of the 
anthelmintic the patient is given a cathartic, a good dose 
of compound licorice powder or other efficient purgative, 
in the morning. He is allowed breakfast and noon meal 
as usual. The supper, or evening meal, should consist 
of bread, or crackers, in milk. Before retiring he is 
given a soap suds enema, and at 6 a. m. the next morn¬ 
ing, the morning of treatment, he is given half, viz., 
125 e.c. (4 ounces) of the half-pint of the prepared 
pomegranate decoction. Half an hour later he is given 
a tablespoonful of castor oil, and in another half hour 
the patient takes the remainder (125 c.c.. or 4 ounces) 
of the decoction. In thirty minutes this is followed by 
two tablespoonfuls of castor oil. The oil may be given in 
lemon juice on cracked ice, or on black coffee. If the 
oil is positively objectionable, instead of it, forty-five 
minutes after the administration of the last dose of 
pomegranate decoction he may be given a dose of salts, 
or even a bottle of the pleasant tasting effervescing 
citrate of magnesium. In a few hours the patient al¬ 
most invariably passes the worm, as a whole with head 
attached, without any prolonged griping or very fre¬ 
quent movements. The patient is then immediately 
ready for his breakfast or luncheon. 

If previous examination of the segments of the worm 
3;as shown it to be of the pork variety (Tcenia solium ), 
Spier adds one drop of croton oil to the last portion of 
the decoction. 

As the above decoction is bitter, and sometimes nau¬ 
seating to the patient, and as a concentrated preparation 
of the alkaloids of tire pomegranate is made especially 
for the treatment of tapeworm, and can be obtained, it 
may be ordered. It is much pleasanter to take and as 
effective as the crude drug. In fact, Spier says he has 
found it difficult to obtain fresh, active pomegranate 
bark, and to be successful the drug must be active. 

The only disagreeable symptoms that occur from the 
administration of pomegranate in the above dosage is 
that there may be dizziness, and sometimes a partial 
amblyopia, which lasts from five to fifteen minutes. 
This is never serious, soon passes off, and is generally 
dispelled by a dose of whiskey or brandy. 

Pomegranate (Granatuni, U. S. P.) occurs as a bark 
which contains, besides about 25 per cent, tannic acid, 
several alkaloids, the most important of which are pelle- 
tierin and isopelletierin (sometimes called isopunicin). 
These alkaloids have some action similar to atropin, 
hence probably the effect on the eyes. If toxic doses be 
administered, ‘or if large doses remain long in the gas¬ 
trointestinal canal without being pushed rapidly alone 
bv cathartics, not only would dizziness and amblyopia 


be caused, but there would be bowel cramps, nausea, 
vomiting, and there might be muscle cramps, especially 
in tlie legs. 

If the alkaloids he carefully prepared, the official 
preparation of pelletierinre tannas, which is a mixture 
of the alkaloids of the pomegranate, should be an effi¬ 
cient preparation. The dose listed in the Pharmacopeia 
is 0.25 grpm (4 grains). 

Dr. Spier has never seen serious or persistent unpleas¬ 
ant symptoms occur from the administration of pome¬ 
granate as he has described it. 


New and Nonofficial Remedies 


Since the publication of the book “New and Nonofficial 
Remedies, 1909,” the following akticles have been ac¬ 
cepted by tiie Council on Pharmacy and Chemistry of the 
American Medical Association. Tiieir acceptance has 

' BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY TIIE MANUFAC¬ 
TURER OR IIIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ABE ASKED FOR. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 

(Continued from pane WO 

CEPHAELINE—Cephaelina.—An alkaloid, C„H, 0 NO., obtained 
from ipecacuanha root. 

Cepliaelin occurs as snow-white, fine. Interlacing needles which 
readily turn yellow. It is soluble in ether and caustic soda solu¬ 
tions, melts at 9G°-102° c (204.8°-2l5.G° F) and turns brown when 
heated to 120° C (248° F). Witb Frohde’s reagent, a freshly pre¬ 
pared solution of O.l Gid. sodium molybdate in 10 Cc. concen¬ 
trated sulphuric acid. It gives a purple color which hydrochloric 
acid changes to Prussian bine. 

Action and Uses. —These are identical with those of ipecac. 
It is relatively more emetic and less nauseant and causes rela¬ 
tively more renal irritation and less cardiac depression. It 
may be employed ns an emetic and expectorant. 

Dosage. —0.005 to 0.01 Gm. (1/12 to 1/0 grain) in pills or 
as a powder triturated with sugar of milk. The hydrochloride 
is soluble. 

HOLADIN AND BILE SALTS, Fairchild.—This preparation 
is a mixture of Holadin (which see) 5 parts with bile salts, 
Fairchild (which see) 1 part, put up in 3 grain capsules, con¬ 
taining holadin approximately 0.15 Gm. (2% grains), and 
bile salts 0.03 Gm. (% grain). 

Dosage. —One capsule about three hours after meals and one 
capsule at bedtime. 

Prepared by Fairchild Bros. & Foster. New York. 

NOVOCAINE NITRATE—Novocain® Nitras.—Novocaine 
nitrate, C e H,.NH : (C00.C 2 H,.N (C 2 H 5 ),.HN0p=C„H sl 0 5 N 3 , is the 
nitrate of p—aminobenzoyidiethylaminoethauol, the base con¬ 
tained in novocaine. 

Novoealne nitrate occurs in small colorless and odorless crys¬ 
tals, soluble in water and alcohol. The aqueous solution is neu¬ 
tral in reaction. Melting point 100°-102° C. (212°-21o° F.). 

If 0.1 Gm. novocaine nitrate be dissolved in I Cc. concentrated 
sulphuric acid and a solution of ferrous sulphate carefully floated 
above it, a brown zone is formed at the surface of contact of the 
two solutions. 1 part novocaine nitrate dissolved in 10 parts 
water and acidified with nitric acid, should yield no precipitate 
upon the addition of silver nitrate solution. 

Actions and Uses. —As for novocaine; may be prescribed 
in combination with silver salts, with which it forms no 
precipitate. 

Dosage. —Used in 3 per cent, solutions. 

Manufactured by " Farbowerke vorra Mefster. Lucius A Bruenmg. 
Hoeclist A. SI. (Victor Koechl & Co., New York). 

Patents or trademarks; None. 

(To Tic continued ) 



MEDICAL COLLEGES OF THE UNITED STATES 


Dclow are given brief descriptions 


s of (lie medical colleges in the United States Hint arc legally chartered to tench medi¬ 


cine, several of which do not grant degrees. 

graduated is given in each instance. Unless otherwise stated, a class graduated each subsequent year. 


The name, address, year of organization, history and date when first class 

Where official reports 

have'been "received from the college, information regarding faculty, entrance requirements, length of term, fees, students, 
Graduates name of dean and next session is given without discrimination, regardless as to whether the college is sectarian 
or not In the few instances where such reports were not received the information published is from other reliable sources. 
Extracts of rules and the membership of each of the college associations is shown following the list of colleges. Figures 
showing population of cities and states are taken from the United States Census Bureau’s estimates for 1000. 


ALABAMA 

Alabama, population 2,017,877, has two medical colleges, 
the Medical Department of the University of Alabama and 
the Birmingham Medical College, located, respectively, in Mo¬ 
bile and Birmingham. The population of Mobile is 42,003 
and of Birmingham 45,800. 


California Eclectic Mudical College. 84G Lyon Street.—Or¬ 
ganized In 1870 at Oakland as the California Medical College. 
Jtemovrd to Snn Francisco In 1887. Suspended In 1900. Reorgan¬ 
ized at Los Angeles with the present title In 1907. Classes were 
graduated In 1880, and In all subsequent years except 1907. It 
has n faculty of 27 professors. The Dean Is Dr. ,1. A. Hunk, The 
registration for 1008-0 was 7: graduates 4. The thirtieth session 
begins Sept. 13, 1009, and ends May 21, 1010. 

Oakland 


Birmingham 

Birmingham Medical College. Avenue F and Twentieth Street. 
—Chartered in 1894. The first class graduated In 189.). There are 
22 professors and 10 assistants, total'32. The course of Instruction 
embraces four separate sessions of seven months each. The fees are 
$70 for each of the first three years and $100 for the fourth. The 
Dean Is Dr. B. L. Wyman, lieglstrntlon, 1908-9. 109. graduates, 
28. The sixteenth session begins Sept. 29, 1909, and ends Apr. 
28, 1910. 

Mobile 


Medical Departmi ■ or Alabama. St. An¬ 
thony and Lawrence ■ as the Medical College 

of Alabama. Classes ■ and In all subsequent 

years except 1862 t< ■ ■, 'as reorganized ns the 

Medical Department of the University of Alabama In 1807. All 
property was transferred to the University of Alabama and the 
present title assumed in 1907. The faculty consists of 8 professors 
and 17 lecturers and assistants, a total of 25. The course of study 
covers four years of seven months each. The total fees for each 
of the first three years is $100; for the fourth year, $125. The 
Dean Is Dr. Ilhett Goode. The total registration for 1908-9 was 
191, graduates, 29. The forty-fourth session begins Sept. 20, 1909, 
and ends Apr. 18, 1910. 


ARKANSAS 


Arkansas, population 1,421,574, lias two medical colleges, 
the Medical Department of the University of Arkansas and 
the College of Physicians and Surgeons, both located in Little 
Rock, a city of 39,959 people. 

Ux’ivcnsiTY of Aukaxsas Medical Department, Second and 
Sherman Streets.—Organized In 1879 ns the Arkansas Industrial 
University. The first class graduated In 1 SS 0 . It assumed the 
present title in 1809. The faculty consists of 19 professors and 13 
lecturers and assistants, total 32. The course of study covers four 
years of seven months each. The fees are: Matriculation, $3 
paid but once; tuition, per year, $60; graduation fee. $23. The 
Secretary is Dr. C. E. Witt. Total, registration, 1908-0, was 179; 
graduates, 22. The fourteenth session begins Oct. 1 , 1909, and 
PDas Apr. 30, 1910. 

College of Physicians and Surgeons. Lincoln Avenue, north 
' ll! union Station.—It was organized In 1906. The first class 
graduated In 1007. The faculty consists of 30 professors and 12 
lecturers and assistants, a total of 42. Tlic course of study covers 
four years of seven months each. Tne Dean is Dr. J. l>. Uunyan. 

° registration for 1908-9 was 81, graduates, 14, The third 
session begins Oct. 1 , 1909, and ends May 1, 1910. 

CALIFORNIA 

California, population 1,648,049, has seven medical colleges. 
Foul are located in San Francisco, a city having, before the 
earthquake, 355,919 inhabitants. They are Leland Stanford 
Junior University College of Medicine, Medical Department of 
the University of California, Hahnemann Medical College of 
the Pacific and the College of Physicians and Surgeons. The 
College of Physicians and Surgeons and the California Eclec¬ 
tic Medical College are situated in Los Angeles, population 
110,420. The Oakland College of Medicine and Surgery is in 
Oakland, population 73,812. 

Los Angeles 

c .,£PV , ' Er ; 1 ? or Physicians and Surgeons. 516 E. Washln-ton 
mn- "' ns or 6 a Uzed In 1903. The first class graduated in 

T1, « , c ? urs C covers four years of nine months 8 each The 

a total of W S TL"?eil r °/ CSS t T s ? nd 13 lectu, ' cl ' s instructors, 
~i ne fees-for the four years resDeet!vpl\» nm 

Rnl.iw°l “"I 513 ,"' The Dean Is Dr. ChartedWBryson^ Delta 
nates ” 8 ' Thi Angel 7f- . The registration for 1908-9 was ;V>’ grad- 
43, 1910. scventl1 session begins Sept. 3, 1009, and ends'June 


Oakland College of Medicine and Suiigert. Thirty-first and 
Grove streets.—Organized in 1900, opened in 1002. The first class 
graduated In 11100. The faculty numbers 33. The course covers 
four years of nine months each, and the classes arc limited to ten 
students each. The total fees for each of the four years respec¬ 
tively are $105, $100, $150 and $175. The Beglstrar Is Dr. Ed¬ 
ward N. Ewer. The total registration for 1908-0 was 17; grad¬ 
uates, 4 The eighth session begins Aug. 15, 1009, and ends about 
May 21, 1910. 

San Francisco 

Hahnemann Medical College of the Pacific. Homeopathic, 
Sacramento and Maple Btveets.—Organlz-ed in 1881 ns the Hahne¬ 
mann Medical College. The first class graduated In 1884. In 1888 
It became the Hahnemann Hospital College of San Francisco. It 
assumed the present name In 1902. It has a faculty of 19 pro¬ 
fessors and 13 lecturers, instructors, etc., a total of 32. The course 
covers four years of seven months each. Totnl fees for the first 
rear are $133. nnd $100 for each of the other three. The Dean 
is Dr. James W. Ward, 1380 Sutter Street. The total registration 
for 190S-9 was 23; grnduntes 6. The 28th session begins Aug. 31, 
1909, nnd ends Apr. 28, 1910. 

College of Physicians and Suhgeons. 344 Fourteenth Street. 

■ .. *- The first class graduated In 1897. The 

The course covers four years of thirty weeks 
is Dr. Winslow Anderson. Registration for 
1908-9 was 40; graduates 11. The fourteenth session begins Sept. 
14, 1900, nnd ends May 14, 1010. 

San Francisco-Palo Alto 

Leland Stanford Junior University. College of Medicine. 
University Campus, Palo Alto, and Sacramento and Webster 
Streets. San “ ~ * 1838 as the Medical Depart¬ 
ment of the Discontinued in 1804. Re¬ 
vived in 187C 11 College of the Pacific, Med¬ 

ical Department of the University College of San Francisco In 1873. 
Became Cooper Medical College in 1882. United with Leland Stan¬ 
ford Junior University with present title in 1908. Classes were 
graduated in I860, and in all subsequent years, except 1863 to 
I860, inclusive. Three years of collegiate work are required for 
admission. The work of the first three semesters will be given at 
Pnio Alto, the last five semesters at San Francisco. The faculty 
consists of 18 professors and 30 lecturers, instructors, etc., 54 in 
all. The course covers four years of eight and a half months 
each. Fees: First year, $175; second and third years, $170 
each; fourth year, $195. The secretary is Dr. William Fitch 
Cheney. Total registration for 1908-9 was 117; graduates. 22. 
The forty-first session begins Aug. 15, 1000, and ends May 7, 1010. 

San Francisco-Berkeley-Los Angeles 

University of California, Medical Department. University 
Campus, Berkeley; .Second and Parnassus Avenues, San Francisco 
nnd Buena Vista and Alpine Streets, Los Angeles.—Organized in 
1803 as the Toiand Medical College. The first class graduated in 
1805. In 1872 it became the Medical Department of the University 
of California. In 1909 it absorbed the College of Medicine of the 
University of Southern California, which became a clinical depart¬ 
ment at Los Angeles. Two years of collegiate work are required 
for admission. At the San Francisco Department only the last 
two or clinical years are taught, the first two being at Berkeley. 
At the Los Angeles Department during the session of 1909-10 the 
work of the last three years will be taught, but beginning with 
the session of 1910-11 and thereafter all the work of the first two 
years will be at Berkeley and the work of the last two years at 
either Los Angeles or San Francisco. The faculty is composed of 
43 professors and 80 associates and assistants, a total of 123. 
The course covers four years of nine months each. The fees are • 
Matriculation. $5; tuition, $150 each year; laboratory fees extra. 
The Dean at San Francisco is Dr. Arnold A. D’ADCona; at Los 
Angeles, Dr. W. Jarvis Barlow. Total registration of the two 
schools for 1908-9 was 108; graduates, 23. The thlrty-seveDth 
session begins Aug. 15, 1009, and ends May 11. 1910. 

COLORADO 

Colorado, with a population of 615,570, has three medical 
colleges. Two of these, Denver and Gross College of Medicine 
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and the Denver College of Physicians and Surgeons, are in 
Denver, which has a population of 151,920, the other, the 
Colorado School of Medicine, is at Boulder, population 12,000. 

Boulder 

University op Colorado School op Medicine. —Organized in 
1883. Classes were graduated in 1885 and in all subsequent years, 
except 189S and 1899. The faculty embraces 25 professors and 22 
lecturers and assistants, a total of 47. The work embraces a graded 
course of four years of nine months each. Beginning with the 
session of 1910 - 1 1 the entrance requirements will be two years of 
college work counting toward a degree in arts in an accredited 
college or university. The tuition is $52 per year; there are no 
other fees. The Dean is Dr. William P. Harlow. The total regis¬ 
tration for 190S-9 was 54; graduates, 11. The twenty-eighth ses¬ 
sion begins Sept. 13, 1909, and ends June 8, 1910. 

Denver 

The Denver and Gross College of Medicine, 1025 Fourteenth 
Street.—-It is the Medical Department of the University of Denver. 
Organized in 1902 by the union of the Gross Medical College (or¬ 
ganized in 1887) with the Denver College of Medicine (organized 
in 1880). Classes were graduated In 1903 and in all subsequent 
years. The faculty is made up of 33 professors, 38 assistants and 
instructors, a total of 71. The course covers four years of eight 
months. Fees for each of the four years respectively are $130, 
$130. $131 and $126. The Dean is Dr. George H. Stover, 1443 
Glenarm Pi. The total registration for 1908-9 was 109; graduates, 
23. The twenty-eighth session begins Sept. 28, 1909, and ends 
May 26, 1910. 

Denver College op Physicians and Surgeons (Regular and 
Homeopathic), 1317 Fourteenth Street.-—Organized in 1894 as the 
Denver Homeopathic College. The name was changed in 1907 to 
the Westminster University College of Medicine and again in 1908 
to the present title. Since 1907 it has offered to teach two systems 
of medicine. Its faculty numbers 46. The Dean is Dr. David A. 
Strickler. The total registration for 1908-9 was 34; graduates, 7. 
Next session begins Sept. 6, 1909, and ends May 12, 1910. 

CONNECTICUT 

Connecticut, with a population of 1,005,71 G, has only one 
medical college, located in New Haven, population 121,227. 

New Haven 

Yale Medical School, York and Chapel Streets.—This is the 
Department of Medicine of Yale University. In 1810 a charter was 
granted for the establishment of this school and in 1813 It was 
organized as the Medical Institution of Yale College. The first 
class graduated in 1814. The faculty consists of 14 professors 
and 50 lecturers and assistants, a total of 64. The requirements 
for admission are two full years of collegiate work of fifteen hours 
per week. The course covers four years of nine months each. The 
fees are $150 each year: in the first year there are additional fees 
amounting to $18, and in the second $8, and there is a graduation 
fee of $10. The Dean is Dr. Herbert K. Smith, New Haven. The 
total registration for 1908-9 was 141 ; graduates, 15. The ninety- 
seventh session begins Sept. 30, 3909, and ends .Tune 22, 1910. 


DISTRICT OF COLUMBIA 

Washington, population 307,710, has three medical colleges; 
George Washington University Department of Medicine, 
Georgetown University School of Medicine and Howard Uni¬ 
versity Medical Department. 

Washington 

George Washington University, Department op Medicine, 
1325 II Street, N.-W.—Organized in 1825 as the National Medical 
College, Medical Department of Columbian College. Classes were 
graduated in 1826 and in all subsequent years, except 1834 to 
1838. and 1861 to 1863, inclusive. The original title jvas changed 
to Medical Department of Columbian University in 1873. In 1904, 
by an act of Congress, it received its present title. The faculty is 
composed of 42 professors and 40 instructors, demonstrators and 
assistants, a total of 82. The course covers four years of.eight 
months each. The total fees are $150 per year. The Dean is Dr. 
William C. Borden. The total registration for 190S-9 was lotf; 
graduates, 33. The eightj'-elghth session begins Sept. 29, 1909, and 
ends June 8, 1910. _ 

Georgetown University, School of Medicine. 9 “0 H Sheet, 
N.-W.-~-Organized in 1851. The first class graduated in 18o2. -The 
faculty contains’ 20 professors, 54 instructors and assistants; "total 
74 . The course of study covers four terms of eight and one-half 
months each. The fees are $150 each year. The Dean is Dr. 
George M. Kober, 1600 T Street. The registration for 1908-9 was 
SO ; graduates, 15. The fifty-ninth session begins Oct. 1, 1909, and 
ends June 13, 3930. 0 . . 

Howard University, Medical Department, Fifth and M Streets, 
N.-W.—Chartered in 18 G 7 . Organized in 1869. Tim first class 
graduated in 1871. Colored students compose a majority of those 
in attendance. The faculty comprises 22 professors and 30 lec- 
in all. The course covers four years of 
>es of each session are $100. plus $10 for 
is Dr. William C. McNeill. Registration 
nates. 26. The forty-second session be- 
■ Is June 1. 1910. 


GEORGIA 

Georgia, population 2.443J19. has five medical colleges; 
Hedicat College of Georgia, located in Augusta, population 
43.125; Atlanta College of Pliysicans and Surgeons, Atlanta 
School of Medicine, the Georgia College of Eclectic Medicine 
and Surgery, and the Hospital Medical College are in Atlanta, 
a city of 104,9S4 population. 


Atlanta 


Atlanta College of Physicians and Surgeons, Butler nnd 
Armstrong — ' " ' ' ' 1808 by union ot the Atlanta 

Medical Co and Southern Medical College 

organized i„ graduated In 1800. It has a 

faculty of 23 professors and 28 assistants, a total of 51. The 
course of study covers four years of Seven months each Fees • 
First and second years, $80 each ; third and fourth, $100 each The 
Dean Is Dr. TV. S. Elkins, 29 Luckie St. Total registration of 
students for 1908-9 was 280 ; graduates, 37. The twelfth session 
begins Sept. 27, 1009, and ends May 1, 1910. 

Atlanta School of Mepicine, Buckie, Barton and Cain Streets 
—Organized in September, 1905. The first class graduated in 1900. 
The course covers four years of seven months each. It has a 
faculty of 13 professors and 27 lecturers and assistants, n total of 
40. The fees for each of the first two years are $70; for each of 
the last two, $80. The Proctor is Dr. Edward G. .Tones. The total 
registration for 1908-9 was 281; graduates, 51. The fifth session 
begins Oct. 1, 1909, and ends May 1, 1910. 

Geohgia College of Eclectic Medicine and Sukqery, Tanner 
Street, near Edgewood Avenue.—Organized in 1877 as the Georgia 
Eclectic Medical College. In 1884 it acquired the charter of the 
College of American Medicine and Surgery. It assumed its present 
name in 1880. The first class graduated in 1878. The facility 
consists of 14 professors and 6 assistants, a total of 20 Tuition 
is $'80 per year; graduation fee, $25. The Proctor is Dr. E. B. 
Thomas. Totnl registration for 1908-9 was 00; graduates. 15. The 
next session begins Sept. 21, 1909, and ends Apr. 21, 1910. 

Hospital Medical College, Eclectic, Capitol Avenue and Rich¬ 
ardson Street.—Organized in 1908. The faculty consists of 10 pro¬ 
fessors, and 8 lecturers and assistants, a total of 24. The tuition 
fees are $80 each year; graduation fee, $30. The Dean is Dr. 
William Bernard Lingo. Total registration for 1908-9 was 43; 

The next session begins Sept. 15, 1909, and ends 


graduates, 17. 
April 1, 1910. 


Augusta 


Medical College or Telfair Streets.—Or¬ 
ganized in 1828 as the " eorgin, the name being 

changed to the Medical ■ i 1829. Since 1873 It 

has been known as th '■ ^ of the University of 

Georgia. Classes were graduated in 1833 and in all subsequent 
years, except 1862 and 1863, inclusive. The faculty includes 17 
professors and 17 assistants, 34 in all. The course is four years of 
seven months each. Fees for the four years respectively are $90, 
$85, $100, $100. The Dean Is Dr. Joseph Eve Allen. The total 
registration for 190S-9 was 99; graduates, 22. The seventy-eighth 
session begins Oct. 1, 1909, and ends May 1, 1910. 

ILLINOIS 


Illinois, population 5,418,070, has thirteen medical colleges, 
four of which are night schools, all located in Chicago, a city 
of 2,049,185 inhabitants, and are as follows: Rush Medical 
College, Northwestern University Medical School, College of 
Physicians and Surgeons, Hahnemann Medical College, Ben¬ 
nett Medical College, Hering Medical College, Jenner Medical 
College, Illinois Medical College, American Medical Missionary 
College, College of Medicine and Surgery, National Medical 
University, Chicago College of Medicine and Surgery and Re¬ 
liance Medical College. 

Chicago 

Rush Medical College. —This school was founded in 1837, or¬ 
ganized In 1843. was the medical department of Lake Forest Uni¬ 
versity from 1887 until 1S98, when it became affiliated with the 
University of Chicago. The first class graduated In 1844. The 
faculty is composed of 89 professors, 141 associates, Instructors, 
etc., a total of 230. The requirements for admission are a four- 
year high school education and, in addition thereto, two years of 
college work, including courses in college chemistiy, physics and 
biology, and a reading Knowledge of German or French. The course 
covers four years of nine months each. An optional fifth year, 
consisting of a hospital interneship or of a fellowship in one of the 
departments is offered. All freshmen and sophomore studies are 
given at the University of Chicago. The last two years are given 
in the clinical buildings at the corner of Wood and Harrison Streets. 
The total fees are $180 each year. A matriculation fee of $5 is 
paid but once, arid there are incidenta’ ” T ”» 

annually. The Dean is Dr. John M. 

Total registration 190S-9 was 488; gi 

session begins Oct. 1, 1909, and ends June 18, 1910. 

Northwestern University Medical School, Dearborn Street, 
between Twenty fourth and Twenty-fifth ~ ~ 

1859 as the Medical Department of Lind ' ■ ' 

became independent as the Chicago Medical 
Northwestern University in 1869, but retain 
Medical College until 1891, when the presen 

faculty comprises 54 professors and S9 lecturers and assistants, n 
total ‘of 143. The requirements for admission are such as will 
admit to the College of Liberal Arts of Northwestern University 
plus two years of college work including courses in physics, chem¬ 
istry, biology and modern languages. The course covers four years 
of thirty-six weeks each. The fees for the first year are .$194; 
second year, $200; third year, $191.50, and fourth year, $185. The 
Secretary is Dr. Charles Louis Mix. The total registration for 
1908-9 was C21: graduates, 172. The fiftieth session begins Oct. 5, 
1909, and ends May 29, 1910. 

College of Physicians and Surgeons, Honore and Congress 
Streets.—Organized in 1882. The first class graduated in 1883. It 
became the 3Ied/caI Department of the University of Illinois In 
1896. The faculty is composed of - ,_ *Tnts and 

instructors, a total of 198. The * the first 

two years, $"150 for the third, ar * . ' w. The 

Dean is Dr. William E. Quine, 10 Istratlon 

for 1908-9 was 517: graduates, i ■ session 

begins Sept. 23, 1909, and ends . 
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[iic \itO College of Medicine and Sorcery. .Mi honui uncoiii 
et—Organized In 1001 ns tlio American Collect' of Medicine 
Surgery (Cliicnco Eclectic Medical College). 1 lie latter unit 
he name was dropped In 1002 when It became the Medic a 


American Medical Missionary College, SSS Thlrly-llftli rlnoo. 

K im-, The first class graduated in 1890. 
Fanofthe work fs given at Itattle Creek.Mlchlcnn The toe- 
nltv numbers 22 professors and 10 assistants, n total of Jhe 
eours- .. el...,, venr« of nine months eneh, total fees for tin 

four 
l)r. 1 

inoS'l. 

1000, 'and' close's "June IB. 1010. 

Cmctno College or Medicine and Surgery., 337 South .Lincoln 

Street.— ' ' .. 

and Surf 

Do nn r t mo n t "o f" Va 1 pa nil so UniversHy. Eclecticism tens dropped In 
10 ( 13 . The name was changed to the above In IDOi. the course 
covers four years of eight months each. The faculty consists of 

37 professors and 31 lector. otnl of il. J1 ' e 

total fees for each of the I nie $1-0, j ‘*•• 

$100 and $113. The total ■ was JJh: glad- 

nates. SO. The ninth sesslo ■ 0, and ends Mnj 

10, 1010. The Secretary is Dr. J. N. Itoe. 

Hahnemann Medical College and Hospital .or Chicago, 2S11 
Cottage Grove Avenue.—Organized In 18.30. the first class wns 
graduated In 1801. The faculty includes 3S professors and 11 
lecturers, assistants, etc., a total of 81. The tuition fees arc $100 
each year The Registrar Is Dr. IV. Henry Wilson. The total 
registration for 100S-0 was 132: graduates. 23. The fiftieth session 
begins Sept. 27, 1000, and ends May 20. 1010. 

Hering Medical College. Homeopathic. Wood anil York Streets. 
—Organized In 1S02. The first class graduated In 1S03. The fac¬ 
ulty consists of 20 professors and 21 assistants, instructors, etc., 
a total of 50. The tuition fees are $100 per year. The Dean Is 
Dr. Robert X. Morris. The total registration for 1008-0 wns 10: 
graduates. 10. The nest session begins Sept. 2S. 1909, and ends 
June 2, 1910. 

Illinois Medical College, Corner Washington Boulevard and 
Ilalsted Street.—It wns organized in 1S91. Classes were grad¬ 
uated in 1S93 and In all subsequent years. The faculty consists of 

38 professors and 20 lecturers and assistants, a total of 58. The 
course covers four years of seven months each. The fees are about 
$123 each year. The President is Dr. J. F, Burkholder. The total 
registration for 190S-9 was 02; graduates. 10. The fifteenth session 
begins Sept. 2, 1909, and ends April 29. 1910. 

Bennett Medical College, Fulton and Ada Streets.—Organized 
in 186S as the Bennett College of Eclectic Medicine and Surgery. 
Dropped Eclecticism In 1909. The first class graduated In 1870. 
The faculty numbers 57. The course covers four years of thirty 
weeks each. Fees for each year are $100, witli a matriculation 
fee, paid once, of $3. The President is Dr. John D. Robertson. 
The total registration for the college year 190S-9 wns ISO; gradu¬ 
ates, 39. The next session begins Sept. 21, 1909, and ends Mav 
23, 1910. 

College of Medicine and Surgery, Physlomedlcai, 721-723 
South Wood Street.—Organized in 18S5 ns the Chicago Physio- 
medical institute. The first class graduated In 1SSG. In 1891 the 
name was changed to the Chicago Physlomedlcai College. In 1S99 
it took its present name. The faculty numbers 19. The school 
year has three divisions of 1C weeks each. Attendance on nny 
two will constitute a year's work. Fees for the four years re¬ 
spectively are $115, $110, $110 and $133. The Secretary Is Dr. 
William F. Schaare. The total registration for 190S-9 was 33: 
graduates, 10. The next session begins Sept. 21, 1909, and ends 
May 11, 1910. 

Jenner Medical College, a night school, located at 19G East 
Washington Street.—Organized in 1892. Classes were graduated in 
1896 and in all subsequent years. The faculty numbers 30. Regis¬ 
trar, Dr. John D. MacKellar. Total registration for 1908-9 wns 
112; graduates. 12. The nest session begins Aug. 30, 1909, and 
ends July 1, 1910. 

National Medical University, a night school located at 531 
Wells Street.—Organized in 1891 as the National Homeopathic 
Medical College. The first class was graduated in 1902. In 1S93 
! ll ‘‘ '™rt •Homeopathic” was dropped. It took the above name 
in 1900 The faculty numbers 3G. The total fees are $130 each 
ionoo Ttt ,7!™ n JS Dr. 1,. D. Rogers. Total registration for 
190S-9 was loO; graduates. 12. Reported to be not in good stand¬ 
ing by the Illinois State Board of Health. 

. Reliance Medical College. A night school, located at Wash¬ 
ington Boulevard and Ilalsted Street.—Organized In 1907 The 
faculty numbers Go. The total fees are $130 for each of the 

ions o'2J5 a || and h 1 "'! f° r *“<* of the last two. Registration for 
190S-9 was S3, graduates, 18. The President is Dr. J. F. Rurk- 
holder. The next session begins Sept. 7, 1909, and ends June 29, 


mnv he tnken ellher nt Bloomlnglon or at Indianapolis. The 
rliiiient work Is all done at Indianapolis. A Ilflh optional year 
lending to the "M.D. atm liinde ” 1ms been added. The Secretary 
nt Bloomington is Dr. It. I). Myers; nt Indianapolis, Dr. Edmund 
I). Clark, Xewlon-Clnypool Bldg. The total registration for 1908-9 
wns 2G0: graduates. <1-1. The next session begins Sept. 21, 1909, 
and ends June 22, 1910. 

Phymiomedical College of Indiana. Fourteenth Street and 
College Avenue.—Organized In 1873. The first class graduated In 
1871. The Dean Is Dr. C. T. Bedford. The total registration for 
1908-9 wns 19; graduates, 5. 

IOWA 

Iowa, population 2,205,(i!)0, 1ms four medical colleges. The 
College of Medicine of the State University of Iowa nnd the 
College of Homeopathic Medicine of the State University of 
Iowa are located in Iowa City, population 8,497. In Dos 
Moines, population 78,323, is the College of Medicine of Drake 
University. In Sioux City, population 42,520, is the Sioux 
City College of Medicine. 

Des Moines 

Dn MCE University College of Medicine. —First two years given 
on the University Campus, University Avenue, between Twenty- 
fifth nnd Twenty-eighth Streets, the clinical years nt Fourth and 
Center Streets. Organized In 18S2 ns the Iowa College of Physi¬ 
cians nnd Surgeons. The first class graduated in 1883. In 1887 
It became militated with and In 1900 became the Medical Depart¬ 
ment of Drake University. The faculty consists of 21 professors 
mill 2fi assistants, lecturers, etc., a total"of 47. Beginning with the 
session of 1010-11 two years of colleglnte work. Including courses 
In physios, chemistry nnd histology, will be required for admission. 
The work covers four years of nine months each. The total fees 
nre $73 each year. The Dean Is Dr. William Wilson Pearson The 
total registration for 1908-9 was 130; graduates. 19. The twenty- 
sevenfh session begins Sept. 20, 1909, and ends June 15, 1910. 

Iowa City 

State University of Iowa College or Medicine. University 
Campus.—Organized In 1SG9. First session began in 1870. First 
class graduated In 1871. The faculty Is made up of 20 professors, 
20 lecturers, demonstrators and assistants, a total of 32. For 
the session of 1909-10 one year and for the session of 1910-11 
and thereafter two years of collegiate work, including courses in 
physics, chemistry nnd biology, will be required for admission. 
Tbe course of study covers four years of thirty-six weeks each. 
Total fees for each year arc $30 plus n matriculation fee of $10 
pnld hut once and a graduation fee of $10. Tile Dean is Dr, 
James R. Guthrie, Dubuque; Viee-Dcnn, Dr. Walter L. Blerrlng, 
Iowa City. Total number of students registered for 190S-9 was 
2GG; graduates. 41. The 40th session begins Sept. 20, 1909, nnd 
ends June 13, 1910. 

State University of Iowa College of nosiEor.vTHic Medicine. 
•—Organized In 1877. The first class graduated in 1878. The 
faculty Is composed of 10 professors nnd 15 lecturers and assist¬ 
ants, a total of 25. The work of the first two years is taken in 
classes with the students of the College of Medicine of the State 
University of iowa. The fees are $50 each year, plus a matricula¬ 
tion fee of $10. paid hut once and n graduation fee of $10. The 
Dean is Dr. George Royal. Total registration for 1908-9 was 42; 
graduates, 7. The thirty-second session begins Sept. 20, 1909. 
nnd ends June 13, 1010. 

Sioux City 

Sioun City College of Medicine, corner of Fourteenth and 
.Tones Streets.—Organized in 1891. The first class graduated in 
1893. Teaches only the last two or clinical years of the medical 
course. Tbe total registration for 1008-9 was 20; graduates, 6. 
The Dean is Dr. F. E. Franchere. 

KANSAS 

Population I,G12,471, lias three medical colleges. Kansas 
Medical College is in Topeka, population 41,S80, and the West¬ 
ern Eclectic College of Medicine and Surgery is at Kansas 
City. The School of Medicine of the University of Kansas 
gives its first two years in Lawrence, population 12,123, and 
the last two years in Kosedale, a suburb of the two Kansas 
Cities, which together have a population of 2G0,2SS. 


INDIANA 

Indiana, population 2,710,SOS, has two medical colleges, the 
Indiana University School of Medicine arid the Physio-Medical 
College of Indiana. Both are located at Indianapolis, a city of 
219,154 people, except that the work of the first two year's of 
the Indiana University School of Medicine is offered' also at 
Bloomington, population 5,000, the seat of the University 


Kansas City 

Western Eclectic College of Medicine and Surgery, Central 
and Simpson Avenues.—Organized at Kansas City, Mo., in 1S9S 
as the Eclectic Medical University. Moved to Kansas City, Kan., 
in 1907. Took the present name in 1908. First class graduated 
in 1900. The faculty numbers 32. Fees for the four years respec¬ 
tively are $90, $95, $100 and $115. Course covers four years of 
about eight months each. The Secretary is Dr. W. H. Smith. The 
total registration for 1908-9 was 50; graduates, 7. The twelfth 
session begins Sept. 6, 1909, and ends April 30, 1910. 


Bloomington and Indianapolis 

l, 1" VD “ XA University School of Medicine.—O rganized m 1ST! 
hut did not give all of the work of the first two r r. J at 
medical course until 1905. In 1007 hv uninn n-nT, 6 m 

A sSSjSS 


Lawrence and Kansas City 

University of Kansas School of Medicine. —Organized in 
1880. In 1903 it merged with the Kansas Citv (Mo.) Medical 
College, founded in 1SG0, the College of Physicians and Surgeons 
founded In 1S94. and the Medico-Cliirurgica! College, founded in 
1S97. The faculty, including lecturers and cliDical assistants 
numbers 70. The requirements for admission are two vears of 
collegiate work. The course covers four years of about nine 
months each. The total fees are, for the first two years SCO nev 
year (and for non-residents of the state $70); for the’last two 
years, $100 per year. The Dean at Lawrence is Dr Mervln T 
iT“' i,c r. The Dean at Kansas City is Dr. George Howa'rd Hoxfe' 
The total registration for 100S-9 was 90; graduates 7 The 
thirtieth session begins Sept. 15, 1909, and end! June 8 ’ 1910 
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Topeka 

Kansas Medical College, 521 Quincy Street.—Organized in 
1S00. The first class graduated In 1892. It lias been the Medical 
Department of Washburn Coilege since 1893. It has a faculty of 
31 professors and 1C lecturers and assistants, a total of 47. The 
course covers four years of thirty weeks each. Fees, §G5 yearly. 
The Dean is Dr. William E. McVey. Total registration for 190S-9 
was GS: graduates. 17. The twentieth session begins Sept. 14, 
1909. and ends .Tune 8, 1910. 

KENTUCKY 

Kentucky, population 2.320,23S, lias three medical colleges. 
They arc all situated in Louisville, a city of 22G,120 inhab¬ 
itants, and are as follows: University of Louisville Medical 
Department, Southwestern Homeopathic Medical College and 
Louisville National Medical College. 


Louisville 

University of Louisville Medical Department, Eighth and 
Chestnut Streets.—Organized in 1837 as the Louisville Medical 
Institute. The first class graduated in 1S38, and a class graduated 
in each subsequent year except 18G3. In 1840 the present name 
was assumed. In 1907 It absorbed the Kentucky University Medical 
Department. In 190S it absorbed the Louisville Medical College, 
the Hospital College of Medicine and the Kentucky School of 
Medicine. It has a faculty of 28 professors and 27 lecturers and 
assistants, a total of 55. The course covers four years of thirty 
weeks each. The fees are $100 each year; graduation fee, $25. 
The Dean is Dr. T. C. Evans. The total registration for 1908-9 
was 706, graduates, 181. The next session begins Nov. 15, 1909, 
and ends June 30, 1909. , 

SorTnwnsTEntt ’ " al College and Hospital, 

Floyd and Walnut . . in 1892. The first class 

graduated In 1S94. f 13 professors and 10 lec¬ 
turers and assistnr urriculum covers four years 

of seven months each. Total fees: First three years $'75 each and 
$95 for the fourth. The Doan is Dr. George S. Coon. Total num¬ 
ber of students for 1908-9 was 13; graduates. 3. The seventeenth 
session begins Oct. G, 1909, and ends May 19, 1910. 

Louisville National Medical College. Colored. 112 West 
Green Street.—Organized in 1888. The first class graduated in 
18S9. The faculty numbers 28. The course covers four years of 
seven months each. The fees are ?G0. $55, $55 and $75 for the 
four years, respectively. The Dean is Dr. E. S. Porter. Total 
registration for 1908-9 was 40; graduates, 4. The next session 
begins Oct. 1, 1909. and ends May 18, 1910. 

LOUISIANA 

Louisiana, having a population of 1,539,449, contains two 
medical colleges: Medical Department of tlie Tulane Univer¬ 
sity of Louisiana and Flint Medical College of New Orleans 
University. They are both situated in New Orleans, a city 
of 314,14G people. 

New Orleans 


Medical Department of the Tulane University of Louisiana. 
University Campus and 1551 Canal Street.—Organized in 1834 as 
the Medical College of Louisiana. Classes were graduated in 1S3.1 
and in all subsequent years, except 18G3-18G0, inclusive. It was 
transferred to Medical Department of the University of Louisiana 
in 1847 and became the Medical Department of the Tulane Uni¬ 
versity in 1SS4. The faculty numbers 73, The course covers four 
years of seven months each* Total fees are $150 per year. The 
Dean Is Dr. Isadorc Dyer. The total registration for 1908-9 was 
439; graduates, 103. The seventy-sixth session begins Oct. 1, 
1900, and ends May IS. 1910. 

Flint Medical College of New Orleans University. Colored. 
15G0 Canal Street.—Organized in 1880 as the Medical College of 
New Orleans University. A class was graduated in 1S92 and in 
each subsequent year, except 189G. Took the above name in 1901. 
Tlie faculty consists of G professors, 9 lecturers and instructors, 
15 in all. The course covers four years of thirty weeks each. 
Total fees. $53 each year for the first three years and $G0 for the 
fourth. The Dean is Dr. ,T. W. Thomas. Total registration for 
1908-9 was 24 ; graduates. 0 . The twentieth session begins Sept. 
22. 1909, and ends May 12, 1910. 

MAINE 

Maine, population 714,494, lias one medical college, located 
in Brunswick and Portland, the latter having a population of 
E5,1G7. 

Brunswick-Portland 


Medical School or Maine. The medical department of Bowdoin 
College. The first two years are given at Bowdoin College, Bruns¬ 
wick, the last two at Portland, building located on Chadwick 
Street.—Organized in 1S20. The first class graduated in 1820. 
The faculty numbers 35. The course covers four years of eight 
months each. The total fees are $120 for the first year and $110 
for eacli of the other three years. The Doan is Dr. Alfred Mitchell, 
Brunswick. Total number of students in 1908-9 was 81; grad¬ 
uates IS. The elghtv-nintli session begins Oct. 21, 1909, and cuds 
June 22, 1910. 

MARYLAND 


Maryland, with a population of 1.275,434, contains seven 
medical colleges, all located in Baltimore, a city with 553,009 
inhabitants. They are'as follows: Johns Hopkins University 
Medical Department, School of -Medicine of the University of 


Maryland, College of Physicans and Surgeons, Baltimore Med¬ 
ical College, Woman’s Medical College, Atlantic Medical Col¬ 
lege and Maryland Medical College. 

Baltimore 

Johns Hopkins University, Medical Department, Washington 
and Monument Streets.—Organized in 1893. The first class grnd- 
nnted in 1897. The faculty consists of 23 professors and S9 clin¬ 
ical professors, etc., a total of 112. The requirements for admis¬ 
sion demand that the applicant either has (a) completed the 
chemical-biologic course which leads to the A.B, degree In the uni¬ 
versity or (b) graduated at an approved college or scientific 
school and has a knowledge of French and German, physics, chem¬ 
istry and biology, such as may be obtained from a vear's course. 
The course extends over four years of eight and one-half months 
each. The charge for tuition is $200 per annum. The Dean is 
Dr. William H. Howell, 232 West Lanvale Street. Total regis¬ 
tration for 1908-9 was 297; graduates, 50. The seventeenth ses¬ 
sion begins Oct. 5, 1909, nnd ends June 14, 1910. 

College of Physicians and SunGEONs. Calvert ana Saratoga 
r ‘ ■" "n 1872. The first class graduated in 1873. 

■ ■■ h Washington University School of Medicine. 

57. The work covers four years of eight 
months each. Total fees are $155 for each of the first three years 
and $185 for the fourth year. The Dean is Dr. Charles F. Bevan. 
The total number of students registered in 1908-9 was 252; grad¬ 
uates, 4G. The thirty-eighth session begins Oct. 1, 1909, and ends 
June 1, 1010. 

Uxivehsity or MAr.YLAND Sciiool of Medicixe, Lombard aDd 
Greene Streets.—Organized in 1807 as the Coilege of Medicine of 
Maryland. The first class graduated in 1810. In 1812 it became 
the University of Maryland School of Medicine. The faculty num¬ 
bers G2. Tlie course covers four years of eight months each. The 
total fees are $155 each year; graduation fee, $30. The Dean is 
Dr. Ii. Dorsey Coale. The total number of students registered in 
1.008-9 was 329; graduates, 89. The 103d session begins Oct. 1, 
1909, and ends June 1, 1910. 

Baltimore Medical College. Madison Street and Linden Ave¬ 
nue.—Organized in 1881. The first class graduated in 1S82. The 
faculty numbers G9. The course covers four years of eight months 
each. Total fees are $125 per year. The Dean is Dr. David 
Street!. The total number of students registered in 1908-9 was 
307; graduates, 57. The twenty-eighth session begins Sept. 20, 

1909, and ends May 25, 1010. 

Woman’s Medical College of Baltimore, McCulloch and Hoff¬ 
man Streets.—Organized in 1882. Classes graduated in 1883 and 
in each subsequent year, except 1898. The faculty numbers 32. 
The course covers four years of eight months each. The fees for 
the first three years are $10G each, and $8G for the last year. The 
Dean is Dr. John R. Abercrombie, 827 North Eutaw Street. The 
total registration for 1908-9 was 20; graduates, 5. The twenty- 
eighth session begins Oct 1, 1909, and ends May 31, 1910. 

Maryland Medical College, 1114 West Baltimore Street— 
Organized in 180S. The first class graduated tn 1899. The faculty 
is composed of 13 professors and 28 lecturers and assistants, a 
total of 41. The course covers four years of eight months each. 
Matriculation fee, $5; total foes for the first three years, $80 each; 
fourth year, $110. The Dean is Dr. Harry Gross. Tlie total 
registration for 190S-9 was 95; graduates 37. The next session 
beginB Sept. 25, 1909, and ends June 1, 1910, 

a-, -uw>r.,r college, Mount Street, north of Riggs Ave- 

■' 891 ns the Southern Homeopathic Medical 

■ assumed the above name and became uon- 

1 i ' - is Dr. Eldridge C. Trice. The total regis¬ 

tration for 1908-9 was 43 : graduates, 25. 

MASSACHUSETTS 

Massachusetts, population 3,043,340, has four medical col¬ 
leges: Medical School for Harvard University, Boston Univer¬ 
sity School of Medicine, College of Physicians and Surgeons 
and Tufts College Medical School. They are all situated in 
Boston, a city of 602,278. 

Boston 

Medical School of Harvard University. Longwood Avenue.— 
Organized in 1782. The first class graduated in 1788. It has a 
faculty of 33 professors and 133 associates, assistants, etc., a total 
of 1GU. Candidates for admission "must present a degree in arts, 
literature, philosophy or science from a recognized college or scien¬ 
tific school, with the exception of such persons as may be admitted 
by special vote of the faculty.” Fees: Matriculation, $5; tuition. 
$200 each year. The Dean is Dr. Henry A. Christian . Tlie total 
registration for 1908-0 was 2S5 : graduates. 55, The 12Stb session 
begins Sept. 30, 1909, and ends June 30, 1910. 

Boston University School of Medicine, 80 East Concord 
Street.—Organized in 1873. In 1874 the New England Female 
Medical College, founded in 1848, was merged into it. The first 
class graduated in 1874. The faculty includes 29 professors. 35 
associates, etc., a total of G4. The course covers four years of 
eight months each. Total fees for the first, second and third 
years, $127 each, and for the last year, $155. The Dean is Dr. 
John P. Sutherland. 302 Beacon Street. Total registration for 
190S-9 was 95: graduates, 18. The thirty-seventh session begins 
Oct. 7, 1909, and ends June 1, 1010. . 

Terrs College Medical Scitool. 41G Iluntington Avenue,— 
Organized in 1S93 as the Medical Department of Tufts College. 
The first class graduated in 1894. It lias a faculty of 33 professors 
and 70 assistants, lecturers, etc., a total of 103.' The course covers 
four years of eight months each. The total fees are $155 each 
year. The Secrctarv is Dr. Frederic M. Briggs, 31 Massachusetts 
Avenue. Total number of students for 1908-9 was 384; graduates, 
Gl. The sixteenth session begins Sept. 29. 3900, and ends Stay 20, 

1910. 

College or Physicians and Sdroeonk. 517 SUawmut Avenue.— 
Organized in 1880. The first class graduated in 18S2. The Dean 
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, n ., it The total registration for 1008-0 was 172; 

rm(juntos. 12 The next session begins Sept. 10. 1000, nntl ends 
.111 IIP 1 o JftlOi 

1 ’ MICHIGAN 


Michigan. population 2,584,533, lias four medical colleges. 
Two of these, the University of Michigan Department of Medi¬ 
cine and Surgery and the Homeopathic College of the Univer¬ 
sity of Michigan, are located at Ann Arbor, a city of 14,045 
people. Detroit, a city of 353,535 inhabitants, contains two 
medical colleges, the Detroit College of Medicine and the De¬ 
troit Homeopathic College. 

Ann Arbor 


University of Michigan Department of Medicine and Suit- 

onny_Organized in 1S30. The first class graduated in 18.»1. It 

lias a faculty composed of 22 professors, 41 associates, instructors, 
etc a total'of G3. The entrance requirements arc two years of 
college work. Including courses in chemistry, physics and biology, 
with laboratory work, and a reading knowledge of one modern lan¬ 
guage The curriculum embraces four years of nine months each. 
The total fees for Michigan students for the entire course of four 
years Is *830 and for others about $400. The Ilcnn Is I)r. Victor C. 
Vaughan. The total registration for 1008-0 was 4114; graduates, 
74. The 00th session begins Oct. 5. 1000, and ends June 00, 1010. 

University of Michigan Homeopathic College. —Organized In 
1S75. The first class graduated In 1S77. The Dean is Dr. 1\. It. 
Hinsdale. The total registration for 1007-S was 82; graduates, 15. 


Detroit 

Detroit College of Medicine, St. Antoine, Catherine and Mill- 
left Streets and Gratiot Avenue.—Organized in 1SS5 by consoli¬ 
dation of Detroit Medical College, organized in 18CS, and the Mich¬ 
igan College of Medicine, organized in 1SS0. The first class 
graduated In 18SG. The faculty embraces 25 professors, 79 lec¬ 
turers, instructors, etc., a total of 104. The course covers four 
years of eight months each. The Registrar Is Dr. F. It. Walker. 
The total registration for 1908-9 was 101; graduates, 3S. The 
twenty-fifth session begins Sept. 22, 1909, and ends May 2G. 1910. 

Detroit Homeopathic College, Lafayette Avenue and Third 
Street.—Organized in 1S09. A class was graduated In 1900 and in 
each subsequent year. It has a faculty of 3G. The course embraces 
four years of eight months each. Dees: From $7u to $95 per 
year. The Dean is Dr. D. A. MacLaehlan ; Registrar, ,T. M. Grlllln. 
Total registration for 190S-9 was 34; graduates, 7. The eleventh 
session begins Sept. 14, 1909, and ends May 19, 1910. 


MINNESOTA 


Minnesota, population 2,025,015, contains one medical col¬ 
lege, the College of Medicine and Surgery of the University 
of Minnesota, situated in Minneapolis. Minneapolis and St. 
Paul are practically one city, and have a combined population 
of 477,040. 

Minneapolis 


UNIVERSE""* AfTVi'npnwi. S' , t , -7 

•—Organize • • . 

Faul Medic 

first class ., >■ 

Physicians 

the Homes ■ ■ nnd Surgery was merged 

and provision made for elective chairs in didactic materia medica 
and therapeutics. Students electing these courses on graduation 
will receive the degree of Doctor of Medicine in Homeopathy The 
faculty includes 49 professors and clinical professors and 71 asso¬ 
ciate professors, assistants, etc., a total of 120. The curriculum 
covers four years of nine months each. The entrance requirements 
are two years of university work which must include one year each 
of physics, general chemistry, qualitative analysis, zoology or hot 
anv, and German or French, ail in addition to a tout-wear hint 
school course including Latin. Total fees for each year. Slot) • 
microscope rental, $4 to $7 per annum. The Deau Is Dr. F F 
Xlesbrook. The total registration for 190S-9 was 243, Includlns 
.3 Hamline University students; the graduates of 1009 numbered 
6 ? 3 f’ le . winch were granted degrees by Hamlinc Univer 

June 9 T l!>l t o rf:tl ' V ' ECOOn '’ sesslon besins Sept. 14 - 1909, and ends 

MISSISSIPPI 


Mississippi, population 1,708,272, has two medical colleges! 
the Medical Department of the University of Mississippi is 
located at Oxford, a city of 2,000 inhabitants, and at Vicks- 
b " r g, population 15,710. The Mississippi Medical College is 
located at Meridian, population 20,503. 


Meridian 

Mississippi Medical College, Fifth Street and Twentv-fnm-t 

TheTcult? r mimbers VThe D™n fs’Dr'T^BnrtSr 63 Them? 

The fourth sessi? 

Oxford and Vicksburg 

saS 1 

VJckshtf /iV; 1 faculty a numhers V 1h). at Tri 

1909, and ends June 1 ? 1910. CDth sessIon be »’ ins Sep 


MISSOURI 

Missouri, population 3,303,153, lms ten mcdicnl colleges. St. 
Louis, population 040,320, contains six of these, viz., St. Louis 
College of Physicians nnd Surgeons, American Medical College, 
the School of Medicine of St. Louis University, Washington Uni¬ 
versity Medical Department, Dames Mcdicnl College and the IJip- 
pooratenn College of Medicine. Kansas City, which with Kansas 
City, Knn.. has a total population of 200,288, Ims two colleges, 
namely: University Medical College and tlie Hahnemann Med¬ 
ical College of Kansas City. Enswortli Medical College is 
located in St. Joseph, population 118,004. The Department 
of Medicine of the University of Missouri is at Columbia, a 
town of 8,000 people. 

Columbia 

University of Missouri School of Medicine. —Organized at 
St. Louis in 1845; was discontinued in 1859, but was reorganized 
at Columbia In 1872. Teaching of the clinical years was sus¬ 
pended in 1009. The faculty includes 13 professors, 14 assistant 
professors, lecturers, etc., a "total of 27. The course covers two 
rears of nine months each. The candidate for entrance must pre¬ 
sent, beside the diploma from a recognized four-year high school, 
credentials of college work ns follows; English, 0 hours; German, 
R hours; general zoology, 0 hours; general physics, 0 hours; in¬ 
organic chemistry, 0 hours. Beginning in September 1919, the 
entrance requirements will he two years of college work, Including 
the subjects specified. Total fees amount to about $70 each year. 
The Dean is Dr. C. M. Jackson. Total registration of students for 
191)8-9 wns 47; graduates, 5. The next session begins Sept. 23, 
1999, and ends June 9, 1919. 

Kansas City 

University Medical College of Kansas City, 911 East Tenth 
Street.—Organized in 18S1 ns the University of Kansas City Med¬ 
ical Department. The first class graduated in 1882. It wns reor¬ 
ganized In 1S8S under the present title. Its faculty comprises 47 
professors nnd 19 lecturers nnd assistants, a total of 00. The 
course of study covers four years of thirty weeks each. The totnl 
fees for cncli year are $100: graduation fee, $25. The Dean is 
Dr. J. M. Frnnkenbtirger. The total registration for 1908-9 was 
104: graduates, 47. The twenty-eighth session begins Sept. 8, 
1909, nnd ends May 13, 1910. 

Kansas City Hahnemann Medical College, 1020 East Tenth 
Street.—Organized In 18SS ns the Kansas City Homeopathic Medical 
College. The first class graduated in 1S99. In 1902 It united with 
the Hnhncmnnn Medical College of the Kansas City University, 
taking tile present title. The Dean is Dr. William E. Cramer. 
Totnl registration for 1908-0 wns 40; graduates, 14. 

St. Joseph 

The Ensworth Medical College, Seventh nnd .Tide Streets.— 
Organized in 1S7G ns the St. Joseph Hospital Medical College. In 
1882 it merged with the College of Physicians and Surgeons to 
form the St. Joseph Medical College. In 1S8S changed name to 
Enswortli Medical College, in 1905 merged with the Central Med¬ 
ical College, organized in 1894, to form the Ensworth-Central 
Medical College. In 1907 the present title wns resumed. The 
faculty numbers 34. The course covers four years of eight months 
each. The fees for the four years respectively are $90, SD5. $75 
nnd $95. The Secretary is Dr- T. E. Potter. Total registration 
for 190S-9 was 72; graduates, 24. The next session begins Sept. 
20, 1900, nnd ends May 10, 1910. 


St. Louis 


Washington University Medical Department, 1800 Locust 
Street.—Organized In 1842 as the Medical Department of St. Louis 
University. In 1853 it was chartered as an independent Institution 
under the name of St. Louis Medical College. The first class 
graduated In 1843. In 1S91 it became the Medical Department of 
Washington University. In 1899 it absorbed the Missouri Medical 
College. The faculty comprises 48 professors, 51 lecturers and in¬ 
structors. a total of 99. The course is four years of eight months 
each. The total fees for the four years are respectively $137.50, 
$132.23, $117.25 and $101.25. The Dean is William H. Warren, 
Ph.D. The total registration for 1908-9 was 201 : graduates, 4S. 
The next session begins Sept. 21, 1909, and ends June 2, 1910. 

St. Louis University School of Medicine, Grand Avenue and 
Caroline Street.—Organized in 1901 by union of Marion-Sims Med¬ 
ical College, organized In 1890. and Beaumont Hospital Medical 
College, organized in 1886. It became the Medical Department of 
St. Louis University in 1903. The faculty is composed of 39 pro¬ 
fessors, S2 lecturers and assistants, a total of 121. The curriculum 
covers four years of eight months each. The total fees are SllO 
each year. The Dean is Dr. E. P. Lyon. The total registration 
for 1908-9 was 243 ; graduates, 47. The next session begins Oct 1 
1909, nnd ends May 29, 1910. - ’ 


or- LOUIS cueeeue of I'HisiciANS and surgeons, Jefferson 
Avenue nnd Gamble Street.—Organized in 1809. Classes graduated 
in 1870 and in each subsequent year until 1873, when it suspended 
It was reorganized in 1879. Classes graduated in 1S80 and suljl 
sequent years. It has a faculty of 25 professors. 24 lecturers 
instructors, etc., a total of 49, The course covers four years of 
seven months each. Total fees for each of the four years resner- 
Uvely are $105, $100, $100 and $103. The Dean is Dr Waldo 
Briggs, 2600 Gamble Street. Total registration for 190S-9 was 
ends May U 0 te ibl0 G ’ The D6Xt sesslon bc S ins Sept. 15, 1900, and 


Barnes Medical College, Garrison and Lawton Avenues.- 



graduating class, 30. 


American Medicai. College, Eclectic, 407 South JeHcrsm, \ .... 
tie—Organized in 1S73. Two classes graduated each ™, n £' L ; 
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3874 to 1SS3, inclusive. Since then one class has graduated each 
year. The Dean is Dr. ,T. ,7. Link, The total registration for 
.1008-0 was 2S; graduates. 7. The next session begins Sept. 1, 
1000, and ends May 4, 1010. 

- ■ " .;f. or Medicine, 3412 Morgan Street. A 

in 1007. Its faculty numbers 2S. During 
s. The Dean is Dr. Emory l.anphcar. The 
next session begins Sept. G, 1900, and ends June 13, 1010. 

NEBRASKA 

Nebraska, population 1,008,484, lias three medical colleges: 
The University of Nebraska College of Medicine and the John 
A, Creighton Medical College at Omaha, population 124,107, 
and the Lincoln Medical College at Lincoln, population 48,232. 

Lincoln and Omaha 


College of Medici: ~ Eleventh and It 

Streets, Lincoln, and Omaha,—Organ¬ 
ized in 3881 as the C " first class grad¬ 
uated in 18S2. It hc> ' of Omaha Uni¬ 
versity in 1891. In 3 University of 

Nebraska, with the present title. Two years of collegiate work arc 
required for admission. The first two years are given at Lincoln ; 
the last two at Omaha. The faculty is composed of 38 professors 
and 40 lecturers and Instructors, total 84. The fees are approx¬ 
imately $100 per annum. The total registration for 1908-0 was 122; 
graduates, 9. The next session begins Sept. 21, 1009, and ends 
May 19, 3010. 

Lincoln 

Lincoln Medical College. Eclectic. Corner 13tli and P Streets. 
It Is the Medical Department of Cotner University.—Organized In 
1890. The first class graduated In 1S91. The faculty numbers 44. 
The course of study covers four years of thirty-two weeks each. 
The total fees for the first year are $80; second and third, $75 
each, and $85 for the fourth year, or $250 for all four years to¬ 
gether. The Secretary is Dr. It. II. Spradllng, 1313 O Street. The 
total registration for 1908-9 was 42; graduates, 9. The twentieth 
session begins Sept. 9, 1909, and ends June 9, 1910. 

Omaha 

Jons A. Creighton Medical College, Fourteenth and Daven¬ 
port Streets. It is the Medical Department of Creighton Univer¬ 
sity.—Organized in 1892. The first class graduated in 1893. it 
lias a faculty of 33 professors and 1G associates, lecturers and as¬ 
sistants, a total of 51. Beginning la September. 1010, two years 
of worlt in a college of liberal arts will be required for admission. 
The course of study embraces four years of eight months each. The 
total fees for the four years respectively arc $100, $100, $100 and 
5105. The Dean is Dr. D. C. Bryant, McCague Building. Total 
number of students registered in 1008-9 was 177: graduates, 30. 
The eighteenth session uegltis Sept. 1, 1009, and ends May 2, 1910. 

NEW HAMPSHIRE 

Now Hampshire, population 432.024, has one medical col¬ 
lege, located at Hanover, population 1,797. 

Hanover 

D.utTMouTit Medical School.—O rganized ns New Hampshire 
Medical Iastitute in 1797. The first class graduated In 1798. It 
Is the Medical Department of Dartmouth College. The faculty is 
made up of 17 professors and G Instructors, a total of 23. Begin¬ 
ning with the session of 1910-11 two years of collegiate work wilt 
be required for admission. The course covers four years of eight 
months each. The fees are $100 each year. The Doan Is Dr. M Gi¬ 
la m T. Smith. The total registration for 1908-9 was 58: graduates' 
3 4. The work of the first and second years begins with that of 
the academic department Sept. 24, 1909, and ends June 39, 1910; 
for the advanced classes the course begins Aug. 4, 1909, and ends 
March 2G, 1910. 

NEW YORK 

New York State, population 8,220,990, has eleven medical 
colleges. Eight of these, College of Physicians and Surgeons 
(Columbia University). Long Island College Hospital, New 
York Homeopathic Medical College and Hospital, New York 
Medical College and Hospital for Women, Eclectic Medical Col¬ 
lege of the City of New York, Cornell University Medical Col¬ 
lege, the University and Bellevue Hospital Medical College, 
and Fordhani University School of Medicine, arc located in 
Now York City, population 4.113,043. Albany Medical College 
is located in Albany, a city of .93.537 people. The University 
of Buffalo Medical Department is situated in Buffalo, popula¬ 
tion of 3S1.S19. The College of Medicine. Syracuse Uni¬ 
versity, is in Syracuse, a city of 118,SS0 inhabitants. 

Albany 

Aloanx Medical College. Lancaster and .Tny Streets.—Organ¬ 
ized in 1838. The first class graduated in 1S39. it became the 
Medical Department of Union University in 1873, The faculty is 
composed of 17 professors a .d 48 lecturers, assistants, etc., n total 
of G3. The curriculum covers four years or eight months each. 
Fees- First rear. S130; second Year. 8115; third year. 5120, and 
fourth rear, 'Sinn. ' The Registrar Is Dr. Willis G. Tucker. The 
total registration for 190S-9 was ISO; graduates. 37. The seventy- 
ninth session begins Sept. 21, 1909. and ends May 17. 1910. 

Buffalo 

Uni runs ITV or Berra to Medical Dnr.tnrME.vr. High Street, near 
Main.—-Organized In 1S4G. The first class graduated In 184 •. It 
absorbed the Medical Department of Niagara University In 1898. 
The faculty Is composed of 38 professors and 59 lecturers, assist¬ 


ants, etc., a total of 07. The course covers four years of eight 
months each. The total fees for the four years respectively are 
$183, $180, $140 and $140. The Dean Is Dr. Matthew D. Mann, 37 
Allen Street. Total registration for 1008-9 was 185; graduates 
34. The sixty-fourth session begins Sept. 27, 1.009, and ends May 

New York 


College of Physicians and Surgeons ix the City of New 
York. 437 West Fifty-ninth Street.—Organized in 1807 by the 
regents of the University of the State of New York as their medical 
department. The first class graduated in 1811. Affiliated with 
Columbia College In 1814 and was permanently connected in 18CD, 
when it became the Medical Department of Columbia College. That 
institution became Columbia University In 1891. The faculty Is 
composed of 48 professors and 115 Instructors, demonstrators, etc., 
a total of 1G3. Beginning in 1010 the entrance requirements will 
be two years of collegiate work Including courses in physics, chem¬ 
istry and biology. The work covers four years of eight months 
each. The Dean is Dr. Samuel W. Lambert. The total fees for 
the first year are $255; for the second and third. $250, and $275 
for the fourth year. Total registration for 1908-9 was 312; grad¬ 
uates, 82. The 102d sdssIod begins Sept. 22, 1909, and ends June 1, 
1010 . 

Cornell University Medical COLLEGE, Ithaca, and First Ave¬ 
nue and Twenty-eighth Street, New York.—Organized in 1898. The 
first class was graduated in’ 1899. The work of the first two years 
may be taken either in Ithaca or New Y'ork. The faculty is com¬ 
posed of 54 professors and 113 assistants, lecturers, instructors, 
etc., a total of 1G7. All candidates for admission must be grad¬ 
uates of approved colleges or scientific schools and in addition 
must have such knowledge of physics and inorganic chemistry as 
may lie obtained in college by a year's course In these subjects 
when accompanied-by laboratory work; in and after 1930 a similar 
knowledge of biology will he required. Fees: First year, $190: 
second and third. $185 each, and $200 for the fourth year. The 
Dean is Dr. William M. Polk. Total registration for 1908-9 was 
217; graduates. 54 The twelfth session begins Sept. 29, 1909, and 
ends June 15, 1910. 

EcLncTtc Medical College of the City of New York, 239 
East Fourteenth Street.—Organized in 18G5. The first class grad¬ 
uated in 18G7. The Dean is Dr. George W. Boskowltz. Total regis¬ 
tration for 1908-9 was 90; graduates, 9. 

Fordiiam University School of Medicine, Third and Pelham 
Avenues.—Organized in 1995. First class graduated in 1909. The 
faculty consists of 43 professors and 30 lecturers and assistants, 
a total of 73. The course of instruction covers four years of eight 
months each. Fees; First year, $103; second and third years, 
S19Q each; fourth year, $1S0. A year's work in a recognized col¬ 
lege of liberal arts is required for admission. The Dean is Dr. 
•Tames .1. Walsh. The total registration for 190S-9 was 43; grad¬ 
uates, 1. The fifth session begins Sept. 30, 1909, and ends May 
23, 1010. 

Long Island Coi.lege Hospital, nenry Street, near Atlantic 
Avenue. Brooklyn.—Organized In 1858. The first class graduated 
in 18G0. It has a faculty of 9 professors and 98 assistants, in¬ 
structors, etc., a total of 107. The course covers four years of 
thirty weeks each. Fees: First year, $200; second. $200; third, 
$1C0, and $195 for the fourth year. The Secretary is Dr, Joseph 
II. Raymond. Total registration, 1008-9. was 304 : graduates, 75. 
The fifty-second session begins Sept. 29, 1909, and ends Juno 1,1910. 

New York HomE orATirrc Medical College and Hospital, East¬ 
ern Boulevard, between Sixty-third and Sixty-fourth Streets.—Or¬ 
ganized In 1838. Incorporated in 18G0 as the Homeopathic Medical 
College for (he State of New Y’ork. The present title was assumed 
In 18G0. The first class graduated in 18G1. The Dean is Dr. 
Royal S. Copeland. Total registration for 1908-9 was 109; grad¬ 
uates, 1 G. 

New Y’ork Medical College and Hospital for Women. 17-19 
West One Hundred and First Street.—Organized in 18G3. The 
first class graduated in 1SG4. The Dean is Dr. Helen Cooley Palmer. 
The total registration for 190S-9 was 24; graduates, 4. 

University and Bellevue Hospital Medical College, First 
Avenue and Twenty-sixth Street.—Organized in 1898 by the union 
of the New Y’ork University Medical College, organized In 1841. 
and the Bellevue Hospital Medical College, organized in 18G1. It 
Is the Medical Department of New York University. The faculty 
Is composed of 33 professors and 90 instructors, etc., in all 123. 
The course covers four years of eight months each. The fees are 
$200 per year. The Dean is Dr. Egbert Le Ferre. Total registra¬ 
tion for 1908-9 was 445; graduates, 74. The twelfth session begins 
Sept. 29, 3909, and ends June 1, 1910. 


Syracuse 

Syilv “ ~ /: of Medicine. 307-311 Orange 

Street.- ■ ! College of Physicians and Sur¬ 
geons i he present title was assumed in 

1875. - ' 'ollege was merged with it. The 

first cl ■ The faculty is composed of 15 

profess tssors, lecturers and instructors, 

in nil 57. The course covers four years of eight months each. 
The completion of one year in an accredited college of liberal arts 
is required for admission. Beginning September 1910 two years 
of such college work will be required for admission. The average 
total fees for each year are $172.25. The Dean is Dr. John L. 
ncITron. The total registration for 1908-9 was 149: graduates, 
33. The thirtv-eighth session begins Oct. 5, 1909, and ends June 
S, 101O. 

NORTH CAROLINA 


North Carolina, population, 2,059,32G, has four medical 
schools, one of which gives only the first two years of the 
medical course. The Medical Department of the University of 
North Carolina is located at Chapel Hill, population 1,100, and 
at Raleigh, population 14.225. The Leonard School of Medi¬ 
cine is at Raleigh. The North Carolina Medical College is at 
Charlotte, population 22,009. Wake Forest School of Medi¬ 
cine is at YYake Forest, population 823. 
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Chapel Hill and Raleigh 

TJvivrnsiTV of North Carolina Medical DEt'ARTHr.NT.—Organ¬ 
ized’In 1890. Until 1002 this school gave only the work of the 
first two years, when the course was extended to four yents hy tin 
establishment of a department at Uatetvth. The Aral class grnd- 
uated In 1003. The faculty Is composed of 22 professors and 
lecturers assistants, etc., a total of 45. The total fern far the 
four voars respectively arc $11*1, Slip. $75 and $80. 1 lie Dean 
of the Department at Clinpol Hill Is Dr. G. II. MnnnliiK: at 
llnlelgh. Dr. II. A. Royster. The total registration for 1008-11 vi ns 
110; |graduates, 12. The twentieth session begins Sept. 0, 1000, 
and ends .Tune 1, 1010. 

Charlotte 

North Carolina Medical College, Church and Sixth Streets.-- 
Organized In 1887 at Davidson as the Davidson School of Medicine, 
it was a preparatory school only, not granting any degrees until 
1S03 wlieii It was chartered under Its pvesent name. J he first 
class was graduated In 1802. Removed to Chnrlotte In lOOi. The 
facultv numbers 20. The course covers four years of eight months 
each '' Fees: First three years, $80 each, and $100 for the fourth 
year.' The Dean is Dr. IVnlter O. NIsbet. The total registration 
for 1008-0 was 04; graduates, 17. The next session begins Sept. 
8. 1000. and ends April 30. 1010. 


Raleigh 

Leonard Medical School.— Colored. This department of Shaw 
University was estabVslied In 18S2. Classes were graduated In 
1886 , 1888 and in all subsequent years. It has a faculty of 10. 
The course covers four years of seven months each. The total fees 
for each rear a - .$10. The Dean Is Dr. .Tames 

McKee. Total ■ ■ was 12.1: graduates. 22. The 

28th session be. . id ends May 12, 1010. 


Wake Forest 

Wake Forest College School of Medicine. —This school was 
organized in 1902. The faculty numbers 10. It only gives the 
first two years of the medical course, which constitute a part of 
the course’ for the B.S. degree. Each annual course extends over 
nine months. The fees are $100 each year. The Dean Is Dr. .Toltn 
Brewer Powers. The total registration for 1008-0 was f>3. The 
eighth session begins Sept. 6, 1000. and ends May 23, 1010. 


NORTH DAKOTA 

North Dakota, population 383,220, lias one medical college, 
the College of Medicine of the State University of North 
Dakota, which is situated at University near Grand Forks. 


University 

University of North Dakota College or Medicine.- —Organized 
in 1905. The faculty Is composed of 9 professors and 7 Instructors, 
a total of 10. The course consists of two years’ academic work 
and two years of medical college subjects, occupying nine months 
each year. The total fees for each of the medical vears are $50. 
The Dean is M. A. BrannOD, A.M. The total registration for 1908-0 
was 22. The fifth session begins Sept. 21, 1000, and ends June 10, 
1010 . 

OHIO 


The faculty numbera 37. The fees for each of the four years are 
respectively $85. K82. $75 and $100. The Dean Is Dr. Charles K. 
Walton. Tolal enrolment for 1008-0 was 10: graduates, 3. The 
38th session begins Sept. 30, 1000, nnd ends May 25, 1010. 

Cleveland 

The Cleveland College or Physicians and Surgeons. Central 
Avenue and Hast Fourteenth Street.—Organized in 1803 as Charity 
Ilnspltnl Medical College, became the Medical Department of 
Wooster University In 1800 and the Medical Department of the 
Ohio Wesleyan University In 1800, when It assumed Its present title. 
Classes were graduated in 1805 and In nil subsequent years except 
1881 The faculty Is composed of 33 professors, 28 lecturers, ns- 
Rislnnts, etc., 01 111 all. The tolal fees for the four years respec¬ 
tively nre $130, $130. $117 and $110. The curriculum covers four 
years of eight months each, The Dean Is Dr. It, 15. Skecl. 314 The 
Osborn. Tolal registration for 1008-0 was 02; graduates. 10. The 
next session begins Oct. 1. 1900, nnd ends June 1, 1010. 

Cleveland Homeopathic Medical College. Prospect Avenue 
and Huron Road.—Organized In 1840 ns the Western College of 
Homcopntlilc Medicine. The first class graduated In 1853. In 1857 
It beenme Hie IVestern Homeopathic College and In 1870 It became 
the Iloineopntlilc Hospital College when the Homeopathic Medical 
College for Women, organized In 1808, merged Into it. In 1804 it 
became the Cleveland University of Medicine nnd Surgery, which In 
3S0g merged with the Cleveland Medical College, organized in 1800. 
taking the present title. The Dean Is Dr. George II. Quay. Total 
number of students registered In 1008-0 was 41: graduates. 13. 

Westeiin Reserve University. Medical Department. St. Clair 
Avenue nnd East Ninth Street .—Organized In 1843 as the Cleveland 
Medical College. The first class graduated In 1845. It assumed 
(be present title In 1881. The faculty Includes 24 professors and 
74 lecturers, assistants, etc., n total of 08. The curriculum em¬ 
braces four years of eight and one-half months each. Three years 
of college work nre required for admission to first year of medical 
course. The total fees nre $125 for each year. The Dean Is Dr. 
I?, L. Mllllkln. 1110 Euclid Avenue. The total registration for 
lOOS-n was 08; graduates. 25. The 07th session begins Oct. 1, 
1000, nnd ends June 10, 1010. 

Columbus 

Starling-Ohio Medical College. Buttles Avenue nnd Park 
Street.—Organized In 1007 hy the union of Starling Medical Col¬ 
lege (organized 1834) with the Ohio Medical University (organized 
1800). The faculty consists of 35 professors nnd 22 lecturers, 
demonstrators, etc., a total of 57. The course covers four years 
of eight months each. Total fees for the four years respectirely 
nre $115, $110. $105 and $125. The Dean is Dr. George M. 
Waters. The total registration for 1908-9 was 231; graduates, 
50. The next session begins Sept. 22, 1909, and ends May.17. 1010. 

Toledo 

Toledo Medical College. Cherry and Page Streets.—Organized 
In 1883. The first class graduated In 1883. The facultv numbers 
50. The curriculum embraces four years of eight months each. 
The fees are $100 for each year, with a matriculation fee of $5. 
payable once. The Dean is Dc. -Tames Donnelly, The total regis¬ 
tration for 1908-9 was 38; graduates. 5. The Doxt session begins 
Oct. 1, 1909, nnd ends May 26. 1910. 


Ohio, population 4,448,G77, has eight medical colleges. Three 
of these, the Ohio-Miami Medical College of the University of 
Cincinnati, the Eclectic Medical Institute, and Pultc Medical 
College, are located in Cincinnati, a city of 345,230 inhabi¬ 
tants. Cleveland, population 4G0,327, contains three medical 
schools: Western Reserve University Medical College, Cleve¬ 
land College of Physicians and Surgeons and the Cleveland 
Homeopathic Medical College. Columbus, population 145,414, 
contains one medical college, the Starling-Ohio Medical Col¬ 
lege. Toledo, with 159,980 people, has one medical school, the 
Toledo Medical College. 

Cincinnati 


The Ohio-Miami Medical College of the University of Cin 
cinnatl— Organized in 1909 by the union of the Ohio Medica 
College (founded in 1810) with the Miami Medical College (founds 
111 1852). The Ohio Medical College became the Medical Denari 
ment of the University of Cincinnati. April '26. 189G. Under 
similar agreement, March 2, 1900, Miami Medical College als 
merged Into the University when the present title was taken. Th 
agreement gave the university entire control and both college 
turned over all their property to the City of Cincinnati for th 
university and gave up their own corporate existence. The facult 
now consists of 50 professors, 13 associate and assistant professor* 
and Gj lecturers, instructors, etc., a total of 128. The cours 
5 ' cars ot eight months each. The fees are a tuition fe 
of $12J a year; a matriculation fee of $5, payable but once, and' 
graduation fee of $25. The Secretary is Dr. E. Otis Smith Th 
next session begins Sept. 27, 1900, and ends June 4, 1910. 

, Medical Institute, 1000 Plum Street.—Organized i 

1S..2 at Worthington as the Worthington Medical College? Remove^ 
\9 t S Incinnatl In 1843. In 1845 it was chartered under its presen 
title, in 185< the American Medical College, organized in lsac 
was merged Into It, .ana in 1859 the Eclectic College ot Medfcin 
and Surgery, organized in 1856, merged into it. Classes wer 
v™w,? ted an J * n T ? n subsequent years except 1830 to 184 

Inclusive. It has a faculty of 10 professors and 6 lecturers an 
assistants, a total 25. The course covers four years of thirt 
SnS? r Ga oJi' are for each year. The Dean is Di 

T ?°S as ’ K ? st JIcJIillaa Street. Total registration fo 

1909, and ends' May 4! 1910°' ^ SCSS * 0n ' be ^ ns Sept 


OKLAHOMA 

Oklahoma, population 1,100,433, has two medical schools, the 
School of Medicine of the University of Oklahoma, which is 
located at Norman, a city of 3,800 inhabitants, and the Ep- 
worth College of Medicine, located at Oklahoma City, which 
has a population of 20,990. 

Norman 


State University or Oklahoma School of Medicine. —Organ¬ 
ized in 1898. Gives only the first two years of the medical course 
and does not grant degrees. The session extends over a period of 
nine months. The faculty numbers 9. Students are advised to 
take two or more years of collegiate premedical studies. The two 
years of the medical course may be used as the junior and senior 
years in the college of arts and sciences leading to degree of 
B.A. or B.S The Dean is Dr. C. S. Bobo. The total registration 
for 1908-9 was 10. The next session begins Sept. 14. 1909 and 
ends June 9, 1910. 

Oklahoma City 


Epworth College of Medicine. —Organized in 1904. The first 
class graduated in 1907. The faculty numbers 43. The course 
ot study covers four years of seven and a half months eaeh The 
total fees are $100 each year. Tbe Dean is Dr. A. K. West The 
registration for 1908-9 was 51: graduates, C. The sixth session 
begins Oct. 1, 1909, and ends May 9. 1910. 


OREGON 

Oregon, population 474,738, has two medical colleges; The 
Medical Department of Willamette University, located in Sa¬ 
lem, a city of 7,287 people, and the University of Ore«on 
Medical Department, in Portland, a city of 109,8S4 population. 

Portland 


University of Oregon. Medical Department. Lorcjor and 
Twenty-third Streets.—Organized in 1887. The first class’ Grad¬ 
uated in 1888. It has a faculty of 14 professors and 27 lecturers, 
assistants, etc., a total of 41. The course is four rears of seven 
and one-half months each. Fees: First year. $142.50: second 
$137.50: third. $107.50. and for the fourth. $57.50 The Dean 
is Dr. Simeon E. Joseph!. The total registration for 1908-9 was 
ends S Ma d y a 2 CS i910 ThC 2u<1 sess,on begins Sept. 13, 1900, and 
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Salem 


Medical Depabtxiext Willaaiette University.—O rganized in 
1SG5 at Salem. Classes tvere graduated In 1867 and In all subse¬ 
quent years except 1896. It moved to Portland in 187S. bnt re¬ 
turned to Salem in 1805. The Dean is Dr. W. H. Byrd. The total 
registration for the college year 1008-9 tvas 29: graduates, 8. The 
next sesion begins Oct. 5, 1009, and ends May 29, 1910. 

PENNSYLVANIA 

Pennsylvania, population 6,028,513, 1ms seven medical col¬ 
leges. Of these Philadelphia, having a population of 1,4-11,735, 
contains six, as follows: University of Pennsylvania, Depart¬ 
ment of Medicine, Jefferson Medical College, Hahnemann Med¬ 
ical College, Woman’s Medical College of Pennsylvania, Medi- 
co-Chirurgieal College of Philadelphia and Temple University 
Department of Medicine. The other school, the Western Penn¬ 
sylvania Medical College, is situated in Pittsburgh, a city of 
375.082 people. 

Philadelphia 

University or Pennsylvania, Department of Medicine. 
Thirty-sixth Street and Hamilton Walk.—Organized in 1765. 
Classc ■" -"98 and in all subsequent years except 

1772-7 1 al title was the Department of Medi¬ 
cine, ■ ’ which was changed to the present 

title the first medical diploma issued in 

Amerh . tde up of 27 professors, 3 associate 

professors, 4 adjunct professors, 11 assistant professors, 111 
demonstrators, lecturers, associates, instructors, etc., a total of 
150. The requirements for admission for the session of 1909-10 
will he the equivalent of work prescribed for freshmen in recog¬ 
nized colleges, which work must include a knowledge of physics, 
chemistry and general biology or zoology with laboratory work 
as specified by the College Entrance Examining Board and, in 
addition, two foreign languages, one of which must be French 
or German. The course embraces study of four years of nine 
months each. The total fees for each year are $200, with a 
matriculation fee of $3 for the first year. The Dean is Dr. 
Charles H. Frazier. Total registration for 190S-9 was 544; grad¬ 
uates, 110. The next session begins Sept. 24, 1909, and ends 
dune 15, 1910. 

Jefferson Medical College. Tenth and Walnut Streets.— 
Organized 1825 as the Medical Department of Jefferson College, 
Cannonsburg. The first class graduated In 1S2G. Tlie present title 
was assumed in 1838. It has a faculty of 22 professors and 98 
lecturers, demonstrators, etc., a total of 120. The course of study 
covers graded work of four years of eight months each. An 
optional fifth year is offered. The tuition is $180 a year, with a 
matriculation fee of $3. paid but once. The Dean is Dr. James W. 
Holland. The total registration for 1908-9 was 591; graduates, 
139. The 85th session begins Sept. 24, 1909, and ends June C, 
1910. 

Medico-Cbirchqical College of Philadelphia. Cherry Street, 
between Seventeenth and Eighteenth Streets.—Organized in 1SS1. 
The first class graduated In 1882. The faculty is composed of 31 
professors and 64 lecturers, assistants, etc., a total of 93. The 
work embraces four years of eight months each. An optional 
preliminary year devoted to physics, chemistry and biology is 
offer-d. Fees, $150 per year; matriculation, $3, payable once. 
The Dean is Dr. Seneca Egbert. The total registration for the col¬ 
lege year 190S-9 was 461; graduates, 56. The 29th session begins 
Sept. 24, 1909, and ends June 6, 1910. 

Woman’s Mf-dical College of Pennsylvania. Twenty-first and 
X. College Avenue.—Organized in 1850. Classes were graduated in 
1831 and in ail subsequent years except 18G1 and 1862. It has_a 
faculty of 10 professors and'47 assistants, lecturers, etc., in all 57. 
The curriculum covers four years of eight months each. Fees. $140 
each year. The Dean is Dr. Clara Marshal!. The total registration 
for 1908-9 was 123 ; graduates, 24. The GOtb session begins Sept. 
22. 1909, and ends June 1. 1910. 

Hahnemann Medical College and H. i-: : \i. u-.-r';"! i - 

1S4S as the Homeopathic Medical Colic 1 ■■ : 1 i._ i;i 

I860 it united with the Hahnemann Me--’:! 

phia, taking the present title. The first class graduated In low. 

It has a faculty of 27 professors and 46 lecturers, instructors, etc., 
in all 73. The work covers four years of eight months each. 
Fees: For each year. $150: matriculation. $3. The Dean is Dr. 
Herbert L. Northrop. The total registration for the college year 
1908-9 was 187; graduates. 58. The 62d session begins Sept. 

1009, and ends June I, 1910. 

The Temple University, De .«: Eighteenth 

and Buttonwood Streets.—Org’.-v ■ ’r. !!■■■' ■. ■ first class 

graduated In 1904. The facult;. ■■■: !-.■ !-■ !: ;■■■■ a four-year 

dnv course. The fees are $ 1 ■ ■' 1 j ■■ ■ - l' n is Dr. 1. 

Newton Snively. The total was -4;>; 

graduates. IS. The 9th sessio- 1 i’- '■*. and ends 

June 4. 1010. 

Pittsburgh 

University of Pittsburgh, Medical ~ ' ' ’ ’ ” 1 

Avenue and Thirtieth Street.—Organized ; 

Pennsvlvania Medical College. Become t 

of the Univcrsitv of Pittsburgh in 1909. The first class gradu¬ 
ated in 1S87. The facuitv is composed of 40 professors and SO 
associates, assistants, etc.. 12 0 in all. The course of study em¬ 
braces four vears of nine months bach. The total fees are St.jO 
for each Year. The Dean is Dr. Thomas S. Arbuthnot. The total 
registration for 190S-9 was 37S : graduates. 36. The 20th session 
begins Oct. 5, 1909, and ends June 13. 1910. 

PHILLIPPINE ISLANDS 


Manila 

University* of St. Thomas. Medical Department.— The Uni¬ 
versity was founded bv a papal decree in I.jSi. and the medical 
school was added in 1771. The faculty numbers 134. The course 


extends over a period of six years of nine months each The 
first year is a preparatory one, devoted to the teaching of pbvsics 
chemistry and biology. The degree of licencindo is conferred at 
the conclusion of the fifth year, and the degree of doctorndo at 
the end of the sixth year, during which onlv special work is 
done. This last year is optional, the degree of licencindo en¬ 
titling the holder to all the rights and privileges of the medical 
practitioner. The degree is equivalent to the English M.B The 
Rector of the university is Dr. Fr. Raymundo Vetasquez; the 
Secretary of the Medical Department is Lie. Bias C. Alcuaz. 

Philippine Medical College.—O rganized in 1907 under the 
support of the Philippine Commission. The facuitv numbers 42. 
The course extends over five years of thirty-five weeks each. The 
requirements for admission conform to the standards in the 
United States and Great Britain. The Secretary is Dr. Harrv T. 
Marshall. The total registration for 190S was 52; graduates. 8. 
The third session began June 7, 3909, and will end Feb. 2G. 3930. 

SOUTH CAROLINA 

South Carolina, population 1,453,318, lias one medical col¬ 
lege, situated in Charleston, a city of 56,317 people. 

Charleston 

The Medical College of the State of South Carolina.— 
Founded in 1823 as the Medical College of South Carolina. In 
1S32 it was chartered with the present title. Classes were gradu¬ 
ated In 1825 and in all subsequent years except 3861 to 3S63 
inclusive. It has a faculty of 11 professors and 20 lecturers, in¬ 
structors, etc., a total of 31. The course covers four vears of 
seven months each. The total fees for each of the first two 
years are $100, and $75 each for the last two. The Dean is 
Dr. Robert Wilson. Total enrolment for 190S-9 was 213: gradu¬ 
ates, 38. The S7th session begins Oct. 1, 1909, and ends Mav 4, 
1910. 

SOUTH DAKOTA 

South Dakota, population 405,90S, has one medical college, 
the University of South Dakota, College of Medicine, located 
at Vermilion, a city of 2,183 people. 

Vermilion 

University of South Dakota, College or Medicine. —Organ¬ 
ized in 1907. Offers only the first two years of the medical course. 
Two years of work in a college of liberal arts is required for ad¬ 
mission. The faculty numbers S. The Dean Is Christian P. Lom- 
tnen. B. S. The total registration for 1908-9 was 11. The third 
session begins Sept. 13, 1909, and ends June 9, 1930. 

TENNESSEE 

Tennessee, population 2,172,470, has nine medical colleges. 
Of these Vanderbilt University Medical Department, the Med¬ 
ical Department of the Universities of Nashville and Tennessee 
and Meharry Medical College are situated in Nashville, a city 
with a population of 84,703. Knoxville, population 36,051, 
contains two colleges, Tennessee Medical College and Knoxville 
Medical College. Chattanooga Medical College is situated in 
Chattanooga, a city of 34.297 people. Memphis Hospital Med¬ 
ical College, the College of Physicians and Surgeons and the 
University of West Tennessee are located in Memphis, pop¬ 
ulation 125,235. 

Chattanooga 

Chattanooga Medical College. —McCallie and Baldwin Streets. 
Organized in 18S0. The first class ■ - • • • -t-a- - s t | ie 

Meuical Department of tne Unlversi 1 ■ lenity 

consists of 11 professors and 13 > etc., 

total 24. The course covers fom : ■ each. 

The total fees approximate $73 each > J. R. 

Rathmell. The total registration for 1908-9 was 112; graduates. 

24. The twenty-first session begins Sept. 22, 1909, and ends May 
2, 1910. 


Knoxville 

Tennessee Medical College, Medical Department of Lincoln 
Memorial University. Cleveland Street and Dameron Avenue.— 
Organized in 18S0. The first class graduated in 1S90. It has a 
faculty of 20 professors and 7 assistants, a total of 27. The cur¬ 
riculum covers four years of seven months each. Fees: First 
and second years, $'30; third and fourth years. $60; matricula¬ 
tion fee. $5: graduation fee, $23. The Registrar is Dr. E. R. 
Zemp. The total registration for 190S-9 was 84; graduates, 13. 
The 20th session begins Oct. 1, 1909, and ends May 1, 1910. 

Knoxville Medical College. Colored. Clinton and McGhee 
Streets. Organized in 1900. Classes were graduated In 1900 and 
in all subsequent years except 1906 and 1007. The Secretary is 
Dr. H. M. Green, Famous Building, There were 23 students and 
7 graduates for the session of 190S-9. 

Memphis 

College of Physicians and Scrg: ~ " Hospital. 

Organized in 190G, The first class . : .It has a 

faculty of 43. The course covers . months 

each. The Dean is Dr. Heber Jones. The total registration foi 
1008-9 was 84; graduates. 31. The 4tb session begins Sept. 13, 
1909, and ends May 3, 1910. 

Memphis Hospital Medical College. Marshall Avenue and 
Myrtle Street.—Organized in 1 SS 0 . The first class graduated In 
1881. It lias a faculty of 11 professors and 23 lecturers, in¬ 
structors, etc., a total of 34. The course covers four years of 
seven months each. The total fees for the first three years are 
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session will begin Oct. 1. 1S>0« anil close May 1, I.'IO. 
Co^orcdf^WofBioStli'rhllHps^’liiTO.—OrKiShod , 'ln' lnoo^ItMunj^n 

{ TA?Jhio\ Q C0 ' ,,Se '■ f -" r " TCi,, 'n0 Of eK™:‘ T?,e nenn nt | 

Or m v I vnk . • ■ was 23; graduates. 8 . 

The next 'sclflon be! ■ . 1 ends April 14, 1810. 


Nashville 


Vanderbilt University, Medical Department. U n Street and 
l'lfth Avenue.—This school was founded In IS <4. The first class 
graduated in 1873. The present faculty of .ill consists of 1!) pio- 
fessovs and 20 lecturers. The course covers four years of se'en 
and n half months each. The total fees for each of the first three 
years are $130 and for the fourth year $155. The Dean Is hr. 
William L, Dudley. The total registration for lUOS-n was -0.1. 
graduates. 49. The 30th session begins .Sept. 10. 1909, and cuds 
May 2, 1910. 


Universities of Nashville and Tennessee. Medical Depart* 
mknt.—-O rganized In 1900 bj* tbe union of the University of >n^h' 
vitle. Medical Department (founded In 1S30) with tbe University 
of Tennessee, Department of Medicine (founded in IS 16 ). ibe 
new college has a faculty of 30. The course will cover four years 
of thirty-two weeks each. The total fees will he 8123 for each 
of the first three years and $150 for the fourth year. The Dean 
is Dr. R. O. Tucker. The total registration of the two schools 
for 1908-9 was 347; graduates, 102. The first session of tbe new 
school will begin Sept. 8 , 1909, and will end May 2, 1910. 


Meharry Medical College. Colored. Maple and Chestnut 
Streets.—This school was organized In 187G and Is the Medical 
Department of Walden University. The facility Is made up of 12 
professors and 14 instructors, demonstrators, etc.. 26 In all. The 
work embraces four years of seven months each. The total fees 
are for the first year, $33: second and third years, $53 each, and 
800 for the fourth year. The Dean Is Dr. G. W. Hubbard. Total 
registration for 1908-9 was 273: graduates. 38. The 34th session 
begins Sept. 15, 1009.’ and ends April 14, 1010. 


TEXAS 

Texas, population 3,53G,618, lias four medical colleges. The 
University of Texas Department of Medicine is located at 
Galveston, a city of 34,355 inhabitants. The Medical Depart¬ 
ment of Fort Worth University is at Fort Worth, population 
• 27,096. The Baylor University College of Medicine and the 
Medical Department of Southwestern University are situated 
in Dallas, population 52,793. 

Dallas 


Baylor University College or Medicine. 435-37 South Ervnv 
Street.—Organized In 1000 as the University of Dallas, Medical 
Department. In 1903 It took its present name and became the 
Medical Department of Baylor University at Waco. It acquired 
the charter of Dallas Medical College in 1904. The first class 
graduated in 1901. The Dean is Dr. E. H. Cary. Totnl registra¬ 
tion for 190S-9 was 53; graduates. 10. The 10th session begins 
Oet. 1, 1909, and ends May 1, 1910. 

, ni;f T S T ' s f I i s , University Medical College.—O rganized lo 
1903. The first class graduated in 1904. It has a faculty of 17 
professors and 15 Instructors, total 32. The course of instruction 
covers four years. The fees for the four years reSDectivelv are 
S, 0 ! $105, 8100 and $125. The Dean Is Drl John O McReynold" 
Total registration for 190S-9 was G8: graduates. 9 The 7th 
session begins Sept. 29, 1909, and ends April 29, 1910. 

Fort Worth 

Medical Department of Fort Worth University r-nlhmtn 
Streets.—Organized i n T l894. Vhe fim clalj' graduated 
in 189o. It has a faculty of 16 professors and 22 lecturers, as- 
et £" la a " 38 ; The course covers four years of seven 
The total fees for each of the first three years are 
Ion 1 * Ti ? R° , for *?■? fourth year. The Dean is Dr. W. R. Thomp¬ 
son. The total registration for the college year 1908-9 was 100 ■ 

fnas^lfy’ 13 ,' jgg BUteeDtb «' sslon *fu» Sept. 27, iVol, 


Galveston 

Nlnth IT 5??i«t X °n TEX f s VD epartment of Medicine. Avenue B an 
Organized in 1891. The first class graduated 1 
curriculum h omh? ! J ncn J ty 0t 10 Professors and 15 lecturers. Th 
feeQ fir fu c four years of clght months each. The tots 
Thl rZU 1 !!: n r „.f,'v? rs respectively are $55, $30, $20 and Si 
was ?ii b Rpiau.f'* 11 *?? S " Ca,ter - Total registration for 1008- 
ana ends' May 311910.'' 19tb SeSsitm beglnS 0ct ' 19 ° ! 
UTAH 

Utah, population 31G,331, has one medical college, the Med 
t , D ®P artment of the University of Utah, situated at Sal 
Bake City, which has Gl,202 people. 

Salt Lake City 

nT'bf t £ w°o r ^“"coiwa 1 * 010 n f ^ane C r 0 "hf a re e qnTremeri 

SS? lfes (! a r £ w’°S ?, Dd 15>ec4urars k and 1 ^,sra d ts?’a I tora I ty of C 21 
TotaPregtsfriftlon^or {ooS-9 

•Sept. 10, 1009, and ends June 1? 1910 . TU turd Bes5i °n begin 
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VERMONT 

Vermont, population 350,373, has one medico! sc-hoo!, lo- 
ented at Burlington, a town of 21,070 people. 

Burlington 

University or Vermont Colleoe op Medicine. Pearl Street. 
College 1'ark.—Organized with complete course In 3822. Classes 
graduated In 1823 to 1830, Inclusive, when the school was sus¬ 
pended. It was reorganized In 1853 and classes were graduated In 
1854 and In all subsequent years. The faculty numbers 40. The 
course of study covers four veurs of seven months each. The total 
fees for each of the first three years arc $115 and $140 for the 
fourth year. The Dean Is Dr. H. C. TInkhnm: Secretary. Dr. 
James N. Jcnne. The total registration for the college year 1908-9 
was 100: graduates, 33. The next session begins Nov. 11, 1909, 
and ends June 24, 1910. 


VIRGINIA 

Virginia, population 1,973.104, has three medical colleges, 
one, the Medical Department of the University of Virginia, 
situated in Charlottesville, population 0,449, and two, the Med¬ 
ical College of Virginia and the University College of Medicine, 
in Richmond, population 87,240. 

Charlottesville 

University op Virginia, Department or McurcrNE.—Organized 
In 1S27. Classes were graduated In 1828 and In all. subsequent 
years except 1805. It has a faculty of 17 professors and 15 lec¬ 
turers. Instructors, assistants, etc., a total of 32. The requirements 
for admission are the completion of a three years' high school 
course or its equivalent, and a year of college work devoted to 
chemistry, physics and biology. Fees: First year, $130; second 
year. S140; third year, $120; fourth year, $100. The Dean is 
Dr. R. II. Whitehead. The total registration for 1908-9 was- 8 S ; 
graduates, 18. The next session begins Sept. 10, 1909. and ends 
June 15, 1910. 

Richmond 

Medical College op Virginia. Marshall and College Streets.— 
Organized In 1838 ns the Medical Department of Ilampden Sydney 
College. Present title was taken In 1834. Classes were graduated 
In 1S40 and In all subsequent years. It has a faculty of 10 pro¬ 
fessors and 32 lecturers, Instructors, etc., a totnl of 48 . The re¬ 
quirement for admission is a full four-year high school education. 
Tile course embraces four years of eight months each. Fees, $100 
each year; graduation fee. $30. The Dean Is Dr. Christopher 
Tompkins. The totnl registration for the college year 1908-9 was 
200; graduates. 33. The 72d session begins Sept. 14, 1909, and 
ends May 18, 1910. 

University College, or Medicine. Eleventh «Dd Clay Streets.— 
Organized in 1893. The first class graduated in 18D4i It has a 
faculty of 23 professors. 02 lecturers, assistants, etc., n total of 75. 
The curriculum covers four years of eight months each. The total 
fees are $100 for each year. The President Is Dr. Stuart McGuire; 
the Dean is Dr. A. L. Gray. The total registration for the college 
year 100S-9 was 140; graduates. 42. The seventeenth session 
begins Sept. 14, 1909, and ends May 17, 1910. 

WEST VIRGINIA 

West Virginia, population 1,070,400, has one medical col¬ 
lege, College of Medicine of the West Virginia University, lo¬ 
cated at Morgantown, a city of 3,900 inhabitants. 

Morgantown 

West Virginia University College or Medicine. —Organized 
in 1902. Gives only the first two years of the medical coarse 
Each college term extends over nine months. The faculty consists 
of 8 professors and 3 assistants, 13 in all. Tuition to students re¬ 
siding in the state. $25 ; for others, $30 per year. The Dean is 
Dr. J. N. Simpson. The total registration for the college rear 
190S-9 was 40. Tbe eighth session begins Sept. 20, 1909, and ends 
June 15, 1910. 

WISCONSIN 

Wisconsin, population 2,260,930, has three medical colleges, 
the Medical Department of the University of Wisconsin, 
which teaches the first two years of the medical course, and is 
located at Madison, a city having a population of 25,128, and 
the Milwaukee Medical College and Wisconsin College of Phy¬ 
sicians and Surgeons, situated in Milwaukee, a city of 317,- 
903 people. 

Madison 


univlrsity of Wisconsin college of Medicine. —Organized in 
1907. Gives only the first two years of the medical course. For 
matriculation a candidate must have had in addition to a four-vear 
high school course at least two years in a college of arts 'and 
science or an equivalent training. Two years of Latin, a reading 


faculty of 25 professors nuiucm, me_ 

of 45. The Dean is Dr. Charles R. Bardeen. The registration "for 
June 22^1910? ^ 2d SeSSl<m b0ginS Sept ' *» “ and! ends 

Milwaukee 

Milwaukee Medical College. Medical Department op Mar- 
quette University Ninth and Wells Streets—Organized in 1 S 94 
The first class graduated in 1S95. It became the Medical Depart 1 
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ment of Marquette University In 1007. It has a faculty of 30 
professors and 30 lecturers, instructors, etc., a total* of 6G. The 
course covers four years of eight months each. The total fees 
are $133 each for the first three years and $130 for the fourth 
year. The Dean Is Dr. Warren B. Hill. The total registration 
for 1908-0 was 1G6; graduates, 23. The 16th session begins Oct. o, 
1909. and ends May 23, 1910. 

Wisconsin College op Physicians and Surgeons. Fourth 
Street and Reservoir Avenue.—Organized in 1893. The first class 
graduated in 1894. It has a faculty of 25 professors and 28 lec¬ 
turers, instructors, etc., a total of 53. The curriculum includes 
four years of eight months each. Fees: Matriculation, paid once, 
$5: general ticket. $123. The Dean is Dr. Thomas C. Phillips. 
The total registration for 1908-9 was 60; graduates, 13. The ISth 
session begins Oct 1, 1909, and ends May 27, 1910. 

CANADA 

Manitoba 

Manitoba Medical College, Winnipeg.—It is the Medical Fac¬ 
ulty of the University of Manitoba. Organized 1883, first class 
graduated 1886 and a class graduated each subsequent year. The 
faculty numbers 40. The fees are $130 for the first year and $125 
for each of the other four years. The entire course covers five 
years. The dean is Dr. H. H. Chown, 263 Broadway, Winnipeg. 
Total registration for 1908-9 was 115; graduates, 3G. The next 
session begins Sept. 27, 1909, and ends May 1, 1910. 

Nova Scotia 

Halifax Medical College, Medical Faculty of Dnlhousie Uni¬ 
versity, Halifax.—Organized 18G7 as Halifax School of Medicine, 
united same year with Dalhousie University, separately incor¬ 
porated 1S76, affiliated with Dalhousie University 1883, first class 
graduated 1S72 and a class graduated each subsequent year except 
1S73 and 18SG. The course covers four years. The Dean is Dr. 
George L, Sinclair. The Secretary is Dr. A. W. H. Lindsay. The 
total registration for 1908-9 was 61; graduates, 8. The next 
session begins Aug. 26, 1909. and ends April 28, 1910. 

Ontario 

University op Toronto, Faculty of Medicine, Toronto.— 
Organized 1843 as the Medical Faculty of King’s College. Abol¬ 
ished in 1833. Re-established in 1887. The course of study 
covers five years of eight months each. In 1902 it absorbed 
Victoria University and in 1903 it absorbed Trinity Medical Col¬ 
lege. The Dean is Dr. A. R. Reeve; Secretary, Dr. A. Primrose. 

The total registration for 190S-9 was 630; graduates, 90. The next 
session begins Oct. 1, 1909, and ends May 13, 1910. 

Medical Faculty or Queen’s University, Kingston.—Organ¬ 
ized 1854. first class graduated in 1835, and a class graduated 
each subsequent year. The faculty was originally a department 
of the University, but a separation took place in 1866, when 

the school was conducted under the charter of the Royal Col¬ 

lege of Physicians and Surgeons at Kingston. In 1897 the school 
again became an integral part of Queen’s University. The fees 
amount to $100 each year; fee for the M.D., C.M. degrees, $30. 
A five year medical course is required. The total registration in 
1908-9 was 20S; graduates. 40. The Dean is Dr. A. R. B. Will¬ 
iamson. The next session begins Sept. 20, 1909, and ends April 
27. 1910. 

Medical Department of Western University, London.—Or¬ 
ganized in 18S1. first class graduated in 1883 and a class graduated 
each year subsequently. The Registrar is Dr. W. E. Waugh. To¬ 
tal registration for 190S-9 was 104; graduates. 27. The next ses¬ 
sion begins Sept. 21, 1909, and ends May 1, 1910. 

Quebec 

Medical Faculty or McGill University. —Founded 1824 as 
Montreal Medical Institution; became tbe Medical Faculty of 
McGill University in 1829: first class graduated under the uni¬ 
versity auspices in 1833. No sessions between 1836-39 owing to 
political troubles. In 1903 absorbed Faculty of Medicine Uni¬ 
versity of Bishop College. The course now extends over five 
years. The facults’ numbers 95. Total registration for 190S-9 
'was 32S; graduates. 71. The Registrar Is Dr. John W. Scane. 
The next session begins Oct. 1, 1909, and ends June 8, 1910. 

Laval University, Medic ~ 1 '"-‘bee and Montreal. 

—The Quebec school of ' «n 184S. became 

in 3852 Medical Department ' first class grad¬ 

uated in 1835. and a class graduated each subsequent year. De¬ 
partment organized in Montreal in 1S78. The course extends over 
five Years. The Deans are Dr. Laurent Catellter, Quebec, and 
Dr. E. P. Dacha pel le, Montreal.. Total registration at the two 
departments, 190S-9. was 309; graduates, 55. The next session 
begins Sept. 15, 3909, and ends June 20, 1910. 
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ARGENTINE REPUBLIC 

Bnenos Aj/rcs.—Universldad Nacional de Buenos Aires. 

Cordova. —Unlversidad Nacional. 

AUSTRALIA 

Adelaide.—Universldad Nacional. 

Melbourne. —University of Melbourne. 

Sydney. —University of Sydney. 

AUSTRIA 

Gratz, Styria. —Kniserliche Konigllche Karl Franzens Universitiit. 
Innsbruck, Tyrol. —Kais. Konig. Leopold Franzens Universitiit. 
Krakow^ Galicia. —Uniwersytet lagiellonski w Krakowie. 

Lemberg, Galicia.—C. K. Uniwersytet Imienia Cesarza Franciska I. 
Prague, Bohemia. —K. K. Deutsche Karl-Ferdinand-Universitat. 
Prague, Bohemia.—C. K. Ceskfi Universita Karlo-Ferdlnandova. 
TTemia, Nether Austria. —Kalscrllehe KGniglicbe Universitiit. 


BELGIUM 

Brussels. —University Libre de Bruxelles, 

Ghent. —University d 1’Etat de Gand, 

Liege. —University de Liege. 

Louva in.—University Catbolique. 

BRAZIL 

—Faculdade de Medicina, Cirurgia e Pharmacia. 

Rio de Janeiro. —Faculdade de Medicina, Cirurgia e Pharmacia. 
Porto Allegro. —Faculdade Llvre de Medicina e Pharmacia. 

CANADA 

Halifax, Nova Scotia.—Dalhousie University (including Halifax 
Medical College). 

Kingston, Ontario. —Queen’s University. 

London, Ontario. —Western University. 

Montreal, Quebec.—McGiU University. 

Montreal, Quebec. —University Laval. 

Quebec, Quebec. —University Laval. 

Toronto y Ontario. —University of Toronto, 

TTtn?iipc< 7 , Manitoba. —University of Manitoba (Manitoba Medical 
College). 

chile 

Santiago. —Universldad de Chile. 

CHINA 

Hongkong. —Hongkong College of Medicine, 

Pekin. —The Union Medical College. 

Shanghai. —Woman’B Medical School. 

COLOMBIA 

Bogota .—Universldad de Bogota. 

CUBA 

Havana .—'Universldad de la Habana, 

DENMARK 

Copenhagen .—Kjobenhavns Un 1 versitet. 

EGYPT 

Cairo. —Kasr il Aini (School of Medicine). 

ENGLAND 

Rfrminflf/jam.—-University of Birmingham. 

Bristol. —University of Bristol. 

Cambridge. —University of Cambridge. 

Durham. —Durham University (Durham College of Medicine). 
Leeds. —University of Leeds. 

Liverpool. —University of Liverpool. 

London .—University of London (including the following Medical 
Schools: (a) St Bartholomew’s Hospital, (b) Charing Cross 
Hospital, (c) St. George’s Hospital, (rf) Guy’s Hospital, (c) 
King’s College, (f) London Hospital (g) St. Mary’s Hospital, (h) 
Middlesex Hospital, {<) St. Thomas’s Hospital, (j) University 
College (k) Westminster Hospital, and (?) London (Royal Free 
Hospital) School of Medicine for Women. 

Manchester. —Victoria University (Owen’s College, founded in 1S32, 
was merged in Victoria University In 1905). 

Oxford .—University of Oxford. 

Sheffield. —University of Sheffield. 

FRANCE 

Faculties of Medicine (to the degree of doctor in medicine. Includ¬ 
ing the five required examinations). 

Bordeaux. —'University de Bordeaux. 

Lille. —'University de Lille. 

Lyons.-— 'University de Lyon. 

Montpellier .—University de Montpellier, 

Nancy. —University de Nancy. 

Paris. —University de Paris. 

Toulouse. —University de Toulouse, 

Preparatory Schools of Medicine .-—Graduates of the 16 following 
schools are allowed to take the first two examinations If they are 
presided over by some member of a medical faculty: 

(a) “Full Exercise” or complete course (covering the work of 
16 trimesters). 

Algiers (Africa). —Acadymie d T Alger. 

Marseilles .—University d’Aix-Marseille. 

Nantes. —Ecole de PJein Exercice de Mydiclne et de Pharma- 
cie (part of the University of Rennes). 

Rennes. —University de Rennes. 

(b) Reorganized Schools.— (Completing the first 12 trimesters.) 
Amiens.—Ecole Pryparatoire de Medicine et de Pharmacie 

(part of the University of Lille). 

Angers. —Ecole Pryparatoire de Mydiclne et de Pharmacie 
(part of the University of Rennes). 

Bcsancon. —University de Besancon. 

Caen. —University de Caen. 

Clermont .—University de Clermont. 

Dijon. —University de Dijon. 

Grenoble. —University de Grenoble. 

Limoges. —Ecole de Mydiclne et de Pharmacie (part of tbe 
University of Poitiers). 

Poitiers. —University de Poitiers. 

Reims. —Ecole Pryparatoire de Mydlcine et de Pharmacie 
(part of the University of Paris). 

Rouen. —Ecole de Mydiclne et de Pharmacie (part of the 
University of Caen). 

To«r3.~~Ecole Pryparatoire de Mydiclne et de Pharmarle 
(part of the University of Poitiers). 
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oebmany 

Berlin, Prussia.—Kiinlgllcbe Frlertrlch-Wllholtn UnlvorsltlU. 

Bonn, Prussia. —Rhclnischc Friedrich-WUhelmR-UnlversItllt. 

Breslau, Prussia. —Kiiiilgllchc 1 'uivcrsltut. 

Ki-langro, llararta.— Kihilgl, Friedrlch-Alexnndcrs Unlversltllt. 
Freiberg, Iladcn. —GrossUorzogllche Ilndlsclic Albort-Lmlwigs-Un!- 
YCTsltUt. 

Giessen, Hesse. —Grossherzoglleho Hcsslschc Hidwlgs-Unlvcrsllilt. 
Gottingen, Prussia. —KUnlgllclic Gcorg-Aiigust-UnlvcrBUllt. 
Qrcifsivald, Prussia. —Konlglichc Unlversltllt. 

HaUc, Prussia. —Vcrclnlgte Frledrlchs-UnlvcrsltHt nnlle-Wlttcnborg. 
JlcUlolbcrg, /Jailcu. —Grossherzoglleho Riiprcclit-Knrls-Unlvcraltilt. 
Jena, Thuringia. —Grossherzoglleho und Herzogllehe Sllchslsclio 
Gesaint-Unlversltiit. 

Kir!, Prussia. —KUnlgllclic Chrlstlnn-Albrc'chts-UnlversltiU. 
Koni'psbcrp, Prussia.—KUnlgllclic Albertus-Unlversltilt. 

Leipzig, So long. —Unlversltllt. 

Marburg, Prussia.—Unlversltllt. 

Munich, Bavaria. —KUnlgllche Bayr. Ludwlg-Maxlmlllans-Unlvcrsl- 
tiit. 

Rostock, Mccklcnbcrg. —Untve-sitHt. 

Strassburg, Alsace-Lorraine. —Knlser-Wllliolms-UniverslUlt. 

Tiibingcn, Wurtcmbcrg. —KUnlgllche Eberbard-Knrls-Unlversltllt. 
Wurzburg. Bavaria. —Kiinlgllcbe Jullus-Maxlmlllnns Unlversltllt. 
e, aimer. 

Athena,— T& iv A iOni&p IIa vcvtvrtiimr. (National University.) 
GUATEMALA 

Guatemala. —Facultnd de Medlclna. 


IIUKGARY 

Budapest. —Budapestl Klrillyl Magyar TudomAny-Egyotem f Boynl 
Hungarian University). 

Klauscnburg .—KolozsvArl Magyar Kiriilyi Ferencz-Jozscf Tudo- 
milny-Egyetcm (Itoyal Hungarian Franz-Joseph University). 
ICELAND 

Reykjavik. —Loeknaskoll (School o£ Physicians). 

INDIA 

Bombay. —University of Bombay (Grant Medical College). 

Calcutta. —University of Calcutta (Medical College of Bengal). 
Lahore. —Panjab University (Lahore Medical College). 

Madras. —University of Madras (Madras Medical College). 

inELAND 

Dublin.— Royal University of Ireland (Including Queen's College 
Belfast; Queen’s College, Cork; Queen’s College, Galway). 

Dublin. —University of Dublin (The School of Physic In Ireland, 
Trinity College). 

Dublin. —Catholic University Medical School. 

Dublin. —Royal College of Surgeons, Schools of Surgery (Including 
the Carmichael College of Medicine and the Ledwlch School of 
Medicine). 

ITALY 

Bologna. —Regia Universita deg 11 Studi. 

Cagliari, Sardinia. —Universita dcgll Studi. 

Camarino, —Libera Universita degli Studi. 

Catania. —Regia Universita degli Studi di Catania 
Ferrara. —Libera Universita degli Studi di Ferrara. 

Florence. —Regia Instltuto di Studi Superior!, PracticI e dl Per- 
fezionamento. 

Genoa. —Regia Universita degli Studi. 

Messina. —Regia Universita degli Studi. 

Modena. —Regia Universita degli Studi. 

Faples. —Regia Universita degli Studi. 

Padua. —Regia Universita degli Studi. 

Palermo. —Regia Universita degli Studi. 

Parma. —Regia Universita degli Studi. 

Paria.—Regia Universita degli Studi. 

Perugia. —Universita Libra degli Studi. 

Pisa. —Regia Universita degli Studi. 

Rome. —Regia Universita degli Studi. 

Sassari. —Regia Universltil degli Studi. 

Siena.—Regia Universita degli Studi. 

Turin. —Regia Uutverstta degli Studi. 


JAPAN 

^Fukuioka) PerIfll University (part of medIca < school is located i 
(T0ki0 Mcd,cal Cul1 ^ Me, 

KanaS and°Naga^r tea a ' S ° Cll ‘ ba ’ SendaI ’ 0kaya ™ 

MEXICO 

Mertco.— Escucla de Medlclna. 


•ft i a. i) s 

Amsterdam .—Universltelt van Amsterdam. 

Qroninrjcn. —Kijks-Unfverslteit te Groningen. 

Leyden.- —Rijks-Unlversiteit. 

Utrecht .■—Rijks-TJniversUeit. 

r ' NEW ZEALAND 

Wellington. University of New Zealand (affiliated with the 
vcrslty of Cambridge, England). e 


N OK WAY 

Christiania .—Kongcllge Frederiks Universitet. 


rmiu 

Lima.—UnlverNldnd Mayor dc San Marcos. 

roirrucAi, 

Coimbra. —Unlvcrsldade de Colmbrn, 

Lisbon. —Escola Medlco-CIrurgica. 

IIOUMANIA 

Bukharcst. —Unlvcrsltntcn din Bucurestl. 

Jassy. —Unlvcrsitnten din .Task 

nt/ssiA 

Helsingfors, Finland. —ICoJserliga Alexanders Universitet. 

Jurjcv (formerly Dorpat). —Impcrntorsklj Jurjcvsklj Universitet. 
Kazan- -IiiiperntorHkij KnsansklJ Universitet. 

JCharkof. —Impcrntorsklj Clmrltovsklj Universitet. 

Klcf. —Impcrntorsklj Universitet Sv. Vlndlinlrn. 

Moscow. —Impcrntorsklj Moskovsklj Universitet. 

Odessa.- -Impcrntorsklj Novorossljsklj Universitet. 

St. Petersburg. —Impcrntorsklj St. Peterslicrgsklj Universitet: In¬ 
cluding Vojcnno-Mcdlclnskajn Akadcmljn (Military Medical 
Academy) and Zcnsklj Mcdlclnsklj Instltut (Medical High School 
lor Women). 

Tomsk, Siberia. —Torasklj Universitet. 

B’nisatc.—Impcrntorsklj Varsavsklj Universitet. 

SCOTLAND 

Aberdeen. —University of Aberdeen. 

Dundee. —University of St. Andrews (University College). 
Edinburgh. —University of Edinburgh. 

Edinburgh. —School of Medicine of the Royal Colleges (Including 
the Surgeons’ Hall School). 

Glasgow. —University of Glasgow (Including Queen Margaret Col¬ 
lege). 

Glasgow. —Anderson’s College Medical School. 

Glasgow. —St. Mungo's College and Glasgow Royal Infirmary. 
Glasgow. —Western Medical School. 

SPAIN 

Barcelona. —Universidad dc Barcelona. 

Cadiz. —Fncultnd dc Medlclna. 

Granada. —UnivcrBidad de Granada. 

Madrid. —Universidad de Central de Espana. 

Santiago. —Universidad. 

Saragossa. —Universidad. 

Sct-ilic.—Universidad de Sevilla. (To this university also belongs 
the Medical Faculty nt Cadiz.) 

Valencia.— -Universidad Literarla. 

Valtadolid. —Universidad. 

SWEDEN 

Lund. —Kungl, Ivarolinska Universitetet. 

Stockholm. - KnroIInskn Institutet (Mcdlco-Clilrurgical Institute). 
(This Institute has the same chancellor as the universities at 
Lund and Upsain, and Is guided by a similar constitution.) 

Vpsala. —Kungl, Universitetet I Upsala. 

SWITZERLAND 

Basel. —Unlvursltiit. 

Berne.- -Kantonale Unlversitiit. 

Geneva.— University de Geneve. 

Lattsanna.- -Universitd. 

Zurich. —Universitiit. 

SYRIA 

Btcrut.- - Sj rian Protestant College. 

Beirut. —Universitfi Saint Joseph de Beyrouth. 

UISUGUAY 

Montevideo. —Universidad. 

WALLS 

Cardiff. —University of Wale.- (Cardiff School of Medicine). 


MEDICAL STANDARDS ABROAD 


A list of medical colleges of all foreign countries shows a 
total of 165 such colleges outside the United States, while this 
country alone has 144. In other words, of the 309 medical 
colleges in all countries, the United States has 144, or 47 
per cent., while the 30 other nations altogether have only 
165, or 53 per cent. All European medical schools arc medical 
faculties of universities or are under the direct control of uni¬ 
versities, and there are no proprietary schools such ns pre¬ 
dominate in this country. 

The information regarding preliminary education as well as 
collegiate and medical was obtained from original sources and 
from foreign publications. The data agree with the reports 
of the United States Bureau of Education, and in most in¬ 
stances have been confirmed by reports from the American 
consuls abroad. 


a a --—* -uj.uupe, japan ant 

three countries of South America are graphically- presented ii: 
a chart, in which each division of education is shown according 
to the ages at which students are in attendance. The shaded 
portions of the hands represent primary and secondary cduci 
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tion, the black portions the medical, and the white portions 
represent the requirements of higher preliminary education, 
including work in physics, chemistry and biology. The chart 
allows valuable comparisons to be made and, as measured by 
years, shows more of a uniformity of educational standards 
than one would expect. It is interesting to note how sharply 
the line representing the age of 18 separates the secondary 
from higher education. 

The age at the completion of the medical course in each 
country, as shown in the chart, with one or two exceptions. 


jority of students entering the secondary schools secure their 
elementary instruction from private tutors or in preparatory 
courses offered by the secondary schools, rather than in the 
regular elementary schools. 

It should be stated that, although the expression of educa¬ 
tional requirements in terms of years, or months, or by the 
ages of students does not actually measure the value of the 
education obtained, nevertheless a knowledge of the minimum 
time requirements in other countries is of importance, and a 
comparison with the minimum time requirements in our own 



country is of much value. This chart is of pe¬ 
culiar interest. Educators of high repute have 
stated that the courses of study in the second¬ 
ary schools of several' European countries are 
the equivalent of a four-year high school course 
in this country, plus about two years of work 
in a college of liberal arts. It is, therefore, of 
some importance for us to know that the sec¬ 
ondary schools of Europe may be completed at 
the age of 18, whereas two years of work in a 
college of arts in this country can rarely be 
completed before the age of 20. In other words, 
taking the above claims for granted, it is im¬ 
portant for us to know that the training of 12 
years, between the ages of 0 and 18, in Ger¬ 
many and other European countries, is the equiv¬ 
alent of 14 years’ training in this country be¬ 
tween the ages of 6 and 20. 

Of all the countries named in the chart the 
United States is the only one which does not 
require preliminary work in physics, chemistry 
and biology of every medical student. In some 
of the countries named the work is taken in the 
first one or two years of the medical course, 
along with the usual medical studies, while in 
others, notably in France, Belgium and Sweden, 
it must be taken in a college of science or phil¬ 
osophy. In still others, as in Austria and in 
Great Britain, the work may be taken either in 
a college of liberal arts or in the medical school. 

In France this work was given as a part of 
the regular medical course until in 1893, when it 
was transferred to the college of science, be¬ 
cause the laboratories and trained instructors 
in those colleges made it certain that the 
courses would be thoroughly taught. 

Only one year devoted to the preliminary 
scientific studies is required by all but two of 
the countries named or else the work extends 
through about two years along with regular 
medical subjects. In no instance is more than 
two years of college work devoted entirely to 
preliminary study. 

In six of the countries named, disregarding 
rare exceptions, the earliest age at which the 
right to practice medicine can he secured, is 23. 
In three countries the age limit is 25 or beyond. 
But in the great majority the age limit is 24, 
and the entire course of elementary, secondary, 
college and medical education is completed in 
18 years. This agrees with the “ideal stand¬ 
ard” adopted at Portland, Ore., in 1905 by tiie 
American Medical Association, as well as with 
the combined course by which the students can 


secure the degrees of B.S. and M.D. in six 


represents the lowest age at which the student can secure the 
right to practice medicine, disregarding the rare exceptions 
when the student graduates at an earlier age. The average 
age is one or two years higher than is shown in tiie chart, 
since the regular course of study between the ages of G and 
24 is often broken by sickness, failure to receive promotion, 
or other causes. 

In the majority of foreign countries secondary education be- 
"ins from two to five years earlier than in this country and 
with a few exceptions has no direct connection with the ctc- 
inentnry. In fart, in several European countries, in Great 
Britain and in France, for example, it appears that the ron- 


yenrs and which has been adopted by a number of colleges. 

The well-known diversity of standards of medical education 
in the United States at the present time is also shown in the 
chart. Preliminary standards range from a common school 
education up to the requirement of a college degree. Of the 
144 colleges in the United States, 121 require a four-year high 
school education or less, as shown in Groups 1 to 4, while 
24 colleges are now requiring one or more years o' work 
in a college of arts, 14 of these having raised their require¬ 
ments in tiie past 3 years. There are now in the United 
States several medical schools which are probably equal to any 
found abroad. 
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The educntionnl standards in the countries regarding which 
definite information 1ms been obtained arc briefly stated ns 
follows; 

Argentine Republic. —Elementary education extends be- 
tween the ages of 0 and 14, and secondary education between 
the ages of 12 and 18, thereby overlapping the elementary by 
two years. Twelve years of study, therefore, lead to the 
medical course, which covers six years, including preliminary 
work in physics, chemistry and biology. The complete course 
requires 18*years,and the minimum age at the completion oi 
the course is 24. 

Austria. —Elementary education extends between the ages 
of G and 14, overlapping the gymnasium course by four years, 
the latter extending between the ages of 10 and 18. Twelve 
years of study, therefore, admit to medicine. The medical 
course covers six years and includes preliminary courses in 
physics, chemistry and biology. The total time required is 18 
years and the minimum age at completion is 24. 

Belgium. —Elementary education extends between the ages 
of G and 14, overlapping the work in the Royal AthCnCes, the 
secondary schools, by three years, the latter extending between 
the ages of 11 and 18. The time spent in the primary and 
secondary schools is, therefore, 12 years. An additional year 
devoted to physics, chemistry and biology in a college of 
science admits to the five-year medical course. The time neces¬ 
sary to complete the work is 18 years and the minimum age 
at completion is 24. 

Brazil. —Elementary education extends between the ages of 
7 and 15, overlapping the work of the gymnasium by three 
years, the latter extending between the ages of 12 and 19. 
Elementary work may be begun at the age of G years, and in 
such eases students may finish the gymnasium at 18. Twelve 
years of work lead to medicine, where six years of work are 
required, including preliminary courses in physics, chemistry 
and biology. The time required to complete the entire course 
is 18 years and the usual age at completion is 25. 

Denmark. —Elementary education extends between the ages 
of G and 12, leading to the “laerdeskoler,” the secondary 
schools which extend between the ages of 12 and 18, a total 
of 12 years. The medical course covers six years, including 
preliminary courses in the natural sciences. Time to complete 
the work is 18 years and the minimum age at completion is 24. 

France. —Elementary education extends between the ages of 
G and 13 or 14. -The majority of students entering the second¬ 
ary schools, however, obtain their elementary work .from 
tutors or in special preparatory courses connected with the 
lycees. The secondary school, the lycCe, has a nine-year course 
divided into two cycles of five and four years, respectively, 
and extends between the ages of 11 and 18. From age G, there¬ 
fore, twelve years of training are required to complete the 
primary and secondary work. An additional year devoted to 
the natural sciences which must be taken in a college of 
science admits to the four-year medical course. Entire course 
therefore, is 17 years and the age at completion is 23. 

Germany.— Elementary study extends between the ages of 
G and 14, overlapping the gymnasium by four years, the latter 
extending between the ages of 10 and 18. Then follows a six- 
year course, which includes preliminary courses in the natural 
sciences, and the last year must be spent in hospital work. 
This gives the right to practice, but additional work is re¬ 
quired, and a severe examination, the “examen rigorosum,” 
must be passed to secure the degree of doctor. Eighteen years 
of work lead to medical practice or 19 to the Doctorate, and 
the age at completion is at least 24 or 25. 

Great Britain. —There appears to be no connection between 
elementary and secondary systems of education. Elementary 
public schools have been provided, extending between the a°e*s 
of G and 12 or 15. Those entering secondary schools usually 
obtain their elementary instruction from private tutors or in 
tire preparatory courses of the secondary schools. At present 
there are no public secondary schools in Great Britain, al¬ 
though that country abounds in private secondary schools 
having courses varying as to age. Taking Rugby as an ex¬ 
ample. the course extends from the age of 10 to 17. Others 
extend from the age of 12 to 19. There are various ages at 


which the student may enter the medical schools, the mini¬ 
mum age fixed by the General Medical Council being 10. 1 he 

time spent in elementary and secondary education, therefore, 
ranges from 10 to 13 years. Work must then be taken in 
physics, chemistry and biology either in n college of science or 
in the medical college ns a part of the regular five-year med¬ 
ical course. Authorities agree that only a small proportion of 
students enter the medical school before the ISth year and 
few graduates in medicine before the age of 23. Since the 
promotion from one grade to another depends entirely on the 
passing of an examination, the time to complete the medical 
course usually requires six or more years. 

Greece.— Elementary education is given in the “demotic” 
schools between the ages of G and 10 and in the “liellenic” 
schools between the ages of 10 and 14, leading to the second¬ 
ary schools or gymnasia, which occupy’ the time between the 
ages of 14 and 18. Twelve years are occupied, therefore, by 
elementary and secondary education. Two years of work in 
the university devoted to botany, chemistry, physics, min¬ 
eralogy’, geology nnd zoology’ must be completed in order to 
begin the four-year medical course for the degree of Doctor. 
To secure the right to practice, nine months of postgraduate 
work in a hospital must be completed. The total time re¬ 
quirement is 19 years, and the minimum age at completion of 
the entire course is 25. 

Hungary. —Elementary education extends between the ages 
of G nnd 12 years, overlapping secondary education, which ex¬ 
tends between the ages of 10 and 18. The 12 years’ work thus 
completed lends to the five-year medical course, which includes 
preliminary work in physics, chemistry and biology. The time 
for the entire course is therefore, 17 years and the minimum 
age at completion is 23. 

Italy.— Elementary education is divided into lower elemen¬ 
tary extending between the ages of G and 9 years and higher 
elementary extending between 9 nnd 12 years. Secondary edu¬ 
cation is given in the ginnasio, extending between the ages of 
10 and 15 years and in the liceo which extends between the 
ages of 15 and 18 years. This is followed by a six-year 
course in medicine which includes work in the natural sciences. 
The complete course, therefore, is elementary study 4 years, 
ginnasio 5 years, liceo 3 years and medicine G years, a total 
of 18 years. The minimum age at completion of the course is 
24 years. 

Japan. —Ordinary elementary education extends between the 
ages of G nnd 10 years and higher elementary education is be¬ 
tween the ages of 10 and 14 years, overlapping the work of 
the “middle school” by two years, the latter extending be¬ 
tween the ages of 12 and 17 years. Completing the work of 
the middle school admits to the four-year medical course in 
all medical schools, except those at Tokio, Kioto and Fukuoka, 
which require also the completion of three years of higher pre¬ 
liminary education. 

Netherlands. —Elementary education extends between the 
ages of 6 and 12 years, leading to the gymnasium, which ex¬ 
tends from the 12th to the 18tli year. Admission is then se¬ 
cured to the six-year medical course, which includes work in 
the natural sciences. The time to complete the entire course 
is 18 years and the minimum age is 24. 

Norway. —Elementary education extends between the ages 
of G and 12 years, overlapping the secondary, which extends 
between the ages of 9 and 18 years. Secondary education is 
divided into a six-year middle school and a three-year gym¬ 
nasium. The completion of the course of the gymnasium ad¬ 
mits to the six-year medical course, which includes work m 
physics, chemistry and biology. The entire time, therefore, is 
18 years nnd the minimum age at completion is 24. This gives 
the right to practice with the title of physician. The decree 
of Doctor requires extra work and the passing of speeial°cx- 
aminations. 

Portugal.— Elementary education extends between the a»es 
of 0 and 12 years, thus overlapping the work of the Iveeum 
which extends between the ages of 9 and 1G. This is followed’ 
by a course of one or two years in a faculty of philosophv amt 
mathematics and then five years in medicine for the decree of 
licentiate in medicine and a sixth year for the decree of Doc 
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■tor. Tie tine for tie entire course, therefore, is 18 years and 
tie minimum are at completion is 24. 

Russia. —Elementary education extends for 5 years between 
tie ages of (I and 11. Secondary education, as given in the 
gymnasium, extends over 7 years between the ages of 11 and 
IS. Completion of tie secondary work admits to the 5-year 
medical course, which includes preliminary work in the nat¬ 
ural sciences extending through the first two years along with 
other subjects. Tie total time is 17 years and the minimum 
ago at completion is 28. 

Srxix.—Elementary education extends between the ages of 
t> and 14 years, overlapping the work of the gymnasia, the 
secondary schools, which conduct work between the ages of 10 
and 17. After completing the work of the gymnasium, one 
year of "preliminary study” must be taken, devoted to chemis¬ 
try and natural science. Six years more gives the degree of 
licentiate in medicine and one more that of doctor. The com¬ 
plete course, therefore, requires IS years of study and the 
minimum age at completion is 24. 


Sweden. —Elementary education extends over 7 years be¬ 
tween the ages of (1 and 18. Secondary education consists of a 
five-year lower modern course and a four-rear higher gymna¬ 
sium, the two courses being attended by students between the 
ages of 9 and IS. After completing the gymnasium, one year 
of preliminary work in the natural sciences must be taken in 
a college of philosophy. Seven years more of study gives the 
degree of licentiate in medicine, which carries with it the right 
to practice. To secure the degree of Doctor requires more 
work and the passing of special examinations. Promotion to 
each succeeding grade depends on the passing of an examina¬ 
tion, and the medical course often extends to 9 or more 
years. The entire course, therefore, includes: elementary 
work, 3 years; lower modern school, 5 years; higher gymna- 

E i, 4 years; college of philosophy, 1 year, and medicine, 7 
•s, a total of 20 years. The age at completion is 2G to 28 
■s. 

Switzerland.— The Cantons differ somewhat in the length 
of their secondary courses, but all agree in regard to the 
preliminary work for admission to medicine and the length of 
the medical course. Taking the Canton of Zurich as an exam¬ 
ple, the elementary work extends over 0 years between the 
ages of G and 12. 'The secondary schools, known as gymnasia 
(realsclmlen or lvqea), have courses covering seven years, 
students attending between the ages of 11 and 18. Gradua¬ 
tion from the gymnasium admits to the five-year medical 
course, which includes preliminary courses in physics, chemis¬ 
try and biology. The entire course, therefore, requires: ele¬ 
mentary work. 5 years; gymnasium, 7 years, and medicine, 5 
rears, a total of 17 years. The minimum age at completion 
is 28.' The degree of Doctor is not essential to practice, hut 
inav he obtained by writing a special thesis and taking certain 
courses without necessarily requiring a longer course. 


I'-Vcrur— Elementary education extends between the ages 
of « and 14 vears. leading to the secondary, which extends 
ftvna the 14th to the lStli year. A six-year medical course 
follows, which includes preliminary work in physics, chemistry 
s-1 HeV'oy. The time to complete the entire work is 18 
veATS, and. the minimum age at completion is 24. 


CKE AMERICAN MEDICAL ASSOCIATION STANDARDS 
OF MEDICAL EDUCATION 

TV<-c standards were sagged by. the 
wUtien and the reports were adopted by the House 
tV.egates of the American Medical Association. 

Standard v . 

to 

'V>e minimum standard i 
tv Otaetkv of medicine is as 

» .*1 The preliminary requi* 

education or its equivalent 
' >o one of our recognized ui 

dan. 1, 1910). a ye 


months, devoted to the study of physics, chemistry, biology 
and one language (preferably German or French), to be taken 
either in a college of liberal arts or in a recognized medical 
college having a preliminary year devoted exclusively to .the 
subjects mentioned. 

2. There should be a requirement that previous to matricula¬ 
tion in a medical college every student must secure from the 
State Examining Board a “medical student’s entrance certifi¬ 
cate,” which would be. issued either on presentation of cre¬ 
dentials of preliminary education not less than that laid down 
by requirement one, or on passing an examination given by 
the Board and which will satisfy the Board that the student 
has an equivalent education. 

3. A medical training in a medical college, having four 
years of not less than thirty weeks each year, exclusive of 
holidays, of thirty hours per week of actual work. 

4. Graduation from an approved medical college required 
to entitle the candidate to an examination before a state ex¬ 
amining hoard. 

5. The passing of a satisfactory examination before a state 
examining hoard. 

The Ideal Standard 

The ideal standard to be aimed at from the present view¬ 
point should consist of: (A) Preliminary education sufficient 
to enable the candidate to enter our recognized universities, 
such qualifications to he passed upon by the state authorities. 
(B) A course of at least one year to he devoted to physics, 
chemistry and biology, such arrangement to be made that this 
year could be taken either in a college of liberal arts or in the 
medical school. (C) Four years in pure medical work, the 
first two of which should he largely spent in laboratories of 
anatomy, physiology, pathology, pharmacology, etc., and the 
last two in close contact with patients in dispensaries and hos¬ 
pitals in the study of medicine, surgery, obstetrics, and the 
specialties. (D) A sixth year as an interne in a hospital or 
dispensary should then complete the medical course. 

Under such a scheme the majority of men would begin the 
study of medicine between 18 and 19 years of age, and would 
graduate from the hospital interneship at from 24 to 25. A 
college education is recognizedjis a desirable preparation for 
a limited number of men, hut ‘ bought that it is not and 
never will he desirable to m: a college education a re¬ 

quirement to the study of nu , >te it would make the age 
of graduation from 27 to 2 ! " ' ' ' regarded as too 

old a period r hicli the y /; hould begin his 

life’s work. ffivious rable scheme of 

requirement * be recommended. 
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Elective 
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Seven units. 14 points or credits, or 33 counts to Ite selected 
from the following subjects. Xot more limn - units, 4 points nt 
credits or 10 counts from nny one (troop: 


Group 1: 


Units. Points. Counts. 


-English Classics (College Entrance? Examin¬ 
ing Board list) .-. 


10 


Group 2: 
•Geometry, solid 
^Trigonometry ... 


i 2.r. 

i 2.:* 


Group 3: 

Xatin, Cicero (7 orations) 
Latin. Virgil (6 books)...« 


Group 4 : 

German, ‘grammar 
work ......... 

French, grammar 
work .. 

'Spanish, grammar 
work . 


with 2 years* certified 
with 2 years* certified 
with 2 years* certified 


Group 3: 

History, Greece and Home. 

history, .medieval and modern.. 

-History, England, half years’ -work. 

History, France, hall years* work.......... 


Group C: 

Biology, with laboratory'work. 

Botany, with laboratory work.^..• 

Zoology, with laboratory work.. 

-Physiology and Hygiene, with laboratory 
work . 


1 

1 


1 

1 




1 


4 

4 

4 
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n 

1 

1 

n 

I 

1 
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5 

5 


10 

10 

10 
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Group 7 : 

Chemistry, with laboratory.. 1 

Total . IS 



A unit Is the credit value of 30 weeks’ work of 3 recitation 
periods per week, each recitation period to he of not less than 43 
minutes. 

A point Is the credit value of IS weeks' work of 3 recitation 
periods per weeb, each recitation period to be of not less than 43 
minutes. 

A count Is the credit of one recitation period per week of not 
less than 45 minutes through 30 weeks. 


It is urged that within a reasonable time the minimum re¬ 
quirements as given in paragraph (b) will he enlarged to in¬ 
clude an additional year or university physics, chemistry, 
biology and a reading knowledge of German or French. 

B. Preliminary Examination .—The preliminary examination 
should be taken before the board of medical examiners or its 
authorized agent, and should represent the work of 15 nnits 
(30 points or credits or 75 counts) in accordance with the 
above outline. Under no circumstances must this examination 
be given by any one connected with the medical college. 

Later, when the requirement Is considered reasonable, uni¬ 
versity courses in physics, chemistry, biology and modern lan¬ 
guages should be required in this examination. 

2. afedical Education .—The medical college should give a 
strictly graded course covering four years of not less than 
thirty weeks each year, exclusive of holidays. Each year 
should cover not less than thirty hours per week of scheduled 
class room work in lectures, recitations, laboratory and clini¬ 
cal work. At least forty-two calendar months should elapse 
between the dates of matriculation and graduation. The com¬ 
plete course should approximate 3,GOO hours and include: 

(a) Two years of study, consisting largely of laboratory 
work in anatomy, histology, embryology, physiology, chemistry, 
pharmacology, physiologic chemistry, bacteriology and path- 


(b) Two years of clinical work largely in hospitals and db 
pensaries, with thorough courses in internal medicine (ir 
eluding physical diagnosis, pediatrics, nervous and mental dh 
eases), surgery (including surgical anatomy and operativ 
surgery on the cadaver), obstetrics, gynecology, materia mec 

otoioZ T lai 5' n S° lD ^ xhinology, ophthalmology 

otology dermatology, hygiene and -medical jurisprudent' 

fnrimr Sll ° U i ld a :°,' jC a !ab0ratory comsc itl epical microscop- 
including hematology,.and the hospital courses should be m 
eompamed by work in properly equipped clinical laboratory 


Mu 

.?. A lira nerd islanding.—(n ) Advnneed standing may he 
granted to the extent of three years of work taken at other 
recognized eollegcs. 

(It) In giving advanced standing the college should not dis¬ 
criminate neoinst its own full-course students. It is meant 
by this Hint students should not be given full standing when 
they come from colleges not giving equivalent courses. 

(e) Jieforc granting nny advanced standing the dean or sec¬ 
retary of the school to which the student seeks admission 
should obtain from the corresponding officer of the school from 
which the student comes a full statement of liis credentials, 
so far a- preliminary and medical education is concerned, and 
the standing of tin- s-tudent in each course he has taken. 

Graduation. —The medical college should require of each 
student before graduation: 

(a) Compliance with the above given requirements of pre¬ 
liminary and medical education. 

(1>) An attendance of nt least 80 per cent, on each course 
of instruction above mentioned. 

(e) The passing of a final examination in each course of 
instruction above mentioned with a percentage of at least 75. 

(d) The individual dissection of nt least one lateral half of 

a human cadaver. , 

(e) The individual attendance on and management of at 
least two maternity cases. 

(f) The work of at least the fourth or senior year must be 
taken in the medical college granting the degree. 

II. EQUIPMENT AND FACILITIES 

1. Buildings. —The medical college buildings should be well 
lighted, sanitary and commodious, with ample space for labor¬ 
atories. amphitheaters, examining, lecture, recitation and spe¬ 
cial research rooms, as well as storage Toom3 and a suitable 
place for such animals as are used in experimental work. 

2. Laboratories .—There should be well-equipped laboratories 
for practical anatomy, histology, embryology, physiology, 
chemistry, physiologic chemistry’ pharmacology, bacteriology 
and pathology, and these laboratories should be officered by' 
trained instructors paid to devote their entire time to the 
preparation of materials used in instruction and to teaching 
and research. By a well-equipped laboratory is understood a 
laboratory provided with all the microscopes and other ap¬ 
paratus necessary to enable each student to carry on the work 
of that department intelligently and successfully. 

3. Hospitals, Dispensaries and Clinical Facilities .— (a) The 
main hospital and dispensary should be in close proximity to 
the college building, of easy access to the students, and should 
be.under the control of the college at least so far as clinical 

• material is concerned. 

(b) The hospital material available for clinical purposes 
should be in proportion to a daily average of at least 200 
patients to 100 students in the senior class. 

(c) The dispensary material should he carefully classified 
and properly used. 

.}. Library, Museum, Charts, Etc. — (a) Library: The medi¬ 
cal college should have a working medical library, including 
the more recent text and reference books, as well as ten or 
more of the chief medical periodicals. This library room 
should be easily accessible, should be provided with suitable 
tables and cliairs, and should have an attendant in charge. 

(b) Museum: There should be a medical museum having 
its various anatomic, embryologic, pathologic and other speci¬ 
mens carefully prepared, labeled and indexed in order that 
any- specimen may be easily found and employed for teaching 

i purposes. The value of the pathologic collection could be 
greatly augmented by having slides showing the microscopic 
findings in each case carefully prepared, labeled, indexed and 
kept easily accessible. Clinical records of these cases should 
also he drawn up, indexed and filed for easy reference. 

(c) Charts, Models, Stereopticons, Etc.—The medical col¬ 
lege should have a supply of anatomic charts, embryologic 
models and other apparatus, such as a steroptieon or a re- 
fieetoseope, ns well as mierophotogrnpliic, Koentgen ray or 
other apparatus, of service in tlie teaching of medicine. 

(Continued on page . 719 ) 
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tor. The time for the entire course, therefore, is 18 years and 
the minimum age at completion is 24. 

Russia. —Elementary education extends for 5 years between 
the ages of 6 and 11. Secondary education, as given in the 
gymnasium, extends over 7 years between the ages of 11 and 
IS. Completion of the secondary work admits to the 5-year 
medical course, which includes preliminary work in the nat¬ 
ural sciences extending through the first two years along with 
other subjects. The total time is 17 years and the minimum 
age at completion is 23. 

Spain. —Elementary education extends between the ages of 
0 and 14 years, overlapping the work of the gymnasia, the 
secondary schools, which conduct work between the ages of 10 
and 17. After completing the work of the gymnasium, one 
year of “preliminary study” must be taken, devoted to chemis¬ 
try and natural science. Six years more gives the degree of 
licentiate in medicine and one more that of doctor. The com¬ 
plete course, therefore, requires 18 years of study and the 
minimum age at completion is 24. 

Sweden. —Elementary education extends over 7 years be¬ 
tween the ages of 6 and 13. Secondary education consists of a 
five-year lower modern course and a four-year higher gymna¬ 
sium, the two courses being attended by students between the 
ages of 9 and 18. After completing the gymnasium, one year 
of preliminary work in the natural sciences must be taken in 
a college of philosophy. Seven years more of study gives the 
degree of licentiate in medicine, which carries with it the right 
to practice. To secure the degree of Doctor requires more 
work and the passing of special examinations. Promotion to 
each succeeding grade depends on the passing of an examina¬ 
tion, and the medical course often extends to 9 or more 
years. The entire course, therefore, includes: elementary 
work, 3 years; lower modern school, 5 years; higher gymna¬ 
sium, 4 years; college of philosophy, 1 year, and medicine, 7 
years, a total of 20 years. The age at completion is 20 to 28 
years. 

Switzerland. —The Cantons differ somewhat in the length 
of their secondary courses, but all agree in regard to the 
preliminary work for admission to medicine and the length of 
the medical course. Taking the Canton of 2firich as an exam¬ 
ple, the elementary work extends over 0 years between the 
ages of 0 and 12. The secondary schools, known as gymnasia 
(realschulen or lvcea), have courses covering seven years, 
students attending between the ages of 11 and 18. Gradua¬ 
tion from the gymnasium admits to the five-year medical 
course, which includes preliminary courses in physics, chemis¬ 
try and biology. The entire course, therefore, requires: ele¬ 
mentary work, 5 years; gymnasium. 7 years, and medicine, 5 
years, a total of 17 years. The minimum age at completion 
is 23. The degree of Doctor is not essential to practice, but 
may be obtained by writing a special thesis and taking certain 
courses without necessarily requiring a longer course. 

Uruguay. —Elementary education extends between the ages 
of ti and 14 years, leading to the secondary, which extends 
from the 14tli to the 18tli year. A six-year medical course 
follows, which includes preliminary work in physics, chemistry 
and biology. The time to complete the entire work is 18 
years, and the minimum age at completion is 24. 


THE AMERICAN MEDICAL ASSOCIATION STANDARDS 
OF MEDICAL EDUCATION 

These standards were suggested by the Council on Medical 
Education and the reports were adopted by the House of 
Delegates of the American Medical Association. 

Standard Now Recommended 

The minimum standard now recommended prerequisite to 
the practice of medicine is as follows: 

1. (a) The preliminary requirement to be a four-year high 
school education or its equivalent, such as would admit the 
student to one of our recognized universities; (b) and in ad¬ 
dition (after Jan. 1, 1910), a year of not less than nine 
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months, devoted to the study of physics, chemistry, biology 
and one language (preferably German or French), to be taken 
either in a college of liberal arts or in a recognized medical 
college having a preliminary year devoted exclusively to .the 
subjects mentioned. 

2. There should be a requirement that previous to matricula¬ 
tion in a medical collage every student must secure from the 
State Examining Board a “medical student’s entrance certifi¬ 
cate,” which would be. issued either on presentation of cre¬ 
dentials of preliminary education not less than that laid down 
by requirement one, or on passing an examination given by 
the Board and which will satisfy the Board that the student 
has an equivalent education. 

3. A medical training in a medical college, having four 
years of not less than thirty weeks each year, exclusive of 
holidays, of thirty hours per week of actual work. 

4. Graduation from an approved medical college required 
to entitle the candidate to an examination before a state ex¬ 
amining board. 

5. The passing of a satisfactory examination before a state 
examining board. 

The Ideal Standard 

The ideal standard to be aimed at from the present view¬ 
point should consist of: (A) Preliminary education sufficient 
to enable the candidate to enter our recognized universities, 
such qualifications to be passed upon by the state authorities. 
(B) A course of at least one year to be devoted to physics, 
chemistry and biology, such arrangement to be made that this 
year could be taken either in a college of liberal arts or in the 
medical school. (C) Four years in pure medical work, the 
first two of which should be largely spent in laboratories of 
anatomy, physiology, pathology, pharmacology, etc., and the 
last two in close contact with patients in dispensaries and hos¬ 
pitals in the study of medicine, surgery, obstetrics, and the 
specialties. (D) A sixth year as an interne in a hospital or 
dispensary should then complete the medical course. 

Under such a scheme the majority of men would begin the 
study of medicine between 18 and 19 years of age, and would 
graduate from the hospital intemeship at from 24 to 25. A 
college education i3 recognized as a desirable preparation for 
a limited number of men, but it is thought that it is not and 
never will be desirable to make such college education a re¬ 
quirement to the study of medicine, as it would make the age 
of graduation from 27 to 28 years, which is regarded as too 
old a period at which the young medical man should begin his 
life’s work. It is obvious that this very desirable scheme of 
requirements can not be at once demanded or recommended. 

A Medical College in Good Standing 

Below is a schedule of the minimum requirements, laboratory 
equipment and clinical facilities which should obtain in a med¬ 
ical college before it can be considered as giving a satisfactory 
course or be determined as a medical college in good standing: 

I. REQUIREMENTS 

1. Matriculation .—For matriculation the medical college 
should require of each student: 

(1) A certificate of good moral character, signed by two repu¬ 
table physicians of the state in which the applicant resides; and, 

(2) As evidence of satisfactory preliminary education, a 
medical student’s matriculation certificate, issued by the state 
board of medical examiners or its authorized agent, this cer¬ 
tificate to be issued on (A) acceptable credentials, or (B) on 
successfully passing a preliminary examination. 

A. Acceptable Credentials .— (a) A degree from an accredited 
university or college of arts or science; or, 

(b) A diploma from an accredited four-year high school, 
normal school or academy which lequired for admission eight 
years of study in the primary and intermediate grades and 
which furnished a preliminary education of at least 15 units 
(30 points or credits, or 75 counts), as given in the following 
outline (suggested by Dr. W. J. Means, a member oi the 
Council’s committee and also chairman of the Judicial Council 
of the Association of American Medical Colleges): 
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Seven units. U points or credits, or 37. counts to tie selected 
from tile following subjects. Not more tiinn units, j point- or 
credits or 10 counts from any one group: 

Group j . Units, rolnts. Counts. 

.English Classics (College Entrance I'xnmln- 
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Group 2: 
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Trigonometry .. 
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French, grammar with 2 
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10 

’Spanish, grammar with 2 
work ..- 

years’ 
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10 


Group 3: 

.History, Greece anil Rome. 

.History, medieval and modern. 

ilistory, England, half years’ work,,. 

History, France, half years’ work. 


1 

1 
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s..t 

11.7, 


Group G: 

Biology, with laboratory'work. 1 

Botany, with laboratory work..........3 

Zoology, with laboratory work.3 

-Physiology and Hygiene, with laboratory 
work . 1 


n 

1 

1 

n 


Group 7: 

Chemistry, with laboratory...-... 1 

Total .13 




A unit is the credit value of 3G weeks’ work of 3 recitation 
periods per week, each recitation period to he of not less than 13 
minutes. 

A point Is the credit value of IS weeks’ work of 3 Tceltatlon 
periods per week, each recitation period to be of not less than 13 
minutes. 

A count Is the credit of one recitation period per week of not 
less than 13 minutes through 3G weeks. 


It is urged that within a reasonable time the minimum re¬ 
quirements as given in paragraph (b) will be enlarged to in¬ 
clude an additional year or university physics, chemistry, 
biology and a reading knowledge of German or French. 

11. Preliminary Examination .—The preliminary examination 
should be taken before the hoard of medical examiners or its 
authorized agent, and should represent the work oi 15 units 
(30 points or credits or 75 counts) in accordance with the 
above outline. Under no circumstances must this examination 
be given by any one connected with the medical college. 

Later, when the requirement 3s considered reasonable, uni¬ 
versity courses in physics, chemistry, biology and modern lan¬ 
guages should be required in this examination. 

2. Medical Education .—The medical college should give a 
strictly graded course covering four years of not less than 
thirty weeks each year, exclusive of holidays. Each year 
should cover not less than thirty hours per week of scheduled 
class room work in lectures, recitations, laboratory and clini¬ 
cal work. At least forty-two calendar months should elapse 
between the dates of matriculation and graduation. The com¬ 
plete course should approximate 3,GOO hours and include: 

(a) Two years of study, consisting largely of laboratory 
work m anatomy, histology, embryology, physiology, chemistry, 
pharmacology, physiologic chemistry, bacteriology and path- 


(b) Two years of clinical work largely in hospitals and d 
peasants, with thorough courses in internal medicine (i 
eluding physical diagnosis, pediatrics, nervous and mental d 
eases), surgery (including surgical anatomy and operati 
surgery on the cadaver), obstetrics, gyneeologv, materia me 
P 1,rir ® acolo ?y. laryngology, rhinology, ophthalmolm 
otology dermatology, hygiene and medical jurispruden 
There liould also he a laboratory course in clinical microscoi 
-including hematology,.and the hospital courses should be 1 
compamed by work in properly equipped'clinical laboratori 


o-l 0 

.1. Adraucnl litundin<j — {a) Advanced standing may he 
granted to the extent of three years of work taken at other 
recognized colleges. 

(b) In giving advanced standing the college -should not dis¬ 
criminate against its own full-course students. It is meant 
by tliis that students should not bo given full standing when 
they come from colleges not giving equivalent courses. 

(e) I’.efore granting nnv advanced standing the dean or sec¬ 
retary of the school to which the student seeks admission 
should obtain from the corresponding officer of the school from 
which the student comes n full statement of his credentials, 
so far ns preliminary and medical education is concerned, and 
the standing of the student in each course he has taken. 

Graduation.- —The medical college should require of each 
student before graduation: 

(a) Compliance witli the above given requirements of pre¬ 
liminary and medical education. 

(b) An attendance of at least 80 per cent, on each course 
of instruction above mentioned. 

(e) The passing of a (Inal examination in each course of 
instruction above mentioned with a percentage of at least 75. 

(d) The individual dissection of at least one lateral half of 
a human cadaver. , 

(c) The individual attendance on and management of at 
least two maternity cases. 

(f) The work of at least the fourth or senior year must be 
taken in the medical college granting the degree. 

II. EQUIPMENT AND FACILITIES 

1. Buildings. —The medical college buildings should be well 
lighted, sanitary and commodious, with ample space for labor¬ 
atories, amphitheaters, examining, lecture, recitation and spe¬ 
cial research rooms, ns well ns storage rooms and a suitable 
place for such animals as are used in experimental work. 

2. Laboratories .—There should be well-equipped laboratories 
for practical anatomy, histology, embryology, physiology, 
chemistry, physiologic chemistry pharmacology, bacteriology 
and pathology, and these laboratories should be officered by 
trained instructors paid to devote their entire time to the 
preparation of materials used in instruction and to teaching 
and research. By a well-equipped laboratory is understood a 
laboratory provided with all the microscopes and other ap¬ 
paratus necessary to enable each student to carry on the work 
of that department intelligently and successfully. 

3. Hospitals, Dispensaries and Clinical Facilities. — (a) The 
main ho-pital and dispensary should be in dose proximity to 
the college building, of easy access to the students, and should 
be.under the control of the college at least so far as clinical 

. material is concerned. 

(b) The hospital material available for clinical purposes 
should he in proportion to a daily average of at least 200 
patients to 100 students in the senior class. 

(c) The dispensary material should be carefully classified 
and properly used. 

■'/. Library, Museum, Charts, Etc. — (a) Library: The medi¬ 
cal college should have a working medical library, including 
the more Tecent text and reference books, as well as ten or 
more of the chief medical periodicals. This library room 
should be easily accessible, should be provided with suitable 
tables and chairs, and should have an attendant in charge. 

(b) Museum: There should be a medical museum having 
its various anatomic, embryologic, pathologic and other speci¬ 
mens carefully prepared, labeled and indexed in order that 
any specimen may be easily found and employed for teaching 

»purposes. The value of the pathologic collection could be 
greatly augmented by having slides showing the microscopic 
findings in each case carefully prepared, labeled, indexed and 
kept easily accessible. Clinical records of these eases should 
also he drawn up, indexed and filed for easy reference. 

(c) Charts, Models, Stereopticons, Etc.—The medical col¬ 
lege should have a supply of anatomic charts, embryologic 
models and other apparatus, such as a steroptieon or a re- 
flectoseope, as well as microphotographic, Roentgen ray or 
other apparatus, of service in the teaching of medicine. 

(Continued on page S)0) 
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tor. The time for the entire course, therefore, is 18 years and 
the minimum age at completion is 24. 

Russia. —Elementary education extends for 5 years between 
the ages of 0 and 11. Secondary education, as given in the 
gymnasium, extends over 7 years between the ages of 11 and 
18. Completion of the secondary work admits to the 5-year 
medical course, which includes preliminary work in the nat¬ 
ural sciences extending through the first two years along with 
other subjects. The total time is 17 years and the minimum 
age at completion is 23. 

Spain. —Elementary education extends between the ages of 
0 and 14 years, overlapping the work of the gymnasia, the 
secondary schools, which conduct work between the ages of 10 
and 17. After completing the work of the gymnasium, one 
year of “preliminary study” must be taken, devoted to chemis¬ 
try and natural science. Six years more gives the degree of 
licentiate in medicine and one more that of doctor. The com¬ 
plete course, therefore, requires 18 years of study and the 
minimum age at completion is 24. 

Sweden. —Elementary education extends over 7 years be¬ 
tween the ages of 6 and 13. Secondary education consists of a 
five-year lower modern course and a four-year higher gymna¬ 
sium, the two courses being attended by students between the 
ages of 9 and 18. After completing the gymnasium, one year 
of preliminary work in the natural sciences must be taken in 
a college of philosophy. Seven years more of study gives the 
degree of licentiate in medicine, which carries with it the right 
to practice. To secure the degree of Doctor requires more 
work and the passing of special examinations. Promotion to 
each succeeding grade depends on the passing of an examina¬ 
tion, and the medical course often extends to 9 or more 
years. The entire course, therefore, includes: elementary 
work, 3 years; lower modern school, 5 years; higher gymna¬ 
sium, 4 years; college of philosophy, 1 year, and medicine, 7 
years, a total of 20 years. The age at completion is 26 to 2S 
years. 

Switzerland. —The Cantons differ somewhat in the length 
of their secondary courses, but all agree in regard to the 
preliminary work for admission to medicine and the length of 
the medical course. Taking the Canton of Zurich as an exam¬ 
ple, the elementary work extends over 0 years between the 
ages of 0 and 12. The secondary schools, known as gymnasia 
(realsehuien or lycea). have courses covering seven years, 
students attending between the ages of 11 and 18. Gradua¬ 
tion from the gymnasium admits to the five-year medical 
course, which includes preliminary courses in physics, chemis¬ 
try and biology. The entire course, therefore, requires: ele¬ 
mentary work, 5 years; gymnasium, 7 years, and medicine, 5 
years, a total of 17 years. The minimum age at completion 
is 23. The degree of Doctor is not essential to practice, but 
may be obtained by writing a special thesis and taking certain 
courses without necessarily requiring a longer course. 

Uruguay. —Elementary education extends between the ages 
of 6 and 14 years, leading to the secondary, which extends 
from the 14th to the 18th year. A six-year medical course 
follows, which includes preliminary work in physics, chemistry 
and biology. The time to complete the entire work is 18 
years, and the minimum age at completion is 24. 


THE AMERICAN MEDICAL ASSOCIATION STANDARDS 
OF MEDICAL EDUCATION 

These standards were suggested by the Council on Medical 
Education and the reports were adopted by the House of 
Delegates of the American Medical Association. 

Standard Now Recommended 

The minimum standard now recommended prerequisite to 
the practice of medicine is as follows: 

1. (a) The preliminary requirement to be a four-year high 
school education or its equivalent, such as would admit the 
student to one of our recognized universities; (b) and in ad¬ 
dition (after Jan. 1, 1910), a year of not less than nine 
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months, devoted to the study of physics, chemistry, biology 
and one language (preferably German or French), to be taken 
either in a college of liberal arts or in a recognized medical 
college having a preliminary year devoted exclusively to .the 
subjects mentioned. 

2. There should be a requirement that previous to matricula¬ 
tion in a medical college every student must secure from the 
State Examining Board a “medical student’s entrance certifi¬ 
cate,” which would be.issued either on presentation of cre¬ 
dentials of preliminary education not less than that laid down 
by requirement one, or on passing an examination given by 
the Board and which will satisfy the Board that the student 
has an equivalent education. 

3. A medical training in a medical college, having four 
years of not less than thirty weeks each year, exclusive of 
holidays, of thirty hours per week of actual work. 

4. Graduation from an approved medical college required 
to entitle the candidate to an examination before a state ex¬ 
amining board. 

5. The passing of a satisfactory examination before a state 
examining board. 

The Ideal Standard 

The ideal standard to be aimed at from the present view¬ 
point should consist of: (A) Preliminary education sufficient 
to enable the candidate to enter our recognized universities, 
such qualifications to he passed upon by the state authorities. 
(B) A course of at least one year to be devoted to physics, 
chemistry and biology, such arrangement to be made that this 
year could be taken either in a college of liberal arts or in the 
medical school. (C) Four years in pure medical work, the 
first two of which should be largely spent in laboratories of 
anatomy, physiology, pathology, pharmacology, etc., and the 
last two in close contact with patients in dispensaries and hos¬ 
pitals in the study of medicine, surgery, obstetrics, and the 
specialties. (D) A sixth year as an interne in a hospital or 
dispensary should then complete the medical course. 

Under such a scheme the majority of men would begin the 
study of medicine between 18 and 19 years of age, and would 
graduate from the hospital interneslxip at from 24 to 25. A 
college education is recognized as a desirable preparation for 
a limited number of men, but it is thought that it is not and 
never will be desirable to make such college education a re¬ 
quirement to the study of medicine, as it would make the age 
of graduation from 27 to 28 years, which is regarded as too 
old a period at which the young medical man should begin his 
life’s work. It is obvious that this very desirable scheme of 
requirements can not be at once demanded or recommended. 

A Medical College in Good Standing 

Below is a schedule of the minimum requirements, laboratory 
equipment and clinical facilities which should obtain in a med¬ 
ical college before it can be considered as giving a satisfactory 
course or be determined as a medical college in good standing: 

i. requirements 

1. Matriculation .—For matriculation the medical college 
should require of each student: 

(1) A certificate of good moral character, signed by two repu¬ 
table physicians of the state in which the applicant resides; and, 

(2) As evidence of satisfactory preliminary education, a 
medical student’s matriculation certificate, issued by the state 
board of medical examiners or its authorized agent, this cer¬ 
tificate to be issued on (A) acceptable credentials, or (B) on 
successfully passing a preliminary examination. 

A. Acceptable Credentials .— (a) Adegreefrom an accredited 
university or college of arts or science; or, 

(b) A diploma from an accredited four-year high school, 
normal school or academy which required for admission eight 
years of study in the primary and intermediate grades and 
which furnished a preliminary education of at least 15 units 
(30 points or credits, or 75 counts), as given in the following 
outline (suggested by Dr. W. J. Means, a member of the 
Council’s committee and also chairman of the Judicial Council 
of the Association of American Medical Colleges): 
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■1 


10 


Group 2 : 

•Geometry, solid . 

Trigonometry ... 

Group 3: 

.Latin, Cicero (7 orations). 
Latin. Virgil (0 books). 


o - 

M " 


.7. Advanced islanding .— (n) Advanced standing may lie 
granted to the extent of three years of work taken at other 
recognized colleges. 

(Ii) In giving advanced standing flic college should not dis- 
critninntc against its own full-course students. It is meant 
liy this that students should not be given full standing when 
they come from colleges not giving equivalent courses. 

(e) llefore granting any advanced standing the dean or sec¬ 
retary of the school to which the student seeks admission 
should obtain from the corresponding ofiicer of the school from 
which the student comes a full statement of his credentials, 
so far »s preliminary and medical education is concerned, and 
tile standing of the student in each course lie has taken. 

(/radnation .-—The medical college should require of each 
student before graduation: 

(a) Complianre with the above given requirements of pre¬ 
liminary and medical education. 

fb) An attendance of at least 80 per cent, on each course 
of instruction above mentioned. 


Group 4 : 

German, 'grammar 

with 

3 venrs' certified 

' O 

4 

30 

(c) The passing of a final examination in each course of 
instruct inn above mentioned with a percentage of at least 75. 

.French, grammar 

with 

2 years’ certified 

4 

10 

(d) The individual 

dissection of at least one lateral half of 

•Spanish, grammar 
work . .. 

with 

2 years’ certified 

4 

10 

a human cadaver. 

(e) The individual 

attendance on and management of at 


Group 5: 

.History, Greece anil Rome. 1 

.History, medieval and modern... 1 

History, England, half years' work...7 

•History, France, half years’ work.. .7 

Group G: 

Biology, with laboratory work. 1 

Botany, with laboratory work.. .7 

Zoology, with laboratory work.; 

Physiology and Hygiene, with laboratory 

work .. 1 

Group 7: 

Chemistry, with laboratory................ 1 


Total 


IS 


30 


...t 

2.7. 


30 


A unit is the credit value of 3G weeks’ work of 5 recitation 
periods per week, each recitation period to be of not less than 43 
minutes. 

A point Is the credit value of IS weeks’ work of a Tccltntlon 
periods per week, each recitation period to bo of not less than 43 
minutes. 

A count is the credit of one recitation period per week of hot 
less than 43 minutes through 3G weeks. 

It is urged that within a reasonable time the minimum re¬ 
quirements as given in paragraph (b) will bo enlarged to in¬ 
clude an additional year or university physics, chemistry, 
biology and a reading knowledge of German or French. 

B. Preliminary Examination .—The preliminary examination 
should be taken before the hoard of medical examiners or its 
authorized agent, and should represent the work of 15 units 
(30 points or credits or 75 counts) in accordance with the 
above outline. Under no circumstances must tliis examination 
be given by any one connected with the medical college. 

Later, when the requirement Is consideied reasonable, uni¬ 
versity courses in physics, chemistry, biology and modern lan¬ 
guages should be required in this examination. 

2. Medical Education.—The medical college should give a 
strictly graded course covering four years of not less than 
thirty weeks each year, exclusive of holidays. Each year 
should cover not less than thirty hours per week of scheduled 
class room work in lectures, recitations, laboratory and clini- 
cal work At least forty-two calendar months should clap-e 
between the dates of matriculation and graduation. The com- 
p.ete course should approximate 3,000 hours and include- 

^kZS^mSS-JSSSS UP? 

i« S’ L™2: 

(b) .Two years of elinienl wort _ 

pensaries, with thorough courses in 1, ? Spita 3. s , an<1 ais ‘ 
eluding physical diagnosis pediatr'c * a medicine (in¬ 
cases), surgery (including* JrS ^ ^ 

surgery- on the cadaver), obstetrics ~ , y d 0 P erati 'T 

aca, pharmacology jammolorrr ’ ®7 naeQ,0 SF. materia wed- 
otology, dermatology, h^Aenf and^mlT’i ^^mology, 

2£iX££r' Ti in 


lon c t Iwo maternity cases. 

(f) The work of at least the fourth or senior year must be 
taken in the medical college granting the degree. 

II. EQUITMEXT AXJl FACILITIES 

1. Buildings .—The medical college buildings should be well 
lighted, innitary and commodious, with ample space for labor¬ 
atories. amphitheaters, examining, lecture, recitation and spe¬ 
cial research rooms, as well ns storage rooms and a suitable 
place for such animals as are used in experimental work. 

2. Laboratories .—There should be well-equipped laboratories 
■for practical anatomy, histology, embryology, physiology, 
chemistry, physiologic chemistry pharmacology, bacteriology 
and pathology, and these laboratories should be officered by 
trained instructors paid to devote their entire time to the 
preparation of materials used in instruction and to teaching 
and research. By a well-equipped laboratory is understood a 
laboratory provided with all the microscopes and other ap¬ 
paratus necessary to enable each student to carry on the work 
of that department intelligently and successfully. 

,7. Hospitals, Dispensaries and Clinical Facilities .— (a) The 
main ho-pital and dispensary should be in close proximity to 
the college building, of easy access to the students, and should 
he.under the control of the college at least so far as clinical 
• material is concerned. 

(b) The hospital material available for clinical purposes 
should be in proportion to a daily average of at least 200 
patients to 100 students in the senior class. 

(c) The dispensary material should be carefully classified 
and pi'opcrly used. 

.). Library, Museum, Charts , Etc. — (a) Library: The medi¬ 
cal college should have a working medical library, including 
the more recent text and reference hooks, as well as ten or 
more of the chief medical periodicals. This library room 
should be easily accessible, should be provided with suitable 
tables and chairs, and should have an attendant in charge. 

(b) Museum: There should be a medical museum having 
its various anatomic, embryologic, pathologic and other speci¬ 
mens carefully prepared, labeled and indexed in order that 
any specimen may be easily found and employed for teaching 

»purposes. The value of the .pathologic collection could be 
greatly augmented by having slides showing the microscopic 
findings in each case carefully prepared, labeled, indexed and 
kept easily accessible. Clinical records of these cases should 
also be drawn up, indexed and filed for easy reference. 

(c) Charts, Models, Stereopticons, Etc.—The medical col¬ 
lege should have a supply of anatomic charts, embryologic 
models and other apparatus, such as a steroptieon or a re- 
fiectoscope, ns well as micrqphotographie, Roentgen ray or 
other apparatus, of sen-ice in the teaching of medicine. 

(Continued on page 5 ) 9 ; 
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Iir. CONDUCT OF the college. 

1. Tlio medical college should literally observe its published 
requirements for admission, tuition, time of attendance on the 
session and graduation, which it should definitely set forth, 
together with complete lists of its matriculates and annual 
graduates, in regular annual catalogues or announcements. 

2. Now medical colleges may he recognized on application 
if on examination they arc found to comply with the above 
requirements. 


THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


The requirements for admission to and graduation from col¬ 
leges holding membership are ns follows: 

PrcUminurtf Education: (a) A bachelor's degree from an np‘* 
proved college or university. (It) A diploma from an accredited 
high school, normnl school or academy requiring for admission * 
evidence of the completion of an elghf-ycar course In primary and 
Intermediate grades, and for graduation not less than four’years 
of study embracing not less than two years (4 points') of Latin, 
two vrnrx (four points) of mathematics, two years (4 points) of 
English, one year (2. points) of history, one year (2 points) of 
physics, and six years (12 points) of further credit in language, 
literature, history or science (o) An examination In the following 
branches totaling 30 points: A. Required. (10 points): Math¬ 
ematics (4 points), English (4 points). History (2 points), Latin 
(4- points). Physics (2 points). , 

II. Elective (14 points): English, language and literature. 4 
points: language. German, French. Spanish, or Greek. In each not 
less than 2 points: solid, geometry and- trigonometry ( U* year 
each). 2 points: biology (one year) or botany and zoology ( l /> 
year each), 2 points; chemistry (1 year), 2 points; physical* geog¬ 
raphy and geology (year each), 1 point; physiology and hy¬ 
giene (% year each), 1 point; astronomy. (%. year), L point; 
drawing'(% year), l poinr. One point In any subject In a high 
school or academic course demands not less than five periods 
per week of forty-live minutes each for eighteen weeks, id) Cer¬ 
tificates from reputable Instructors recognized by any state board 
of medical examiners duly authorized by law or by the superin¬ 
tendents of public instruction, in states* having, no*board of exam¬ 
ination. may be accepted in lieu of an.v part off this examination, 
(r) This examination must be conducted by or under the authority 
of the hoard of examiners or of. the superintendent of public in¬ 
struction of tbe city or state in which the college is Ideated as 
provided for in subsection (d). In no case shall it be conducted 
by any person connected, with the faculty, medical or otherwise, 
of the institution to which the* student. Is seeking-admission. 

A student may be allowed to enter on his medical work con¬ 
ditioned in not more than six. points, and these conditions must 
be removed by satisfactory examination, before he is allowed to 
enter on the second year of his- medical course. 

Advanced Standing: Colleges In membership in this Association 
may honor the official credentials presented by. students-from other 
colleger having the standard requirements maintained bv members 
of this Association, excepting for the fourth year of their course, 
but no member shall admit a student to advanced, standing, without 
first communicating, with the college from which such student de¬ 
sires to withdraw, and receiving from the dean of such college a 
direct written communication certifying to the applicant’s pro¬ 
fessional and moral qualifications, and) to the exact work he had 
done in said college. 
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1,730 

1.010 

1,240 

4.000 

to holders of. a Bachelor's 

degree, 

on satisfactory examination. 

Four 

11 college 

shall be 

required 

of all 


Histology . 

Embryology .. 

Osteology . 

Anatomy . 

Physiology . 

Chemistry and Toxicology 

Materia Medica .. 

Pharmacology . 

Therapeutics . 

P.acteriology . M . 

Pathology . 

Medical Zoology, Postmortem 
Work and Clinical Micro 

Physical Diagnosis .. 

Practice of Medicine .... 

Surgery . 

Obstetrics . 

Gynecology . 

Pediatrics . 

Eye and Ear . 

Nose and Throat . 

Mental and Nervous Diseases. - 

Electro-Therapeutics.. 

Genito-Vvinavy Diseases... 
Dermatology ’and Synhills. 
Hygiene and Public Health.. .. 

Dietetics . 

Medical Jurisprudence ... 


candidates for the degree 

j;"' 1 '™' , E !]"Z n,ion -— Candidates' for the'deeree of Doctor of 
Medicine shall have attended four courses of study in four calendar 

(Continued on page 5J’j 
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TABLE 2.—SHOWING DISTRIBUTION 


Joun. A. M. A, 
Aug. 14, 10u9 



Birmingham Medical College.—. 

University of Alabama, Med. Dept.—R. 

College of Pliys. and Surg., Little Rock.—It.. 

University of Arkansas, Med. Dept.—R. 

Cooper Medical College.—R..... 

University of California, Med. Dept.—R. 

Hahnemann Medical College of the Pacific.—H 
College of Phys. and Surg., San Francisco.—R 
Oakland College of Medicine and Surgery.—R. 
Univ. of Southern California, Coll, of Med.—I 
College of Phys. and Surg., Los Angeles.—R. 
California Eclec. Med. Coll., Los Angeles.—E 
Denver and Gross College of Medicine.—R... 
Denver Coll, of Physicians and Surgeons... 

University of Colorado, Medical Dept.—R. 

Yale Medical School, New Haven.—R. 

George Washington Univ., Dept, of Med.—R.. 
Georgetown University, School of Med.—R.. 
Howard University, Medical Department.—It. 
Atlanta Col. of Phys. and Surg., Atlanta.—R. 12 

Atlanta School of Medicine.—R. >G 

Georgia Coll, of Eclectic Med. and Surg.—-E. 9 

Hospital Medical College, Atlanta.— E. 

Medical College of Georgia, Augusta.—R. 

American Medical Missionary College.—R. 

Bennett Medical College.—It. 

Chicago College of Medicine and Surgery.—R. 
College of Med. and Surg., Chicago.— Ph.’M. 

College of Phys. and Surg., Chicago.—R. 

Hahnemann Med. Coll, and Hosp., Chicago. H 

Henng Medical College, Chicago.—II . 

Illinois Medical College, Chicago.—R.f. 

.leaner Medical College, Chicago.—It. 

National Medical University.— P. 

Northwestern University Medical School.—R... 

Reliance Medical College.—R. 

Rush Medical College.—R. 

Indiana University, School of Medicine.—R... 

I Physiomedical College of Indiana.—Ph.M. 

Drake Univ. Coll, of Med., Des Moines.—R... 

Sioux City Coll, of Med., Sioux City.—R. 

State Univ. of Iowa, Coll, of Med.—R. 

Statg Univ. of Iowa, Coll, of Horneo. Med.—H 

Ivansas Medical College, Topeka.—R. 

University of Kansas, School of Medicine.— R. 
Western Eclec. Coll, of Med. and Surg.—E. 
Louisville Nat. Medical Coll., Louisville.—R. 
Southwestern Homeopathic Med. College.—H. 

University of Louisville, Med. Dept.—It. 

Flint Medical College.lt.f. 

Tulane Univ. of Louisiana, Med. Dept.—R... 

Medical School of Maine.—R. 

Atlantic Medical College.—R.f.. 

Baltimore Medical College.—R. 

College of Phys. and Surg., Baltimore.—R — 
Johns Hopkins Med. School, Baltimore.—R-. 

Maryland Medical College.—R. 

University of Maryland, School of Med.—R.. 
Woman’s Medical College of Baltimore.—R.. 
Boston University, School of Medicine.—H... 

College of Phys. and Surg., Boston.—R. 

Harvard Medical School, Boston.—R. 

Tufts College Medical School.—R. 

Detroit College of Medicine.—R. 

Detroit Homeopathic College, Detroit.—H. 

University of Michigan, Dept, of Med.—R — 
Univ. of Michigan, Homeopathic Coll.—H — 
Univ. of Minn., Coll, of Med. and Surg.—R. 
Univ. of Minn., Coll, of Homeo. M. and S.—H 
Univ. oi .Mississippi, .Metl. Dept., Oxford.—* 
Mississippi Medical College, Meridian.—R... 
Univ. of Missouri, Med. Dept., Columbia.—I 
Kansas City Hahnemann Med. Coll.—H.f — 
University Medical College, Kansas City.—R.. 
American Medical College, St. Louis.—E — 
Barnes Medical College, St. Louis.—R.f — 
Ensworth Medical College, St. Joseph.—R — 

Hippocratean College of Medicine.—R. 

i Homeopathic Medical College of Missouri.—H.i 

> St. Louis University, School of Medicine.—It 

i St. Louis College of Phys. and Surg.—R. 

> Washington Univ., Med. Dept., St. Louis.—R. 

> John A. Creighton Medical College.—It. 

I University of Nebraska, Coll, of Med.—R- 

> Lincoln Medical College, Lincoln.—E. 

> Nebraska College of Medicine.—R. 

Dartmouth Medical School.—It. 

! Albanv Medical College.—R. 

3 Columbia Univ., Coll, of Phys. and Surg.—R. 

\ t Cornell University Medical College.—R. 

1 Eclectic Med. Coll, of the City of New York.—t 

2 Fordham University School of Medicine.—It 
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TABLE 2.—SHOWING DISTRIBUTION 


Joue. A. M. A. 
Aug. 14, 1000 
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University of Buffalo, Medical Department.—R 






1 
















99 

Leonard Medical School, Raleigh.—R. 

io 







0 









. 



1 


100 

University of North Carolina, Med. Dept.—U. 









1 












101 

North Carolina Medical College.—It . 
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years, each annual course to have been of not less than thirty 
teaching weeks’ duration, and at least ten months shall intervene 
between the beginning of anj- course and the beginning of the 
[/receding course. No time credit shall be given to holders of a 
Bachelor's degree, but subject credit may be given on satisfactory 
examination. Four years of residence in a medical college shall be 
reunited of all candidates for the degree of doctor of medicine. 

The entire course of four years shall consist of at least 4.000 
hours, divided into* the subjects afe shown in the opposite table, 
and no co’lege shall be recognized that falls below this standard 
over ffo per cent, in any one branch or over 10 per cent, in the 
total. Laboratory or clinic hours may be substituted for didactic 
hours. . 


Each student shall be obliged to attend SO per cent, of the 
exercises in every annual course of study for which he seeks 
credit. No student shall be given credit on examination unless he 
attains a grade of at least 70 per cent., or its equivalent, in any 
other marking s 5 *stem. And no student shall be graduated unless 
lie shall have attained a passing grade in each and all subjects of 
the required curriculum. 

A college which gives less than a four years’ course of study, but 
does not graduate students, and Is possessed of other required 
qualifications, may be admitted to membership. 

Each medical college in membership *in the Association shall print 
jr rmry annual catalogue or announcement a table of the total 
number* of hours work given in said college, arranged both by sub¬ 
jects and years. . _ , 

'p««* fol’ov'ing colleges are members of the association : Lonege 
of Physicians and Surgeons. Los Angeles. Cal.; Leland Stanford 
Junior L'liirersltv College of Medicine. Palo Alto and San Francisco., 
C-u * University* of California, Medical Department, Berkeley, Los 


Angeles, and San Francisco. Cal.; University of Colorado, School of 
Medicine, Boulder. Colo.; Denver and Gross College of Medicine. 
Denver. Colo.; George Wnsliin ~ ‘ '* 

cine. "Washington, D. C‘.: 

Medicine, Washington. D. C.; 
inont. Washington, D. C. : At 
P»attle Creek, Mich., and Chic 
Surgeons. Chicago. 111. : Indif 
Bloomington and Indianapolis 

Medicine, Des Moines. Iowa.; State University ot Iowa, college of 
Medicine. Iowa City. Iowa : Kansas Medical College, Topeka, ICan.; 
University of Kansas School of Medicine, Lawrence. ICan.; Uni¬ 
versity of Louisville. Medical Department. Louisville, ICy.; Balti¬ 
more ‘Medical College. Baltimore, Md.: College of Fhysicinns and 
Surgeons, Baltimore, Md.; Johns Ilopkins University, Medical 
Department. Baltimore, Md.: University of Maryland School of 
Medicine. Baltimore. Md. ; Woman's Medical College. Baltimore, 
Md.; Tufts College Medical School, Boston. Mass.; Detroit College 
of Medicine, Detroit, Mich.; University of Michigan, Department 
of Medicine and Surgery. Ann Arbor, Mich.: University of Missis¬ 
sippi Medical Department, Oxford. Miss.; University of Missouri 
Department of Medicine, Columbia. Mo.; University Medical Col¬ 
lege, Kansas City. Mo.; St, Louis University Medical Department, 
St. Louis. Mo.: Washington University Medical Department, St. 
Louis. Mo.; Washington University Medical Department, St. 
and Omaha. Neb.; University of Buffalo, Medical Department, 
Buffalo. N. Y.; University and Bellevue Hospital Medical College, 
New York. N. Y.; Cornell University Medical College, New York. 
N. Y.: University of North Carolina Medical Department, Chapel 
Hill. N. C.; Wake Forest College School of Medicine, Wake Forest, 
X. C.: University of North Dakota Medical Department. University, 
N. D.; Cleveland College of Physicians and Surgeons, Cleveland, 

(Continued on page 333) 
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(Continual from page 552} 

Ohio; Western Reserve.. “ Cleveland. Ohio 

f f , mP i l' 0h o eM 031 ? 111 , State Cniverslti 

of Oklahoma School of '. Meliarrv Mediea' 

College. Nashville, Ten .Medical Denari 

ment. Nashville. Tenn.: Richmond Va 

university College of Medicine. Richmond, Va.: University of Wes 
\ lrginta Medical Department, Morgantown. IV. Va.: Jtarnuctti 
University Medical Department. Milwaukee. YVis.; University o 
Wisconsin College of Medicine. Madison. WIs. ‘ 

The secretary-treasurer of the Association is Dr. Fred C 
Zapfle, 17G4 Lexingtov street, Chicago. 


SOUTHERN MEDICAL COLLEGE ASSOCIATION 
The following requirements for admission to the frcslima 
J-ear are exacted by the colleges belonging to this Association 
„,'£“ c student must possess a diploma, of graduation from son 
llteiaiy or scientific institution of learning, or a certificate tin 
in- iP 55 l’ assc<1 tho entrance examination to a university, or a ce 
fr °n' s°ine legally constituted high school. The minima 
Assnei.tPm^ education required by the Southern Medical Collei 
fni T , n s a srammar school education and two years' sueces 
fid attendance at a recognized preparatory school or a high seller 
^inlyMent to he determined by a superinten 
f)nfn 0f » n'P- « fn r ri ’! 1 ‘- Eflir ‘. A student may he given one month fro 
r if,, f ls admission to sulimit his certificate of qualification. At 
„ r _ „;„i aU ,f. !" possess the requisite educational qualifications in o\ 
P 1 ndehes, ho may matriculate and attend his first course 
ctmes. hut must present the requisite certificate before matric 


lating in the second course, and all tickets or certificates In such 
cases must have the conditions printed plainly on the face of each. 
Beginning with the session of 1010-31 nothing less will be accepted' 
than a diploma from an accredited high school ns published in the 
catalogue of each state university, or its equivalent, such equivalent 
to he determined by the county or state superintendent of public 
instruction. 

Colleges belonging to this Association are not to issue certificates 
of credit to any student who has not been in actual attendance on 
at. least SO per cent, of a seven months' medical course, nor to 
allow advanced standing on credentials representing less than that 
amount of work. No student is to be allowed to graduate unless he 
has been in actual attendance on at least 80 per cent, of a seven 
months* session immediately preceding said graduation. 

The following colleges are members: 


Medical College of Alabama, Mobile, Ala.; Birmingham Meufca! 
College, Birmingham. Ala.; Medical Department University of 
Arkansas, Little Kock, Ark. ; College of Physicians and Surgeons, 
Little Kock, Ark.: Atlanta College of Physicians and Burgeons, 
Atlanta, Ga.; Medical College of Georgia, Augusta, Ga.; Medical 
Department, University of Mississippi, Oxford, Miss.: Medical 
.Department, Epworth University, Oklahoma, Okla.; Medical Depart¬ 
ment, University of Tennessee, Nashville, Tenn.; Medical Depart¬ 
ment. University of Nashville, Nashville, Tenn.; Mpmphis Hospital 
Medical College, Memphis, Tenn.; Chattanooga Medical College 
Chattanooga, Tenn.; Tennessee Medical College; Knoxville Tenm*- 
Medical Department,. Fort Worth University, Fort Worth’ Texas’ 
Medical Department,. Baylor University, Dallas, Texas; ’ Medical 
Department. Southwestern University. Dndnc Texas. u 


Department, Southwestern University, Dallas, 

The secretary-treasurer is Dr. Lewis- C. Morris, Birjuiugiiam. 
(Continued on page 56j) 
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STATISTICS 1908-1909 

TABLE 3.—•WHERE STUDENTS STUDY MEDICINE 


Joun. A. M. 
Aug. 14, JOOD 


A. Students most the Eastern States 


C. Students raoii the Western States 



O nnectleut . idos 

1999 

Delaware . 190$ 

1909 

Dist. of Col. 19QS 

1909 

Maine . 190 $ 

1909 

Maryland . 1903 

1909 

Massachusetts .. luos 
long 

New Hampshire 1903 
1909 

Vew Jersey . 


Attending Medical Schools in the 


Middle 

East. States. West. South. 


Pennsylvania ... 
It bode Island ... 


West Virginia .. 



Western States. 


Colorado 


New Mexico 


Washington 
Wyoming . 



D. Students from tiie South nax States 


Attending Medical Schools in the 


Middle States. 


Indiana . 


Kansas . 

Kentucky 


Michigan 


Nebraska .... 
North Dakota 


South Dakota 
Wisconsin ... 


Totals . 


Attending Medical Schools in the 
1 Middle 

Bast. | Stares. West. South. 


1.7 | 1749 
1.0 1920 


0.6 189 

1.5 1 145 1 


Southern 

States. 


u -g Alabama .... 
Jll—Arkansas ... 


Average 

190S 

and 

inoo 

Migrating 

Students 



Geo rein . 1903 51 

1999 59 

Louisiana ... 190S 19 

1999 20 

Mississippi . 1903 16 

1909 13 3.0 

No. Carolina 190S 15S 31.5 

1909 170 33.1 


So. Carolina j 1P0: 
Tennessee ,.j 


A 0940 
B 393 

c m 

D 4 GO 


95 

3 

<y 

3 

w 

& 

e 

o 

t> 

a 

U 

Studerts. 

Percentage. 

0 

0. 

623 

91.2 

0 

0. 

629 

91. G 

0 

0. 

339 

60.9 

0 

0. 

317 

S2.6 

0 

0. 

104 

78.8 

0 

0. 

121 

77.1 

1 

0.1 

5SG 

SO. 5 

1 

0.2 

503 

90.0 

0 

0. 

433 

89.9 

1 

0.2 

404 

SS.6 

1 

0.4 

547 

90.4 

I 

0.2 

514 

90.1 

2 

0.4 

329 

65.6 

1 

0.2 

332 

64.6 

1 

0.7 

102 

07.0 

0 

0. 

123 

66.1 

0 

0. 

261 

76.1 

1 

0.3 

314 

79.9 

1 

0.1 

552, 

89.5 

0 

0. 

47S 

89.0 

3 

0.4 

717 

S2.0 


0.9 

629 

S3,8 

9 

0.1 

4598 

81.2 

12 

0.3 

4474 

S4.1 

36 

0.4 

131 

1.8 

S7 

1.1 

163 

2.1 

517 

5G.9 

27 

3.0 

11 

0.2 

4536 

84.1 

134 

5.4 

321 

12.9 


(Continued from page 553) 

AMERICAN INSTITUTE OF HOMEOPATHY 

The minimum requirements for entrance into the freshman 
class of all homeopathic medical colleges, as adopted in 1901, 
are, with abbreviation, ns follows: 

1. English Composition.—Exercise on assigned theme, not less 

than 200 words. Exercise In reading. Exercise In correction ot 
ungrammatical sentences. . , . .. 

2. Mathematics.—Arithmetical exercises in (a) vulgar fractions, 
(b) decimals, (c) percentage, (d) proportion, (e) square and cube 
root, (f) weights and measures, (g) decimal system. Mensuration 


— (a) Definition of terms, (b) exercises under the more fundamental 
rules. 

3. Geography.—General facts about North America. 

4. History.—General, with particular reference to human prog- 
ress in art. science and letters. (The examination to avoid exact 
dates and minor details.) 

o, Latin Language.—(a) Grammar, (b) four books of Cajsar or 
its equivalent. 

The colleges recognized as in good standing by this organiza¬ 
tion are: 

Hahnemann Medical College of the Pacific. San Francisco. Cal.: 
Denver College of Physicians and Surgbons, Denver, Colo.; Online- 
(Continued on page 555) 
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COLLEGE NOTES 


maim Medical College, Chicago ; Hedng.. Medlcnl College; .Homeo- 
pathic Medical Department of the State, 
western Homeopath ,. 

School of Medicine . , 

Medical 11 fcoVleFe 0 ' 1 New York Homeopathic Medical ColleKc; New 
York Medical ^College for Women; Cleveland Homeopathic Medical 
College; Pulte Jledlcal College, Cincinnati; Hahnemann Medical 
College'of Philadelphia, 

The secretary is Dr. .1, Richey Horner, 055 Rose Bldg., Cleve¬ 
land, Ohio. 


NATIONAL CONFEDERATION OF ECLECTIC MEDICAL 
COLLEGES 

The following nre the present minimum requirements for ad¬ 
mission to colleges members of this Association: 

1. A certificate of good moral character. 

2. Dlplomn of graduation from (a) a four years graded high 
school, or (1>) normal school, or (c) seminary, or (d) literary or 
scientific college, or (e) university, or (f) evidence of having 
passed the matriculation examination to a recognized literary or 
scientific college, or (g) a medlcnl student's certificate secured 
by examination from a state medical hoard. 

The following colleges are members of this Association: 

American Medical College, St. Louis, Mo.: California Eclectic 
Medical College, Los Angeles, Cal.; Eclectic Medical College of the 
City of New York. New York, N. Y.: Eclectic Medlcnl Institute, 
Cincinnati, Ohio; Georgia College of Eclectic Medicine and Surgery, 
Atlanta, Ga.; Lincoln Medical College. Lincoln, Net).; Western 
Eclectic College of Medicine and Surgery, Kansas City, Kan. 

The secretary-treasurer is John K. Scuddcr, M.D., 1000 Plum 
street, Cincinnati, Ohio. 


COLLEGE NOTES 

New Colleges.—Besides the two new colleges formed by 
mergers, one new college was organized at Atlanta, Georgia, 
the Hospital Medical College, Eclectic. 

Colleges Discontinued.—Besides the six colleges which have 
lost their identity through mergers during the past year, four 
colleges have been suspended. These are the College of 
Homeopathic Medicine of the University of Minnesota, abol¬ 
ished by the Board of Regents, the Homeopathic Medical Col¬ 
lege of Missouri of St. Louis, the Nebraska College of Med¬ 
icine of Lincoln, and the College of Physicians and Surgeons of 
Dallas, Texas. The Medical Department of the University of 
the South will be discontinued after Oct. 28, 1009. \ 

Statistics of Canadian Colleges.—Statistics of the eight 
Canadian medical colleges are given in the last eight lines of 
Table I. There were 1,755 medical students, including 24 
women students and 340 graduates, including 4 women. Sev¬ 
enty-six, or 22 per cent, of all graduates were reported also 
to hold degrees in arts or science. This percentage is doubt¬ 
less somewhat low since complete reports were not obtained 
in this respect from the University of Toronto. All the 
Canadian schools give courses of five years, this standard now 
being required for license in some of the Canadian provinces. 

Colleges Merged.—During the past year mergers have taken 
place in four instances. At Cincinnati, the Medical College of 
Ohio and the Miami Medical College, completed their union, 
'forming the Ohio-Miami Medical College of the University of 
Cincinnati. At Nashville, the University of Nashville Medical 
Department and the University of Tennessee Department of 
Medicine have united, the new school to be known as the 
Universities of Nashville and Tennessee Medical Depart¬ 
ment. The Keokuk Medical College, College of Physicians and 
Surgeons, Keokuk, Iowa, was absorbed by Drake University 
College of Medicine of Des Moines. The University of South¬ 
ern California College of Medicine of Los Angeles was taken 
over by the University of California and will be operated as 
the Los Angeles medical department. 

Confusion of Titles.—At the last meeting of the Association 
of American Universities, an effort was made to bring about 
a Uniformity in the use of the terms “department,” “course,” 
college, and “school” in the titles of educational institutions 
«o ns to have a definite meaning for each. The committee 
which was appointed to take up the matter made the follow¬ 
ing recommendations: 

L That the term department be restricted to the various 
subjects taught in the university; as, for,instance, the depart¬ 


ment of Latin, department of mathematics, dcpqrtmcnt of 
physics, etc. 

2. That the term course be restricted to the subdivisions of 
a subject; as, for instance, course in English. 

15. That the term college be restricted to n part of the uni¬ 
versity the standard of admission to which is the equivalent of 
that required by the Carnegie Foundation for the Advance¬ 
ment of Teaching nnd which offers instruction leading to a first 
degree in arts, letters or sciences. 

4. That the term school be restricted to a part of the uni¬ 
versity, the standard of admission to which is not less than 
the equivalent of two-years’ work in the college and which 
offers instruction of not less than two-years’ duration leading 
to a technical or professional degree. 

Higher Preliminary Requirements.—Seventeen medical col¬ 
leges already require two or more years of collegiate work for 
admission in addition to a four year high school education. 
These colleges and the yenrs when such requirement began are 
as follows: 


College Began 

Johns Hopkins University Medlcnl Department.3 893 

Harvard .Medical School.1900 

Western Hcserve University, Medical Department.1901 

University of Chicago. Kush Medical College.1904 

University of California, Medical Department.1903 

University of Minnesota. Coll, of Med. and Rlirg.1907 

University of North Dakota, College of Medicine.1907 

.. n, College of Medicine.1907 

’ ■ teal College.1908 

• tchool of Medicine.1908 

University, Department of Medicine. .1909 

.1909 

•Northwestern University Medlcnl School.1900 

•University of Knnsas, School of Medicine.1909 

University of Michigan, College of Medicine.1909 

•University of Nebraska. College of Medicine.1909 

University’of South Dakota, College of Medicine.1909 

•One year required for the session of 1908-9. 


Eleven other colleges have definitely announced an increase 
in their entrance requirements to two years of collegiate work. 
These and the dates when such requirements will become ef¬ 
fective are as follows: 


College Begins 

University of Colorado, School of Medicine.1910 

•Indlnnn University School of Medicine.1910 

•State University of Iowa, College of Medicine.1910 

Drake University, College of Medicine.1910 

fUnlversltv of Missouri, Department of Medicine.1910 

John A. Creighton Medical College.1910 

Dartmouth Medienl School.1010 ’ 

Columhln University. College of Physicians and Surgeons... .1910 

•Syracuse University. College of Medicine.1010 

•University of Pennsylvainla. Medical Department.1910 

•University of Utah. Medical Department.1910 

•One year required for the session of 1909-10. 
tOne year has been required since 1900. 


The twenty-one following colleges either already require one 
year of work in a college of liberal arts in addition to a four- 
year high school course, or have announced their intention to 
do so on or before the year given: 


College 

” ■” ' '■ bool of Medicine. 

"> ■ rolina, Medical Department. . 

" Heine and Surgery. 

ge of Medicine. 

id Surgeons, Chicago. 

" liege, Chicago. 

mlslana, Medical Department 

St. Louts University School of Medicine. 

-Medical Department. 

ti, Medical Department. 

1 College. 

hystcians and Surgeons. 

School of Medicine. 

University of Oregon, Medical Department. 

Vanderbilt University, Medical Department. 

University of Texas. Medical Department. 

•University of Virginia, Department of Medicine.... 

West Virginia University, College of Medicine. 

Marquette University Medical Department. 

Wisconsin College of Physicians and Surgeons. 

•Requires a three-year high school course plus 
college work. 


In Force 

.1908 

.1909 

.1910 

.1010 

.1910 

.1910 

.1910 

.1910 

.1010 

.1910 

.1010 

.1910 

.1930 

.1910 

.1010 

.1010 

.1910 

.1910 

.1010 

.3910 

.1910 

one year of 


Several other colleges were previously listed as having 
adopted higher requirements. A few have since rescinded their 
action, six have merged into other colleges, and others, on in¬ 
spection, being found unsatisfactory, were omitted from the 
lists. The schools above named, however, have made definite 
statements regarding the increase in their entrance require¬ 
ments and doubtless mean what they say. J 
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SATURDAY, AUGUST 14, 1900 


MEDICAL EDUCATION IX THE UNITED STATES 
STATISTICS FOH THE COLLEGE TEAR 1008-0 

The tabulated statistics herewith presented (pages 
MG to 554) are for the year ending June 30, 1900, 
and are based on signed reports received directly from 
the medical colleges, or from other reliable sources. We 
wish here to acknowledge the courtesy and cooperation 
of the officials of the medical colleges which' have made 
the compilation of these complete statistics possible. 

STATISTICS OF COLLEGES 

On pages 540 to 549 is Table 1, which give- all 
the colleges in session during 190S-9, the population of 
the city in which each college is located,, the number of 
students, men and women, registered during the year, 
the number of 1909 graduates, men and women, the 
number of graduates holding collegiate degrees, the 
number of teachers for each college,; the number of 
weeks of actual work in the college' year, the total fees 
for each year, the executive officer- of the college and 
the dates of beginning and ending of the next session. 
The figures in heavy-faced type shoxv the totals by 
states. Beginning on page 531 are given essential facts 
of all medical colleges, arranged by states, and on pages 
549 to 555 the requirements and membership of the 
different college associations. 

NUMBER OP MEDICAL STUDENTS 

The total number of medical students (matriculants) 
in the United States for the year ending June 30, 1909, 
excluding special students, was 22,145, a decrease of 
457 below 1908 and a decrease of 2,131 below 1907. It 
is the lowest number since The Journal began com¬ 
piling these statistics in 1900. Of the total number of 
students, 20,554 xvere in attendance at the regular col¬ 
leges, S99 at the homeopathic, 413 at the eclectic, 52 at 
the physiomedical, and 227 at the unclassifiable col¬ 
leges. The attendance at the regular colleges shows a 
decrease of 382 below that of last year, of 1,G49 below 
1907 and of 2,562 below 1906. In the homeopathic col¬ 
leges there was an increase of 9 over the attendance of 
190S. but a decrease of 140 beloxr the attendance of 

1907. The eclectic colleges show a decrease of GG since 

1908, of 132 below 1907 and of 231 below 190G. The 
physiomedical colleges had 52' this year, as compared 
with 90 in 190S and 97 in 1907. 


TABLE 4.—-MedicaTj College 'Attendanci; 


Tear. 

Refrulnr. 

Homeo¬ 

pathic. 

I-jU-ICCtiC. 

Physio 

Med.. 

: Nonde¬ 
script, 

Total. 


9,770 

1,220 


mm 

■ - 



13,521 

vifii 

719 

WMMM 




22,710 


522 

mutm 



lyoi. 

23,S4« 

1,083 

004 

80 

144 

20*417 


2-1,873 







21,930 

1,493 

843 

249 

290 

27,025 


2.1,002 

1,309 

1,014 

VIS 

234 

23,142 

-I wsm ■ IW 

21,119 

1,104- 

57S 

111 

232 

20,147 


23,11(1 

1,035 

G44 

no 

249 

25,204 

■ WU Ml 

22,303 

1,039 

545 

97 

y> 

24,270 

I SOS. 

20, (HO 

S91 

470 

99 

200 

22,002 

1900. 

20,554 

899 

413 

52 

227 

22,143 


GRADUATES 

The total number of graduates for the year ending 
June 30, 1909, was 4,442, a decrease of 299 below 1908. 
a decrease of 538 beloxr 1907, and of 922 beloxr 190G. 
The percentage of graduates to matriculants was 20.1, 
as compared with 21.0 in 190S and 2.0.5 in 1907. The 
number of graduates from the regular colleges xras 
4,090, or 280 less than in 1908 and 501 less than in 
1907. From the homeopathic colleges there were 209 
graduates, or G less than in 1908 and 16 less than in 
1907. The eclectic- colleges graduated 84, or 32 less 
than last year and 37 less than in 1907. The phvsio- 
medieal colleges had 15 graduates this year, as com¬ 
pared with 12 last year and 11 in 1907. 


TABLE 5.— Medical College Ghaduates 


Year. 

Regular. 

Homeo¬ 

pathic. 

Eclectic. 

Physio* 

Med. 

Nonde¬ 

script. 

Total. 

1S30. 

2,073 

330 

1S3 



3,241 

isno. 

■ S.S53 


221 



M54 

1900;. 

4,715 

413 

SO 



5,214* 

1901. 

4^579 

337 

ns 

IS 

12 

5.444 

1902. 

4.493 

330 

133 

1 G 

H 

4,993 

1903. 

5,033 

420 

HD 

2 ! 

17 

5,093 

1994. 

5,190 

371 

14G 

20 

20 

5,747 

2!»5. 

5,120 

270 

153 

82 

23 

5, GOO 

1901. 

4,811 

230 

ISO 

2 i 

29- 

5,364 

1907 . 

4,591 

225 

121 

U 

32 

4,933 

190.4. 

4,370 

215 

110 

12 

23 

4,741 

1909. 

4,090 

209 

34 

15 

44 

4,442 


Of the 4,442 medical graduates, G92, or 15.6 per 
cent., were reported to hold also degrees in arts or 
science, as compared xvith 820 (17.3 per cent.) in 1908, 
and 903 (18 per cent.) in 1907. It is expected that in 
future the percentage of college graduates xvill increase 
rather than decrease, since more medical schools are 
requiring some college work for admission. 

XX’OMEN IN MEDICINE 

During the past year there xvere 921 women studying 
medicine, an increase of 8G over 190S, but 7 less than 
in 1907. The percentage of all medical students xvas 
4.2, as compared xvith 3.7 per cent, last year. There 
xvere 1G2 xvomen graduates this year, or 3.7 per cent, of 
all graduates. In 1908 there xvere 835 xvomen students 
and 1S5 graduates, xx-hile in 1907 there xx-ere 928 women 
students and 211 graduates. Of all the xvomen matricu¬ 
lants, 1G9 (18.4 per cent.) were in attendance at the 3 
medical colleges for women, as compared xvith 18G (22.3 
per cent.) in 190S and 210 (22.G per cent.) in 1907. 
From the 3 women’s colleges, there xvere 33, or 20.3 per 
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cent., of all women graduates, ns compared with 46 
(•’•i.9 per cent.) in 190S. The remaining 752 (SI.5 
per cent.) were matriculated in coeducational colleges. 

TABLE *?.■—Women* in Medicine 



1S3 10,2 50 23.0 
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twenty-eight week 0 , lie number is 17. this year, or 4 less 
than last year and 2!) less than in 1905. There are 25 
colleges claiming courses of twenty-nine or thirty weeks 
•of actual work and 51 claiming courses of thirty-one or 
thirty-two weeks. The 3 colleges claiming courses longer 
than thirty-six weeks are night schools. 7t would 
doubtless require twelve or fourteen years of the usual 
night-school study, however, to secure the equivalent of 
four years of thirty weeks each in the better day col¬ 
leges. Ninety-nine, or G8 per cent, of all colleges, re¬ 
quire from thirty-one to thirty-six weeks, as compared 
with (PI per cent, last year. 

TABLE S.—CoixirGE Trains 
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X CM HER OF COLLEGES 

During the past year 11 colleges (mentioned on page 
555) have either suspended or have merged into others 
and 3 new colleges were 'established, making a net de¬ 
crease of 8 colleges -since last year, itbc total now being 
144. The regular colleges number 117, a decrease of 0 
since last year. The.homeopathic colleges number 14, a 
decrease .of 3. Of the. eclectic colleges, during the rear, 
cne changed to regular, but one new college was organ- 
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ized, leaving 8, the same number us Jast year. There are 
still 3 physiomedical 'Colleges and -3 schools which are 
unclassifiable -since they offer to teach, two or more, 
systems -of medicine. 


TABLE 7.—JIedicai. CoLt.ncirs 



The total number of .colleges which have ceased to 
exist through mergers or otherwise since 1904 ds 45. 
During the same time, however, 33 new colleges have 
been organized, leaving a net decrease of 32, While the 
total number of colleges is smaller, the percentage of 
higher-grade, stronger medical colleges has been con¬ 
siderably increased. 

length of terms 

The length of term of each college fluctuates some¬ 
what from year to year, but on the whole during the 
last six years there has been a decided lengthening of 
college terms. This has reference to the weeks of actual 
■work, exclusive of holidays. Tour colleges this year re¬ 
port sessions shorter than twenty-seven weeks, as com¬ 
pared jwith 2 last year and G in 1907. In 1901 there 
were 58 whic-h held sessions of less than twenty-seven 
weeks. Of those having sessions of twenty-seven or 


TUITION AND OTHER FEES 

Special attention is called this year in Table 1 to the 
total amount charged by the various colleges for tui¬ 
tion, matriculation, laboratory and graduation fees per 
annum for each student. For the 139 colleges from 
which complete information was received regarding fees, 
various amounts are changed as follows: 


Total Fees. Colleges. 

5ri or less.17 

r.o to .•*>' 75.11 

75 to 3<iO.-IVT 

lOrt to 125. ?><\ 

125 to 151).10 

150 to 175.*.17 

175 to 200. 7 


*21»0 or above. 5 

Only IS charge fees less than 875 per annum , among 
these appearing the state universities of 'Colorado. Iowa, 
Missouri, North and South Dakota, Oklahoma and Wis¬ 
consin, -where there is charge only for matriculation 
and laboratory fees, no tuition being required. The 
others are schools for colored students. The highest 
number, 37, is of tlie colleges charging from $75 to 
$100, and there are 36 which charge from $100 to $135, 
making 73 colleges charging fees ranging from .$75 to 
$125 per year. There are 36 colleges having fees of 
$125 to $175 per year and 12 having fees of $175 or 
above. The 5 colleges having the highest fees are dohns 
Hopkins University Medical Department, Harvard 
Medical School, University and Bellevue Hospital Med¬ 
ical College, Columbia University' College of Physi¬ 
cians and Surgeons and the Medical Department of the 
University of Pennsylvania. The highest fees, ranmrm 
from $250 to $375, are charged by Columbia TJniversitv 
College of Physicians and Surgeons. 
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From a knowledge based on an actual inspection of 
all medical schools, it can be stated that among those 
colleges charging low fees are to be found a fair number 
of medical colleges of high grade, while, on the other 
hand, some colleges of low rank charge high fees. From 
the monetary standpoint, therefore, there is no reason 
why a student of limited means should attend a low- 
grade medical college. The figures here given are par¬ 
ticularly interesting in the light of the facts already 
made known 1 2 that, in the twenty-five leading medical 
colleges, to teach each student in the freshman and 
sophomore years costs the colleges from $250 to $700 
or even more each year. 

DISTRIBUTION of medical students 

Table 2 on pages 550 to 554 shows from what 
states the students come who were in attendance at each 
medical college during the session of 190S-9. The in¬ 
fluence of the proximity of the medical school is seen in 
the fact that states having medical colleges contribute 
more students in proportion to the population than 
those which have no colleges. A comparison of this 
table with the large tables based on state board examina¬ 
tions 5 which show the distribution of the alumni of 
each college, is interesting. The college whose alumni 
are widely distributed usually has a student body 
from an equally large number of states. 

Only two states contributed over 2,000 students each 
this year, these being Pennsylvania with 2,159 and New 
York with 2,123. Illinois contributed 1,920. The next 
states in the order of the number of students contrib¬ 
uted are Ohio. 929; Massachusetts and Missouri, each, 
813; Texas. 751, and Iowa, 722. Four states have less 
than 20 each, these being Wyoming, 14; Arizona, 12; 
Nevada, 8, and New Mexico, S. There were S3 students 
from Hawaii, Porto Eico and the Philippine Islands 
and 539 students from foreign countries. 

MIGRATION OF MEDICAL STUDENTS 

Table 3 has been prepared to show the number of 
students of each section of the country which attend 
medical schools of that section and the number which 
attend medical colleges of other sections. Section A 
gives the figures for students from the eastern states; 
Section B, for students from the middle states; Section 
C, for students from the western states, and Section D, 
for students from the southern states. Figures are 
given for the two college years, 1907-S and 190S-9. 
The differences in the figures for the two years show 
the fluctuation due to the exit of the graduating class, 
to the ingress of the new freshmen and to the compara¬ 
tively few which during the year left the colleges of 
one section and went to colleges of another section. At 
the bottom of Section D the average totals for the two 
years are given. Percentages are given in order to per¬ 
mit of comparisons. The eastern section has long held 

1 , Tnn Journal, June 10, 1000. page 2040. 

2. The Journal, May 22, 1000, pages 1G9S to 1T13. 


the largest place in medical education and, as would be 
expected, still has the smallest percentage of students 
leaving to attend colleges of other sections, the per¬ 
centage of those remaining in the eastern section being 
92.1. The middle states are a close second, with 91.7 
per cent, of their own resident students studying medi¬ 
cine in that section. The western section, having the 
smallest number of colleges, naturally has a larger pro¬ 
portion of students attending colleges in other sections. 
Of the students who migrate from the middle and 
southern sections, the largest proportions go east, while 
of those from the western section the largest proportion 
attends colleges of the middle section. Altogether 2,490 
students attended colleges outside of the section in 
which they lived. Of this number, 1,019, or 40.9 per 
cent., went to the eastern section; 1,016, or 40.8 per 
cent., went to the middle section; 321, or 12.5 per cent., 
went to the southern section, and 134, or 5.4 per cent., 
went to the western section. 

FRESENT STATUS IN MEDICAL EDUCATION 
Attention should be drawn to the demoralizing in¬ 
fluence of medical sects, particularly osteopath}', which 
have secured special legislation in a number of states. 
This is more fully discussed in another column. 3 A 
careful study of the entire field of medical education, 
however, shows that marked progress has been made, 
due chiefly to the action of the medical faculties them¬ 
selves, which, recognizing the need of higher and better 
enforced standards, have made great sacrifices and gone 
to much expense to bring about the desired end. As is 
noted in another column, 4 there are 24 colleges which 
after this fall will be requiring one or more years of 
collegiate work for admission. Numerous mergers have 
been brought about, better equipped laboratories have 
been provided, better trained teachers have been em¬ 
ployed and increased endowments secured. There is, 
indeed, a bright outlook for the future of medical edu¬ 
cation. 


THE SCIENCE OF CLINICAL MEDICINE 

The development, of medicine during the past twenty- 
five years has resulted in the separation of anatomy, 
pathologic anatomy, physiology, physiologic chemistry 
and pharmacology as distinct branches of medicine, 
which formerly constituted a unit. Each of these sub¬ 
jects is now generally recognized as a pure science and 
has its quota of able men devoting their best energies to 
the further advancement of that science. 

In this issue of The Journal, Dr. S. J. Meltzer calls 
attention to the growing demand for the separation of 
another branch from the mother-stem—the division of 
the science of clinical medicine from the practice of 
medicine. Such separation seems necessary, since the 
two divisions of medicine are necessarily incompatible. 
Clinical research desires to delve into the unknown to 

3. This Issue, page 582. . . 

4. This Issue, page'555. u • - 
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seek for now truths, while practice cares chiefly for 
things of already proved value in diagnosis or treat¬ 
ment. As Dr. Moltzer points out, for the scientific side 
of clinical medicine utility only obscures vision and 
retards progress, while in the practice of medicine util¬ 
ity is of chief consideration. Furthermore, the research 
side needs scientific men whose time is devoted to the 
following up of details now seemingly unimportant, 
and sufficient time is not available for those engaged in 
active practice. 

The responsibility for this Work cannot well be left 
with the anatomist, the physiologist or the pathologist, 
who with few exceptions have little conception of the 
clinical problem, for as a rule they arc not clin¬ 
ically trained. The longer they work at their spe¬ 
cial branches and the older they become, the wider as 
a ride becomes the gap between the hospital wards and 
their laboratories. The development of the scientific 
side of clinical medicine, therefore, would tend to lessen 
the breach between the so-called scientific and so-called 
practical sides of medicine, and, as Dr. Christian points. 
out, 1 will insure that “the physician of the future is 
both scientifically and practically trained in laboratory 
methods, but none the less a, keen observer of his pa¬ 
tients and so an able clinician in the truest sense.” 

The proposed separation would be clearly beneficial 
for both divisions of medicine. The development of the 
scientific side of clinical medicine would attract men of 
marked ability whose work would doubtless soon bring 
out new methods of diagnosis and treatment, thereby 
•> adding to the resources of the practitioner,' While much 
has already been done through research in physiology, 
physiologic chemistry and pharmacology, how much 
■ more can be done if able men, trained in scientific meth¬ 
ods, devote their lives to the further development of 
clinical methods! If it is to hold its place in the pres¬ 
ent rapid progress being made in the sciences of medi¬ 
cine, it is apparent that the scientific side of clinical 
medicine should be separated from active practice. 


THE INFLUENCE OF THE CARNEGIE FOUNDATION ON 
MEDICAL EDUCATION 

Science and higher education in this country have 
been placed under lasting obligation to Mr. Andrew 
Carnegie by his endowment of the two great institutions 
that bear his name—the Carnegie Institution of Wash¬ 
ington and the Carnegie Foundation for the Advance¬ 
ment of Teaching. The first is devoted wholly, or prac¬ 
tically so, to active investigation in other fields than the 
purely medical, the founder and his advisers believing 
that the needs of medical investigation would be well 
cared for in other ways. The Carnegie Institution, how¬ 
ever, supports the Index Madieus and thus renders a 
most important and direct service to medicine of greater 
influence than is perhaps sufficiently appreciated by 
many in and out of the medical profession. If that 

1 . Columbia University Ourvtevlv, June,',1009, page 341 . , 


unique publication, which is flic only index of the cur¬ 
rent medical literature of the world that wfc have, were 
allowed to go under it would he a most lamentable loss 
to medicine. The number of periodicals now is so large 
that without such index it would be utterly impossible 
for our writers and investigators to keep adequately in 
touch with the additions constantly made to medical 
knowledge in all civilized countries. It is hoped that the 
trustees of Die Carnegie Institution may have become so 
impressed with the great usefulness of the Index Medi¬ 
al ,v in promoting the growth of medical knowledge that 
no doubt will arise as to the wisdom of its continuance. 

The Carnegie Foundation for the Advancement of 
Teaching, the influence of which on medical education 
it seems desirable to emphasize at this time, was estab¬ 
lished in drdcr to provide retiring allowances and pen¬ 
sions for teachers in colleges and universities in this 
country and Canada. Of course, this does not mean 
every institution that calls itself college or university, 
in addition to fulfilling certain more or less obvious re¬ 
quirements, an institution in order to be acceptable must 
be non-sectarian. At first state universities also were 
excluded, but a little more than a year ago the endow¬ 
ment was increased by $5,000,000 in order that the bene¬ 
fits of the fund might be extended to state universities. 
A large proportion of the universities that participate 
in this pension system maintain medical departments, 
and members of their medical faculties that follow medi¬ 
cal teaching as a career are as fully entitled, and as 
freely admitted, to pensions as members of other facul¬ 
ties. Already not a few medical teachers have retired 
on Carnegie allowances. The Carnegie Foundation con¬ 
sequently stands for the advancement of medical teach¬ 
ing to quite the same degree as it stands for the advance¬ 
ment of teaching in other branches. 

This provision for pensions for medical teachers will 
help medical education because the career as medical 
teacher thereby naturally becomes more attractive to the 
right sort of men. Believed in a measure from financial 
responsibility in case of disability from sickness and old 
age, the medical scholar will feel himself freer to devote 
himself unreservedly to his teaching and investigation 
than otherwise would be the case. As yet only a rela¬ 
tively small part of the total number of our medical 
schools derive direct benefit from this pension fund, and 
this number unfortunately can not be expected to be in¬ 
creased speedily by reason of the self-evident limitations 
of so many of our schools, every one of which we all 
know should be acceptable to the foundation so far as 
the character of the work done is concerned. Our efforts 
to raise the standards must not cease until sucli is the 
ease. 

But the Carnegie Foundation is a factor of great 
importance to medical education for other reasons, as 
well.' It is evident that the work of the institutions that 
are admitted to the benefits of a pension system of this 
kind must be kept up' to a reasonable standard. The 
officers and experts of the foundation must assure them- 
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selves that such is the ease. By virtue of this fact the 
foundation not only feels, as it were, a special and 
direct interest in the work of a number of onr medical 
schools, but must concern itself with the broad subject 
of medical education in general, as well. We have abun¬ 
dant evidence that this interest is actual. 

According to current reports, the medical work is 
investigated with the same thoroughness as other phases 
of the institutions in which the foundation has become 
interested, and as a result undesirable conditions and 
shortcomings have been brought to light which call for 
change and improvement. Noteworthy forward steps, 
especially in the line of consolidation of medical schools, 
have received effective encouragement from the Carnegie 
Foundation. From time to time we may expect that the 
foundation will find it expedient also to carry out com¬ 
prehensive investigations of all the medical schools in 
the country so as to be aide better to judge of the trend 
of development. If the results of expert work along 
these lines were given full publicity much good would 
surely come of it to medical education in general.. The 
actual facts would be more helpful in the end than the 
poetry of the medical school catalogues and advertise¬ 
ments, especially to state licensing boards, some of which 
maintain altogether too much indifference in regard 
to the character of the schools that send them applicants 
for license. It is evident that on account of its unique 
relation the Carnegie Foundation, wisely managed, may 
exert a powerful and growing influence for good on the 
development of medical education in this country. 


OUR COLLEGES AND THE TUBERCULOSIS CAMPAIGN 

An unusually interesting and important phase of the 
tuberculosis campaign, dealing with the work carried on 
at our colleges and universities against this disease, is 
presented in a paper by W. H. Norton 1 read before tin 
recent International Congress of Tuberculosis at Wash¬ 
ington, D. C. Since the tuberculosis question'has re¬ 
solved itself largely into one of education of the masses 
our educational institutions necessarily will occupy an 
important place in its solution. For them to earn - on or 
aid in this fight they need first-hand instruction in 
questions concerning especially hygiene and sanitation. 
In many of out higher institutions, courses are now 
being given in the class-room by competent and trained 
specialists, amplified by work of a more practical char¬ 
acter, such as excursions to large cities to study the 
social and economic aspects of the question. 

At the University of Wisconsin, for instance, classes 
in the departments of sociology and economics visit 
Milwaukee to study the disease from their respective 
viewpoints, and in many colleges investigative work 
with reference to such problems as the proportion of 
deaths from tuberculosis, economic losses, recurrence of 
the disease in infected houses, local conditions and sur¬ 


roundings, etc., is 'carried on with satisfactory results. 
Of the higher institutions of learning about one-fifth 
are engaged in such work of investigation. In addition 
to this at least’15 colleges and universities in this coun¬ 
try offer extension lectures on tuberculosis, ancVin Wis¬ 
consin special lectures on this subject have been given 
for some years at farmers’ Institutes and before teachers’ 
meetings in the state. 

Another phase of the question concerns the study of 
tuberculosis among students and the transmission of the 
disease in the class-room and rooming houses. In some 
colleges practical illustrations of disinfection of rooms 
are given and immediate attention is paid to incipient 
cases of tuberculosis. Fades have been passed, in some 
instances, which prohibit students living in houses in¬ 
habited by tuberculous families, and committees on 
hygiene are active in obtaining information which can 
be used for the protection of students and in controlling 
the disease. 

The influence of an army of young minds inter¬ 
ested in this question, leaving our higher institutions 
and destined to become leaders in all phases of life, 
must sooner or later be of the greatest moment. Such 
persons, becoming business men and 'employers, will 
surely give more attention to the laws of hj-giene and 
sanitation In work shops, factories, business houses, etc. 
Or, becoming our legislators, they will Tespect attempts 
of the medical profession to place on our statute books 
laws protecting the health of the people, preventing con¬ 
tagion and establishing state sanatoria, hospitals, etc. 
Or - , becoming teachers in onr public or private schools, 
they will influence the hundreds of thousands of boys 
and girls in a manner which can only bo for the enlight¬ 
enment of the masses of people regarding questions of 
hygiene. 

While much has already been done along the lines 
indicated above, still more than one-half of the educa¬ 
tional institutions of the country have not vet interested 
themselves in this problem. There is, therefore, much 
loom for improvement, and undoubtedly, as Norton 
states, those who have not yet become actively engaged 
in this work are alive to its importance and soon will 
cooperate and lend a hand. 


THE CROWDED MEDICAL CURRICULUM 
During the past year one of the most important sub¬ 
jects of discussion lias been the crowded medical cur¬ 
riculum. There are so many subjects in the curriculum 
of medical schools that it is difficult for students to get 
clear ideas with regard to them. This overcrowding is 
lie-coming worse every year in spite of all that lias been 
done. At first, the overcrowding was only in the final 
\ears of the medical course and temporary improve¬ 
ment was effected by transferring several subjects to 
earlier years; but now the overcrowding, involving all 
years, is worse than ever. Some colleges, by increasing 
the entrance requirements to one or moie years of col- 
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leginte work, including physics, inorganic chemistry 
and biology, thereby relieved the medical curriculum of 
those branches and secured for the medical course stu¬ 
dents better prepared to take up the medical subjects. 
In the Canadian schools, instead of requiring collegiate 
work for admission, the medical course was extended io 
five years, the first of which was devoted to physics, 
chemistry and biology. But, even relieving the medical 
course of these prcmedical sciences gives only slight 
relief, and teachers are justly clamoring for more time. 
Medical students arc being ground through a cramming 
process with insufficient time to think. An extension ot 
the medical course to five years has been suggested, and 
this may become necessary before many years. As will 
be noted in a chart on page 5-12 showing the length of 
medical courses at home and abroad, in European coun¬ 
tries, Austria, Belgium and Portugal have a five-year 
course and also require a year of science beyond the sec¬ 
ondary school for admission, which is practically the 
equivalent to the requirements in Denmark, Italy, the 
Netherlands and Norway, as well as in the South Amer¬ 
ican countries—Argentina, Brazil and Uruguay—where 
a six-year course, including the premedical sciences, is 
required. Spain has a seven-year course if we include 
the year in science, while Sweden has a course of eight 
or ten years, depending on the student’s ability to pass 
his examination. We are not quite ready, however, for 
this extension of the medical course. In the meantime 
it should be the purpose of those interested in medical 
education to secure, so far as possible, the obliteration 
of the feeling of hurry and the sense of overcrowding in 
present-day medical study, both of which are fatal to 
any real attainment of knowledge. 

The old Greek term which is the root of our word 
school meant leisure. The Latin expression vacare rei 
meant to be free for a thing and therefore to apply 
one’s self assiduously to a subject. It is only when the 
mind feels itself free to apply itself that there is real 
attainment. All agree that at present this state of 
mind is practically impossible in medical schools. A 
constant rush and hurry stimulates to cramming and 
memory work but does not conduce to real education: 
that is, to the bringing out of mental powers in such 
a way as to develop the students’ mental faculties. 
The puipose of education is to make men think, sup¬ 
plying them with sufficient facts to illustrate the im¬ 
portant principles and trusting to them to accumulate 
whatever other facts they need to apply those principles. 

It is the giving of information that is occupying so 
much attention in our medical schools as to overcrowd 
the curriculum. The requirements of medical educa¬ 
tion are such that a man must take about six hours of 
class-room work of one kind or another every 7 day for 
six days in the week. In medical schools, therefore, 
thirty-five hours a week are almost obligatory, which 
is much more time than is required In other depart¬ 
ments of universities where courses requiring twenty 


hours of work a week arc considered quite enough. It 
is a well-recognized principle in pedagogics that if a 
student is to derive the proper amount of benefit from 
class-room work he must occupy about as much time 
in private study as he spends in the class room. It is 
absurd, therefore, to think of medical students spend¬ 
ing six hours in study besides their six hours of class¬ 
room work. An eight-hour day in the intellectual 
world is even more important than for the manual 
workman. A man may do ten hours of work with 
his mind but it is never well done and some of it were 
better not done. 

Over and over again in recent years attention has 
been called to the fact that it is the medical school 
that, sets the worst possible example with regard to the 
hygiene of education. The average medical student 
loses more weight and takes his final examinations much 
more to heart than do students in any other depart¬ 
ment. We should of course he setting an example in 
this matter in quite another way. There are many 
who will say that it is only by long hours of classwork 
that the medical student can be made to learn all that 
he has to know for examinations. This is unfortunate 
if true, for on his capacity to study after he has grad¬ 
uated depends his future career. Commencement 
is literally the beginning of medical education for a 
physician. It is what he will learn in the next ten 
years that counts. How well has he been taught to 
study for himself, to observe for himself, to think for 
himself? This ability means most for his future. Is 
it not possible that we are trying to convey too much 
information and not furnishing real education; that we 
are not developing the intellectual powers of the 
student? It would be worth while to have the problem 
placed squarely before us at the beginning of the new 
year. 


PRESERVATION OF JIEDICAL HISTORICAL RECORDS 

An immediate lively awakening of interest in the 
preservation of the records of American medical his¬ 
tory is needed if important material is not to be lost 
forever within the next decade. The men who knew well 
the second generation of important contributors to med¬ 
icine in the United States—“and there were giants in 
those days”—are now passing away, and with them is 
likely to pass not only the knowledge, but also the docu¬ 
mentary evidence for much of the medical history of 
the early part of the latter half of the nineteenth cen- 
tuTy. So long as they were alive their affection for their 
old masters kept together precious material. This now 
is likely to be lost from sight unless care is exercised 
during the next few years. 

Such an event is, of course, not likely in the larger 
cities and for the eastern part of the country perhaps. 
It must not be forgotten that the West and the South, 
however, contributed very materially to the progress of 
medical science during the centuries just passed. The 
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selves that such is the ease. By virtue of this fact the 
foundation not only feels, as it were, a special and 
direct interest in the work of a number of our medical 
schools, but must concern itself with the broad subject 
of medical education in general, as well. We have abun¬ 
dant evidence that this interest is actual. 

According to current reports, the medical work is 
investigated with the same thoroughness as other phases 
of the institutions in which the foundation has become 
interested, and as a result undesirable conditions and 
shortcomings have been brought to light which call for 
change and improvement. Noteworthy forward steps, 
especially in the line of consolidation of medical schools, 
have received effective encouragement from the Carnegie 
Foundation. From time to time we may expect that the 
foundation will find it expedient also to cafry out com¬ 
prehensive investigations of all the medical schools in 
the country so as to be able better to judge of the trend 
of development. If the results of expert work along 
these lines were given full publicity much good would 
surely come of it to medical education in general.. The 
actual facts would be more helpful in the end than the 
poetry of the medical school catalogues and advertise¬ 
ments, especially to state licensing hoards, some of which 
maintain altogether too much indifference in regard 
to the character of the schools that send them applicants 
for license. It is evident that on account of its unique 
Tclatiou the Carnegie Foundation, wisely managed, may 
exert a powerful and growing influence for good on the 
development of medical education in this country. 


OUR COLLEGES AND THE TUBERCULOSIS CAMPAIGN 

An unusually interesting and important phase of the 
tuberculosis campaign, dealing with the work carried on 
at our colleges and universities against this disease, is 
presented in a paper by W. H. Norton 1 read before the 
recent International Congress of Tuberculosis at Wash¬ 
ington, D. 0. Since the tuberculosis question'lias re¬ 
solved itself largely into one of education of the masses 
our educational institutions necessarily will occupy an 
important place in its solution. For them to carry on or 
aid in this fight they need first-hand instruction in 
questions concerning especially hygiene and sanitation. 
In many of our higher institutions, courses are now 
being given in the class-room by competent and trained 
specialists, amplified by work of a more practical char¬ 
acter, such as excursions to large cities to study the 
social and economic aspects of the question. 

At the University of Wisconsin, for instance, classes 
in the departments of sociology and economics visit 
'Milwaukee to study the disease from their respective 
viewpoints, and in many colleges investigative work 
with reference' to such problems as the proportion of 
deaths from Tuberculosis, economic losses, recurrence of 
tlie disease in infected houses, local conditions and sur¬ 


roundings, etc., is carried on with satisfactory results. 
Of the higher institutions of learning about one-fifth 
are engaged in such work of investigation. In addition 
to this at least 15 colleges and universities in this coun¬ 
try offer extension lectures on tuberculosis, and' in Wis¬ 
consin special lectures on this subject have been given 
for some years at farmers’ institutes and before teachers’ 
meetings in the state. 

Another phase of the question concerns the study of 
tuberculosis among students and the transmission of the 
disease in the class-room -and rooming houses. In some 
colleges practical illustrations of disinfection of rooms 
are given and immediate attention is paid to incipient 
cases of tuberculosis. Buies have been passed, in some 
instances, which prohibit students living in houses in¬ 
habited by tuberculous families, and committees on 
hygiene are .active in obtaining information which can 
be used for the protection of students and in controlling 
the disease. 

The influence of an army of young minds inter¬ 
ested in this question, leaving oiir higher institutions 
and destined to become leaders in all phases of life, 
must sooner or later be of the greatest moment. Such 
persons, becoming business men and -employers, will 
surely give more attention to the laws of hygiene and 
sanitation in work shops, factories, business houses, etc. 
Ur, becoming our legislators, they will respect attempts 
of the medical profession to place -on our statute books 
laws protecting the health of the people, preventing con¬ 
tagion and establishing state sanatoria, hospitals, etc. 
Or, becoming teachers in our public or private schools, 
they will influence the hundreds of thousands of boys 
and girls in a manner which can only be for the enlight¬ 
enment of the masses of people regarding questions of 
hygiene. 

While much has already been done along the lines 
indicated above, still more than one-half of the educa¬ 
tional institutions of the country have not yet interested 
themselves in this problem. There is, therefore, much 
loom for improvement, and undoubtedly, as Norton 
states, those who have not yet become actively engaged 
in this work are alive to its importance and soon will 
cooperate and lend a hand. 


THE -CROWDED MEDICAL CURRICULUM 
During the past year one of the most important sub¬ 
jects of discussion has been the crowded medical cur¬ 
riculum. There are so many subjects in the curriculum 
of medical schools that it is difficult for students to get 
clear ideas with regard to them. This overcrowding is 
becoming worse every year in spite of all that has been 
done. At first, the overcrowding was only in the final 
>ears of the medical course and temporary improve¬ 
ment was effected by transferring several subjects to 
earlier years; but now the overcrowding, involving all 
years, is worse than ever. Some colleges, by increasing 
the entrance requirements to one or moie years of col- 
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logiatc work, including physics, inorganic chemistry 
and biology, thereby relieved the medical curriculum of 
those branches and secured for the medical course stu¬ 
dents better prepared to take up the medical subjects. 
In the Canadian schools, instead of requiring collegiate 
work for admission, the medical course was extended to 
five years, the first of which was devoted to physics, 
chemistry and biology. But, even relieving the medical 
course of these premedical sciences gives only slight 
relief, and teachers are justly clamoring for more time. 
Medical students are being ground through a cramming 
process with insufficient time to think. An extension of 
the medical course to five years has been suggested, and 
this may become necessary before many years. As will 
be noted in a chart on page 542 showing the length of 
medical courses at home and abroad, in European coun¬ 
tries, Austria, Belgium and Portugal have a five-year 
course and also require a year of science heyond the sec¬ 
ondary school for admission, which is practically the 
equivalent to the requirements in Denmark, Italy, the 
Netherlands and Norway, as well as in the South Amer¬ 
ican countries—Argentina, Brazil and Uruguay—where 
a six-year course, including the premcdical sciences, is 
required. Spain has a seven-year course if we include 
the year in science, while Sweden has a course of eight 
or ten years, depending on the student’s ability to pass 
his examination. We are not quite ready, however, for 
this extension of the medical course. In the meantime 
it should be the purpose of those interested in medical 
education to secure, so far as possible, the obliteration 
of the feeling of hurry and the sense of overcrowding in 
present-day medical study, both of which are fatal to 
any real attainment of knowledge. 

The old Greek tei-m which is the root of our word 
school meant leisure. The Latin expression vacarc rei 
meant to be free for a thing and therefore to apply 
one’s self assiduously to a subject. It is only when the 
mind feels itself free to apply itself that there is real 
attainment. All agree that at present this state of 
mind is practically impossible in medical schools. A 
constant rush and hurry stimulates to cramming and 
memory work but does not conduce to real education: 
that is, to the bringing out of mental powers in such 
a way as to develop the students’ mental faculties. 
The purpose of education is to make men think, sup- 
plying them with sufficient facts to illustrate the im¬ 
portant principles and trusting to them to accumulate 
whatever other facts they need to apply those principles. 

It is the giving of information that is occupying so 
much attention in our medical schools as to overcrowd 
the curriculum. The requirements of medical educa¬ 
tion are such that a man must take about six hours of 
class-room work of one kind or another every day for 
six days in the week. In medical schools, therefore 
thirty-five hours a week are almost obligator}', which 
is much more time than is required in other depart¬ 
ments of universities where courses requiring twenty 


hours of work a week arc considered quite enough. It 
is a well-recognized principle in pedagogies that if a 
student is to derive the proper amount of benefit from 
class-room work he must occupy about as much time 
in private study as he spends in the class room. It is 
absurd, therefore, to think of medical students spend¬ 
ing six hours in study besides their six hours of class¬ 
room work. An eight-hour day in the intellectual 
world is even more important than for the manual 
workman. A man may do ten hours of work with 
his mind but it is never well done and some of it were 
hotter not done. 

Over and over again in recent years attention has 
been called to the fact that it is the medical school 
that sets the worst possible example with regard to the 
hygiene of education. The average medical student 
loses more weight and takes his final examinations much 
more to heart than do students in any other depart¬ 
ment. We should of course be setting an example in 
this matter in quite another way. There are many 
who will say that it is only by long hours of classwork 
that the medical student can be made to learn all that 
he has to know for examinations. This is unfortunate 
if true, for on his capacity to study after he has grad¬ 
uated depends his future career. Commencement 
is literally the beginning of medical education for a 
physician. It is what he will learn in the next ten 
years that counts. How well has he been taught to 
study for himself, to observe for himself, to think for 
himself? This ability means most for his future. Is 
it not possible that we are trying to convey too much 
information and not furnishing real education; that we 
are not developing the intellectual powers of the 
student ? It would be worth while to have the problem 
placed squarely before us at the beginning of the new 
year. 


PRESERVATION OF MEDICAL HISTORICAL RECORDS 

An immediate lively awakening of interest in the 
preservation of the records of American medical his¬ 
tory is needed if important material is not to be lost 
forever within the next decade. The men who knew well 
the second generation of important contributors to med¬ 
icine in the United States—“and there were giants in 
those days”—are now passing away, and with them is 
likely to pass not only the knowledge, but also the docu¬ 
mentary evidence for much of the medical history of 
the early part of the latter half of the nineteenth cen¬ 
tury. So long as they were alive their affection for their 
old masters kept together precious material. This now 
is likely to be lost from sight unless care is exercised 
during the next few years. 

Such an event is, of course, not likely in the larger 
cities and for the eastern part of the country perhaps. 
It must not be forgotten that the West and the South' 
however, contributed very materially to the progress of 
medical science during the centuries just passed. The 
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South was, indeed, much more important than any other 
part of the country for the originality of its medical 
science, and we owe to it anesthesia, the first gynecologic 
operations, the manufacture of artificial ice and other 
important inventions and discoveries. In the early part 
of the nineteenth century we had more fellows of the 
Boyal Society in this country than we have at the pres¬ 
ent time, and most of them were from the South. They 
were men who had made brilliant studies in Europe 
and who then settled down into what might seem to us 
a narrow environment and did fine original work of 
high character, though we are only just beginning to 
appreciate all the significance of it. As to how much 
was accomplished in the West, Dr. Juettner’s book 1 on 
“Daniel Drake and His Followers” furnishes abundant 
evidence and at the same time makes very clear how 
interesting is the story of American medicine when 
properly told. 

It is perfectly possible for us to miss important rec¬ 
ords for the history of medicine if we neglect the com¬ 
pilation of documents at the present time. We called 
attention editorially in The Journal some time ago" 
to the fact that even for so important a phase of medical 
and surgical history as anesthesia we can learn some 
facts from non-medical writers that are unobtainable 
from those who wrote deliberately about medicine. Wc 
have been accustomed to think that surgical anesthesia 
was a new thing in the world, though many of the well- 
known poets and literary men during the three cen¬ 
turies after the fourteenth draw figures from “the mer¬ 
cies of old surgeons who put their patients to sleep 
before they cut them.” Even for so important a disease 
as tuberculosis the informal gleanings of medical his¬ 
tory to be found in non-medical writers are almost more 
informing and are more interesting than medical his¬ 
tory; the same thing is true regarding leprosy. 

We welcome, then, the formation of the “Western 
Association for the Preservation of Medical Records” 
which has recently been organized 3 in the middle West. 
The fact that prominent members of the profession who 
practice medicine in various phases besides the regular 
school are connected with it as vice-presidents will sure¬ 
ly bring about the preservation of the records of sec¬ 
tarian medicine—a consummation eminently to be 
wished—for this will be extremely interesting after an¬ 
other generation, when medical differences shall have 
passed away. It must not be forgotten that every phase 
of medical history will be of interest. Librarians used 
to bind magazines without their advertising pages. Now 
we know that the advertising pages of a magazine of 
any kind often contain more valuable historical matter 
than the body of the magazine. Precious documents re¬ 
lating to the practice of medicine in our time are to be 
found even in the flying leaflets issued for advertising 

1. Reviewed Id The Journal, June 5, 1909. Hi, 1S54. 

2. March 22, 1907, lii, 1041. 

3. Dr. Charles A. L. Reed, Cincinnati, president; Dr. Otto 
Juettner, G28 Elm street, Cincinnati, secretary; Dr. A. G. Drury, 
704 West Eighth street, Cincinnati, librarian. 


purposes. We know a man who, with the historical in¬ 
stinct, faithfully preserved every document of any kind 
relating to medicine that came to him in the course of 
twenty years. No matter how trivial it might seem, it 
was put away in a large room with the others. When at 
the end of the time he presented his collection to the 
College of Physicians in Philadelphia it was unique of 
its kind and contained material of the greatest value for 
the future historian of medicine-in America. 

We commend heartily the effort to seek out and pre¬ 
serve all documents that may have a bearing on medical 
history. We now have enough medical libraries in this 
country whose controlling boards arc quite willing, even 
anxious, to guarantee the preservation of such material, 
therefore there need be no excuses on account of the 
bother or the space required for such things or any rea¬ 
sonable objection to their preservation. Let us hope that 
similar associations like that we have mentioned will he 
formed and that everywhere throughout the country some 
men at least will take on themselves the duty, for it is a 
precious duty to the American profession of the future, 
of encouraging an interest in medical history and doing 
everything they can to preserve the records of it. 


Medical News 


ALABAMA 

Medical College Increases Capital Stock.—Notice lias lice" 
filed with the secretary of state that the capital stock of the 
Birmingham Medical College has been increased from 515,000 
to $75,000. 

First-Aid Corps to Be Organized.—The Tennessee Company 
has decided to organize a first-aid corps at six of its mining 
camps, and if the experiment succeeds, a detnehment will he 
maintained at each of the mining camps of the company. The 
work is in charge of Dr. Matthew J. Shields. 

Antituberculosis League Meeting.—At the annual election of 
officers of the Montgomery Antituberculosis League, Dr. Frank 
H. McConnieo was elected a vice-president, Dr. Gaston J- 
Greil, chairman of the executive committee, and Drs. Forney 
C. Stevenson and Glenn Andrews members of the committee. 
During the past year the league has established two dis¬ 
pensaries and distributed about 25,000 leaflets and 8,000 book¬ 
lets setting forth the local health conditions. During the year, 
30 cases of tuberculosis were cared for by the league, only u 
of which were in white people. 

Personal.—Dr. Frank P. Petty, New Decatur, has been 
elected health officer of Morgan County, vice Dr. Scott L. 

Rountree, deceased.-Dr. Miles p. Hughes, Gadsden, has been 

appointed a member of the hoard of pension examining sur¬ 
geons for Etowah county, vice Dr. John C. Slack, resigned.- 

Dr. Peter Binford, Somerville, suffered a second cerebral hem¬ 
orrhage recently and is said to he in a precarious condition- 

-Dr. William D. Fonville, Ensley, has been elected health 

officer of Birmingham.-Dr. William G. Somerville and fam¬ 

ily, Tuscaloosa, have sailed for Europe. 

ARKANSAS 

Sanitarium Incorporates.—Park Springs Sanitarium has 
been incorporated at Bentonville with a capital stock ot 
$50,000. 

Eclectic Medical Board Election.—The Arkansas State E® - 
lectio Medical Board elected the following officers July H- 
president, Dr. Claud E. Laws, Fort Smith; secretary, Dr- 
Andrew J. Widener, Little Rock; and treasurer. Dr. Pearl 1 - 
Tatnmn, Eureka Springs. 

CALIFORNIA . 

Medical Society Incorporates.—The San Joaquin Medical So¬ 
ciety lias filed a petition for incorporation. The object of t ie 
action is declared to be the prevention of illegal, improper an 
unlicensed medical practice. 
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Must Not Distribute Questionable Medical Advertisements. 
JTiie police committee of the board of HiiperviHors of Sni 
Francisco county have approved nn ordinance. profnlnfinf' (in- 
distribution of ‘advertisements of medical concerns of ques¬ 
tionable standing. . 

Camp of Instruction at tl.e Presidio.-A military e,.mi> of 
instruction for medical officers of the imlitm opened at I ie- 
sidio July 15. with Major Albert E. 1 ruby, medical eoips, 
U S A., in command. Each state of the Pacific Const lins 
sent representatives from the. medical department of its 
national guard, ill ail ’ 5, to take the couise. 

Tuberculosis in California.— Tuberculosis is a cause of more 
deaths in cities than in the rural districts in California. Of 
the deaths recorded 15 per cent, of those in cities in It OS were 
from tuberculosis, while 14.1 per cent, of nil deaths were 
from this cause in the remainder of the state. Eight cities 
show a percentage above the average of 15 and 11 cities have 
a lower average. 

New Hospitals.—The plans for St. Francis Hospital, San 
Francisco, have been completed, nml estimates nro now being 
taken. The building will probably cost about $200,000. Dr. 
John Gallwey is president, Dr. Waiter B. Coffey vice-president, 

and Dr. John O’Connor secretary of the institution.--A new 

clinical building is being erected ns rapidly ns possible by the 
Sail Francisco Association for the Study and Prevention of 
Tuberculosis. It is expected it will be ready to open October 

I.-The Southern Pacific Railway Company formally opened 

its hospital at Baker and Fell streets, San Francisco, July 15. 
The building and its equipment have cost nearly a million 

dollars.-The first hydrothcrapeutie institution to establish 

in the west will soon be opened at the Stockton State Hos¬ 
pital. 

Personal.—Dr. Weston O. Smith, Alameda, was thrown from 
a mule on a trail in the Yoseinitc Valley recently, breaking 
his left arm near the wrist.-Dr. William II. Davies, Mon¬ 
terey, has lost the sight of his right eye from cataract.- 

Dr. Mark F. Hopkins 1ms been appointed member of the San 

Jose Board of Health.-Dr. Rudolph W. Baum has been 

elected a member of the staff of the German Hospital. San 
Francisco, vice Dr. Emil O. Jellinek.-—~Dr. Fred II. Bangs, 
San Jose, has been elected vice-president of the board of 
managers of the Agneiv State Hospital for the Insane.-—— 
Dr. D. C. Strong, San Bernardino, 1ms been re-elected physi¬ 
cian and health officer of San Bernardino county, and superin¬ 
tendent of the county hospital.-Dr. C. S. Marvin has re¬ 

signed ns assistant superintendent of the Agneiv State Hos¬ 
pital to accept a similar position in the Ukiali State Hospital. 
—-Dr. Gustave Wilson, assistant superintendent of the 
Southern California State Hospital for the Insane, Patton, lias 
resigned. 

COLORADO 

Farewell to Physician.—A farewell banquet was tendered to 
Dr. Sol G. Kahn, Leadville, by his brother physicians of the 
Lake County Medical Society, on the occasion of Dr. Kahn’s 
departure for Salt Lake City. 

Must Stop Practice.—An injunction is said to have been 
served on Dr. Alfred Freudentbal, Trinidad, restraining him 
Irom the practice of medicine during the life of a contract 
entered into by himself and Dr. John R. Espcy, which expires 
in October, 1911. 1 

Society Meeting.—The Powers County Medical Association 
acid its annual meeting in Lamar July 20. The following 
officers were elected: president, Dr. Elmer E. Bartelt; secrc- 
wm- iln< lfusurer, Dr. Jirali H. Kellogg, and censors, Drs. 
h dham A. Packard and the president. 

t . P . e , rso ?f 1 .-~P r - s 5 >i"ml D. Hopkins, Denver, is taking a trip 

auno utPl"! ‘- Dr ‘ Th0mas E ' Carm< )dy, Denver, 1ms boon 

appointed surgeon-general of the National Guard of Colorado. 

„ j George H. Stover, Denver, is reported suffering from 
•rra> cancer and 1,is hands have been operated on recently. 

from a" trip 1 'around the^worhi. C °' 01 a( *° S P ri "g s > returned 

an T ffi 8 titution° f fol h H TU f b T CUl0 i is Home —“The Oakes Home,” 
gronn of siv l„ u r bbe tu } )( j rcular >n Denver, now occupies a 
m s,x buddings and lias a capacity of 150 patients and 

patients '"p.-iTinuts Ca ' S ° f - tS e ? lstenCe has received 8,700 

and at vaSreWeVTlt in a " sta f es of the disease 
where more =o 8 ' ,. T , st year a workshop was opened 

hlSg;^hL Znt?nrw ent • ha \ C 'r n em A' ed at ‘hook 

The product" aro ftt hasketry and metal work. 

Porting. The funds im/ lj ,' v ? rksh °P wlncli is noiv-self-sup- 
aml the nronevtv l ° b J a, ? ed l, - v Rp v. Frederick Oakes 

diocese to be used in tlu-'care'nf'r'i by to tlie Episcopal 
oe useu in the care of tuberculous sufferers. 


CONNECTICUT 

Reception to Scotch Obstetrician.—Sir Alexander Russell 
Simpson, professor of midwifery in the University of Edin¬ 
burgh. whs the guest of honor at a reception at the Hunt 
Memorial Building, Hartford, June 28. 

Commencement at Yale.—At the annual commencement ex¬ 
ercises of Yale University Medical Department. New Haven, 
Dr. William II. Dowell, dean of Johns Hopkins Medical School, 
Baltimore, delivered the doclornte address on "Medicine.” 

Personal.—Dr. Frank N. Freeman, traveling fellow in phil¬ 
osophy and psychology of Yale University, lias been appointed 
instructor ill educational psychology in the University of 

Chicago.-Dr. Oliver T. Osborne, New Haven, has gone to 

Europe. 

Vasectomy in Connecticut.—The House of Representatives 
at Hartford passed a hill July 20, establishing in Connecticut 
the principle of providing against the increase of defectives by 
performing the operation of vasectomy on criminals and in¬ 
mates of state institutions for defectives in cases wherein the 
physicians deem it wise that the breeding of oilier defectives 
be not permitted. 

DISTRICT OF COLUMBIA 

Hospital Officials to Meet.—The eleventh annual conference 
of the American Hospital Association will be held at Wash¬ 
ington. D. ('., September 21-24. 

Commencement Exercises.—At the annual commencement 
exercises of the Georgetown University Medical School, held in 
Washington, a class of 15 was graduated. President Joseph 
F. lliinniell of the university conferred the degrees and the 
address to the graduates was made by Dr. D. Percy Hickling. 

-The item in The Journal, June 5, relative to tlie change 

in the donnsliip of the Georgetown University was an error, 
ns the change in deanship occurred in the George Washington 
University. 

Personal.—Dr. Reid Hunt lias gone to Europe.-Dr. Har¬ 

vey W. Wiley, chief of tlie Bureau of Chemistry, has had con¬ 
ferred on him the Cross of the Legion of Honor 'by the presi¬ 
dent of Franco.-Dr. J. Steele Forsythe has been appointed 

physician in charge of a hospital of a Brazil railway company. 

-——Dr. G. Lloyd Magnidor, Washington, lias returned from 

Europe.-Dr. John S. Fulton has been appointed executive 

secretary of the International Congress on Hygiene.-Dr. 

Francis Wilson has succeeded Dr. Joseph S. Wall as a member 

of the bonrd of fire and police surgeons of Washington.- 

Dr. Thomns A. Lee has succeeded Dr. II. W. Moffitt, resigned, 
as superintendent of tlie Casualty Hospital, Washington. 

ILLINOIS 

Chicago 

Personal.—Dr. Alfred D. Kolin has returned from Europe. 
-Dr. Joseph P. Smytli lias been re-elected high medical ex¬ 
aminer of the Catholic Order of Foresters.——Dr. and Mrs. 
William N. Semi, Dr. and Mrs. George E. Baxter, Dr. and 
Airs. George F. Fiske, Dr. Covey H. McKenna, and Dr. and 
Airs. Arthur R. Elliott have sailed for Europe. 

Out-Door School for Tuberculous Children.—On August 3, tlie 
first out-door school for tuberculous children was opened on tlie 
grounds of the Harvard School. West Seventy-fiftli street 
and Vincennes road, under the joint management of tlie Board 
of • Education aiul the Chicago Tuberculosis Institute. The 
school at first will have thirty pupils, selected from, children 
attending tlie public schools who are found physically sub¬ 
normal, or predisposed to tuberculosis. 

Addresses of Chicago Physicians Wanted.—Physicians in 
Chicago who have not already done so are asked to send to 
the American Aledical Association their new street numbers— 
for two purposes: that The Journal may be correctly sent 
and that their addresses may appear correctly in the Amer¬ 
ican Aledical Directory which is now being printed. A blank 
was given on advertising page 40 of Tiie Journal, August 7, 
and the matter was discussed editorially on page 403 of that 
issue. 

Hospital News.—The board of directors of the Norwegian 
Lutheran Deaconess’ Home, at a meeting, July 13, completed 
the arrangements for the new $75,000 hospital to be built ad¬ 
joining the old home at Haddon avenue and Leavitt street. 

-A donation of $5,000 has been made by the Illinois Steel 

Company to the South Chicago Hospital, to he applied toward 
the payment of the indebtedness.-The Gil W. Barnard Hos¬ 

pital Association, organized and incorporated by prominent 
Alasons of this city, is endeavoring to raise $200,000 for the 

establishment of a hospital-Construction work lias been 

begun on the new addition to Wesley Hospital which is to 
cost $125,000, and to accommodate about 180 additional 
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patients. The new wing will be ready for occupancy in Feb¬ 
ruary next.-By the will of the late Augusta Mannheimer, 

widow of Dr. M. Mannheimer, $10,000 is bequeathed to the 
United Hebrew Charities for the benefit of the Michael Reese 
Hospital, with the suggestion that a contagious ward for 
children be maintained; $2,500 is bequeathed to the Alexian 
Brothers Hospital, and all Dr. Mannheimer’s medical books 
are given to Rush Medical College, together with a bequest of 
$5,000 for the establishment of a library to be named after 
the testator’s husband. 

INDIANA 

Refused License.—At a meeting of the State Board of Med¬ 
ical Examination and Registration, July 15, it was agreed by 
a unanimous vote not to reinstate Dr. Charles L. Landfair, 
Bluffton, whose license was revoked after the investigation of 
charges of criminal practice. 

Personal.—Dr. Lewis N. Geisinger, Auburn, has been ap¬ 
pointed secretary of the DeKalb County Board of Health, vice 

Dr. Jacob D. Casebeer, deceased.-Dr. Walter Baker, South 

Bend, has been selected to take charge of the Anti-Tubercu¬ 
losis Society’s fresh-air colony at Pottawattomie Park.-Dr. 

Minnietta Hervey, physician for the Home for the Friendless, 

Richmond, has resigned.-Dr. Erastus S. Fisher, Markle, is 

said to have been declared insane July 8. 

IOWA 

Physician Pardoned.—Dr. J. W. Crawford, Lamoni, con¬ 
victed of the murder of Miss Aland Stone 4 years ago by a 
criminal operation and sentenced to imprisonment for twelve 
years in the state penitentiary, has been pardoned by the 
board of control because of evidence presented that the de¬ 
ceased was already suffering from the effects of a criminal 
operation when she consulted Dr. Crawford. 

Personal.—Dr. Albert C. Moerke, Burlington, has been 
elected president of the State Board of Medical Examiners, 

vice Dr. Alfred P. Hanchett, Council Bluff's.-Dr. W. J. 

Ncuzil has resigned as assistant surgeon of the Soldiers’ 
Home, Marshalltown, and Dr. H. A. Newell has been appointed 

his successor.-Dr. William J. Heflin, Nora Springs, suffered 

a severe scalp wound in a collision between his automobile 

and a telephone pole July 24.-Dr. Edgar B. Henderson, 

Marengo, dislocated his knee by a fall, July 10.-Dr. Dill 

N. Pattison, Oelwein. has resigned as local surgeon of the 

Cmcago Great Western Railway.-Dr. Charles S. Grant, 

Iowa City, has been detailed as surgeon of the Fifty-fourth 
Infantry, I. N. G., during its encampment this month. 

KANSAS 

College Wants Medical Department.—Midland College, Atch¬ 
ison, it is announced, will open a medical department by affil¬ 
iating with Ensworth Medical College of St. Joseph, Mo. 

Large Proportion of Convicts Tubercular.—The State Board 
of Health has just completed its tests among the 812 convicts 
in the state penitentiary, Lansing, and finds that 1G0, of 
whom 88 are white and 72 colored, show signs of tuberculosis. 

Election.—At a meeting of the Jefferson County Medical 
Association held in Valley Falls, June 30, the following officers 
were elected: president, Albert D. Lowry, Valley Falls; sec¬ 
retary and treasurer, Frederick P. Mann, Valley Falls; censors, 
Drs. Edgar C. Rankin, McLouth, and Millard F. Marks, Valley 
Falls, and delegate to the state association. Dr. David D. Wil¬ 
son. Nortonville. 

The Antituberculosis Fight.—Dr. C. S. Emley, state lecturer, 
started on his tour against tuberculosis August 1. He is trav¬ 
eling over the state in a ear specially equipped for the work, 
expects to visit every town in Kansas, and will remain in the 
larger towns for a few days, giving lectures and teaching the 
people what the state is endeavoring to' do in its fight against 
tuberculosis. 

Personal.—Dr. Valentine V. Adamson, Holton, has been 
elected assistant surgeon of the Fort Dodge (Iowa) Soldiers 
Home.-Dr. John C. Lardner has been appointed city physi¬ 
cian of Chanute, vice Dr. Fred R. Hickey.-Dr. Walter C. 

Palmer. Kansas City, has been appointed superintendent and 

physician-in-charge of the hospital at Hiawntha.-Dr. Henry 

M. Stewart, Hutchinson, has won a suit in which he was sued 
for $5,000 damages for malpractice. \ 

KENTUCKY \ 

No More Corner Pumps.—A resolution has beeh introduced 
in the general council of Louisville calling on tliX Board of 
Public Works to draw up an ordinance doing away\vith the 
town pumps and to substitute hydrants. 


Personal—Dr. W. H. Nuttall, superintendent of the Feeble- 
Minded Institute, Frankfort, has resigned, and has been 
selected by Dr. A. G. Nevitt as physician of the Eastern Ken¬ 
tucky Hospital, Lexington.-The names of Dr. John R. 

Watlien and Dr. MacCracken, were omitted from the list of 
the faculty of the University of Louisville, AIedie.nl Depart¬ 
ment.-Dr. William B. Doherty has been appointed a trustee 

of the Louisville Public Library.-Drs. W. Horace Wither¬ 

spoon and Carroll P. Price have been elected members of the 

board of health of Harrodsburg.-Dr. George W. F. Rem- 

bert, superintendent of the sanatorium of the Kentucky Anti¬ 
tuberculosis Association, has resigned.-Dr. Willi'nm P. 

Drake, Rockfield, has succeeded Dr. Eldon N. Hall. Woodburn, 

as physician of Warren county.-Dr. Philip H. Stewart, 

Paducah, has been elected president of the board of health 
of McCracken county, and Dr. Horace Rivers, Paducah, health 
officer. 

LOUISIANA 

New Sanitaria.—The new Fenwick Sanitarium for mental 
and nervous diseases and drug and liquor addictions has been 
opened at Abbeville under the directions of Frank F. and W. 

G. Young.-Dr. E. Y. Ames has leased the Mulberry Grove 

Hotel from Dr. M. G. Marrero, Covington, and will convert the 
building into a sanatorium for tuberculosis. 

Personal.—Dr. Ada Seliwing Kiplinger will open a free clinic 

at St. Mark’s Hall, New Orleans, in September.-Dr. C. Milo 

Brady, New Orleans, special medical inspector of the State 

Board of Health, has resigned.-Dr. Lester J. Williams has 

been elected mayor of Melville.-Dr. Yves R. LeMonnier has 

been elected surgeon of the Soldiers’ Home of Louisiana, vice 
Dr. William P. Brewer, deceased. 

MAINE 

Graduation Exercises.—The graduating exercises of the Med¬ 
ical School of Maine, Brunswick, were .held June 23. and a 
class of 18 was graduated. The oration was delivered by Hon. 

DeAlva S. Alexander, Buffalo, N. Y.-The senior class of 

the school has presented to the school an oil painting of Dr. 
Edward J. McDonough, professor of obstetrics. 

Personal.—Dr. John G. Towne. Waterville, has been ap¬ 
pointed junior assistant surgeon of the Second Infantry. Maine 
N. G., vice Dr. Frederick A. Chandler, Addison, promoted to 

captain.--Dr. Thomas U. Coe, Bangor, has tendered to the 

University of Maine a site for the proposed home for its col¬ 
lege of law, and in addition offers to give $1,000 toward the 

building.-Dr. John M. Eager lias succeeded Dr. Parker C. 

Kalloch as quarantine officer at Portland. 

MARYLAND 

Personal.—The residence of Dr. Mylar P. Sutliff, Somerset 
Heights, was destroyed bj’ fire July 27, with a loss of $5,000. 

•-Dr. William S. Welch has been appointed health officer of 

Annapolis. 

Outbreak of Typhoid Fever.—An appeal has been received 
by the State Board of Health to aid in the eradication of an 
outbreak of typhoid fever in Kent county. The investigation 
of the board shows that 20 cases have occurred the cause of 
which has not yet been determined. 

New Health Plans.—Dr. Marshall L. Price, the new secretary 
of the State Board of Health, proposes to ask the legislature 
for an additional appropriation of $25,000, to be used in over¬ 
coming the loss to the state from disease. Among the improve¬ 
ments proposed are the wholesale purchase of nitrate of silver, 
to be put up in especially prepared packages, and sold or 
given to nurses and physicians, to he used in cleansing the 
eyes of the newborn, and the purchase of large numbers of 
standard disinfectant cards with instructions how to disin¬ 
fect houses where there have been infectious or contagious 
diseases. 

Baltimore 

Change in Editorship.—The Bulletin of the Medical and 
Cliirurgical Faculty of Maryland, with the close of Volume I, 
changes its editor. Dr. Henry O. Reik retiring, and being suc¬ 
ceeded by Dr. Emil Novak. The Bulletin is strictly a society 
organ, devoted to the interests of the state society and its 
component county and local societies. 

Illegal Practitioner Sentenced.—Robert H. Darrah, convicted 
in March last for the alleged practice of medicine without a 
license, is said to have been, sentenced by Judge Gorter to im¬ 
prisonment for thirty days in jail and to pay a fine and costs 
amounting to $32.25. An appeal was ordered, and the de¬ 
fendant was released on bail of $1,000. 

President Remsen Goes to California.—President Ira Remscn 
of the Johns Hopkins University started for California August 
1, with the referee board of consulting scientific experts, to 
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obtain information regarding the methods used in 
fruits, in order to decide the question whether or not the so- 
called "sulphuring** process renders fruit unwholesome. 

Persona).—Drs. Harvey W. Cushing, Frank Martin, Thomas 
B Futeher and J. George Sclimelzer have sailed for Europe. 
.-1,_Dr. st. Clair Spruill has been appointed associate sur¬ 

geon to St. Agnes’ Hospital, and Dr. J. F. O’Marn assistant. 
“_Br. J. Mason Hundley has been appointed visiting gynecol¬ 

ogist to St. Agnes’ Hospital.——Drs. Edward L. Melius and 
William S. Baer have returned from Europe. 


MASSACHUSETTS 

Personal.—Dr. Freeman A. Tower, recently superintendent of 
the State Insane Hospital, Worcester, assumed charge of the 

Burbank Hospital, Fitchburg, July ’HI.-Dr. Arthur T. 

Schoonmaker has been elected town physician of Westfield. 

Medical Examiner Wins Case.—In the case brought against 
medical examiner Andrew H. Ilodgdon, Dedham, by Elizabeth 
Morton, in which $50,000 damages were asked on the claim 
that the medical examiner was negligent in not ascertaining 
that the plaintiff was unable to leave her home, the jury 
decided in favor of the defendant. 


MICHIGAN 

County Hospital for Tuberculosis.—At the recent meeting of 
the Board of Supervisors of Marquette county, $15,000 was 
appropriated for a hospital for tuberculosis, to be erected on 
the county house farm. 

Jury Disagrees.—In the case of Dr. G. K. Boyajian, Detroit, 
who shot and killed his nephew, April 30, the jury disagreed, 
four voting for acquittal and eight favoring a compromise 
verdict convicting the defendant, but asking the governor to 
pardon him and to provide adequate punishment for home 
despoilers. 

Personal.—Dr. Simon M. Yutzy, instructor in osteology and 
demonstrator of anatomy in the university of Michigan, Ann 

Arbor, has resigned to take effect in September.-The new 

city physicians of Detroit are Dr. George F. Lavin, George II. 
Voelkner, Joshua Hanser, W. G. Ivanter, Philander B. Taylor 
and Edmund Quandt. 

Communicable Diseases.—During June there were reported 
in the state 97 eases of pneumonia, 21G of tuberculosis, 07 
of typhoid fever, 177 of diphtheria, 35 of meningitis, 110 of 
whooping cough, 213 of scarlet fever, 841 of measles and G4 
of smallpox. This shows a decrease in typhoid fever, men¬ 
ingitis and smallpox, and an increase in pneumonia, tuberculo¬ 
sis, diphtheria, whooping cough, scarlet fever and measles. 

June Mortality.—During June, 2,G08 deaths were reported, 
equivalent to an annual death rate of 11.9 per 1,000. Of the 
number, 408 were infants under 1 year of age, 159 children 
from 1 to 4 years of age, and 82G individuals aged Go years 
and over. Among the important causes of death were tuber¬ 
culosis, 222; violence, 18G; cancer, 145; pneumonia, 94; men¬ 
ingitis, 45; diarrhea and enteritis of infants, 39; measles, 25; 
scarlet fever, 19; diphtheria, 1G, and whooping cough’and 
typhoid fever, each 15. As compared with May, a slight de¬ 
crease is noted in the deaths from tuberculosis, diphtheria, 
scarlet fever, measles, whooping cough, pneumonia and en¬ 
teritis, and a slight increase in the deaths from pneumonia, 
cancer and violence. There were 7 deaths reported during tlie 
month from tetanus. 

MISSISSIPPI 

Cocain Seller Fined.—Dr. Sherrod, Meridian, a colored drug¬ 
gist, is said to have been fined $100 and to have been sen¬ 
tenced to imprisonment for sixty days, on the charge of the 
unlawful sale of cocain. 


The State Medical School.—The Medical Department of the 
University of Mississippi will open for its first session in 
October. Prospects point to a large initial attendance. The 
faculty has been selected with the exception of a demonstra- 
tor of physical diagnosis. 


New Hospitals.—The King’s Daughters’ Hospital, Grenad 
has been incorporated for $10,000. The organization is sui 
ported by the local branch of the King’s Daughters. A tra' 
of 20 acres near Laurel has been purchased for $3,000 at 
will he used as a site for a new hospital. ' 

Do Not Want Names Used.—Hinds County Medical Societ 
at its recent meeting, adopted resolutions declaring it unnr 
iessional to use physicians’ names in connection with il 
nesses accidents, operations, etc., and requesting the pane 
of Jackson not to mention names of physicians in conneetk 
with the treatment of any case. 

Personal.—Drs. William R. Card and Stevens have been r 
elected associate physicians of the Mississippi Insane Ho 
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pit ill, Meridian.-Dr. Orson M. Turner, Jackson, has been 

appointed local surgeon of the New Orleans Great Northern 

Railway.-Dr. Nolen Stewart, Meridian, 1ms been appointed 

professor of nervous niul mental diseases in the Medical De¬ 
partment of the University of Mississippi, and Dr. William 
Kvnuss, Memphis, Tenn., lias been appointed dean and pro¬ 
fessor of pathology'.-Dr. Harvey F. Garrison, Seminary, lias 

been reappointed health officer of Covington county. 

MISSOURI 

New Hospital.—A permit was issued July 28 for the erec¬ 
tion of the St. Bonis Skin and Cancer Hospital, a four-story, 
fireproof structure, to cost $85,000. 

College Will Not Reopen.—It is reported that the Homeo¬ 
pathic Medical College of Missouri, St. Louis, lias temporarily 
suspended and will not reopen for tlie fall session. 

Personal.—Dr. Louis E. Bunte, St. Louis, lias been appointed 
a member of tlie State Board of Health, succeeding Dr. John 

T. Thatcher, Oregon, term expired.-Dr. G. Wilse Robinson, 

Kansas City, has been appointed superintendent of the Kansas 

City General Hospital.-Dr. George W. Davis, St. Louis, lias 

been appointed first assistant surgeon of tlie Freedmen’s Hos¬ 
pital, Washington, D. C. 

Declares CaTs Insanitary.—In an official letter, July 28, the- 
governor calls on the State Board of Health to make an in¬ 
vestigation of tlie sanitary conditions of sleeping cars and 
coaches operated on the railroads of the state. He calls espe¬ 
cial attention to the insanitary conditions of closets and wash¬ 
rooms, both in ordinary 7 cars and sleeping cars, and also to 
the fact of the promiscuous expectoration in cars. 


NEBRASKA 

New College Buildings.—Tlie John A. Creighton Medical Col¬ 
lege lias commenced the erection of a new laboratory' building 
adjoining the college building proper, to cost $60,000. Tlie 
building will be four stories in height, will have a frontage 
of 72 feet on Fourteenth street, and will contain nine gen¬ 
eral and private laboratories, besides clinic and lecture rooms, 

etc.-Plans have been accepted for the proposed group of 

buildings of the College of Medicine of the University' of 
Nebraska, Omaha. The estimated cost of tlie group is 
$1,500,000, which provides for nine buildings built about a 
quadrangle, with a hospital in the middle. The $1,000 prize 
offered for the accepted plans was awarded to Shipley’, Rutan 
and Coolidge, Boston. 

NEW HAMPSHIRE 

Personal.—Dr. Gardner C. Hill, Keene, has resigned from 
the staff of the Elliot City Hospital, and Dr. Arthur A. Pratte 

has been appointed to fill the vacancy.-Dr. Servule St. 

Pierre, McGregorville, lias been declared insane, and committed 
to the state hospital. 

Society Meetings.—The Manchester Medical Society, at its 
annual meeting, held June 13, elected the following officers: 
President, Dr. Walter T. Crosby'; vice-president, Dr. Noel E. 
Guillet; secretary-treasurer. Dr. Clarence O. Coburn, and cen¬ 
sors, Drs. Gustavus B. Morey, Wellington A. Thompson, Zatae 
L. Straw, Clarence O. Coburn and Clarence W. Milliken. 
Votes of thanks were passed to -the retiring president and 
secretary-treasurer.-Dr. Frank- Blaisdell, Gofistown, presi¬ 

dent of the New Hampshire Medical Society-, was tlie guest of 
honor at the sixth semi-annual meeting of the Grafton 
County Medical Society held at the Mary Hitchcock Hospital, 
Hanover, June 1. 

NEW MEXICO 

State Society Meeting.—The first meeting of tlie New Mex¬ 
ico Medical Society to be held in the southeastern part of the 
territory, will be held in Roswell, September 15 and 10. 

County Society Organized—Physicians of Santa Fe county 
met at Santa Fe, recently-, and organized a county medical 
society- to be affiliated with the state and national organiza¬ 
tions. Dr. William S. Ilarroun, Santa Fe, was elected presi¬ 
dent; Dr. Frank A. Yoakum, Cerrillos, vice-president, and Dr. 
James A. Rolls, Santa Fe, secretary and treasurer. 


NEW YORK 


County Laboratory Wanted.—Physicians of Nassau county 
have filed a petition with the board of supervisors askin" 
that a county laboratory be established and a county bac¬ 
teriologist appointed. J 


District Society Meeting.—At the annual meeting of 
Fourth District Medical Society, held in Plattsbur"-° .Juh- fl 
Dr. Dayton L. Kathan, Schenectady, was electedpresident -’ 
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Dr. Grant C. Ma’dill, Ogdensburg, vice-president; Dr. Frederick 
K.- Resseguie, Saratoga Springs, secretary (rc-elected) ; and 
Dr. George H. Oliver, Malone, treasurer. 

Personal.—Dr. J. Walter Wood, Port Richmond, was at¬ 
tacked and assaulted near his home, August G.-Drs. Fran¬ 

cesco G. Rossi, Utica, and George W. Miles, Oneida, have been 
appointed lecturers of the State Board of Health, and Dr. Mar¬ 
tin Cavana has been designated as medical expert.-Dr. Fred 

D. Andrew, Rochester, has been designated as medical expert 
and Drs. George W. Goler and Montgomery E. Leary, Roches¬ 
ter, as lecturers of the State Department of Health.-Dr. 

George H. Beers, Ticonderoga, was thrown from his automo¬ 
bile recently, breaking three ribs. 

Hew York City 

Italians Organize Society.—The New York Italian Medical 
Society has been incorporated with Drs. Antonio Stello, 
Vincenzo Sellaro, Antonio Scaturro, Giuseppe Tomasulo and 
Antonio Tarditi as directors. 

Building for Physicians.—A 12-story office building is to 
be erected at 124 Joralemon street, Brooklyn, to be known as 
Galen Hall and to contain 45 suites of offices for the exclusive 
use of physicians and dentists. 

Personal.—Dr. Thomas Addis Emmet will be one of the 
speakers at the exercises commemorative of the Battle of Yel¬ 
low Ford, in Chicago, August 15.——Dr. Morgan G. Cutler 
was seriously injured in an automobile accident in Council 

Bluffs, August 1.-Dr. William H. Nammaek, Far Rocka- 

way, has been reinstated as coroner’s physician of Queen’s 
Borough. By the will of Mrs. Marie H. Crawford, Pitts¬ 
field, Mass., $50,000 and the estate in Sheffield, Mass., is be¬ 
queathed to Dr. Thomas H. Allen. 

Buffalo 

Personal.—Dr. Robert F. Sheehan, Jr., has been appointed 
professor of hygiene at the University of Buffalo, vice Dr. 
Henry R. Hopkins, appointed emeritus professor.-Dr. Her¬ 

bert Hill has resigned as professor of chemistry, toxicology 

and physics.-Drs. Jane W. Carroll, Regina Flood-Keys 

and Amelia Earle Trant are spending the summer abroad.- 

Dr. -Albert P. Sy has been appointed associate professor of 

chemistry and toxicology in the University.-Dr. John H. 

Pryor lias been placed in charge of the dispensary of the 
Buffalo Association for the Relief and Control of Tuberculo¬ 
sis.-Dr. Ernest Wende, health commissioner, has recov¬ 

ered from his recent illness and resumed his duties. 

OHIO 

Personal.—Dr. Adolphus W. Foertmeycr has resigned as re¬ 
ceiving physician to the Cincinnati Hospital, and Dr. Adam E. 

Schlanse has been elected his successor.-Dr. George A. 

Fackler has been made vice-president of the new health board 
of Cincinnati, Dr. Mark A. Brown, health officer, and Drs. Ed¬ 
ward W. Walker and John H. Landis have been appointed 
members.-Dr. James W. Miller has left for Europe. 

Additions to the Faculty.—The trustees of the University of 
Cincinnati have made the following additional nominations in 
the medical department: Dr. Shaler Berry, lecturer on med¬ 
ical jurisprudence; Dr. Marion Whitacre clinical instructor in 
medicine; Dr. John A. Caldwell, clinical instructor in surgery; 
Dr. Clifford Sater, clinical instructor in diseases of the chest; 
and Dr. Albert H. Freiberg, professor of orthopedic surgery 
and supervisor of clinics. 

OREGON 

State Tuberculosis Board Organized.—The State Board of 
Tuberculosis Commissioners, created by act of the last legis¬ 
lature, met in Salem June 9, and decided to utilize the present 
building of the Deaf Mute School, cast of Salem, as a tem¬ 
porary sanatorium for tuberculosis. 

Hospital Notes.—Two of the older hospitals of Portland are 
completing large annexes. By the first of the year the annex 
of St. Vincent’s Hospital will be ready, and the annex of the 
Good Samaritan Hospital, including a roof garden, is almost 

completed.--The new Sellwood Hospital was opened July 2. 

The building has been erected at a cost of $15,000.-Dr. 

John F. Calbreath, Salem, formerly superintendent of the 
Oregon State Insane Hospital, has purchased the interest of 
Dr. Wilson D. McNary. in the Mount View Sanitarium, Port¬ 
land, and the Glencoe Sanitarium. 

Personal.—Dr. Ferdinand II. Dammascli has been elected 
assistant health officer of Portland, vice Dr. Parker, resigned. 

-Drs. Allan Welch Smith, George B. Story and Rupert J. 

Cliipman have been appointed members of the board of health 
of Portland, vice Drs. Andrew J. Giesy, Robert C. Yenuey and 


George F. Wilson, resigned.-Dr. Charles A. Ault, Enter¬ 

prise, was seriously burned by an explosion of spirits on a 

train, July 7.-Dr. Calvin S. White, Portland, is reported to 

be critically ill in St. Vincent’s Hospital.--Dr. Cortez II. 

Wheeler has been elected health officer of Portland, vice Dr 
E. C. Pohl, resigned. 

SOUTH CAROLINA 

Pellagra.—-At the August G meeting of the Abbeville County 
Medical Society, held in Abbeville, pellagra was studied. Sev¬ 
eral patients with the disease were presented, and Dr. James 
W. Babcock, Columbia, and Surgeon C. H. Lavinder, U. S. P. H. 
and M.-H. Service, presented papers. 

Infirmary Opens.—Fennell Infirmary, Rock Hill, was for¬ 
mally opened July 21, The institution contains 18 rooms for 
patients, together with the necessary operating, sterilizing 
and other rooms, and in the basement there are two conn 
modious wards for colored patients. The infirmary is the 
result of years of work of Dr. William W. Fennell, who is sur¬ 
geon in charge. 

GENERAL NEWS AND COMMENT 

Personal.—Dr. Milton J. Rosenau, director of the Hygienic 
Laboratory of the U. S. Public Health and Marine-Hospital 
Service, has been appointed head of the newly established de¬ 
partment of hygiene and preventive medicine in Harvard Med¬ 
ical School, Boston. 

Railway Surgeons Meet.—The Buffalo, Rochester and Pitts¬ 
burg Railways Surgeons’ Association met for organization in 
Rochester, July 20, and elected the following officers: Presi¬ 
dent, Dr. A. Miner Straight, Bradford, Pa.; vice-president. 
Dr. William B. Johnston, Ellicottville, N. Y., and secretary, 

Dr. Spencer M. Free, Du Bois, Pa.-At the twenty-ninth 

annual meeting of the Lehigh Medical Association held at Dela¬ 
ware Water Gap, Pa., July 22, the annual address was deliv¬ 
ered by Dr. William L. Rodman, Philadelphia, on the treat¬ 
ment of hernia, and the following officers were elected: Presi¬ 
dent, Dr. Obediah H. Sproul, Flemington, N. J.; vice-presi¬ 
dents, Drs. Jonathan M. Wainwright, Scranton, William E. 
Gregory, Stroudsburg, IL Herbst, Reading, and Henry A. 
Grim, Allentown; secretary, Dr. Clinton J. Kistler, Leighton, 
and treasurer, Dr. Albert A. Seem, Bangor. 

Medical Colleges and University Connection.—Several medical 
colleges have become more closely connected with colleges of 
liberal arts during the past two years and are more com¬ 
pletely under the control of universities, which doubtless means 
better laboratories, better teachers, and the adoption and en¬ 
forcement of higher standards. In some of these sweeping 
changes have been made. (1) The Medical College of Alabama 
is now the organic Medical Department of the University of 
Alabama. (2) The University of Southern California College 
of Medicine is now the Los Angeles Clinical Department of 
the University of California. (3) Tulane University Medical 
Department has formed closer connection with the University 
and now has the buildings for the first two years of the med¬ 
ical course on the university campus. (4) The new Ohio- 
Miami Medical College of the University of Cincinnati will 
be under the direct control of the university. (5) Toledo Med¬ 
ical College is now the Medical Department of the newly 
established Toledo University, the development of which will 
be watched with much interest. (0) Tennessee Medical Col¬ 
lege has become the organic medical department of the Lin¬ 
coln Memorial University. (7) It is stated that the new 
Medical Department of the Universities of Nashville and Ten¬ 
nessee will receive strong support from the University of Ten¬ 
nessee. 

CANADA 

Council Election.—The elections for the council of the Col¬ 
lege of Physicians and Surgeons of Saskatchewan, which re¬ 
cently took place, resulted as follows: Dr. Stanley Millar, 
Battleford; Dr. A. McG. Young, Saskatoon; Dr. James T. 
Irving, Yorkton; Dr. A. E. Kelly, Swift Current; Dr. IV. A- 
Thomson, Regina; Dr. Hugh E. Eaglesham, Weybourne; and 
Dr. Andrew W. Argue, Grenfell. 

. University-Hospital Agreement.—A new agreement has been 
entered into between the trustees of the University of Toronto 
and the board of governors of the Toronto General Hospital. 
The university has added the sum of $400,000 to the $ 300,000 
contributed a few years ago, on the understanding that the 
hospital will build on the site now being prepared a new 
pathologic building for the uses of the medical faculty of the 
university, and grant certain rights as to the appointments of 
heads of services. The subscriptions for the new hospital now 
amount to $1,300,000, the university debentures to another 
$300,000, and the value of the site of the old hospital is placed 
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nt $300 000. The cost of flic now hospital is put down at 
$2 200.000. which stiff leaves $300,000 which the. trustees ot 
the hospital have undertaken to raise, ns n part of the bargain 
with the university. The chief professors or other heads in 
the faculty of medicine of the university nrc to he ex-ollicio 
heads of services in the hospital. Other appointments arc to 
he made to the hospital stall' only on the recommendation of 
a joint committee composed of eight members, four each fijni 
tlie hospital and university. In a few weeks the ground for 
the new building will he prepared. It will he thoroughly 
ploughed, disinfected mid then left until the spring, when ex¬ 
cavations will he commenced. 


FOREIGN 


To Warn Students Against Exploitation of Physicians.—'The 
profession in Belgium held a congress recently to discuss 
merely practical questions connected with medical practice— 
the fifth annual congress of the kind. Van PCe urged the 
necessity for instructing newly graduated physicians ns to the 
various traps set for exploitation of the medical profession, 
into which they are linlile to stray in their ignorance. He 
suggested instruction during the medical course, hut others 
advocated a warning pamphlet for graduates, setting forth 
the rights and duties of the medical profession and the 
dangers that threaten the young physician. The importance 
of cooperation between the organized charities and physicians, 
in order to restrict free medical care to those actually unable 
to pay for it, was emphasized anew and a number of methods 
discussed how to render this more practicable. The Hazel tc 
ilcdicale Beige, July 15, contains the discussions in full. 


New Insane Asylum at Naples.—One of the largest insane 
asylums in Europe lias just been inaugurated in the vicinity 
of Naples. Twenty-seven buildings in large grounds form this 
city for the insane on the Capodichino hills; it has accommo¬ 
dations for 2,000 inmates and the new asylum at Rome for 
1,003. Professor L. Bianclii is in charge of the Naples asylum. 

Epidemic of Psittacosis.—A correspondent of the Gazzetta 
degli Ospedali, July 25, states that twenty-three scattered 
cases of an atypical pneumonia have been observed at Ztilpich, 
near Cologne, with four deaths to date. The infection has 
been traced to two small parrots, recently purchased, in the 
bouse of the person first affected. The other cases developed 
among friends and relatives from a distance who had attended 
her funeral. The streptococcus cultivated from the cases was 
apparently identical with a streptococcus found in all the 
organs of one of the parrots. A vaccine was made witli the 
streptococcus which seems to have aided in tile recovery of 
some of the later patients. 


Jubilee Anniversaries in the Profession Abroad.—A number 
of well-known physicians in Germany have celebrated their 
fiftieth professional anniversary this summer, including B. 
Friinkel, the editor of tlie Archiv fiir Laryngologic, who has 
taken such a prominent part in the campaign against tuber¬ 
culosis. The Journal described, Nov. 17, 190G, page 1GG4, the 
international historical laryngologic exhibition held at Berlin 
that month in honor of his seventieth birthday. Another 
prominent laryngologist also celebrated his jubilee anniver¬ 
sary last month, A. Lucae, of Berlin, the author of tlie 
vibratory sound treatment of sclerosis of the ossicles. The 
honors paid to Sir Felix Semon on his retirement were men¬ 
tioned in The Journal recently, page 308. The list of Juhilars 
includes further AT. Ebstein, the clinician of Gottingen, who 
seeks his recreation in tlie study of the history of medicine. 
The July number of Janus publishes a two-page bibliography 
of Ins important contributions to tlie history of medicine 
alone. Other celebrants are tlie surgeon, B. Bardenheuer, of 
Cologne, one of the leaders in treatment of fractures by ex¬ 
tension; the physiologist and hygienist, J. Rosenthal, of Er¬ 
langen; Iv. Ebcrth, professor of pathologic anatomy at Halle- 
L. Hermann, whose “Physiology” is in its thirteenth edition! 
anil A. Bilharz, brother of the discoverer of tlie distomim 
billiarz practiced in this country from 1805 to 1878. In Spain 
the eminent professors and clinicians, J. Calleja, dean of the 
medical faculty, F. de Cortejarena and M. Iglesias, were pre- 
sented "uth souvenir medals by tlie Academy of Medicine at 
Madrid; other medals were given five other members whose 
professional career lias also passed tlie fiftieth milestone. 

Eighth International Tuberculosis Conference.—This confer¬ 
ence was held at Stockholm, Sweden, July 8, with the attend¬ 
ance large and tlie discussions fruitful. A Festschrift pre- 
®_r° e , t, r- C0 ! 1 , ference gi . ves a r6sum6 of what Sweden lias 
nm - f t? m ^ h , e caD5 P ai gn against tuberculosis, containing 
°f t)ie articles read by Swedish authorities. Bulire re 
L t] 16 j? ro 'yth of tlie Swedish National Association against 
tuberculosis which now has over 22,000 members to a tota 1 


population of 5,250,000. It maintains a tuberculosis exhibition 
null has had 070 public lectures delivered nt various points 
since the organization of the association five years ago. 
Pamphlets for school children and for recruits have been issued 
nml distributed by the thousands ns also n special pamphlet 
warning against undue dread of the disease. Stipends for 
postgraduate courses at tuberculosis sanatoria for physicians 
nml nurses are provided, and special study made of inexpen¬ 
sive snnntorin and n number of bucIi erected. A special tene¬ 
ment house was also built with lints of one or two rooms and 
kitchen, rented at reduced rates to working-men’s families in 
which one or both of the parents arc tuberculous. The-ten¬ 
ants are given extra fuel to compensate for the heat lost by 
the required ventilation, and the children are given their din¬ 
ners. Facilities for bathing nrc also provided free. Tlie tene¬ 
ment in Stockholm proved such a success that a similar one 
has been erected in a country district. Tlie healthy children 
of tuberculous parents arc boarded out in the country,_ 240 
having been thus provided for liy tlie association and 87 liy 
the poor authorities, while n special asylum lias been erected 
for such children whose parents prefer institutional rather 
than foster family care for them. The sale of the special 
tuberculosis stamps has realized $71,000 to date. 

LONDON LETTER 

(From Our Regular Correspondent) 

London, July 31, 1909. 

Radium in Diseases of the Eye 

As stated in previous letters considerable attention is being 
devoted to radium in the treatment of disease. The latest 
development is its application to dUcnses of the eye. At the 
Moorfield’s Hospital (the principal eye hospital in this coun¬ 
try) Hr. Arnold Lawson, an ophthalmic surgeon and Dr. 
Mackenzie Davidson, a radiographic expert, have tried it in 
diseases which usually proved obstinate or improved slowly 
under ordinary treatment, or else were of a virulent nature 
requiring drastic measures. So far only 17 cases have been 
treated, but tlie results are most encouraging. Most of the 
lesions wore corneal ulcers, 4 were non-ulcerative affections of 
the cornea and one was episcleritis. After one application for 
5 minutes to a hypopyon there was distinct benefit. The 
patient was a man aged 35, who gave a history of injury to 
tlie right eye. There was a deep ulcer and a gray infiltrated 
area 4: mm. in diameter and a large hypopyon. Twenty-nine 
milligrammes of radium were applied for five minutes and five 
days later the congestion was subsiding and tlie hypopyon had 
disappeared. Two days after a second application lie was 
discharged practically cured. All the other eases did very 
well. Some punctate erosions gave equally encouraging results, 
as also did old cases of trachomatous pannus, except in one 
case in which increased vascularity followed tlie treatment. 

The Imperial Cancer Research Fund 

The seventh annual report of the Imperial Cancer Research 
Fund has been presented by Dr. Basliford, general superintend¬ 
ent, at a meeting of the general committee presided over by 
the Prince of Wales. Dr. Basliford claimed that the arduous 
work done by the fund in the past seven years had effected a 
revolution in the cancer problem. Seven years ago no one 
conceived it possible that portions of the mammalian organism 
could be kept growing for a period four times the length of 
life of the animal. The number of different tissues now being 
propagated separately made it possible that tlie majority of 
tissues might be so grown and segregated. In other words a 
living animal could be analyzed into many of its living com¬ 
ponent tissues. 

Annual Meeting of the British Medical Association 

The annual meeting of the British Medical Association was 
held at Belfast on July 23 to_ 31. Though the number of 
members who attended (about 700) was not large, the meet¬ 
ing from every point of view—scientific and social—was a meat 
success. The comparative smallness of the attendance 'com¬ 
pared with that of tlie previous meetings was no doubt due 
to the fact that the meeting was held in Ireland at a city 
not very acceptable to the great English centers of population 
from which it must he reached by a sea voyage. The meet¬ 
ing took place in the University of Belfast, the spacious class 
rooms and halls of which provided ample accommodations for 
all the sections. At tlie meeting of the representatives of 
the various divisions of the association, many medico-political 
and medico-ethical topics were discussed. One to which aliu 
sion has already been made in The Journal, is of particular- 
interest. Dr. Kirby of Birmingham moved “that the -idver- 
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tisement of patent foods, proprietary remedies and tlie like in 
the British Medical Journal is calculated to authenticate in 
the eyes both of the medical profession and of the public, the 
preposterous and often mendacious claims of the vendors, and 
that present condition of the advertisement pages is, in this 
respect, not creditable to the association.” Dr. Kirby de¬ 
nounced many of the remedies advertised in the British 
Medical Journal as almost quack remedies, defining these as 
remedies of which the exact composition is not declared and 
which are widely advertised in the lay press. He held that 
the fact of such advertisements appearing seemed to the pub¬ 
lic to authenticate all that was said about them. The dis¬ 
cussion revealed some divergence of opinion. While some mem¬ 
bers warmly supported the resolution and protested against 
the “prostitution of the pages of the Journal” by'such adver¬ 
tisements, others held that the association could not give 
assurance of the veracity of every line that appeared in the 
advertising pages and that the fact of an advertisement ap¬ 
pearing did not carry any sanction. Then the question was 
raised what would the carrying out of the proposal cost the 
association? The treasurer said that the Journal already 
refused many advertisements and that this cost them about 
$5,000 a year. He held that there was very little in the adver¬ 
tisements to complain of. Finally as compromise a motion 
was carried that the council instruct the Journal and finance 
committee to appoint annually a subcommittee for the revision 
of advertisements; that no advertisements he accepted until 
they have been approved by the subcommittee; and that the 
subcommittee shall not allow any advertisement to appear 
which contains misleading or exaggerated statements, nor any 
advertisement of any preparation which is advertised else¬ 
where than in the medical press as a remedy for any morbid 
condition, and is of such a character that its use demands 
medical supervision or which is advertised anywhere in mis¬ 
leading or exaggerated terms. 

The president, Sir William Whitla, paid a tribute to the 
first occupant of the chair of medicine in the University of 
Belfast, created in 1836, Dr. Henry Macormac, father of Sir 
William Macormac, and “the father of the open-air treatment 
of consumption.” In his works on “Consumption” published 
in 1855 he insisted on the influence of impure or rebreathed 
air as a cause of tuberculosis. But no one believed him; 
the discovery of his genius required half a century for its 
acceptance. Sir William criticized severely the present system 
of medical education. The number and extent of the subjects 
now placed in the medical curriculum were so great that the 
brain of the student failed to expand in assimilative power 
with the growth of advancing science. 

Action Against a Hospital for Injury During Operation 

In Tiie Journal of May 15, page 1592, has been reported 
an extraordinary action by a physician against the governors 
of St. Bartholomew’s Hospital. He alleged that while being 
examined under anesthesia his arms were allowed to hang 
over the sides of the table; that one was bruised by being 
pressed upon by the operator or some other person and that 
the other was burned by a hot water bottle; that the result 
was traumatic neuritis of both arms which paralyzed him 
and prevented him from following his profession. As lie pro¬ 
duced no evidence showing that he was injured in this way 
the judge refused to put the question of negligence to the 
jury and also held that even if there was evidence of negli¬ 
gence the governors were not liable for the action of their 
stafT. The case then came before the court of appeals and was 
again dismissed. 

PARIS LETTER 

(From Our Regular Correspondent) 

Paris, July 29, 1909. 

Preservation of Medicinal Plants 

The Academy of Medicine heard a report by M. Guignard, 
director of the Superior School of Pharmacy, on a work by 
MM. PeiTot and Goris in regard to the sterilization of med¬ 
icinal plants. It is well known that most plants lose a great 
part of their properties along with their freshness through 
chemical action. It is of importance then to arrest this 
chemical action as soon as the plants are gathered. Pcrrot 
and Goris treat the plants in an autoclave in the presence of 
alcohol vapors, after which the dry leaves preserve without 
modification the physiologic properties that they have in the 
fresh state. Experiments have been made chiefly on digitalis 
leaves. 

The Instruction of Abnormal Children 

The question of the instruction of abnormal and backward 
children, which for some years has been occupying physicians 


and educators; has just been brought before the Superior 
Council of Public Instruction. The latter has decided that in 
order to obtain certificate of fitness to teach backward children 
candidates will have to undergo a year’s probation in a special 
establishment, designated by the Minister of Public Instruc¬ 
tion, and affording opportunity to study at first hand the 
best means for attracting the attention of backward children 
and of drawing out their intelligence. 

Prescription Clerks 

An energetic campaign is now being carried on by the asso¬ 
ciation of prescription clerks against the too long hours of 
work. Compelled to work fourteen to sixteen hours consec¬ 
utively, often without a night service to assure them an op¬ 
portunity to rest, the prescription clerks maintain that the 
situation is dangerous for the public itself, prescriptions put 
up under such conditions being liable to accident. The asso¬ 
ciation has passed a resolution demanding a better regulation 
of their work b}’ the closing of the laboratories at 8 p. m.-and 
the creation of night municipal pharmacies. 

Monument to Professor Liegeois 

The tragic death of Professor Lidgeois, who with Liebeault, 
Bernheim and Beaunis, founded the famous “school of Nancy,” 
and who was the first jurisconsult to study the application of 
hypnotism and suggestion to criminal law and to legal med¬ 
icine, was mentioned about one year ago (The Journal, Sept. 
12, 1908, li, 929). A committee composed of the colleagues, 
friends and pupils of LiOgeois has just heen formed to erect 
to his memory a monument at Bains-les-Bains (department 
of the Vosges) at the spot where the scientist was killed by 
an automobile. 

The Potain Prize 

The Academy of Medicine has just been authorized to accept 
a legacy of $5,000 (25,000 francs), the accumulated interest 
of which for the three past years will serve to found a per¬ 
petual triennial prize in honor of the illustrious clinician who 
died a few years ago and which will be awarded to the author 
of the best work on clinical medicine .which has appeared 
during each triennial period. 

Election of Two Foreign Associates of the Academy of Medicine 

In its session of July 27 the Academy of Medicine chose 
Drs. Hansen of Bergen and Morisani of Naples ns foreign asso¬ 
ciates. 

BERLIN LETTER 
(From Our Regular Correspondent) 

Berlin, July 22, 1909. 
Cultivation of Spirochmta Pallida 

The attempt to cultivate the SpirocliaHa pallida so as to 
demonstrate its etiologic importance by artificial infection of 
animals is continually being made and more favorable results 
appear to have heen obtained. In the last number of the 
Deutsche medizinische Wochenschrift, Schereseliewsky reports 
the continuation of his culture experiments in Neisser’s clinic. 
He has succeeded in obtaining cultures of the spirochete, on 
horse serum, from primary affections of the fetal syphilitic 
spleen and blood and has been able to continue the cultivation 
to any desired number of generations. In the original cultures 
of the first few days the type of Spirochtrta refringens is 
found almost without exception, but in the later generations 
and in the older original cultures the forms correspond to 
Spiroclucta pallida. .Animal experiments have, however, re¬ 
mained unsuccessful. Professor Miililcns has reached the - 
same results and his work has heen confirmed in the institute 
for infectious diseases. In the latter institute animal experi¬ 
ments with the pure culture of the spirochete are being 
carried on. 

Personal 

Professor Steyrer, first assistant of Professor Kraus in Ber¬ 
lin, lias been chosen as the successor of Professor Minkowski 
for the position of director of the medical clinic at Greifswahl. 

The director of the medical clinic at Freiburg, Professor 
Biiumler, has resigned on account of age. He is succeeded 
by the previous director of the medical policlinic, Professor de 
la Camp. Professor Biiumler received the freedom of the city 
of Freiburg on the occasion of his resignation. 

Professor Czerny of Breslau has received a call to the newly 
established chair of children’s diseases in Strasburg. Pro¬ 
fessor GarrC- of Bonn has been given an honorary doctor's de¬ 
gree by the University of Geneva. Garre was born in Switz¬ 
erland. 
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Physical Character of Recruits for One-Year Volunteer Service 
in the German Army 

To obtain some statistical data with reference to_ the inllu- 
cuce which the higher schools exercise on (he physical devel¬ 
opment of the pupils, the military authorities determined m 
1904 that, for every young, man who appeared for enlistment 
in the one-vear voluntary service (generally at the age. of 
t 0 941 a card should he filled out in which a number of ques¬ 
tions regarding the condition of the volunteer’s health should 
he answered. I 11 this way, data were obtained regarding 
80 454 recruits, from 1004 to 1000. Schwining and Nicolai, 
two military physicians, have published an article based on 
this material, giving very interesting results. The applicants 
for the one-year volunteer service as a vnle show a somewhat 
higher degree of fitness than the other military recruits. The. 
most unfavorable physical condition is presented by the pupils 
of the gymnasia, then follow the pupils of the technical 
gymnasia, technical schools and upper technical schools 
(' licalgymnasiaslcn , Ucalschiilcr, Obcn'calschiiler). 

If we take into consideration the time that passes between 
leaving school and enlistment, it appears that those who have 
had the shortest term of schooling show the greatest fitness 
and their number diminishes constantly the longer the school 
term; and, moreover, the number of suitable recruits dimin¬ 
ishes in a still greater degree the longer the time that has 
elapsed since leaving school till the time of examination. 
While without doubt the latter fact, is partly accounted for 
by the circumstance that weakly individuals, or those affected 
with other bodily defects, wait longer for volunteering for serv¬ 
ice than strong and sound men, still, in the opinion of the 
authors, the time since school of itself must exercise an espe¬ 
cially unfavorable influence on physical development. The pro¬ 
portion of the more serious degree of unfitness increases with 
the length of the school period. Likewise, the gymnasia and 
technical gymnasia are distinguished from the other classes 
of schools hv the higher degree of unfitness of their pupils. 
There are proportionally more tall individuals among the one- 
year volunteers than among the other recruits. The general 
degree of fitness increases on the average with increasing 
height. In general, the degree of fitness is lower among short 
recruits; hut in four Bavarian provinces the conditions are 
exactly reversed. Among former pupils of the gymnasia, 47.8 
per cent, had defects of vision; 3G.9 per cent, were myopic. 
The number of those with defects of vision increase in the 
gymnasium pupils with the duration of their attendance at 
school. In general, 44.1 per cent, of the one-year volunteer 
recruits have defects of vision; 33.5 per cent, are short¬ 
sighted. 

The Leipsic League 


A report of the activity of the Leipsic League for the last 
year was made at the general meeting held in Liibeck, which 
gives a satisfactory account of the work accomplished by the 
executive committee. The league has now 22,440 members; 
nearly 2,000 members have joined within the last year; cer¬ 
tainly a remarkable success when it is considered that the 
yearly dues are $5 (20 marks), times arc hard for our pro¬ 
fession, and the social relations of our profession are in gen¬ 
eral unfavorable. The various items of mail matter in the course 
of a year amount to more than half a million. Membership 
on the executive committee in general is honorary; only the 
two secretaries receive a salary, as they must naturally de¬ 
vote their entire attention to the league. The league includes 
10 national or provincial leagues, 128 sections, 10 auxiliary 
groups. These leagues are directed by 1,100 superintendents. 
For purposes of agitation and at times of economic strug¬ 
gles, speakers are sent by tlie committee to the place affected. 
The committee maintains a bureau for legal information and 
a bureau to secure places for assistants, substitutes and ship’s 
surgeons. Last year 2,227 places of the first two classes were 
provided and 244 of the latter. The league also carries on 
its own hook business, retails books and publishes a physi¬ 
cian’s calendar. The committee also maintains a correspond¬ 
ence. department in which communications to the political 
medical press are reprinted, and a bureau, sustained by the 
voluntary contributions of physicians, for the assistance of 
the needy widows of physicians. The receipts for the last 
year amounted to $4,440 (16.500 marks); the resources on 
hand amount to $3,000 (15,000 marks); the expenditures 
were $4,oG0 (19,000 marks). The largest pecuniary transac- 
tmns of the committee were necessitated by tlie conflicts with 
the Krankcnl-asscn; in this work sometimes physicians who 
threatened .to appear as strike-breakers were dissuaded by 
money contributions and in other cases members who were 
compelled to give up tlieir positions with the Krankenkassen 
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in consequence of the strike were assisted pecuniarily until 
(lie end of tlie struggle. In tin's way large sums were ex¬ 
pended which were secured not only by the yearly dues^ of 
the members, but also by voluntary contributions from Ger¬ 
man physicians. 

VIENNA LETTER 

(From our Regular Correspondent) 

Vienna, July 28, 1909. 

The Antimalaria Campaign in Austria 

In southern Austria malaria was until recently so prev¬ 
alent that energetic measures had finally to be adopted. In 
1907 and 1908 the sanitation of the entire province of Dalma¬ 
tia was effected. In the first year 212 towns and villages, 
with 89,000 inhabitants, were dealt with. Twenty-three phy¬ 
sicians and 359 attendants were engaged all the year round. 
All suspected ponds and cisterns were filled up and a thor¬ 
ough examination of all affected persons with a routine treat¬ 
ment instituted. There were 3,400 persons with chronic ma¬ 
laria nnd 0,417 fresh cases, or 43 per cent, of tlie entire popu¬ 
lation, to be treated. In only 5,750 cases no swelling of the 
spleen could be discovered. Quinin and iron were given for 
fifteen days in full doses in chronic cases, and quinin alone 
in acute eases. No after-treatment was adopted. In 20 per 
cent, there was recurrence; this was treated by tlie same 
method. No prophylactic doses were distributed. 

Altogether, (130 kilos (about 1,700 pounds) of quinin were 
used, or about 15 gm. (half an ounce) per capita. A rapid 
diminution of serious cases was noted; while formerly more 
than 10 per cent, of all patients had spleens reaching 4 inches 
or more below the costal arch the number soon fell to 3 per 
cent. The expense was very low, $50,000. In 1908, of 
113,000 new subjects, only 4,350 were found without swell¬ 
ings of the spleen. In 18 per cent, there was recurrence after 
treatment. The amount of quinin distributed was 725 kilos, 
or over 1,000 pounds, an average of 14 gm. per person, as 39 
per cent, of the population were affected. In 1909, the re¬ 
maining district, with a population of 220 , 000 , will be dealt 
with, and thus the whole country will be rid of the disease. 


Pharmacology 


PAPAYANS BELL 

Report of the Council on Pharmacy and Chemistry 

Tlie following report of a subcommittee was submitted to, 
nnd adopted by, the Council and its publication directed. 

W. A. Puckneu, Secretary. 

Papayans (Beil) made by Bell & Co., Orangeburg, N. Y., 
is said to consist of the “digestive principle obtained by our 
own exclusive process from the fruit of Varied papaya, com¬ 
bined with willow charcoal, chemically pure sodium bicarbon¬ 
ate nnd aromatics.” The following statement appears on tlie 
package: “For the treatment of dyspepsia, flatulence, nausea, 
vertigo, hyperacidity, palpitation and other symptoms of in¬ 
digestion and the vomiting of pregnancy. Peritonitis, cholera 
morbus, alcoholism and seasickness.” “Digests every variety 
of food, removes every symptom of indigestion, restores the 
entire digestive tract to a normal condition.” The dosage is 
recommended as follows: “From one to three tablets before 
meals, or two hours after eating. In severe cases, three tab¬ 
lets dissolved in hot water and repeated as necessary.” 

A circular which accompanies tlie package details the thera¬ 
peutic virtues of the preparation and contains what purports 
to be extracts from medical journals, in which Papayans is 

recommended. 

Examination of specimens purchased in the open market 
showed them to contain the following ingredients: Charcoal 
sodium bicarbonate, ginger, saccharin and oil of gaultlieria! 
As the product is said to contain papain, the presence of di¬ 
xy mes was tested for, with the result that it was found to 
possess neither proteolytic nor amylolytic properties. The 
results of our examination are in accord with the results ob¬ 
tained by a member of the Council, who examined the product 
independently, and who writes: 1 

“We have made some extended tests with Papayans Bell 
and find that the tablets consist essentially of sodium bieir’ 
bonate and charcoal, with a little flavoring matter We find 
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no digesting power for starch or egg albumin. At any rate, 
no appreciable change follows in the albumin in three hours, 
and no conversion to sugar in the same time, or change of 
starch to a point where the iodin reaction is weakened. The 
product seems to be practically inert.” 

It is recommended that Papayans Bell he refused recogni¬ 
tion, and that publication of this report be authorized. 

Comment-. It will be remembered that two other products 
of Messrs. Bell & Company have been discussed in this depart¬ 
ment: Salaeetin (Bell) 1 and Sal-Codeia (Bell) 3 . Salaeetin 
was examined with several “synthetics” which all turned out 
to be mere acetanilid mixtures. Salaeetin, advertised as “a 
combination, with heat, of Salicylic and Glacial Acetic Acids 
and Phenylamine” when examined “was found to be a mixture 
and to contain the following ingredients approximately in 
the proportion given: Acetanilid, 43; sodium bicarbonate, 21; 
and ammonium carbonate, 20.” Sal-Codeia (Salaeetin-Codein) 
therefore, would be the same with codein added. 

Papayans (Bell) seems to be consistently fulfilling the life- 
history of the average nostrum. Slade of well-known drugs 
and invested by its manufacturers—or exploiters—with vir¬ 
tues absurdly disproportionate to the known properties of 
the alleged constituents of the nostrum, the preparation was 
introduced to the world via the medical profession. With the 
help of thoughtless physicians, aided by a skillful and 
aggressive advertising campaign and augmented by the “free 
sample” device, the business grew and prospered. The bottles 
with the name and address of the company blown in the glass 
and with the varied therapeutic indications for the nostrum 
printed both on the label and on a circular in which the bot¬ 
tle is wrapped, have carried the manufacturer’s message to 
the drug-taking public. 

Apropos of this point, the recent “literature” contains what 
purports to be endorsements of the nostrum by medical jour¬ 
nals. Thus there is quoted from the Tt'eiu York 1 ledical Jour¬ 
nal, Jan. 2, 1909, in part, the following recommendation: 

. . we venture to suggest to our leaders who have not 
tried this remedy that they prescribe one original sealed pack¬ 
age of Papayans (Bell) and that they carefully note the re¬ 
sults from its use.” [Italics ours.—E d.] Having seen an 
“original sealed package” we believe that we can predict the 
“results from its use.” On any patient not mentally unbal¬ 
anced, the result would be that the next dose of Papayans 
(Bell) he thought that he needed would be purchased from 
the druggist direct. 

That such results are not hypothetical is evidenced by the 
statements of the exploiters of Papayans (Bell) that “the 
annual sale now exceeds four hundred million tablets.” As¬ 
suming this statement to be true, it would be necessary for 
every physician in the United States to prescribe over three 
thousand of these tablets every year—if they reached 
patients only through the physician! The company’s own 
figures indicate that the time is about ripe to take care of 
this vast army of self-drugging laymen and recent circular 
letters seem to recognize it. The physician is notified that 
druggists arc now furnished with Papayans (Bell) “in sealed 
packages of thirty and one hundred tablets.” The medical 
ir.nn is told that the firm has “not forgotten the days when 
physicians’ orders made our success possible” and it says it is 
“sincerely grateful to the doctors who gave us orders in the 
days when we were struggling for recognition.” This tacit 
admission of the value of the physician as an unpaid agent for 
nostrum houses should be given thought by those physicians 
who prescribe such preparations. 

While, so far as we know. Bell & Co. have not yet adver¬ 
tised in the daily press, they are not averse to furnishing the 
laity with samples when requested. An Ohio physician sent 
us the following letto received by a young woman who had 
written asking for samples: 


Miss X-X-, 

Pear Madam : As requested. :\e are mailing you sample of our 
Papayans (Boll) for Indigestion 


t. TUB Joi'RNAi.. June 3, 1995 and .Toly 1. 1909: 
(lie “Propaganda for Reform In Proprietary Medicines, 
2. The Jovrnai.. Nov. 4. 190N; reprinted In the 
for Reform in Proprietary Medicines.”. 


reprinted in 
"X’ropaganda 


If a sufferer from Indigestion, we want you to give It a thor¬ 
ough trial as directed and note remarkable results that we believe 
you will get from its use. 

Kindly write us if you are unable to obtain it from your lorai 
druggist as it is stocked by nearly every good drugstore in the 
United States. Yours truly, 

Bell & Co. 

Evidently Bell & Co., while admitting that their financial 
success is largely due to the kindly, though misguided, efforts 
of physicians, are not going to let a little thing like loyally 
to the medical profession interfere with a possible sale of 
their tablets. 


THE L. n. JOHNS COMPANY 

A discussion of the methods of Bell & Company would not 
be complete without reference to a concern which seems to he 
closely connected with it: the L. D. Johns Company, whose 
“only product” is a sugar-coated laxative tablet. Regarding 
the “sugar coated” tablet, a visitor at the place of business 
of Bell & Company and the L. D. Johns Company, wrote: 
“These companies apparently are not in possession of any 
tablet coating machines and in questioning on this point 
stated that some of their tablets were sent out to be coated.” 
There is a sameness regarding the claims for the laxative tab¬ 
lets of the two companies that might lead one to suspect 
that the same individual prepared both. For instance: 


Cascaeaxs (Bell) 

“Taken ns directed, it per¬ 
manently removes the great 
majority of cases of habitual 
constipation.” 


“ . . . a harmless vege¬ 
table preparation.” 

"... for the removal 
of pimples, yellowness mul 
greasiness of the skin . . .” 


Da. John’s Tablets 

“Taken as directed . . . 

permanently remove the great 
majority of cases of habitual 
constipation, torpid liver and 
slek headache.” 

“A harmless vegetable rem¬ 
edy.” 

”... removes pimples, 
blotches, sallowness and greasi¬ 
ness of the skin . , 


”... one tablet at 
night, one night and morning, 
or. In severe eases, one thiee 
times n day, gradually decreas¬ 
ing the frequency of the dose 
as improvement permits.” 


‘ One at night, one night and 
morning, or, in severe case-,, 
one three times n day. Grad¬ 
ually decrease the frequency of 
the dose ns improvement per¬ 
mits.” 


According to a leaflet sent out with samples by the 
L. D. Johns Company, the company is capitalized for 
$500,000, divided into 50,000 shares at $10.00 each; these 
shares are sold to those physicians who will agree 
“to prescribe the tablets at every suitable opportunity, 
to introduce them to other physicians” and “to pro¬ 
mote their sale in every ethical way”! If the list of phy¬ 
sicians’ names and addresses which the company sends out 
as comprising the eastern stockholders is to be relied on, it 
would seem that many medical men are promoting tlieir sale. 
In prescribing it is, of course, “necessary to specify ‘Dr. Johns’ 
Tablets No. XXX (Original kottlc)” As the name is on 
the bottle, it is not unbelievable that, as the company says 
in its prospectus, because of “our method of advertising, a 
large and very profitable business is being created.” That tlic 
L. D. Johns Company exppets to profit by the self-drugging 
which this method of prescribing fosters is evident: 


“Physicians not stockholders in this company suffer from the 
continual refilling of their prescriptions and from the recommenda¬ 
tion of the preparation prescribed bp patients to others. (Italics 
ours.— Ki>.I Our stockholders benefit by the refilling of tbeir pre¬ 
scriptions and by these recommendations.” 


Put baldly the case amounts to this: Physicians who pre¬ 
scribe “Dr. Johns’ Tablets” not only are likely to foster self- 
drugging, but they will reap dividends therefrom. Truly a 
nice business to be in! 

While Bell & Company and the L. D. Johns Company aro 
said to be entirely distinct, they are to he found at the same 
address at Orangeburg, New York, and as will be seen, the 
officers of the two companies are more or less related. 


BELT & CO. L. D. JOHN CO. 

President - - John L. Dodoe - President 

Secretary - - Geo. C. Tennant .'ice-president 

Vicr.-rnF.KiiiK.NT - Chas. B. Smith - Sec'i & Treasurer 


EXPLOITING THE PROFESSION 

Nostrum promoters have two simple ways of “working” 
the medical profession. The first—and the more profitable— 
is, by lavish distribution of free samples, to get physicians to 
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prescribe the blown-in-thc-glnss “original package” with lhe 
inevitable result of large sales direct to the laity. By the 
second method, which is merely a modification of the first, 
the physician furnishes the capital for lloating the nostrum 
and then takes his share of the resulting profits. There may not 
he quite ns much money in the second method for the promo¬ 
ter, hut then the risks are correspondingly less. If the firm 
fails, the stockholders are the losers; the promoter is not 
necessarily “out” anything. From a commercial standpoint, a 
combination of the two methods is, of course, ideal. 


MADAME YALE’S PREPARATIONS 

The Latest Scries of Nostrums Officially Demonstrated to be 
Humbugs 

A few of the convictions under the Food and Drugs Act 
have been noted in Tiie Journal, April 24, 1909. One of the 
latest "notices of judgment” emanating from the Board of 
Food and Drug Inspection at Washington refers to the mis¬ 
branding of a number of preparations marketed by one Maude 
Yale Bishop Wilson, of New York City, who rejoices in the 
euphonious trade name of “Mme. Yale.” 

JIME. YALE’S EXCELSIOR SKIN FOOD 
One of the preparations was known as “Mme. Yale’s Ex¬ 
celsior Skin Food” and was advertised as “a marvelous nourish¬ 
ing product that feeds through the pores of the skin. . . . 
Can not he duplicated as it is compounded by Madam Yale 
personally and protected by a chemical secret. . . . The 
only genuine skin food in the world. It is absolutely guar¬ 
anteed to remove wrinkles and every trace of age from the 
face of all who use it.” 

The government chemist analyzed this “marvelous” product 
and found that “it consisted of 70.5 per cent, of vaselin which 
was mixed with fixed oil or fat and zinc oxid, colored with a 
pink dye and perfumed.” 

MME. YALE’S EXCELSIOR FRUITCURA 
Mme. Yale’s Excelsior Fruiteura is, according to madam, 
herself, “primarily “Woman’s Tonic,’ a cure for every ill to 
which she is sexually heir from Infancy to Old Age. It is 
Nature’s prompt omnipotent Restorative—a Specific for the 
Generative Organs—Fruiteura cures the so-called ‘Incurable.’ 
It is an Elixir of Life—It prevents and cures Prolapsus or 
Falling of the Womb and all Displacements of Womb or 
Ovaries.” 

This also was analyzed and found to consist "of 70.07 per 
cent, of volatile matter (largely water with 10.GG per cent, of 
alcohol by volume), 29.71 per cent, of sugar and small quan¬ 
tities of plant drugs.” 


MME. YALE’S FERTILIZER TABLETS 
Still another preparation was “Mme. Yale’s Fertilizer Tab¬ 
lets,” which were recommended as “A Cure for Obesity” and 
“A specific for curing ... all Gastric troubles.” The gov¬ 
ernment chemist said that “the tablets were very largely com¬ 
posed of charcoal compounded with potassium bitartrate and 
Bngar.” 

MME. vale’s EXCELSIOR HAIR TONIC 
“Mme. Yale’s Excelsior Hair Tonic” was found to consist 
“of 15.50 per cent, of alcohol by weight, 82 per cent, of water 
and small amounts of glycerin, perfumed with bergamot oil.” 
If “Mme. Yale” is to be believed, this mixture of alcohol and 
glycerin “stops hair falling, cures and prevents Dandruff and 
all Scalp Diseases and overcomes any hereditary tendency to 
Baldness or Grayness.” 


mme. yale’s excelsior complexion bleach 
. Another of the Madam’s preparations was claimed to “r 
move moth patches and all skin discoloration” and in additu 
“creates natural beauty.” But that is not all: “It purifi 
the entire skin, penetrating its remotest recesses—invigorat 
nerves, muscles and ligaments—makes the flesh firm ai 
searches out and expels every impurity. Its compound is 
chemical secret known only to Madam Yale.” 

No longer is it a secret for we read “the analysis of t: 
‘ : • Complexion Bleach, disclosed that it was mainlv 
saturated solution of borax in orange flower water.” 


MME. YALE’S ANTISEPTIC 

“Mine. Yale’s Antiseptic” was also alleged to possess re¬ 
markable properties. “Used in the bath is a sure cure and 
preventive of . . . all diseases of tbe skin and scalp. It is 
a perfect Disinfectant, Deodorant, Germicide, Prophylactic and 
Antiseptic, destructive of all disease germs, bacilli and all 
bacteria of micro-organisms [sic] yet it is ‘non-toxic.’ ” In ad¬ 
dition it was a “Sure preventive of typhoid fever.” 

This destroyer of “all bacteria of micro-organisms” was 
analyzed by the Bureau of Chemistry and found to consist 
“of 97.0 per cent, of volatile matter (1G.9G per cent, of alcohol 
by weight, 4 per cent, of formaldchyd, and water), 2.37 per 
cent, of borncie acid and aromatics.” 

mme. yale’s blusii of youth 

“Blush of youth is refreshing as concentrated dew, pure ns 
purity---It overcomes all inactivity and imperfection of the 
skin and underlying structure; spiritualizes the expression and 
gives the countenance the glow, luster and beauty of Child¬ 
hood and preserves the morning of life indefinitely.” “Blush 
of Youth” it should be explained is but one more of Mme. 
Yale’s marvelous preparations. 

For those who, like Ponce do Leon of old, are looking for 
something in this line, the analysis of the government chemist 
may prove interesting: “Mme. Yale’s Blush of Youth . . . 
consisted of 50.15 per cent, of volatile matter (G.30 per cent, 
of alcohol by weight and 49.85 per cent, of water, colored with 
a cold tar dye and perfumed), and about 43.85 per cent, of 
glycerin.” This would seem to show that the long-sought 
fountain of eternal youth consists essentially of a mixture of 
water and glycerin, with a dash of alcohol. 

These various preparations, comprising in all over eighty 
dozen packages, had been shipped to S. Kann Sons & Co., 
Washington, D. C., by “Mme. Yale.” They were seized by the 
government and samples of the various preparations were sub¬ 
jected to analyses in the Bureau of Chemistry of the Depart¬ 
ment of Agriculture. By comparing the analyses with the 
statements on the labels and circulars enclosed with the sev¬ 
eral preparations “it was apparent that these statements 
were false, misleading and deceptive and the preparations mis¬ 
branded within the meaning of Section 8 of the Food and 
Drugs Act of dune 30, 1906.” These preparations of “Madam 
Y'ale’s” thus furnish the latest addition to the government’s 
galaxy of officially demonstrated humbugs. 


Sanitariums and the Acetanilid Habit 

To the Editor :—I enclose herewith a “form” letter and ques¬ 
tion blank which I received recently from St. Louis. I may 
be entirely too wary but I am suspicious that this is a collec¬ 
tion of “statistics” to combat the work of the medical pro¬ 
fession in educating the physician and the laity in the harm- 
fulness of acetanilid and similar preparations. 

G. H. Benton, M.D., Chester, W. Va. 

Sterling-Worth Sanitarium. 

Comment: The letter which Dr. Benton encloses is in fac¬ 
simile form and purports to come from Uriel S. Boone, M.D., 
of St. Louis, who states that he is “preparing an exhaustive 
article for publication in a leading medical journal” on the 
question. “Is acetanilid a habit-forming drug?” To obtain the 
necessary data Dr. Boone is “writing to every hospital and 
sanitarium in the United States.” Examination of the ques¬ 
tion blank which accompanies the form letter discloses the 
fact that information is wanted regarding not acetanilid alone 
but also antipyrin and acetphenetidin (phenacetin). The 
last question asked runs as follows: 

“If your records [of cases of habitual use' of these druesl are 
incomplete, would you allow a reputable physician to Investisrate 
the above mentioned cases so that he could write with positiveness 
about them, and, if necessary, make oath to the truth of tils 
reportt” [Italics ours.— Ed.] ' ma 

Dr. Boone opines that the recipients of his queries “may 
hesitate to answer” the question just quoted, but he trusts 
that its importance will be evident when he explains that 
“it is currently reported that the manufacturers of acetanilid, 
phenacetin, etc., have decided to prosecute all lihclers of these 
drugs 1 ’ [Italics again ours.— Ed.] and he wishes to make no 
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statement that he “can not substantiate under oath.” Surely 
the life of the collector of medical statistics is unusuallly 
hazardous. 

For the purpose of aiding Dr. Boone in his arduous search 
for truth on the “much mooted question, ‘Is acetanilid a hahit¬ 
forming drug?’” we direct his attention to a work that'should 
prove of invaluable assistance. We refer to Bulletin 12G of 
the Bureau of Chemistry, entitled “The Harmful Effects of 
Acetanilid, Antipyrin and Phenacetin.” This interesting study 
to which we have previously (Tiie Journal, July 24, 1909, 
p. 303) called attention, records 112 cases of the acetanilid- 
liabit. Of this number, at least 50, or 44.0 per cent, of the cases 
were those of patients who took proprietary preparations of the 
drug. From this we would not wish to give any bias to Dr. 
Boone’s statistics. We hardly expect, however, that such will 
be the case. Dr. Boone’s name appears as the author of an 
article entitled “A Therapeutic Study of Antikanmia and 
Heroin Tablets”—an article that has been very extensively 
“quoted” and has been sent out in its entirety by the Anti- 
kamnia Chemical Company. Under these circumstances we 
may be forgiven if we venture the opinion that Dr. Boone is 
not likely to be unduly prejudiced against “headache tablets” 
in general and fake “synthetic” coal-tar mixtures in particular. 
We await with breathless interest the appearance of Dr. 
Boone’s “exhaustive article” and we must confess to some 
degree of curiosity regarding the name of the “leading medical 
journal” in which these invaluable data will appear. 


Correspondence 


The Teaching of Obstetrics 

To 11 le Editor :—Interest in the plan which has been advo¬ 
cated for so many years by the American Academy of Med¬ 
icine looking to a higher standard of medical education is' now 
being intensified by the report of the Carnegie Foundation 
concerning various schools throughout the country. The re¬ 
quirements of our state boards of health must appeal to the 
graduate himself. Dr. Arthur D. Bevan’s splendid work in tho 
Council on Medical Education and the rapid advance in the 
requirements of the Association of American Medical Colleges 
are hopeful signs of the times. All these efforts, it is to be 
hoped, will soon be focused in a uniform course of study in the 
various colleges which will harmonize the various teaching 
faculties to the benefit of tho student. 

No phase of the very intricate question of division of time 
in the curriculum of the medical school of to-day is of more 
interest to the student nor more likely to be unappreciated 
by the faculty than that pertaining to the relative value of 
obstetrics as compared with gynecology and surgery. A 
knowledge gained by correspondence with a number of the 
eminent teachers of obstetrics and gynecology shows a re¬ 
markable unanimity of opinion among them that obstetrics 
in our colleges does not cover the ground it does abroad nor 
what it should to give the student a real Frauen Klinik in¬ 
struction; but at present the trend of the average student in 
tho clinical years is to over-empliasize the more spectacular 
surgical clinic and to minimize research work and clinical 
diagnosis which must be the foundation of basic principles for 
the subsequent results in actual bedside practice. 

At the recent conference of the subcommittee on curriculum 
of the clinical years of the Association of American Medical 
Colleges, held in Atlantic Citj’, the importance of a just dis¬ 
tribution of the 2,000 hours of the clinical years was made 
clear. Professor Reuben Peterson, of Ann Arbor, and I, to 
whom the subject of obstetrics and gynecology was assigned 
by President Hoxie, are trying to obtain an expression from 
the heads of the departments of surgery, gynecology and 
obstetrics, relative to tlie proper place of each in the cur¬ 
riculum, and the line of demarcation between them on hazy 
subjects, as a basis for our report to the next annual meeting 
of the association, in Baltimore, next March. 

When the student is taught principles of diagnosis, and 
operative surgery is made a postgraduate subject, the young 
practitioner will more nearly appreciate his. instruction. A 
physician of ten years’ experience, a graduate of an Eastern 


college, came into my office to-day who had never been taught 
forceps, nor version, nor manikin work while in college, and 
has always been so honest that he has invariably called on a 
neighboring friendly consultant to deliver his difficult cases 
for him. He has now resolved to take a clinical course in ob¬ 
stetrics to prepare himself for his work. 

Every' student when he graduates and goes out into the 
world on his own resources realizes his handicap of lack of 
accurate diagnosis. He does not need a vast demonstration 
of heroic surgery; he will call a competent surgical expert 
for that part of his work. What he. needs is diagnostic abil¬ 
ity in internal medicine and surgery and skill to manage his 
obstetric patients so that his care of them will not be a re¬ 
proach to him, nor to the school from which he has graduated. 

George Clark Mosher, Kansas City, Mo. 


Contagion and Consistency—A Rejoinder 

To tlie Editor: — I note in The Journal, July 24, a com¬ 
munication from Dr. Emil Roy on “Contagion and Consist¬ 
ency.” It is not improper to remark that the writer would 
do well to show in bis statements some consistency with the 
real facts which are being brought out in investigations of 
infectious diseases. Such statements as: “Clothing and other 
fomites are great carriers of infection,” and “infected clothing 
that has been unused for years has been the cause of epi¬ 
demics,” are admitted by authorities, well able to judge, to be 
made entirely without sufficient grounds, and there is yet to 
be recorded a single satisfactory substantiated instance that 
shows such to be the cnee. 

As stated recently by Dr. A. H. Doty, health officer of the 
Port of New York, in the American Journal of Medical Sci¬ 
ences, the old custom of attributing every obscure source of 
infection to fomites, has too long been in use by the medical 
profession and has proved a hindrance to the real solution of 
the problem of infectious diseases. 

Tlie work of Kaj'ser, Drigalski, Lentz and Conradi on ty¬ 
phoid; that of von Lingelsheim, Osterman, Fliigge, Kolle and 
Wassermann, Elser and Huntoon and others in cerebrospinal 
meningitis, and the investigations of the various boards of 
health, notably Massachusetts and Now York, on scarlet fever 
and diphtheria, indicate in no uncertain manner that the time 
is passed when but a minor number of infections can be 
promiscuously laid to clothing, books and what not, and that 
the greater portion of infections with so-called contagious dis¬ 
eases, can be definitely traced to direct contact of uninfected 
persons with individuals who either in health or ill with the 
disease, are harboring and excreting the specific organism. 

In place of Dr. Roy’s statement that “we understand the 
germ theory and liow diseases are disseminated,” it would be 
well to substitute: “We are beginning to understand the real 
manner in which diseases are disseminated,” and that the 
theory of fomites in this connection is largely exhausted. 

II. S. Hammond, M.D., Trenton, N. J. 


“Data is”—A Protest 

To the Editor: —Correct—not to say elegant—English is 
most desirable in medical literature as in all other publica¬ 
tions. The erroneous use of “data” with a verb in the singu¬ 
lar is becoming deplorably frequent. I have seen it lately in 
no fewer than four instances: in a recent number of The 
Journal, by a well-known surgeon; in a medical paper, by a 
promising young investigator; in a scientific report on the 
Panama Canal; and in an editorial in one of our best weeklies. 

“Data” is of course the plural of “datum,” as “strata” is 
the plural of “stratum.” Its use with a verb in the singular, 
as acknowledged by the editor of the paper alluded to, is due 
to haste and carelessness. It can hardly be attributed to ig¬ 
norance in any of the four instances cited. But it ought never 
to occur. 

Is not this one of the cases in which the editor or the proof¬ 
reader should correct so evident a slip and not allow the error 
to become habitual? “Where am I at,” from being a joke, is 
in danger of becoming a common locution. The same pos¬ 
sibility exists in “data is” unless checked at the beginning. 

W. W. Keen, Philadelphia. 
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Epidemic of Urticarioid Dermatitis from a Mite in Straw 
Mattresses 

In a preliminary report to the Stirpcon-Gencrnl of the Pub¬ 
lic Health and Marine-Hospital Service, Drs. Joseph Goldborgcr 
and Jay F. Seliamherg call attention (Public Health Reports, 
July 9, 1909, page 979) to an epidemic of urticarioid derma¬ 
titis due to a small mite (Pctlicttloidcs ventneosux) in the 
straw of mattresses. The epidemic had prevailed in Philadel¬ 
phia and vicinity since the early part of May, 1909, though 
the authors state that the disease probably occurs more or 
less in various parts of the United Stales. This eruptive dis¬ 
ease was first noted among a crew oil a private yacht docked 
in the Delaware river; at about the same time more cases 
appeared among the crew of other boats and also various pri¬ 
vate residences and boarding houses in Philadelphia and vi¬ 
cinity. 

In nearly every case it was determined that the patients 
had cither recently slept on new straw mattresses or had 
freely handled the same. The various mattresses had come 
from one of four different manufacturers, all of whom ob¬ 
tained their straw from the same source. In order to estab¬ 
lish experimentally the etiologic role of the straw, one of the 
authors exposed a bare arm and shoulder for one hour between 
two straw mattresses. Sixteen hours later the characteristic 
itching eruption occurred. Later three people voluntarily 
slept on some of the mattresses for one night and each de¬ 
veloped the eruption. Untreated siftings from the straw when 
applied to the axillce produced the eruption; siftings that had 
been exposed under a bell jar for one hour to the fumes of 
chloroform, when similarly applied, proved innocuous. Care¬ 
ful scrutiny of some of the fresh siftings disclosed the pres¬ 
ence of a very small mite which, when applied to the axilla, 
produced the characteristic eruption. The mite was identified 
by Mr. Nathan Banks of the United States Bureau of Ento¬ 
mology as being “very close to, if not identical with, 
Pcdictiloides vcniricosus.” 

The eruption consists of wheals, nearly all of which are 
surmounted by a central vesicle which becomes pustular. The 
primary efflorescences may be erytlicmnto-urticarial spots or 
papulo-urticarial lesions, varying in size from that of a lentil 
seed to that of a finger nail, and are rounded, oval or irregular 
in shape. The lesions but rarely show the pinkish-white 
anemic area of ordinary “hives,” being usually of a warm rose 
color. The eruption extends over the neck, chest, abdomen and 
back, and in a lesser degree over the arms and thighs. Scat¬ 
tered lesions may appear on the face, but the hands and feet 
are usually free: Some patients exhibit systemic symptoms; 
malaise, anorexia and sometimes an elevation of temperature 
of from 99 F. to 102 F. There may be a moderate enlarge¬ 
ment of the subcutaneous lymph glands and a transient 
albuminuria. The condition is likely to be confounded with 
urticaria, cliickenpox or scabies. 

Prophylaxis consists in exposing the mattress to the fumes 
of sulphur or formaldehyd in a vacuum chamber. For the re¬ 
lief of itching and the cure of the cutaneous condition, the 
authors recommend the following: 

H ■ gm 

Betanaplitolis . 2 

Sulphuris pracipitati .'. 4 

Adipis benzoinati . 31 


Accidents in Obstetric Operations ana Their Forensic Aspect 
—0. von Franque calls attention to the excellent provision 
adopted in Austria in 1903 for all charges of malpractice 
against physicians. When a suit is to be brought against a 
physician for alleged malpractice, the prosecuting attorney 
must first obtain a certificate on the affair from the faculty 
of the university, signed by at least nine members of the 
faculty after two or three have studied the matter thor¬ 
oughly and made out the certificate. If this certificate testi¬ 
fies that there has been no criminal malpractice, the affair 
ends there so far as the prosecuting attorney is concerned, 
and It does not become public, although the injured parties 
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mny still bring a civil suit, but they generally realize the 
hopelessness of their case and desist. By this means physi- 
eians are protected against heedless bringing of suits which 
tarnish their professional reputation even if terminating in 
aequittal. FrnnquG contributes an article on the subject to 
the Nammlung khnischcr Yortriigc, No. 524, reviewing a 
number of experiences in this line to which he bad to testify 
while in the medical faculty at Prague. In one case the ob¬ 
stetrician mistook a breech for a frontal presentation in a 
difficult labor and attempted to perforate, supposing the child 
was dead. It proved to be alive and was born with a wound 
in the thigh and transient peroneus paralysis, but no other 
injury cither to mother or child. The parents sent a lawyer 
to the physician to demand damages, but lie threatened a 
counter suit for blackmail and the matter was dropped. In 
another ease the obstetrician drew out the entire uterus and 
adnexa, bis band entering through the posterior vault of the 
vagina and a long rent in the uterus, when he supposed he 
was merely releasing the placenta. In another case of lacera¬ 
tion of the uterus the obstetrician left the patient before de¬ 
livery of the placenta, saying that nothing more could be done 
at present. In a fourth case, a vesicovaginal fistula following a 
forceps delivery was ascribed to the physician’s carelessness. 
The faculty certificates in all these cases stated the grounds 
why the physician was not responsible for the fatality. The 
public never learned of-the affair in some eases. Franque 
urges all obstetricians to make an unfailing practice of writ¬ 
ing out in detail the next day the complete history of the 
ease when an accident of this kind has occurred. Such a 
candid, objective history, made out before there is any ques¬ 
tion of legal proceedings, has great influence on the authori¬ 
ties and experts, anil will often turn the scale against any 
assumption of negligence. The favorable outcome in the first 
of the above cases was evidently due to this history of the 
case written spontaneously and objectively while the data 
were fresh. 

Problem of the State in the Care of the Insane.—The task 
which a state must face in the care of its insane is outlined by 
Adolph Meyer in the American Journal of Insanity, April, 
1909. follows: l.Tlie care of the insane is to be organized so 
that care is given at as early a date as possible, that is, before 
the time when commitment is now thought necessary. 2. A 
system of notification of a mental health board is to make 
organized activity possible; and adequate provisions with hos¬ 
pital nurses, not policemen and jails, must be available, pend¬ 
ing the transfer to the specially organized hospitals. 3. The 
special hospital must have adequate treatment divisions where 
it is possible to become thoroughly acquainted with all the 
facts about the patient before his transfer into the ordinary 
observation wards for a more lasting stay. 4. Even in the 
wards for the supposedly more chronic cases, standards must 
he maintained that provide for the 25 per cent, or more of 
recoverable cases in which illness lasts more than a year. 5. 
Adequate provisions must be made to become thoroughly ac¬ 
quainted with the outside conditions under which the disorder 
developed, and with the possibilities of an adjustment before 
the patient returns, so that such help or guidance as may be 
advantageous to the patient and to his friends on his return 
from the hospital may be extended. G. General organizations 
of work must he carried out in the locality, according to its 
needs, among the various types of the community, not only 
with regard to checking alcoholism and the spread of 
syphilis, but also with regard to hygienic methods of living 
generally; emphasis must he laid on keeping the minds bal¬ 
anced with a due share of recreation and rest, and satisfaction 
with the returns of every-day toil. 

Ocular Manifestations of Hysteria.— G. E. Finlay of Havana 
contributes an article to the Rcvista do Med. y Oirugia, May 
10 . protesting against the prevalent disregard of the ocular 
manifestations of hysteria. It is probably, he saj’ 3 . the reac¬ 
tion from the excessive importance ascribed to the ocular 
manifestations by the clinicians of the Paris Salpetrie're 
school. He states that he has encountered six typical eases 
among 13,000 patients, and describes these six cases in detail 
In none were there any pupil phenomena. Tim first patient 
was a man of 33 with amblyopia without ocular lesions com 
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centric contraction of the visual field and incomplete color 
blindness. He had had a similar attack of amblyopia a year 
before. The functioning of the eye soon returned to normal 
under a course of tonics, except that the contracted visual field 
and dyschromatopsia persisted for several months. The sec¬ 
ond patient was a boy of 12 presenting concentric contraction 
of tlie visual field and other signs of hysterotraumatism fol¬ 
lowing a severe blow in the left temple. The third patient 
was a young physician with diplopia; powerful iodid treatment 
had been pushed on the assumption of possible syphilis. Par¬ 
alysis of both internal recti seemed the only diagnosis until 
the concentric contraction of the visual field and partial color 
blindness revealed the hysteric origin of the trouble. The 
patient refused to accept this diagnosis but suspended treat¬ 
ment and recovery soon followed. Another patient was a 
young man with one useless eye. The other eye was normal 
except for hypermetropia, but it was hit with a snowball and 
he had to stay in his room for two months, after which 
vision in this eye was much reduced. The visual field was 
concentrically contracted and there was partial color blindness, 
but the amblyopia rapidly subsided under rest, bromids and 
tonics. His two other patients were a woman of 27 and a girl 
of 11, both with the bilateral concentrically contracted visual 
field; the girl presented also monocular polyopia and nystag¬ 
mus. 

Maydl’s Operation for Exstrophy of the Bladder.—J. Jellinek 
of Briinn, Austria, reviews the experiences of the last fifteen 
years with Maydl’s operation for exstrophy of the bladder. He 
tabulates the details of 177 cases as reported by 92 different 
surgeons—including a number of Americans—and answers the 
objections that have been made to the Maydl technic. None 
of them has any weight, he shows, except the possibility of 
ascending infection, and this is counterbalanced by the superior 
functional results, the high mortality of the non-opcrated 
from pyelonephritis or malignant tumors which seem to dis¬ 
play a predilection for the exposed bladder mucosa, and by the 
large number of permanently cured patients. The records show 
17 cured for over 2 years; 13 for over 3; 7 for over 4; 25 for 
from 5 to 9 years, and 1 each for 10, 11 and 12 years. The 
age at which the operation is performed is an important fac¬ 
tor in the outcome; the mortality under 5 was 41 per cent.; 
between 6 and 10, 18 per cent.; between 11 and 20, 32:5 per 
cent.: between 21 and 25, 50 per cent., and above this age, 72 
per cent. The mortality from pyelonephritis also increased 
with age, from 3 and 9 per cent, under 15 to 54 per cent, after 
the age of 25. Sooner or later, 25 per cent, of the patients 
who had been operated on succumbed to this. Careful selec¬ 
tion of the cases for operative treatment and improved technic 
in means to keep the urine and stools separate will make the 
outcome still better. The illustrated monograph appeared 
originally in the Casopis lekaru ceskych not long ago. The 
various other methods for treatment of exstrophy of the blad¬ 
der and the ultimate outcome are described and compared with 
the Mavdl “derivation” technic. Only four of all the patients 
operated on were women, and none of the women operated on 
for exstrophy of the bladder conceived later, although in one 
case the Maydl operation had been done for a tuberculous 
bladder affection and the girl married and bore a child later. 
There are 10 cases on record, he says, of pregnancy in women 
with exstrophy of the bladder, unoperated; as a rule, there 
are usually other malformations which interfere with con¬ 
ception. 

Changes in the Duodenal Glands of the Rabbit After Liga¬ 
tion of the Duct of Wirsung.—A Marassini, in his reported ex¬ 
periments [Arch. ital. de biol., 1909, xlix, 1) paid particular 
attention to those glands of the normal duodenum which bear 
a resemblance to the acini of the pancreas and which are 
known as the pancreas duodenalis. Marassini observed that 
within fifteen days after ligature of the pancreatic duet, there 
appeared in the submucosa of the duodenum a definite layer 
of tubuli. These tubuli in the main were composed of cells 
with intensive staining protoplasm. The remaining tubuli 
with bright transparent elements were now eomparativelv 
few in number. Tu the normal animal the tubuli with clear 
transparent cpIIs greatly preponderate over the tubuli with 
intensively staining cells. After ligation -if the duct, how¬ 


ever, the proportion of the two kinds of tubuli are just re¬ 
versed. With high magnification the intensively staining pan¬ 
creas-like tubuli are seen to be made up of pear-shaped cells 
which bear a remarkable resemblance to the cells of the pan¬ 
creatic acini. The similarity is further made evident by the 
presence in the cells of the deeply staining tubuli of a great 
many fuclirm-staining granules.- These granules are homol¬ 
ogous to the zymogen granules (i. e., granules from which 
the various ferments of the pancreatic juice are directly 
formed) of the acinous cells of the pancreas, and in the ex¬ 
perimental animals their number was very greatly increased 
in the cells of the pancreas duodenalis. It is believed that 
these tubules witTi deeply- staining cells represent structures 
of a nature similar to that of the acini of the normal pan¬ 
creas and that after ligation of the pancreatic duct they 
greatly increase in number and take over the function of 
secreting pancreatic ferments to such an extent that they 
entirely- compensate for the loss of the pancreatic secretion 
by ligation. 

Orthodontia.—The opinion that a revolution in dentistry is 
taking place with the development of orthodontia is ex- 
presssed by- Dr. Richard Cole Newton in the Popular Science 
Monthly, July, 1909. He describes the results obtained by 
straightening teeth and securing their proper arrangement in 
the jaw as adding greatly to human beauty-, health and effi¬ 
ciency. The position of the teeth is held to determine the 
shape of the jaws, so that a jaw ordinarily held to be in¬ 
dicative of degeneracy- assumes a form characteristic of the 
highest human type if the teeth are properly manipulated at 
the proper time. The opinion that man is gradually evolving 
into a toothless animal is given little support by- results 
secured by these modern artists of the human face. The 
evidence presented by Dr. Newton, especially that in pictorial 
form is very convincing and serves to emphasize the fact that 
dentistry is a specialty- of medicine with which every- physi¬ 
cian should be more familiar. The family physician should 
recognize the importance of the preservation of the teeth and 
should extract one only for very- good reasons. The relations 
of the teeth to good digestion are properly- emphasized by Dr. 
Newton, but it may be well to suggest that as the majority 
of digestive complaints are of functional and even of psychic 
character it is not safe to conclude without sufficient investi¬ 
gation that a particular case of gastric trouble owes its origin 
to poor teeth. On the other hand, there is reason for the view 
that both tlie poor teeth and the dyspepsia depend on an un¬ 
derlying fault of the nervous system. This view is supported by 
the frequent presence of the changes in the skeleton which 
constitute the signs of Stiller’s asthenia congenita. Ortho¬ 
dontia may- restore the teeth and jaws to proper form, but it 
is hardly likely to remove the congenital degenerative ten¬ 
dencies which form the basis of modern neurasthenia. 

The Pressor Principles of Placental Extracts.—An examina¬ 
tion of the alcoholic extracts of the human placenta was 
undertaken by Otto Rosenheim (Jour. Physiol., 1909, xxxviii, 
339) with the view of isolating the active principles ob¬ 
served by Dixon and Taylor (Brit. Med. Jour., 1907, ii, 1150) 
to produce on intravenous injection a rise of blood pressure 
and a contraction of the pregnant uterus, and to establish 
the identity- or otherwise of the active principles of placental 
extract with those of adrenalin or similar substances. By 
none of the well-known methods used in isolating adrenalin 
was a product obtained which gave any- of the reactions of 
adrenalin. Furthermore, when care was taken to prevent bac¬ 
terial putrefaction the pressor principles were absent from 
extracts of placentaa prepared by- any one of half a dozen 
methods, including the method of Dixon and Taylor. Under 
all conditions which freely permit autolytic processes to go on, 
with precautions against bacterial infection, the active prin¬ 
ciples are not produced. The method of Dixon and Taylor 
permits of bacterial infection in which case the active pressor 
principles are present. Rosenheim concludes: “Fresh human 
placenta does not contain any pressor principle. The pressor 
principles of placental extracts, prepared according to Dixon 
and Taylor, are products of initial putrefaction. The auto- 
lytic enzymes of the placenta, without the help of micro- 
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organisms, arc unable to produce pressor substances. Sev¬ 
eral pressor bases were isolated from putrefying placenta, the 
most active of which was identified as p-hydroxypbcnyletliyla- 
min, while the identity of another with isoamylamin is most 
probable. These arc identical with those found by Barger and 
Walpole in putrid meat.” 

The Ideal Fly Killer.-Now that so much is being said about 
the necessity of extirpating house flies, a communication to 
Suture of May 13 is of interest. Dr. Alexander Hill, writing from 
Mentone, says' that the most efficient fly destroyer with which 
he is acquainted is a dilute solution of formaldehyd. If two 
tcaspoonfuls of formalin (40 per cent, formaldehyd) be added 
to a soup-plate filled with water, the flies go to it to drink, 
especially in - the early afternoon. Some die in the water, 
others fall in the neighborhood of the plate, and others else¬ 
where in the room. With a single plate of the solution on (he 
kitchen table, he says, hundreds of dead flies are daily swept 
tip front the floor. He is writing front the south of France 
where screening docs not scent to be so universal, or (lies arc 
especially abundant. It is somewhat strange, as lie says, that 
so small a dose should prove fatal when taken into the fly’s 
alimentary canal. To free a room of flics by vaporizing 
formalin the air would have to be rendered irrcspirablc by a 
human being. Formaldehyd in very dilute solution lias no 
particular odor and he gives this fact of its deadliness to flies 
as an evidence that their olfactory ;ense must be very similar 
in this respect to our own. The solution neither attracts nor 
repels flies, for a similar plate containing only' pure water 
will be equally visited by them. The formalin may be added 
to a dish of water containing flowers, if equally accessible to 
the flies, with the same result us far as' fly killing is con¬ 
cerned; the plants are not affected 'other than ns slightly in 
regard to their tints by the formalin. Though not specially 
intended as such the communication is very apropos as a san¬ 
itary item at the present time. 

Tabes and Pregnancy.—MM. H. Dufour and Cottinot report 
(Bull, ct mini. Soc. mid. d. U6p. de Paris, Feb. 5, 1909, p. 211) 
the case of a woman, aged 29, secundipara, and three months 
pregnant, who had never shown any signs of tabes (unless wc 
consider excessive vomiting during her first pregnancy and on 
one other occasion to be of that nature), but who was sud¬ 
denly taken with uncontrollable emesis. Examination revealed 
a number of tabetic symptoms, occurring all at once at this 
time. Previously the patient had considered herself in perfect 
health and had done her work. She was temperate and there 
had been no history or signs that could be refereed to syphilitic 
infection. Neither she nor her husband could give any history 
of the pre-existence of the inco-ordination or' other tabetic 
symptoms. One fact, however, that was learned is significant. 
In January, 1908, she had severe attacks of vomiting and a 
laparotomy was performed in the left iliac fossa, apparently 
on a diagnosis of bowel obstruction, which was not found and 
the wound was closed and she recovered. It is more than 
probable that this was a simple gastric crisis of tabes, but it 
suggests an important practical point in the diagnosis. The 
excessive reaction of pregnancy on tabes is, however, the chief 
thing of interest in the case. Another similar case is briefly 
mentioned and reference is made to still others reported by 
Heitz and others in which the symptoms of tabes were aggra¬ 
vated by pregnancy. Mercurial injections brought the first 
patient reported by the authors to term. 

Fixation Abscesses in Treatment of Lead Poisoning._J. 

Carles of Bordeaux has been conducting experimental research, 
the results being confirmed by clinical experience, which re¬ 
affirms the way in which metallic salts circulating in the or- ~ 
ganism are attracted to an inflammatory focus and are elim¬ 
inated in the pus. In some of the dogs injected with turpen¬ 
tine after chronic lead poisoning to cause the “fixation ab¬ 
scess,” the pus contained a larger proportion of lead than 
could be found in equal weights of brain or liver tissue. The 
turpentine was not injected until after the lead had been de¬ 
posited in the viscera, the experiences showing that the leu¬ 
cocytes were able to recapture the lead and transport it to 
the fixation abscess; the kidneys and blood contained only 
traces, while 23 gm. of pus contained 0.003 gm. of lead sul- 


phiil. In the two clinical cnscs related in his communication 
in the Hull. Gin. dc J'hirapcutiquc, Feb. 8, 1909, the pus did 
not contain a very large proportion of lead, but every little 
nmy help in the serious eases, be says. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
munt contain the writer’s name and address, but these will be 
omitted, on request. 


TREATMENT OF LEAD I’OISONING 

To the Editor :—I wish to know the best treatment for pliimblsm, 
such ns Is found around a lead smelter and in lend mines ; espe¬ 
cially for a patient who has gone from .3 to 0 days without a 
bowel movement. I have a smelter company's practice, and have 
from 10 to 100 rases n month. I have never been able to find any 
work on It In English. 

.1. M. Spaulding, M.D., Silver City, Utah. 

Answer.— The treatment of lead poisoning includes the preven¬ 
tion of further poisoning by removal of the cause; especial care 
should lie taken to secure cleanliness and especially to prevent 
anting with soiled hands. The elimination of the poison Is favored 
by copious Ingestion of water, warm baths, and the administration 
of potassium lodld In doses of 0.3 gm. (5 grains) three times a day. 

The symptoms must be treated as they arise. Constipation 
should be relieved by the milder laxatives, such as magnesium sui- 
plinte, senna, etc., If possible. Sometimes more active cathartics 
must be given. For paralysis full doses of strychnin simultaneously 
with lnrge doses of potassium lodid must be given. The faradic 
current Is useful In paralysis of the extremities. Colic should be 
relieved by morphln hypodermically. This sometimes relieves the 
constipation at the same time. 

In the report of the Committee on Social Betterment of the 
President's Homes Commission, Dr. William J. Manning's article 
on “Plumbism” is reproduced. In this article Dr. Manning says : 
"In acute cases of lend poisoning the treatment consists in the 
administration of alkaline carbonates, soap, soluble sulphates, 
sodium clilorid, etc., washing out the stomach with lnrge drafts of 
water, etc. Alum hns been given, and at one time was considered 
almost a specific. Sweet oil and castor oil will be found useful. 
Milk should be taken in large quantities. The idea is first to 
combat the symptoms and then to eliminate the lead. Opium can 
be given for pain. Warm sulpbureted baths are very beneficial. 
They can be made by dissolving 4 ounces of potassium sulphid In 
30 gallons of water in a tvooden tub. These baths discolor the skin 
from the formation of lead snlpbid, and should be repeated every 
few days until this effect ceases. During each bath the patient 
should be well washed with soap and water to remove discolor¬ 
ation.” 

In Great Britain dangerous trades are regulated by special pro¬ 
visions in the factory and workshop act. Under the head of “Lead 
Smelting Works,” the following duties of employers are prescrioed : 

"Dulles of Occupiers: (1) They shall provide respirators and 
overall suits for the use of all persons employed in cleaning the 
Dues, and take means to see that the same are used. (2) They 
shall arrange that no person be allowed to remain at work more 
than two hours at n time In a Hue—a rest of half an hour before 
re-entering will be deemed suflicient. (3) They shall provide suffi¬ 
cient bath accommodation for all persons employed in cleaning the 
flues, and every one so employed shall take a bath before leaving 
the works. (4) They shall provide washing conveniences, with suffi¬ 
cient supply of hot and cold water, soap, nail-brushes and towels.” 

To insure the carrying out of these rules, the workmen are held 
liable should they fail to comply u-ith them, a fine not exceeding 
two pounds (.? 10) being imposed. Since the enforcement of these 
preventive measures there has beem in England a most marked 
reduction in the morbidity and mortality from lead poisoning. 

A work that might be of interest to our correspondent is “Lead 
Poisoning,” by Thomas Oliver, published by Young J. Pentland 
Edinburgh. 


SHAMPOO FORMULAS 

To the Editor :—Will you kindly tell me what is a good formula 
for a shampoo, and what other soft soap besides green soap is on 
the market? How are these liquid soaps made? Are thev mereiv 
boiled, dilute green or soft soap? ExQuinEn, Chicago. 

Answer, —While many proprietary soft soaps and prepared 
shampoos are for sale, none is superior to the official soft soap 
(Sapo Mollis U. S. P.) in convenience or effectiveness. This may 
be found stronger than is desired and will be too. harsh on the 
hair in some cases. A good castile soap may be made soft bv 
being cut up and boiled with a little water. For convenience a 
solution of soft soap in alcohol to which a little oil of bei-amot or 
other essential oil has been added is often used. The ’xationil 



574 


MISCELLANY 


Jour. A. M. A. 
Aug. 14, 1009 


centric contraction of the visual field and incomplete color 
blindness. He had had a similar attack of amblyopia a year 
before. The functioning of the eye soon returned to normal 
under a course of tonics, except that the contracted visual field 
and dysehromatopsia persisted for several months. The sec¬ 
ond patient was a boy of 12 presenting concentric contraction 
of the visual field and other signs of liysterotraumatism fol¬ 
lowing a severe blow in the left temple. The third patient 
was a young physician with diplopia; powerful iodid treatment 
had been pushed on the assumption of possible syphilis. Par¬ 
alysis of both internal recti seemed the only diagnosis until 
the concentric contraction of the visual field and partial color 
blindness revealed the hysteric origin of the trouble. The 
patient refused to accept this diagnosis but suspended treat¬ 
ment and recovery soon followed. Another patient was a 
young man with one useless eye. The other eye. was normal 
except for hypermetropia, but it was hit with a snowball and 
he had to stay in his room for two months, after which 
vision in this eye was much reduced. The visual field was 
concentrically contracted and there was partial color blindness, 
but the amblyopia rapidly subsided under rest, bromids and 
tonics. His two other patients were a woman of 27 and a girl 
of 11, both with the bilateral concentrically contracted visual 
field; the girl presented also monocular polyopia and nystag¬ 
mus. 

Maydl’s Operation for Exstrophy of the Bladder.—J. Jellinek 
of Briinn, Austria, reviews the experiences of the last fifteen 
years with Maydl’s operation for exstrophy of the bladder. He 
tabulates the details of 177 cases as reported by 92 different 
surgeons—including a number of Americans—and answers the 
objections that have been made to the Maydl technic. None 
of them has any weight, he shows, except the possibility of 
ascending infection, and this is counterbalanced by the superior 
functional results, the high mortality of the non-operated 
from pyelonephritis or malignant tumors which seem to dis¬ 
play a predilection for the exposed bladder mucosa, and by the 
large number of permanently cured patients. The records show 
17 cured for over 2 years; 13 for over 3; 7 for over 4; 25 for 
from 5 to 9 years, and 1 each for 10, 11 and 12 years. The 
age at which the operation is performed is an important fac¬ 
tor in the outcome; the mortality under 5 was 41 per cent.; 
between 0 and 10, 18 per cent.; between 11 and 20, 32:5 per 
cent.; between 21 and 25, 50 per cent., and above this age, 72 
per cent. The mortality from pyelonephritis also increased 
with age, from 3 and 9 per cent, under 15 to 54 per cent, after 
the age of 25. Sooner or later, 25 per cent, of the patients 
who had been operated on succumbed to this. Careful selec¬ 
tion of the cases for operative treatment and improved teclmie 
in means to keep the urine and stools separate will make the 
outcome still better. The illustrated monograph appeared 
originally in the Casopis lelearu ccskycli not long ago. The 
various other methods for treatment of exstrophy of the blad¬ 
der and the ultimate outcome are described and compared with 
the Maydl “derivation” technic. Only four of all the patients 
operated on were women, and none of the women operated on 
for exstrophy of the bladder conceived later, although in one 
case the Maydl operation had been done for a tuberculous 
bladder affection and the girl married and bore a child later. 
There are 10 cases on record, he says, of pregnancy in women 
with exstrophy of the bladder, unoperated; as a rule, there 
are usually other malformations which interfere with con¬ 
ception. 

Changes in the Duodenal Glands of the Rabbit After Liga¬ 
tion of the Duct of Wirsung.—A Marassini. in his reported ex¬ 
periments (Arch. ital. de biol., 1909, xlix, 1) paid particular 
attention to those glands of the normal duodenum which bear 
a resemblance to the acini of the pancreas and which are 
known as the pancreas duodenalis. Marassini observed that 
within fifteen days after ligature of the pancreatic duct, there 
appeared in the submucosa of the duodenum a definite layer 
of tubuli. These tuliuli in the main were composed of cells 
with intensive staining protoplasm. The remaining tubuli 
with bright transparent elements were now comparatively 
few in number. Tn the normal animal the tuliuli with clear 
transparent cells greatly preponderate over the tubuli with 
intensively staining celts. After ligation nf the duct, how¬ 


ever, the proportion of the two kinds of tubuli are just re¬ 
versed. With high magnification the intensively staining pan¬ 
creas-like tubuli are seen to be made up of pear-shaped cells 
which bear a remarkable resemblance to the cells of the pan¬ 
creatic acini. The similarity is further made evident by the 
presence in the cells of the deeply staining tubuli of a great 
many fuclirm-staining granules.- These granules are homol¬ 
ogous to the zymogen granules (i. e., granules from which 
the various ferments of the pancreatic juice are directly 
formed) of the acinous cells of the pancreas, and in the ex¬ 
perimental animals their number was very greatly increased 
in the cells of the pancreas duodenalis. It is believed that 
these tubules with deeply staining cells represent structures 
of a nature similar to that of the acini of the normal pan¬ 
creas and that after ligation of the pancreatic duct they 
greatly increase in number and take over the function of 
secreting pancreatic ferments to such an extent that they 
entirely compensate for the loss of the pancreatic secretion 
by ligation. 

Orthodontia.—The opinion that a revolution in dentistry is 
taking place with the development of orthodontia is ex- 
presssed by Dr. Richard Cole Newton in the Popular Science 
Monthly, July, 1909. He describes the results obtained by 
straightening teeth and securing their proper arrangement in 
the jaw as adding greatly to human beauty, health and effi¬ 
ciency. The position of the teeth is held to determine the 
shape of the jaws, so that a jaw ordinarily held to be in¬ 
dicative of degeneracy assumes a form characteristic of the 
highest human type if the teeth are properly manipulated at 
the proper time. The opinion that man is gradually evolving 
into a toothless animal is given little support by results 
secured by these modern artists of the human face. The 
evidence presented by Dr. Newton, especially that in pictorial 
form is very convincing and serves to emphasize the fact that 
dentistry is a specialty of medicine with which every physi¬ 
cian should be more familiar. The family physician should 
recognize the importance of the preservation of the teeth and 
should extract one only for very good reasons. The relations 
of the teeth to good digestion are properly emphasized by Dr. 
Newton, but it may be well to suggest that ns the majority 
of digestive complaints are of functional and even of psychic 
character it is not safe to conclude without sufficient investi¬ 
gation that a particular case of gastric trouble owes its origin 
to poor teeth. On the other hand, there is reason for the view 
that both the poor teeth and the dyspepsia depend on an un¬ 
derlying fault of the nervous system. This view' is supported by 
the frequent presence of the changes in the skeleton which 
constitute the signs of Stiller’s asthenia congenita. Ortho¬ 
dontia may restore the teeth and jaws to proper form, but it 
is hardly likely 7 to remove the congenital degenerative ten¬ 
dencies which form the basis of modern neurasthenia. 

The Pressor Principles of Placental Extracts.—An examina¬ 
tion of the alcoholic extracts of the human placenta was 
undertaken by Otto Rosenheim (Jour. Physiol., 1909, xxxviii, 
339) with the view of isolating the active principles ob¬ 
served by Dixon and Taylor (Brit. Med. Jour., 1907, ii, 1150) 
to produce on intravenous injection a rise of blood pressure 
and a contraction of the pregnant uterus, and to establish 
the identity or otherwise of the active principles of placental 
extract with those of adrenalin or similar substances. By 
none of the well-known methods used in isolating adrenalin 
was a product obtained which gave any 7 of the reactions of 
adrenalin. Furthermore, when care was taken to prevent bac¬ 
terial putrefaction, the pressor principles were absent from 
extracts of placentaa prepared by any one of half a dozen 
methods, including the method of Dixon and Taydor. Under 
all conditions which freely 7 permit autolytic processes to go on. 
with precautions against bacterial infection, the active prin¬ 
ciples are not produced. The method of Dixon and Taylor 
permits of bacterial infection in which case the active pressor 
principles are present. Rosenheim concludes: “Fresh human 
placenta does not contain any pressor principle. The pressor 
principles of placental extracts, prepared according to Dixon 
and Taylor, are products of initial putrefaction. The auto- 
lytic enzymes of the placenta, without the help of micro- 
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organisms, arc unable to produce pressor substances. Rev- 
eral pressor bases were isolated from putrefying placenta, the 
most active of which was identified as p-hydroxyphenylethyhi- 
min, while the identity of another with isoamylamin is most 
probable. These are identical with those found by Barger and 
Walpole in putrid meat.” 

The Ideal Fly Killer.—Now that so much is being said about 
the necessity of extirpating house flies, a communication to 
XaUncoi May 13 is of interest. Dr. Alexander Hill, writing from 
Mentone, says that the most cllieient fly destroyer with which 
he is acquainted is a dilute solution of formaldehyd. If two 
teaspoonfuls of formalin (40 per cent, formaldehyd) be added 
to a soup-plate tilled with water, the flics go to it to drink, 
especially hr the early afternoon. Some die in the water, 
others fall in the neighborhood of the plate, and others else¬ 
where in the room. With a single plate of the solution on the 
kitchen table, lie says, hundreds of dead flics are daily swept 
up from the floor. He is writing from the south of France 
where screening docs not seem to be so universal, or flies nro 
especially abundant. It is somewhat strange, as he says, that 
so small a dose should prove fatal when taken into the fly’s 
alimentary canal. To free a room of flies by vaporizing 
formalin the air would have to he rendered irrcspirablc by a 
human being. Formaldehyd in very dilute solution has no 
particular odor and he gives this fact of its deadliness to flies 
as an evidence that their olfactory ;ense must be verj similar 
in this respect to our own. The solution neither attracts nor 
Tepels flies, for a similar plate containing only pure water 
will he equally visited by them. The formalin may lie added 
to a dish of water containing flowers, if equally accessible to 
the flies, with the same result as far as' fly killing is con¬ 
cerned; the plants are not affected other than ns sliglit.lv in 
regard to their tints by the foi'malin. Though not specially 
intended as such the communication is very apropos as a san¬ 
itary item at the present time. 

Tabes and Pregnancy.—MM. II. Dufour and Cottinot report 
(Bull, ct mem. Soc. mid. d. 1i6p. de Paris, Feb. o, 1909, p. 211) 
the case of a woman, aged 29, secundipara, and three months 
pregnant, who had never shown any signs of tabes (unless we 
consider excessive vomiting during her first pregnancy and on 
one other occasion to be of that nature), hut who was sud¬ 
denly taken with uncontrollable emesis. Examination revealed 
a number of tabetic symptoms, occurring all at once at this 
time. Previously the patient had considered herself in perfect 
health and had done her work. She was temperate and there 
had been no history or signs that could be referred to syphilitic 
infection. Neither she nor her husband could give any history 
of the pre-existence of the inco-ordination or' other tabetic 
symptoms. One fact, however, that was learned is significant. 
In January, 1908, she had severe attacks of vomiting and a 
laparotomy was performed in the left iliac fossa, apparently 
on a diagnosis of bowel obstruction, which was not found and 
the wound was closed and she recovered. It is more than 
probable that this was a simple gastric crisis of tabes, but it 
suggests an important practical point in the diagnosis. The 
excessive reaction of pregnancy on tabes is, however, the chief 
thing of interest in the case. Another similar case is briefly 
mentioned and reference is made to still others reported by 
Heitz and others in which the symptoms of tabes were aggra¬ 
vated by pregnancy. Mercurial injections brought the first 
patient reported by the authors to term. 

Fixation Abscesses in Treatment of Lead Poisoning.—J. 
Carles of Bordeaux has been conducting experimental research, 
tiie results being confirmed by clinical experience, which re¬ 
affirms the way in which metallic salts circulating in the or- ~ 
ganism are attracted to an inflammatory focus and are elim¬ 
inated in the pus. In some of the dogs injected with turpen¬ 
tine after chronic lead poisoning to cause the “fixation ab¬ 
scess,’ the pus contained a larger proportion of lead than 
could be found in equal weights of brain or liver tissue. Tlie 
turpentine was not injected until after tlie lead had been de¬ 
posited in the viscera, the experiences showing that the leu¬ 
cocytes were able to recapture the lead and transport it to 
the fixation abscess; the kidneys and blood contained only 
traces, while 25 gm. of pus contained 0.003 gm. of lead sul- 


pliid. In Hie two clinical eases related in his communication 
in the Hull. Gen. dc Thirapculiquc, Feb. 8, 1000, the pus did 
not contain a very large proportion of lead, but every little 
may help in the serious eases, iie says. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
muni contain tlie writer's name and address, but these will bo 
omitted, on request. 


TKEATMENT OF LEAD POISONING 


To the Editor :—I wish to know the best treatment for pltimblsm, 
such ns Is found around a lead smelter and In lend mines; espe¬ 
cially for a patient who has gone from a to 0 days without n 
bowel movement. I have a smelter company’s practice, and have 
from 10 to 100 enscs a month. I have never been able to find any 
work on it In English. 

J. M. Spaulding, M.D., Silver City, Utah. 

Answer. —The treatment of lead poisoning Includes the preven¬ 
tion of further poisoning by removal of the cause; especial care 
should lie taken to secure elennllness and especially to prevent 
entlng with soiled bands. The elimination at the poison Is favored 
by copious Ingestion of water, warm baths, and the administration 
of potassium lodld in doses of 0.3 gm. (0 grains) throe times a day. 

The symptoms must be trented as they arise. Constipation 
should be relieved by the milder laxatives, such ns magnesium sul¬ 


phate, senna, etc., If possible. Sometimes more active cathartics 
must be given. For paralysis full doses of strychnin simultaneously 


with large doses of potassium lodid must be given. The fnradie 
current Is useful In paralysis of the extremities. Colic should be 
relieved by morpliln hypodermically. Tills sometimes relieves the 
constipation at the same time. 

In the report of the Committee on Social Betterment of the 
President’s Homes Commission, Dr. Wllllnm J. Manning’s article 
on ’’Pliimblsm’’ Is reproduced. In this article Dr. Manning says: 
"Ill acute cases of lead poisoning the treatment consists in the 
administration of alkaline carbonates, soap, soluble sulphates, 
sodium ehlorid, etc., washing out the stomach with large drafts of 
water, etc. Alum has been given, and at one time was considered 
almost a specific. Sweet oil and castor oil will ho found useful. 
Milk should he taken In large quantities. The idea Is first to 
combat the symptoms and then to eliminate the lead. Opium can 
he given for pain. Warm sulphureted baths are very beneficial. 
They can be made by dissolving 4 ounces of potassium sulpbid in 
30 gallons of water in a wooden tub. These baths discolor the skin 
Irom the lovmntion of lead sulphid, and should be repeated every 
few days until this effect censes. During each bath the patient 
should be well washed with soap and water to remove discolor¬ 


ation.” 

In Great Britain dangerous trades are regulated by special pro¬ 
visions in the factory and workshop act. Under the head of “Lead 
Smelting Works,” the following duties of employers are presenoed: 

"Duties of Occupiers: (1) They shall provide respirators and 
overall suits for the use of all persons employed in cleaning the 
dues, and take means to see that the same are used. (2) They 
shall arrange that no person be allowed to remain at work more 
than two hours at a time in a flue—a rest of half an hour before 
re-entering will be deemed sufllcient. (3) They shall provide suffi¬ 
cient bath accommodation for all persons employed in cleaning the 
flues, and every one so employed shall take a bath before leaving 
the works. (4) They shall provide washing conveniences, with suffi¬ 
cient supply of hot and cold water, soap, nail-brushes and towels-” 

To insure' the carrying out of these rules, the workmen are held 
liable should they fail to comply with them, a fine not exceeding 
two pounds (SIO) being imposed. Since the enforcement of these 
preventive measures there has been* in England a most marked 
reduction in the morbidity and mortality from lead poisoning. 

A work that might be of interest to our correspondent is "Lead 
Poisoning,” by Thomas Oliver, published by l'oung J. Pentland, 
Edinburgh. 


SHAMPOO FORMULAS 

To ilic Editor :—Will you kindly tell me what is a good formula 
for a shampoo, and what other soft soap besides green soan is on 
the marketV How are these liquid soaps made? Are tliev merelv 
boiled, dilute green or soft soap? ExQuinr.it, Chicago. 

Answer. —While many proprietary soft soaps and prepared 
shampoos are for sale, none is superior to the official soft soan 
(Sapo Mollis U. S. P.) in convenience or effectiveness. This may 
be found stronger than is desired and will be too.harsh on the 
hair in some cases. A good castile soap may be made soft I v 
being cut up and boiled with a little water. For convenience a 
solution of soft soap in alcohol to which a little oil of bergamot 
other essential oil has been added is often used. The Nation"] 
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Formulary contains a Compound Tincture of Green Soap, which 
consists of soft soup 150 gm., oil of cade 20 c.c. and alcohol 
enough to make 1,000 c.c. The official soft soap is made by 
treating linseed oil with an excess of potassium hydroxid and small 
quantities of alcohol and water are added to aid in the saponifi¬ 
cation. The various preparations of liquid soap which are found 
on the market differ chiefly 7 from the official soft soap in that other 
oils than linseed oil may have been used in their preparation and 
also in the varying alcohol and water content. 

The following formulas of liquid egg shampoos were given in 
the Therapeutic Department of Tuts Journal March 14, 1008; 
they are both from the Druggists Circular: 


Soft soap . 2 ounces 

Whites of . 4 eggs 

Potassium carbonate . 1 ounce 

Tar water .. 1 pint 

Glycerin . 2 ounces 


Orange flower water, enough to make.... 2 ounces 
Beat the whites of the eggs into a froth while gradually adding 
the tar water. Dissolve the soap in a mixture of glycerin and 
six ounces of orange flower water. Mix the two solutions and 
make up to two pints with orange flower water. 


Also : 

Transparent soap . 4 ounces 

Glycerin . 2 ounces 

Whites of . 3 eggs 

Tincture of green soap .. 1 ounce. 

Oil of rosemary .45 minims 

Oil of rose geranium .30 minims 

Water, enough to make . 2 pints 


Melt the soap in twelve ounces of water, add the glycerin and 
stir until cool; then add the green soap and the oils. Mix the 
whites of the eggs with eight ounces of water and stir into the 
soap mixture. Shake well, let stand for twenty-four hours, and 
strain through flannel. 


BUTTERMILK THERAPY AND MILKS AS FOOD 

To the Editor :—In your excellent editorial on buttermilk ther¬ 
apy occurs the sentence, “it Is not likely that any one would live 
on such a diet except for experimental purposes.” Now so far as 
1 know every pastoral people compelled to use milk largely as a 
diet does ferment its milk by some complicated process. This is 
so unlikely to happen that it demands consideration. I would 
be glad to know it there is any execution to It, or If you cau 
suggest any explanation other than the evolutionary one, i. e., 
that every race that has tried to live on sweet milk has died out. 
Clinical experience has inclined me to the theory that intestinal 
toxemia is more likely to occur from sweet milk than from sour. 

I make my sour milk, by the way, with hydrochloric add rather 
than with a ferment. I am of course aware of the unreliability 
of clinical impression and agree that the theory should be tested- 
in every way before it is stated as a fact. But the extensive use 
of ferments among scmicivillzcd people seems to me an item of 
evidence which should be considered. 

John W. Boyce, M.D., Pittsburg. 

Answer.— To the great majority of adults, sweet milk becomes 
peculiarly, often unbearably, distasteful when taken In amounts 
that anywhere nearly represent a sufficient exclusive diet. It 
hardly seems probable that any race has even “tried to live on 
sweet milk” alone, or even approximately so. Furthermore, milk 
of any kind or any preparation of it is at best a poor food as an 
exclusive diet for anything but an Infant. Wc know very well, 
clinically, that babies a year or more old will become pale and 
flabby when fed on milk alone, possibly largely because, as Bunge 
has pointed out, milk in itself contains too little iron. There arc 
other familiar objections to a sole milk diet. 

Some of the fermented milks, notably koumiss, contain con¬ 
siderable quantities of alcohol and all of them have a decided 
taste. It would seem more probable that the reason fermented 
milks are used so freely among pastoral peoples would be that they 
have an acquired taste for it as a beverage, as some persons have 
for coffee, tea or beer, rather than that they ascribe superior 
nutritive or life-prolonging virtues to it as compared with sweet 
milk. There is a good deal of attractive theory hut not a great 
amount of well-established fact concerning the effect of fermented 
milk in “Intestinal toxemias,” prolongation of life, etc. It lias, 
for example, by no means been established that the striking results 
of buttermilk feeding in infancy are duo to the presence of either 
the germs or the lactic acid, and not to the fact that a fat-free 
milk is being used. 


TREATMENT OF COATED TONGUE 
To the Editor :—What will clean up a persistently furred or 
coated tongue, one that stays coated all the time, Is broad, 
flabby and moist, with a bad taste In the mouth every day 
tn the year'/ What is the cause of this*/ Hepatic stimulants, 
tincture of nux vomica, hydrochloric acid and Canadian hemp do 
very little good. I should like to hear from some who have had 
success In such cases. S. A. C., Virginia. 

Answer. —Without more particulars it is hard to suggest a diag¬ 
nosis, but some general rules may be given. Various explanations 
have been given of the coating on the tongue. The chief arc: 
1. The tongue is a part of the cutaneous system and is affected 
like the skin by general diseases, so that the coating is similar to 


nn eruption of the skin. In such cases the eruption often persists 
after the disease which caused It has passed away. 2. The Coating 
on the tongue may be due to local disorders of the teeth, oral 
mucous membrane, throat or nose. 3. The coating may rarely be 
due to some disease of the stomach but as a rule there is no direct 
relation between disease of the stomach and the fur on the tongue. 
4. The coating on the tongue seems frequently to be related to the 
condition of the bowels, being probably the expression of a general 
poisoning resulting from the absorption of products of putrefaction 
by the intestinal mucous membrane. 

In our correspondent’s case lie will need to seek out the cause. 
An examination of the stomach contents should he made, ns the 
cause may lie in the stomach. If local disease is present it should 
be treated. Intestinal putrefaction should bo prevented by the 
reduction or removal of protein, especially meat, from the diet, by 
the use of carbohydrate food, such ns bread, corn-starch, cereals, 
etc., and by the use of laxatives, buttermilk, and if necessary In¬ 
testinal antiseptics (phenylis salicylas). Locally the tongue should 
be cleaned with the tooth brush, and the use of an alkaline liquid 
like the liquor nntisoptlcus nlknlinus will facilitate the removal 
of mucus. 


CUMULATIVE EFFECTS OF SUPRARENAL EXTRACT 
In The Journal for July 31, 1900, a query was answered re¬ 
garding the “Cumulative Effects of Suprarenal Extract.” Further 
investigation of the subject lias furnished the following additional 
data: Bouchard and Claude, 1902, experimented with a small num¬ 
ber of rabbits, finding that they usually died from Injections of 1 
to 2 mg. per kilo, hut if suhlethal (loses wore first Injected, as 
much as 4 mg. per kilo could he withstood by the animal. Abder- 
balden and Thies injected white mice with dextrosynthetie adren¬ 
alin, finding that it produced a resistance to doses of 1-adrenalln 4 
to 0 times that of the dose usually lethal, 

Schultz of the Hygienic Laboratory of the Public Health and 
Marine-Hospital Service gives data in a bulletin entitled “Quan¬ 
titative Pharmacological Studies. Adrenalin and Adrenalln-likc 
Bodies,” which indicate that small doses increase the animal's tol¬ 
erance for subsequent doses of adrenalin. It Is well known that 
small quantities of adrenalin sufficient to cause a rise In blood 
pressure have but a transient effect and do not Influence the effect 
uf subsequent doses if the latter arc Injected a few minutes after 
the return of the blood pressure to normal. It would seem from 
such data that initial injections of adrenalin either do not Influ¬ 
ence the effects of subsequent injections, or when they do so they 
render the animal more tolerant to its toxic action. 


The Public Service 


Medical Corps of the Wavy 

Changes for the week ended Aug. 7, 1909: 

Mintcr, J. M., nsst.-surgeon, ordered to the Naval Recruiting 
Station, Pittsburg, Pa. 

Harlan, T., asst.-surgeon, detached from the Naval Recruiting 
Station, Pittsburg, Pa., and ordered to tlic Naval Hospital, Marc 
Island. Cal. 

Harlan, T. f asst.-surgeon, detached from the Naval Hospital, 
Mare Island, Cal., and ordered to the Asiatic Station, via the 
Naval Recruiting Station, Oklahoma City, Okla., and ordered home 
to watt orders. 

Doneison, M., asst.-surgeon, detached from temporary duty in 
the Bureau of Medicine and Surgery, Navy Department, and or¬ 
dered to the Naval Recruiting Station, Oklahoma City, Okla. 

AlcMuilln, J. J., acting asst.-surgeon, ordered to the Naval Hos¬ 
pital, Narragansett Bay, R. I 

Murphy, j. F., P. A. surgeon, ordered to the Naval Hospital, 
Las Anfmns, Colo. 

Wilson, II. D., surgeon, detached from the Kcntuclci / and ordered 
to resume other duties. 

Shaw, II., I*. A. surgeon, detached from the Naval Station, 
Culebra, W. I., and ordered to the Navy Yard, Washington, D. C. 

Rodman, S. S., P. A. surgeon, orders of July 27, detaching from 
the Naval Recruiting Station, Indianapolis, and ordering to the 
Naval Recruiting Station, Boston, revoked. 

Statnaker, i\ it., p. A. surgeon, detached from the Navy Yard, 
Washington, D. c., August 10, and ordered to the Naval Station, 
Culebra, W. I. 

Curtis, L. \V., medical Inspector, commissioned inedicnl Inspector 
from July 1, 1909. 

Rodman, s. S., P. A. surgeon, detached from the Naval Recruit¬ 
ing Station, Indianapolis, and granted leave until September 25. 

Eytinge, E. O. J.. P. A. surgeon, commissioned passed assistant 
surgeon from May 24, 1908. 

Munger, c. B., P. A. surgeon, commissioned passed assistant 
surgeon from July 7, 1908. 


Medical Department of the Army 

Changes for the week ended Aug. 7, 3 909 : 

Connor, Clarence II.. enpt., granted leave of absence for four 
months, when relieved from duty In the Philippine Division; may 
return to the United States via Europe. 

Miller, Edgar W., enpt., granted leave of absence for 7 days. 
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Nichols, Henry .1., 1st llent., ordered to report nt Ban Frnnclacn 
for examination for promotion, on completion and expiration of 
leave of nbsence, will proceed to New Vork City for duty ns At- 

tC l>e?wosl >1 K?Per't E„ major. In addition to present duties, tempo¬ 
rarily assigned ns nsslstnnt to Chief Surneon, Department of tin 
East! am! nttcndinpr surfieon, headquarters, Department of the hast. 

Collins, Christopher C., major, planted leave of absence for four 

nl0 Rnrher, John It.. 1st llent., relieved from duty nt the Army Medi¬ 
cal Museum, Washington, D. C„ In time to proceed to San hrnnclsco, 
and sal) Oct. !> for Philippines service; granted leave of nhsenee 
for one month. , 1 , , . . ^ 

Purvinucc, William E„ major, granted leave of absence for Jo 

Clr 'Wool lev, Herbert C.. 1st llent.. M. It. C„ relieved from duty nt 
Fort Davis, Alaska; will proceed home and then stand relieved from 
active duty In the Medical Reserve Corps. 

Buchsbauh. Maurice, 1st llent., M. It. C., relieved from duty nt 
Fort D. A Bussell. Wyo.. in time to proceed to Kan Francisco, and 
sail Sept. , r > for Philippine service. , 

Coffin, Harold L„ 1st llent., M. H. C„ granted an extension of 
one month to his leave ot absence. 

Ware, Wllllnm It., dental surgeon, ordered (o \ nneouvor llnrrnoks. 
Wash., for dutv, nt Hie expiration of his prestent leave of nhsenee. 

Boak. S. Davis, den*” 1 - —"—•’ '- ’uty at Vancouver 

Barracks, Wash., and 1 • ■ “ah, for duty. 

Lauderdale, Clarenc ■ ■ 1 to, visit In suc¬ 
cession for temporary s V... Whipple Bar¬ 
racks, Arlz., Port Apm ■ N. M-, returning 

then to Fort Ixignn. Colo. 

Casadav, George H„ dental surgeon, ordered from Fort Shatter, 
II. T., to’the Presidio of Monterey, Cal., for temporary duty. 


Public Health and Marine-Hospital Service 

List of changes for the seven days ended August 4, 1000: 
Bailhache, Preston II., surgeon, placed on “wnltlug orders" from 
November 1, 1000, 

Banks, Charles E., surgeon, on being relieved by Surgeon E. 1C. 
Sprague, directed to proceed to Portland, Me., mid assume com¬ 
mand. 

ICnlloch, P. C., surgeon, on being relieved by Surgeon Charles II. 
Banks, directed to proceed to Memphis, Tenth, and assume com¬ 
mand. 

Wasdin, Eugene, surgeon, on arrival of Surgeon 1'. C. Kallocli, 
relieved from duty at Memphis. Teun. 

Brown, B. W., surgeon, granted a five days' leave of absence 
from July 20, 1900. 

Brown, B. W„ surgeon, on being relieved by P. A. Surgeon It. II. 
Creel, directed to proceed to Vineyard Haven, Mass., and assume 
command. 

Sprague, E. K., surgeon, on being relieved by Asst.-Surgcon IV. 
M. Bryan, directed to proceed to Key West, Fla., and assume com¬ 
mand. 

Lavinder, C. II„ P. A. surgeon, granted 14 days’ leave of nh¬ 
senee from August 1, 1900. 

Foster, M. II., P. A. surgeon, granted 1 day's leave of nbsencc, 
July 27, 1009, on account of sickness. 

Warren, B. S., P. A. surgeon, granted 14 days' leave ot absence 
from August 1, 1000. 

Creel. It. H., P. A. surgeen. on the arrival of Asst.-Surgeon James 
P. Leake, directed to proceed to Louisville, Ky., and assume tem¬ 
porary command. 

Ashford, F. A., asst.-surgeon, directed to proceed to Washington, 
D. C., and report to chairman of board of medical examiners to 
determine his fitness for promotion to the grade of Passed Assist¬ 
ant Surgeon. 

Herring, R. A., asst.-surgeon, leave of absence granted May 20, 
1900, for 1 month and 4 days from June 5, 1000, amended to 
read 1 month and 0 days from June 5, 1000. 

Bryan, William M., asst.-surgeon, relieved from duty at South 
Atlantic Quarantine Station, and directed to proceed to Southport, 
£*, and assume command of the Cape Fear Quarantine Station. 
HasselUne. Ueraow E., .asst.-surgeon, directed to proceed to 
Buffalo, N. 1. and report to the medical officer in charge for dutv. 

Hunter, R. It., acting asst.-surgeon, granted 2 days’ leave of ab¬ 
sence from August 0, 1009. 

Knight, Carlisle !*.♦ acting asst.-surgeon, granted 30 davs* leave 
of absence from October i, 1909. 

lcav° r of’ateptfee 1 from JfcS?!PiSgfr3» J&*'* 3 ° aayS ' 

absence e fvom Juiy 2o‘Tooof St - Em ' SCOn ' B ' an,e<1 16 days ' Iea ™ of 
Story II. C.. acting asst.-surgeon, granted 30 davs’ leave of 
absence from September 1. 1000. ' 1 

T„n’ e o :!i iooo n c SOn .',r> ac , t!nf: “sst-surgeon, leave of absence granted 
days from July io 3 °100of “ y 10, W °°' ntn ™ ded t0 «ad 30 

BOARD CONVENED 

officers convened to meet at the Bureau. August 



Health Reports 

nnl ll !,w 1( " ,vi 5 ca * es deaths of smallpox, yellow fever, chofcr 
ttmIh? V? cn wptfrted to the Surgeon-General. Fubll 

C 1000* Bd Mai<lae lIospItal Service, during the week ended Augus 

SMALLFOX—UNITED STATES 
Illinois: Danville. July 18-25. 2 cases. 

r-' ort w 5, yne * Jul -v 10-17, 3 cases. 

Kansas: Kansas City, July 10-17. 1 case. 

V 1 ense. * Lexington, July 17-24, l case; Newport, July 18-21 
Louisiana; New Orleans, July 17-24, l case. 


Michigan; Detroit, July 17-24, 1 case; Kalamazoo, 1 case. 
Minnesota; Duluth, July 17-23. 3 case, 

Missouri: St. Louis. July 17-24, 1 case. 

Montana: Butte. July 15-22, 3 cases. 

Ohio; Dayton, July 17-24, 1 case. 

KM ALLFOX'—INSULAR 

Philippine Islands: Manila, July r>-12, 1 case, 1 death. 

smallpox—forexon 
Algeria; Algiers, June 1-30. 2 deaths. 

Brazil: Rio dr Janeiro, June 53*27, 3 cases, 5 deaths. 

Canada: Halifax, July 10-17, 2 cases. 

Chinn * Amoy, June 12-2(1, 19 deaths. 

Egypt; Cairo. June 10*24, 3 cases, 1 death. 

India: CnlctiHn. June 12-19, 7 deaths; Madras, June 19-25, 1 
death; Rangoon, June 12-19, 3 deaths. 

Indo-Chlno * Saigon, May 29-June 12. 4 cases, 3 deaths. 

Italy; Naples. Juno 4-11. 20 cases, 8 deaths, 

Java . Unto via. June 5-19, 3 cases. 

Mexico : Mexico citv, May 29-June 2G, 43 deaths; Monterey; June 
11-IK, 3 deaths. 

Portugal Lisbon. July 4-18, 22 cases. 

Russia: Llimu. July 3-10. 1 case, 1 death; Riga, G deaths; St. 
IVtmshurg, May 8-13, 20 cases, 0 deaths, June 19-July 3, 34 
ensosi, H deaths. 

Spain; Barcelona. July 5-12, 4 deaths; Vigo, July 3-10, X death, 
Turkey • Constantinople, June 27-July 4, 1 case; Smyrna. May 27- 
July 1, 13 dentils. 

YELLOW FEVER 

Ken ado r; Guayaquil, June 12-2G, 9 deaths. 

CHOLERA—INSULAR 

Philippine Islands; Provinces, .Tunc 5-12, 77 cases. 52 deaths, 
c HOLER A—FOR V. IG X 

China : Amoy and vicinity, June 12-20, 3 eases, 7 deaths. 

India: Calcutta, June 12-19, 23 cases; Madras, June 19-25, 1 
dentil : Rangoon, June 12-19. 3 deaths. 

Indo-Chinn : Saigon, May 29-June 12, 5 cases, 2 deaths. 

Russia; July 10-17* 1.020 cases, 421 deaths; St Petersburg, 844 
cases. 341 deaths. 

1‘LAGUI;-UNITED STATES 

California : Alameda County, Sunoi, Aug. 2, 1 case. 

PLAGUE—FOREIGN 

Chile; Antofagasta. June 2G, 2 cases In lazaretto; lqulquc, June 
30, 2 cases in lazaretto. 

China: Amoy, June 12-2G, 210 deaths; Canton, July 5-19, 30 
deaths. 

Ecuador* Guayaquil, Judo 12-20. 9 deaths. 

India: General, Juno 12-19. SS5 cases, 7GG deaths; Calcutta, G7 
deaths: Rangoon, 30 deaths. 

Indo-Chinn • Saigon, Mnv 29-June 12, 5 cases, 5 deaths. 

Japan : Kobe, June 20-July 3, 1 case, 1 death; Yokohama, 5 cases, 
1 death 

Peru : Juno 2G-July 3, 20 cases, 12 deaths. 
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NEW MEMBERS 


List of new members of the 
for the month of July, 1909; 

ALABAMA 
Fnrisb, L. B . At more. 

ARIZONA 

Sloane. II. b\ Courtland. 
Tfoutmon. G. D, Tucson. 

ARKANSAS 

Blue, Julian B., Parkin. 

Thiol Here, A. C\, Pleasant Plains. 

CALIFORNIA 
Chambers, W. K.. Oakland. 
Compton. G. V’.. San Diego. 
Delninger. Marguerite, PL Rich¬ 
mond. 

Hawortu, M, V 7 ., Sacramento. 

- k " " ' ■ Yngeles. 

* ■ ifield. 

■ ‘ £ Beach. 

Williams, Edith II., San Fran¬ 
cisco. 

Wood, E. II., Riverside. 

COLORADO 

Adkinson, R. C.. Florence. 

Bowie, M. R., Paonia. 

Burkhard. E. D., Ludlow'. 
Driscoll, W. E.. Cripple Creek. 
Hayes, A. I.. Victor, 

Ivrohn, M. J., Denver. 

Van Norman. II. C\, Denver. 
Wallace, F. E., Pueblo. 

CONNECTICUT 
Bissell, Wm„ Lakeville. 

Blssell, Wm. B.. Lakeville. 
Bodley, G. H., New Britain. 
Kingsbury, Wm. S., Glastonbury. 
Noson. G. H., Darien. 

Patterson. D. C.. Bridgeport. 
Tracey, W. J., Norwalk. 


American Medical Association 
FLORIDA 

Newsom, Wm. V„ Ocala. 

GEORGIA 

Denton, J. F., Atlanta. 

EUls, J. N., Atlanta. 

Hurt, ,T ,S.. Atlanta. 

White, J. C., Atlanta. 

ILLINOIS 

Aiken, A. XV., Chicago. 

Braude, Morris, Chicago. 
Brewster, B. M., Fieldon. 
Buckmaster, Frank, Effingham. 
Burry, Jas., Chicago. 

Diddy, L. C., Oswego. 

Everett, E. A., Grantfork. 

Gauss, J. II. P., Chicago. 
Goldstine, Mark T., Chicago. 
Harris, C. E., Chicago. 

Howard, G. II., Chicago. 

Jackson. Harry, Chicago. 
Johnston, F., Milton. 

Knox, O. M., Chicago. 

Lewis, U. D., Chicago. 

Lewis, E. J., Chicago. 

Martin, F. H., LibertyvIIIe. 
Matter, C. M„ Chicago. 

Metcalf, W. B.. Chicago. 

Ostling, C. A., Chicago. 

Russell, S. J.. Chicago. 

SI Icon, J. E. D.. Rio 
Swift, G. W„ Chicago. 

INDIANA 

McICee, II. N., Covington. 

Moiloy. W. J., Muncie. 

IOWA 

Agan, G. M., Silver Citv. 
Alllhanfi. R. A.. Elliott 
Arcnt. Asaph, Humboldt. 

Baker, L. j., Ottumwa. 
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Brothers. H. N., Sioux City. 
Brown, J. W., Clearfield. 
Campbell, H. E., Anita. 
Carpenter, Frank, Iteasnor. 
Cretznseyer, O. H., Algona. 
Guide, W. C.. Bancroft. 
Hibbs, F. V„ Lohrville. 
Hillweg, C. H„ Corning. 
Hoover, C. E., Hamburg. 
Jones, C. R., Lewis. 

Kabler, H. V., Reinbeck. 
Keoper. Paul, Baxter. 

Lane, J. P.. Cascade. 

Leson, C. T., Mt. Ayr. 

Lyon, W. E., Gardner Grove. 
Maulsby, E. P., Casey. 
McCue, J. G., Silver City. 
Moon, Roy, Clarinda. 

Moore, R. A., Silver City. 
Harriott, C. C., Essex. 

Piper, H. J., Randolph. 
Reed, G. P., Davis City. 
Reed, M. B., Cromwell. 
Scales, H. W.* Yorktown. 
Scott, J. R., Malvern. 
Stanley, II. M., Prescott. 

KANSAS 

Lockwood, C. II., Towanda. 
Montzingo, E. R., Rock. 

KENTUCKY 
Roberts, J. D.. Stanley. 
Williamson, H, F., Paducah. 

LOUISIANA 
Daniel, A. A., Pitkin. 


Ilamlin, Cyrus, Brooklyn. 
Hubbard, F. E., Keene Valley. 
Jacobs, W. F., Buffalo. 
Jankiewicz, L. P., Utica. 

Loiter, J. G., Brooklyn. 

Maynard, A. W., New York City. 
Moroney, J.. Oswego. 

Pashayan, N. A., Schenectady. 
Pray, S. B., New Rochelle. 

Reed, J. E., Jr.. Schenectady. 
Stechmann, F. W., New York City, 
van Riempst, T. S., New York 
City. 

Singleton. B. J., Glens Falls. 
Wright, n. J., Schoharie. 

NORTH CAROLINA 
Adams, C. E., Gastonia. 
Alexander, Annie L., Charlotte. 
Costner, T. F., Charlotte. 
Cranmer, J. B., Wilmington. 
Faison, W. W., Goldsboro. 

Felts, R. L., Durham. 

Ilichs, C. S., Durham. 

Ilicks, W. N., Durham. 

McGee, j. W., Jr., Raleigh. 
Montgomery, II. M., Burlington. 
Morse, L. B., Chimney Rock. 
Moseley, C. W., Greensboro. 
Robinson, Chas., Greensboro. 
Rogers, J. It.. Raleigh. 

Williams, A. F.. Wilson. 

Woodley, C. B., Kinston. 

NORTH DAKOTA 
Williams, It. P., Gwinner. 

OHIO 


MAINE 

Gould, A. L., Freeport. 

MARYLAND 
Higdon, T. L., Wayside. 

Shipley, A. M., Baltimore. 
Stubenrauch, C. I-I„ Baltimore. 

MASSACHUSETTS 
Baker, L. F., Fitchburg. 

Bergin, S. A.. Worcester. 
Burbeck, E. IC, Salem. 

Donnell, II. A., Medford. 

Field, M. T., Salem. 

Gaban, P. F., Medford. 

Liverpool, C. H., Somerville. 
Marshall, W. It,, Lynn. 

MICHIGAN 
Bell, G. A., Saginaw. 

Bower, C. T., Ransom. 

Burns, G. G., Fremont. 

Howland, F. A.. Adrian. 
Kloppenstein, W. ‘ * 

Loranger, Philip, 

Mack, C. W., Pont 
Morey, C. W.. Pt. Huron. 

Van Camp, E., Athens. 

Watkins, J. T., Detroit. 

Webber, E. E.. Marlette. 

MINNESOTA 
Buser, J. R.. Mesaba. 

Johnson, Julius, Minneapolis. 
Kalinoff, Demetev, Stillwater. 
Warren, J. W., Faribault. 
Wilcox, A. E., Minneapolis. 
Smith, N. M., Minneapolis. 
MISSOURI 

Dod, F. L., Kansas City. 

Gran], J. IX, St. Louis. 

Kearney, E. F., New Point. 
Robinson, E. E., Adrian. 

Scott, C. D., St. Louis. 

Hanna, M. A., Kansas City. 
NEBRASKA 

Baldwin. F. J., Merriman. 

Dunn. Mabel, Lincoln. 

Egloff, G. E., Saronville. 
Hedlnnd, A. E.. Oakland. 
Johnson, Alfred. Ilebron. 
Kimball, A. P., Creston. 

NEW HAMPSHIRE 
Mitchell, E. S-, Concord. 

Foss. G. IT., Hinsdale. 

NEW JERSEY 
Flynn. J. J., Mount Holly. 

Iszard, W. II., Camden. 

La Motte, W. O., Riverside. 
Lippincott, L. Y.. Metucben. 
Lowrey, J. II.. Newark. 

Spalding, II. J., Union Hill. 
Swayze, A. A., Hackensack. 

. * NEW YORK 
Adler. S. II., New York City. 
Bartlett. E. A.. Albany. 

Bates. J. B., Gloversville. 

Bauer. J. L., Brooklyn. 

Buck, T. D., Rochester. 

Bumsted, C. VaD R.. Lake Placid 
Burgess, H. C-, Canandaigua. 
Church, F. H., Utica. 

Fowler. B, 11., New York City. 
Hall, J. S. IC, New York City. 


Cummins, 
Davis, II. 
George, .1. 
Ivelker, II 
Logan, G. 
1’nuli. \V. 
Poling, .1. 

Andrews, 

City. 

Blackburn, 
Dever, II. 
Smith, ,T. 
Welch, W 


G. M., Hamilton. 

L., Cleveland. 

C„ Dayton. 

. C., Cleveland. 

M„ Akron. 

O., Cincinnati. 

B.. Lima. 

OKLAHOMA 
Leilla E., Oklahoma 


.1. II., Frisco. 

A., El Beno. 

II.. Hcaldton. 

. T., l’ikc. 

OBEGON 

Irvine, Lloyd, Portland. 

Kieliie, F. A., Portland. 

Parrish, Geo., Portland. 

Smith, L. A., Boseburg. 

PENNSYLVANIA 
C., Pittsburg. 

G. C„ Erie. 

E. II., Erie. 

Eisaman, O. N„ Pittsburg. 

Ellis, W. T., Philadelphia. 
Frlsbmuth, .T. P., Phlladelpbia. 
Grim, W. S., Beaver Falls. 
Hearst, ,1. A., Philadelphia. 
Ilcrmance, W. O.. Philadelphia. 
Lauffer, C. A., Wilkinsburg. 
Laurent, F. V., Pittsburg. 
McKinnon, M. J., York. 
Oberholtzer, M- B., Soudcrton- 
Iteidt, XJ. H„ Jeannette. 

Shimer, W. S., Philadelphia. 
Sickler, P. C., Wilkes-Barre. 
Sommerkamp, B. F., Philadelphia. 
Stanton. J. N., Pittsburg. 
Truckenmiller, Boy, Freeland. 
West, C. W.. Philadelphia. 

Yoder, M. II., Lltltz. 

BIIODE ISLAND 
Hagennow, L. IC, Hill Grove. 
Turner, C. S., Providence. 

White, C. F., Pontiac. 

SOUTH CAItOLlNA 
Mavbank, .Tos., Charleston. 

Mood, G. McF., Charleston. 
Speissogger, C. A., Jr., Charleston. 
Watson, J. J-, Columbia. 

TENESSEB 

Battle. W. B., Gallaway. 
Donaldson, Sam, Dayton. 

Forbes, E. C.. Howell. 

Johnson, T L., Greenbrier, 
McBride. J. W„ Covington. 
McCown, R. M.. Knoxville. 

Pride, W. T., Memphis. 


Burk, W. E. 
Burns, E. J 
Eckbardt. J. 
Gilbert, .Tos. 
Griffin, S. U 
Heaney, II. 
Holland, B. 
Holland, M. 
Jones, R. L., 
Lane. W. .1. 
McGehee, J. 


TEXAS 

Galveston. 

, Temple. 

C. A.. Houston. 
Austin. 

.. Canyon City. 

G., Corpus Chrlstl. 
P.. Del Rio. 

E.. Houston. 
Houston. 
Marshall. 

L. Burkburnett 


Murphy, J. H. t Powell. 
Pearson, O. G., Seguin. 
Pyburn, J. M., Coolidge. 

■ ‘ '* ~ in S om. 

■ ■ alveston. 


UTAH 

Gardner, W. L., Salt Lake City. 
Lund, H. Z., Salt Lake City. 

VIRGINIA 

Archer, W. C., Blackstone. 

Botts, W. N., Blackwood. 
Buckner, Leigh, Roanoke. 

Burks, J. C.. Roanoke. 

Carter, D. D., Woodstock. 

Dew, II. W., Lynchburg. 

Early, . L. S., Petersburg. 

Estill, A. D., Lexington. 

Gill, S. J., Roanoke. 

Ingram, Lawrence. Manchester. 
Herbert, E. M., Roanoke. 


Parkins, T. M., Staunton. 
Peirce, C. T., LItwalton, 
Vaughan, J. E., Lynchburg. 
Wiley, G. S., Roanoke. 

WASHINGTON 
Brush, F. II.. No. Yakima. 
Ely, W. M„ Walla Walla. 
Fursey, F. R., Spokane. 

Irwin, Lilian C., Seattle. 
Keene, R. K. f Spokane. 

Wright, Louisa V., Camas. 

WEST VIRGINIA 
Bosworth, Perry, Iluttonsvi .e. 
Fisher, Mark 0., Parkersburg 
Price, S. A., Weston. 

WISCONSIN 

Borcliardt, A. C., New London. 
Brehui, T. G„ Racine. 

Devine, C. R., Marshall. 
Reeves, s. r p., Tomab. 


Deaths 


Charles F. Warner, M.D. .Jefferson Medical College, Philadel¬ 
phia, 1854; formerly president of the Minnesota Valley Med¬ 
ical Association; a member of the International Association of 
" ‘ 0 ' it surgeon of the One Hundred and 

, if the Forty-eighth New York Vol- 

Civil War; alderman of Mankato, 
Minn., and president of the council; for twelve years city 
health officer, and for two terms pliysicinn of Blue Earth 
county; local surgeon for the Northwestern and St. Paul 
systems, died at his home in Mankato, July 24, from senile 
debility, aged 70. 

Albert H. Marvin, M.D. Western Reserve University, Cleve¬ 
land, 1891; University of Pennsylvania, Philadelphia, 1892; of 
Cleveland; a member of the American Medical Association, 
American Academy of Ophthalmology and Oto-laryngology and 
Cleveland Academy of Medicine; lecturer on rhinology in the 
Cleveland College of Physicians and Surgeons, and surgeon to' 
the Throat and Ear Dispensary of the Cleveland General Hos¬ 
pital; died at Chautauqua, N. Y., July 29, from nephritis, 
aged 42. 

Robert J. Christie, M.D. University of Pennsylvania, Phila¬ 
delphia, 1850; a member of the Illinois State Medical Society; 
formerly dean and professor of medicine in the Clmddock 
School of Medicine, Quincy, Ill.; local surgeon of the Hannibal 
and St. Joseph and St. Louis, Keokuk and Northwestern rail¬ 
ways; consulting surgeon of the Blessing Hospital, Quincy; 
one of the best-known practitioners of western Illinois, died at 
his home in Quincy, July 27, from cholelithiasis, aged 78. 

Victor J. Baccus, M.D. Northwestern University Medical 
School, Chicago, 1898; a member of the American Medical 
Association; professor of gynecology in Reliance Medical Col¬ 
lege, Chicago; formerly professor of surgery and head of the 
surgical department of the American College of Medicine and 
Surgery; surgeon to Frances Willard Hospital; died at the 
Policlinic Hospital, Chicago, August 10, after a long illness, 
aged 38. 

George D. Dowkontt, M.D. Jefferson Medical College, Phila¬ 
delphia, 1881; formerly editor and publisher of the Double Cross 
and Medical Missionary Record, and medical director of the 
International Medical Missionary Society; who is said to 
have established the first free dispensary in New York City; 
died at the home of his son in Brooklyn, July 31, from 
chronic bronchitis, aged G6. 

Robert Masters Wilson, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1873; of Lincoln, Ill.; a veteran of the 
Civil War; president of the Brainerd District Medical Society 
in 1897; a member of tbe Illinois State Medical Society and 
surgeon to St. Clara’s Hospital, Lincoln; died in that institu¬ 
tion July 27, from cholelithiasis, aged 52. 

Frank R. Hansen, M.D. Hospital College of Medicine, Louis¬ 
ville, 1898; formerly local surgeon to the Chicago, St. Paul, 
Minneapolis and Omaha Railway at Heron Lake, Minn.; sec¬ 
retary of the hoard of education of Lakefield, Minn.; is re¬ 
ported to have died in the Jackson county jail, Lakefield, July 
29, aged 37. 

Augustus Lewis, M.D. University of Tennessee, Nashville, 
1879; a member of the Kentucky State Medical Association; 
for many years a U. S. pension examining surgeon at Central 
City, Ky.j a veteran of the Civil War; died at his home in 
Greenville, July 27, from lung disease, aged 70. 

Ralph B. Hanahan, M.D. Medical College of South Carolina, 
Charleston, 188G; of Winnshoro, S. C.; a member of the Amer- 
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jean Medical Association; for whose services during Hie 
Charleston earthquake, a medal was awarded by the city of 
Charleston; died at his home, July 30, from heart disease, 
aged 48. 

Markwcll Seward Curdy, M.D. Chicago Homeopathic Medical 
College, 18S4; in 1893 and 1902, health officer of Corning, 
N. Y.; formerly attending physician to Corning Hospital and 
for many years proprietor of the Highland Pines Sanitarium, 
died at his home in Ithaca, N. Y., July 25, from paralysis, 
aged 50. 

Thaddeus Donahue, M.D. Kentucky School of Medicine, Louis¬ 
ville, 18G7; a member of the Tennessee State Medical Asso¬ 
ciation; major and surgeon during the Civil War; for several 
years a member of the local hoard of U. S. pension examining 
surgeons; died at his home in Memphis, July 25, aged 74. 

Henry Gordon Forbes, M.D. New York University. New York 
City. 1800; a contract surgeon in the Army during the Civil 
War; for three terms a member of the hoard of aldermen of 
Chicopee Falls, Mass.; died at his home in that city, July 30, 
from cirrhosis of the liver, aged 09. 


Harvey Monroe Young, M.D. University of Alabama, Mobile, 
1893; a member of the Medical Association of the State of 
Alabama; formerly health officer of Dotlian, Ala., and physi¬ 
cian to Houston county; died suddenly at his home in Dothan, 
July 27, from dengue fever. 

Charles S. Morton, M.D. University of Virginia, Charlottes¬ 
ville, 1854; for many years a practitioner of Pamplin City, 
Ya.; surgeon of the Tenth Georgia Infantry, C. S. A., during 
the Civil War; was killed by a railway train, near Lynchburg, 
Va., July 28, aged 77. 

Percy Stansbury, M.D. Baltimore University, 1894; formerly 
of Baltimore; a surgeon in the volunteer service during the 
Spanish-American War, with service in Cuba; died suddenly 
at his home at Wingate’s Point, Md., July 20, from heart dis¬ 
ease, aged 42. 

J. L. Johnston, M.D. Physio-Medical College of Indiana, In¬ 
dianapolis, 1898; of Los Angeles, Cal.; died in the Mine Op¬ 
erators’ Hospital at Searchlight, Ncv., July 23, from the effects 
of a fall into the shaft of the Duplex Extension mine, aged 05. 

Albert M. Curry, M.D. University of Pennsylvania, Phila¬ 
delphia, 1875; of Brooklyn, N. Y.j a member of the Medical 
Society of the State of New York; died suddenly on the beach 
at Atlantic City, N. J., July 20, from heart disease, agcd-59. 

George C. Burton, M.D. Louisville, (Ivy.) Medical College, 
1881, Washington, D. C.; a member of the Medical Association 
of the District of Columbia; died at his old home in Mitchell, 
Ind., July 22, from cerebral hemorrhage, aged 52. 

Wilbert G. McIntyre, M.D. Trinity Medical College, Toronto, 
1901; M. C. P. and S., Ont., 1892; member of parliament for 
Strathcona, Alberta; died in the Strathcona Hospital, July 21, 
after an operation for disease of the kidney. 

Grant Cullimore, M.D. Rush Medical College, Chicago, 1885; 
ail oculist and aurist; at one time secretary of the Oklahoma 
Territorial Board of Health; died at liis home in Oklahoma 
City, July 29, from typhoid fever, aged 47. 


Yewell Dalton Scales, M.D. (license, Ill., 1878) ; of Spring- 
field, Ill., assistant surgeon in a Tennessee reginieut, C. S. A., 
during the Civil War; died in St. John’s Hospital, Springfield, 
July 21, from cerebral hemorrhage, aged 05. 

Archibald G. Kinkhead (license, III., years of practice, 1878); 
a member of the Illinois State Medical Society; a surgeon at 
Camp Yates, Springfield, Ill., during the Civil War; died at his 
home in Greenfield, Ill., July 23, aged 70. 

Oliver H. Buford, M.D. Medical College of Georgia, Augusta, 
1889; formerly an acting assistant surgeon, U. S. Army; a 
member of the Medical Association of Georgia; died at bis 
home in Cartersville, July 30, aged 51. 

George Heywood, M.D. Harvard Medical School, Boston, 1887 • 
a member of the Medical Society of the State of New York; 
died suddenly at his home in New York City, July 30, from 
cerebral hemorrhage, aged 47. 


Samuel Robert Dunlop; M.D. College of Physicians and Sur 
geons, New York City, 1S90; of Trenton, N. J.; died in tli 
Hudson Street Hospital, New York City, January 29, fron 
morplun poisoning, aged 42. 

Henry Hull, M.D. University of Michigan, Ann Arbor, 1872 
n veteran of the Civil War; for eleven years postmaster o 
Ravenna, Mieli.; died at his home, July 28, from cerebrn 
hemorrhage, aged 02. 

James A. Diddle (license, W. Ya., years of practice), for 
merly of W mifrede, W. Va.; physician for the Coke-Coal coir 


panv near Meadowbrook, W. Vn., died recently at East Bank, 
W. Vn.. ngeil 00. 

Julius Nelson Fraser, M.D. Laval University, Montreal, 1874; 
of Kankakee, Ill.; died at the West Side Hospital, Chicago, 
July 27, from tuberculosis, after n surgical operation, aged 07. 

Joseph H. Price, M.D. Jefferson Medical College, Philadel¬ 
phia, 1877; a member of the Medical Society of the State of 
Pennsylvania; died at his home in Dellaven, July 27, aged 50. 

George Paul Guilford, M.D. St. Louis (Mo.) Medical College, 
1870; a veteran of the Civil War; died at his home in Owosso 
township, Mich., July 25, from cerebral hemorrhage, aged 08. 

John W. Miller, M.D. American Medical College (Eeleetic), 
St. Louis, 1897; (license, Hi., years of practice, 1888); of 
Madison, III.; died in Edwnrdsville, Til., recently, aged 71. 

George W. Briggs, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1870; formerly of Chapin, Hi.; died at his homo 
near St. James, Mo., July 25, from nephritis. 

Edwin C. Hunt, M.D. Tulane University, New Orleans, 1891; 
a member of the Mississippi State Medical Association; died 
at his home in Vicksburg, July 24, aged 42. 

Will L. Chester, M.D. University of Louisville (Ky.), 1879; 
of Jackson, Tcnn.; died in a hospital in Memphis, Tcnn., July 
20, from disease of the stomach, aged 50. 

Charles Dustin Hunking, M.D. Harvard Medical School, Bos¬ 
ton, 1877; of Haverhill, Mass.; died at his summer home at 
Hampton Beach, N. II., July 23, aged 59. 

Robert C. Carter, M.D. Missouri Medical College, St. Louis, 
1808; a member of the Missouri State Medical Association; 
died at his home in Higginsville, July 5, 

Andrew Jackson Swaney, M.D. New York University, New 
York City, 1851; died at his home in Gallatin, Twin., July 20, 
from heart disease, aged 77. 

Samuel E. Dyke, M.D. Louisville (Ky.) Medical College, 
1875; died at his homo in Spring Valley, Ohio, July 27, from 
heart disease, aged 02. 

Melvin H. Fitts, M.D. Eeleetic Medical Institute, Cincinnati, 
1873; died at his home in Martin, Tenn., July 21, from cerebral 
hemorrhage, aged G7. 

William Conner, M.D. Jefferson Medical College, Philadel¬ 
phia, 1892; died at his home in Philadelphia, July 19, from 
paralysis, aged 59. 

John M. Griffin, M.D. Tulane University, New Orleans; died 
at liis home in Hillsboro, Tex., February 13, from nephritis, 
aged 77. 

John McArthur Dunsmore, M.D. McGill University, Montreal, 
1870; died recently at his home in Stratford, Ont., aged 77. 


Marriages 


Ira C. Bowman, M.D., to Miss Helen H. Ogden, both of Phil¬ 
adelphia, July 29. 

Galen K. IIassenpluo, M.D., to Miss Helen A. Sarconi, botli 
of Denver, July 20. 

Ira G. Gasser, M.D., to Miss Lillian H. Ryan, both of 
Philadelphia, July 29. 

Helen McNiciiol, M.D., and Edward A. English, both of 
Philadelphia, July 20. 

Walter F. Rochelle, M.D., Jackson, Tenn., to Miss ,vatli- 
leen McCorry, June 30. 

Cabl Ludwig Larson, M.D., to Miss Mary Alice Prosser, 
both of Butte, Mont., July 19. 

Ralph S. Chamberlain, M.D., Denver, to Miss Mollie J. 
Dorsey, at York, Pa., July 27. 

George E. Parsons, M.D., Elk River, Minn., to Miss Jessie 
Helen Horn, of St. Paul, July 26. 

Francis Schill, Jr., M.D., to Miss Olive Virginia Shaffer, 
both of Johnstown, Pa., June 30. 


Donald Ross McIntyre, M.D., Gwinn, Mich., to Miss Caro¬ 
lyn Merritt King of Milwaukee, August 3. 

John Wilson MacConnell, M.D., Davidson, N. C., to Miss 
Agnes H. Doyle, at Baltimore, July 28. 

Thomas Victor Batchelor, M.D., Bovina, Miss., to Mis 3 
Maria Louise \oung of Vicksburg, Miss., July 20. 


Evahn Russell Walker, M.D., Marshalltown, ,owa to 
Miss Mae Bower, at West Union, Iona, recently. 

D. Ashley Turner, M.D., Goldfield, Nevi, to Miss Charlotte 
Schultz, of Walla Walla, Wash., at Los Angeles. Cal., July ly. 
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Medical Education and State Boards of 
Registration 

Reciprocity with Vermont 

Dr. W. Scott Nay, secretary of the Vermont State Board of 
Medical Registration, states that Vermont now has reciprocal 
relations with District of Columbia, Illinois, Indiana, Maine, 
Maryland, Michigan, New Hampshire, New Jersey, New York, 
North Dakota, Ohio, Texas, Wisconsin and Wyoming. 


Present Status of State Board Requirements 

Elsewhere in this issue it will be noted that 50 medical col¬ 
leges have adopted requirements of preliminary education be¬ 
yond a four-year high-school education. It will be particu¬ 
larly interesting, therefore, to note advances in requirements 
made recently by state medical examining boards. Some of 
these requirements are graphically presented by the accom¬ 
panying charts and the essential features of the various 
practice acts are shown in Table A. 

Table B shows what states have established reciprocal rela¬ 
tions with other states. 


PRELIMINARY EDUCATION 

Chart I shows the provision made by the various states in 
regard to the preliminary education of applicants. Six states 
have adopted preliminary requirements equal to one or two 
years of work in a college of liberal arts in addition to a 
four-year high school education, thereby supporting the better 
class colleges with similar requirements. These are: 


State Examining 

No. of Years 

Affects Students 

Affects ail 

Hoard of 

Required 

matriculating 

Applicants 

after 

North Dakota 

2 

1907-0S 

1911 

South Dakota 

1 

1907-08 

1911 

Minnesota 

2 

1008-0!) 

1912 

Colorado 

1 

1908-09 

1012 

Connecticut 

1 

1910-11 

1914 

Kansas 

1 

1910-11 

1914 


There are twenty-two estates having preliminary require¬ 
ments stated as a four-year high school education or its 
“equivalent,” which is intended to mean a four-year high 
school course which has been preceded by eight years in the 
elementary grades. These states are: 


California 

Delaware 

Illinois 

Indiana 

Iowa 

Kentucky 

Maine 

Michigan 

In five states 


Missouri 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 

preliminary standards 


Ohio 

Pennsylvania 

Texas 

Utah 

Vermont 

West Virginia 

Wisconsin 

! provided for but 


Table A 

Essential Features of State Laws and Conditions Surrounding Medical Licensure 


Preliminary 

Education. 
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Alabama. Yes .... 

Arizona.Yes_ 

Arkansas.Yos Yes 

California.Yes Yes 

Colorado.Yes Yes 

Connecticut.Yes Yes 


. Yes_Yes j 

No . 
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Maine . ..Yes Yes . 

Maryland...... ....(YesjYes . 
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Yes Yes Yes 

Yes. 

Yes Yes Yes 
v- 


Mississippi.... Yes. 

Missouri.Yes Yes_ 

Montana.Yes Yes_ 


Nebraska .Yes Yes_ 4 

Nevada.Yes Yes_ 4 

New Hamp.Yes Yes_ 4 

New Jersey.Yes Yes_ 4 

New — - v ~~ ' 

New 

No. 

No. ijaivota. les ies_ 4 | 

Ohio.Yes Yes Yes 4 I 

Oklahoma.Yes Yes_ 2 | 

Oregon.Y^es. 

Pennsylvania.YesiYes 4 ! 

Philippine Is.Yes Yes. 

x>:— v~~1 

3 


So,Dakota.. ^es les. l | — 

Tennessee.Yes.— 

Texas....Yes Yes— 3 — .... 

— V - - V-~ J 1 


zo | oy,i....|No 


Yes 

Yes] 



Yes 

Yes 


.... I 




Yes] 


1 I I 1 I 


I I I I I I I 


• Previous to or at the time of matriculation. . 

t Will accept a diploma without examination if from a recognized college. 


which are less than a four-year high school 
education, these states being: 

Arkansas South Carolina 

Maryland Texas 

Oklahoma 

In three states, Idaho, Montana and North 
Carolina, no standards have been fixed, al¬ 
though the hoards have authority to estab¬ 
lish the standard. In North Carolina an 
amendment to make the preliminary require¬ 
ment a four-year high school education was 
recently defeated by a plea “for the poor boy 
who wants to study medicine.” 

There still remain thirteen states having 
no provision in the law for preliminary edu¬ 
cation. These states are: 

Alabama Mississippi 

Arizona , Oregon 

District of Columbia Tennessee 

Florida Virginia 

Georgia Washington 

Louisiana Wyoming 

Massachusetts 

Ill the fourth column of Table A it will he 
noted that in six states the examining hoards 
pass on all the entrance credentials of med¬ 
ical students previous to, or at the time of 
matriculation, and conduct all entrance ex¬ 
aminations. These states are: 


Indiana 

Kentucky 

Michigan 


New York 
Ohio 

WIscoDsin 


The weakest point in the American sys¬ 
tem of medical education still remains the 
low requirements of preliminary education 
and, speaking generally, no requirement is so 
poorly enforced by our examining boards, 
chiefly because of the difficulty of giving fair 
value to the credentials from our endless 
variety of secondary schools. Investigation 
reveals tliat the “equivalent” of a four-year 
high school education in several states may 
mean almost anything from the fair equiva¬ 
lent down to a 20-week course in a night 
school or less. 

Five years ago fourteen states were allow¬ 
ing non-graduates to take examinations and 
seenre licenses to practice medicine. Now all 
states require that candidates must be grad¬ 
uates of medical schools except three, these, 
as shown in Chart 2, being Massachusetts, 
Mississippi and Tennessee. 
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Chart 3 shows wlmt state hoards linve been given author¬ 
ity to withhold recognition from low grade medical colleges. 
Some laws give authority but at the same time provide edu¬ 
cational standards so low ns to make the authority ineffective. 
Others merely provide that the college must be “legally char¬ 
tered" which is of little effect since even a number of notorious 
diploma mills were “legally chartered.” There are twenty- 
seven states, however, which have apparently given their 
boards unhampered authority to refuse recognition to med¬ 
ical schools not doing satisfactory work. Those stntcs are: 


reciprocity 


Colorado 

Connecticut 

Dolnwnrc 

Jdnlio 

Illinois 

Iowa 

Indiana 

Kansas 

Kentucky 


Maine 

Michigan 

Minnesota 

Missouri 

Montana 

Nebraska 

New Hampshire 

New Mexico 

New York 


Those stntcs are: 

North rinkotn 
Ohio 

lthode Island 
South Carolina 
South Dakota 
Texas 
Vermont 
West Virginia 
Wisconsin 


Fourteen states are given authority which for various 
reasons is more or less limited. These states are: 

Arizona Louisiana Oregon 

Arkansas Nevada Utah 

California New Mexico Washington 

District of Columbia North Carolina Wyoming 

Georgia Oklahoma 


Alabama 

Florida 

Maryland 


Massachusetts 

Mississippi 

Pennsylvania 


Tennessee 

Virginia 


Chart 4 shows that only thirteen slates remain which 
have not entered into reciprocal relations with others. These 
states nre: 


Alalia inn 

Arizona 

Connecticut 

California 

Florida 


Idaho 

Mnssnchusetla 

Mississippi 

Montana 


Oregon 

South Dakota 
lthode Island 
Washington 


There still remain eight states where the examining boards 
are not given legal authority to protect the people of their 
states from graduates of diploma mills or low grade medical 
colleges. These states are: 


Alabama and South Dakota have legislation providing for 
reciprocity but as yet no reciprocal relations with other 
stntcs have been reported. 

Table B shows which states have reciprocal relations and 
the basis on which such reciprocity iins been established. 
During 1008, 1,002 licenses were granted through reciprocity as 
compared with 089 in 1907 and 085 in 1900. The figure “1” in¬ 
dicates that reciprocity is on the basis only of a written ex¬ 
amination while the figure “2” indicates that reciprocity is on 
the basis of either a written examination or of a diploma 
without examination. If the applicant was originally regis¬ 
tered without examination prior to the date when the state 
in which lie desires rc-registration began requiring examina¬ 
tion of nil applicants, lie is eligible in states with the figure 
2. The dates in the second column show when the states began 
requiring examinations of all applicants. 

multiple hoards 

The number of slates having more than one board of 
medical examiners lias been gradually reduced until now only 


Table B.—Reciprocity. 


The Examining 
Board of 



Reciprocates with, or rocognizes certificates granted by 
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ten remain. These states and the number of boards in each 
are as follows : 

Arkansas, 3. Florida, 3. Maryland, 2. 

Connecticut, 3. Georgia, 3. New Hampshire, 3. 

Delaware, 2. Louisiana, 2, Pennsylvania, 3, 

District of Columbia, 3. 

The division of the responsibility for the safeguarding of 
public interests always leads to confusion and adds to the 
difficulty of upholding any fair standard of licensure. 

OSTEOPATHY 

Every new school of medicine which tries to secure the 
right to practice medicine invariably holds standards of pre¬ 
liminary and medical education lower than those already in 
the field. That is the chief argument against them. So the 
new sect, osteopathy, which, under the pretext that its fol¬ 
lowers were “not practicing medicine,” has secured favorable 
legislation in a considerable number of states (Chart 0), up¬ 
holds practically no standards for admission and gives at most 
only a three-year course in medicine. The legal status is dis¬ 
cussed more in detail below: 

ONE STANDARD NECESSARY 

One thing should be clearly borne in mind in all discussions 
of medical sects, namely: Regardless of the methods or lim¬ 
itations of treatment employed, practitioners are alike in that 
they must make diagnoses—must differentiate between 
health and disease. To treat a disease without knowing what 
it is, is merely guesswork, is unscientific, is a dangerous pro¬ 
cedure and is an imposition on the patient. For these reasons 
there should be one standard set for all practitioners of med¬ 
icine regardless of the methods of treatment, and this stand¬ 
ard should be sufficiently high to guarantee that the practi¬ 
tioner is able to properly diagnose diseases. If lie can com¬ 
ply with that standard he should be granted a license and 
allowed to p'ractiee by whatever method he chooses. If he 
can not comply with that standard lie is a menace to the lives 
of any who would be unfortunate enough to be his patients, 
and for that reason should not be allowed to practice. 


Present legal Status of Osteopathy 

Closely allied to the regulation of the practice of medicine 
is the problem of the regulation of the various sects and fads 
which are constantly arising. The most conspicuous one just 
at. present is the so-called “school of osteopathy,” the peculiar 
teachings of which are too well known to require discussion. 
With the scientific fallacies of this cult we are not at present 
concerned, but simply with the present legal status of the 
followers of this school in the various states. 

Examination of the existing laws shows an interestingly 
contradictory and peculiarly characteristic condition. In some 
states, the practice of osteopathy has been legally decided to 
be the practice of medicine, while in other states it has been 
decided by equally weighty and learned authorities that it is 
not the practice of medicine. Naturally, in most of those 
states in which a separate board of osteopathic examiners has 
been created, the courts have held that osteopathy was some¬ 
thing separate and distinct from the practice of medicine, 
while in those states in which osteopaths have been added to 
the existing boards, the courts have held that osteopathy was 
simply one form of the practice of medicine. 

In seventeen states, the existing laws authorize a separate 
board, to examine and license practitioners of osteopathy-. 
These states, with the year of the adoption of the law, are 
as follows: Arkansas, 1903; Connecticut, 1901; Florida, 1909; 
Idaho, 1907; Louisiana, 1008; Michigan, 1903; Minnesota, 
1903; Missouri, 1907; Montana, 1905; Nebraska, 1909; New 
Mexico, 1905; North Carolina, 1907; North Dakota, 100 9; 
Pennsylvania, 1909; South Dakota, 1907; Tennessee, 1905; 
Vermont, 1904. 

In eleven states, the law authorizes the appointment of an 
osteopath on the state board. These states, with the date of 
the passage of the law, are: California, 1907; Indiana, 1905; 
Iowa, 1902; Kentucky, 1904; New York, 1907; Oklahoma, 
1907; Oregon, 1907; Texas, 1907; Utah, 1907; Washington, 


Chart i. 


-State Board Requirements of Preliminary Education 

i 


REQUIRES ONE OR MORE YEARS 
WORK IN A COLLEGE OF LIB¬ 
ERAL ARTS. 


{ REQUIRES LESS THAN A STANDARD 
( FOUR-YEAR HIGH SCHOOL EDUCATION. 
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1009; Wisconsin, 1903. In Iowa, while authorized, the gov¬ 
ernor lias not yet appointed an osteopathic member. 

In two states, Colorado and Maryland, osteopaths are ex¬ 
empt from the operation of the medical practice act. In nine 
states, the examining board is authorized to examine and 
register them as osteopaths. These states are: Delaware, 
1907; Kansas, 1901; Massachusetts, 1909; Nebraska, 1905; 
Ohio, 1906; South Carolina, 1904; Washington, 1003; West 
Virginia, 1907; Wyoming, 1905. In Delaware, Nebraska and 
Ohio the board is authorized to call on an osteopath to assist 
in the examinations. In nine states there is no existing regu¬ 
lation regarding this sect. These states are: Alabama, 

Arizona, District of Columbia, Georgia, Maine, Mississippi, 
New Hampshire, Nevada and Rhode Island, In Alabama and 
Arizona, osteopaths can secure licenses on taking the same 
examination as other applicants. 

Regarding the legal status of osteopathy as a system, in 
the following states it has been declared to be the practice of 
medicine, either by statutory enactment or by decision of 
the courts: Alabama, Arizona, California, Delaware, Indiana, 
Iowa, Kentucky, New York, Ohio, Texas, Utah, Virginia, 

West Virginia, Wisconsin, Wyoming. In the following states 

it has been declared not to be the practice of medicine: Ar¬ 
kansas, Colorado, Connecticut, Georgia, Idaho, Illinois, Kansas. 
Louisiana, Michigan, Minnesota, Missouri, Montana, Nebraska, 
North Carolina, Oklahoma, Oregon, South Carolina, South 

Dakota, Tennessee and Vermont, making fifteen states in 
which the osteopath is a practitioner of medicine and twenty 
states in which he is not. 

The absurdity and utter inconsistency of such a situation is 
apparent, the entire fallacy, from a scientific standpoint, 
lying in the confusion by courts, lawyers, and legislators of 
therapeutic measures and systems of practice with so-called 
“schools of medicine,” as well as the equally common ab¬ 
surdity of restricting one’s conception of the meaning of the 
term “practice of medicine”—which lias been adopted as a 
convenient phrase to describe the work of those who care for 
the sick—as being limited to the administration or use of 
drugs. This fallacy arises from the fact that, in the popular 


mind, the most obvious means used for treating diseases has 
gradually come to stand for not only the entire system of 
treatment but also for the entire mass of scientific knowledge. 

From a legal point of view, the absurdity of sectarian legis¬ 
lation lies in the establishment of two standards of require¬ 
ments for the same privilege. The state, in the exercise of its 
police power to regulate or restrict occupations, professions 
and trades, requires that each individual desiring to engage 
in the work of treating the sick, must present certain qualifi¬ 
cations and must satisfactorily pass an examination test of a 
certain standard. Such a standard of qualification having been 
established, it is plainly inequitable for the state'to adopt a 
law admitting individuals to the same privileges on a lower 
basis of qualification, since such favoritism constitutes class 
legislation and is clearly unconstitutional. In other words, 
there is no more legal justification for two standards for the 
practice of medicine in any state than there is for two stand¬ 
ards for the practice of law, nor has a state any more right 
to recognize sectarianism in medicine than it has to recognize 
sectarianism in the legal profession, or in religious matters. We 
can easily conceive of the reception which would be afforded 
an individual who would present n bill in any of our state 
legislatures asking that a certain sect or class of men. un¬ 
learned in the law and unrecognized in legal circles, be author¬ 
ized to practice law, to appear before the courts and to exer¬ 
cise the rights and privileges of attorneys with one-half or 
two-thirds of the intellectual and technical training required 
by the bar association of the state. Such a bill would be 
laughed out of the legislature, even if any member had the 
temerity to present it. Yet this is exactly the situation which 
sectarian medical laws create, so far as state recognition of 
medicine is concerned. The reason why state legislatures have 
committed absurdities along medical lines which they would 
not tolerate for a moment on legal subjects, is that the major¬ 
ity of the members of the legislature are informed on legal 
questions and consequently can legislate intelligently, while 
on medical subjects they are entirely uninformed and are 
consequently more easily influenced by their prejudices and 
personal relations. 


Chart 4_Interstate Reciprocity in Medical Licensure 
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Chart 6.—Osteopathy 


H SAME REQUIREMENTS 
AS FOR PHYSICIANS. 
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} EXAMINERS. 
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* PRACTICE LIMITED. 
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Book Notices 


Text-Book of Embryology. By Frederick Randolph Bailey, 
A.M., M.D., Adjunct Professor of Histology and Embryology, Col¬ 
lege of Physicians and Surgeons (Sled. Dept. Columbia Univ.) and 
Adam Sfarion Miller, A.SI., Instructor in Histology and Embryol¬ 
ogy. College of Physicians and Surgeons (Sled. Dept. Columbia 
Univ.). Cloth. Pp. G72, with illustrations. Price, $4.50. New 
York: William Wood & Co., 1900. 


This book, while including subjects of interest to the gen¬ 
eral student of embryology, is primarily intended “to present 
to the student of medicine the most important facts of de¬ 
velopment, at the same time emphasizing those features which 
bear directly on other branches of medicine.” It is accord¬ 
ingly divided into two parts and an appendix. Part I deals 
with general development. Part II with the development of 
the adult tissues and organs. To each chapter there is ap¬ 
pended a good bibliography and “practical suggestions” for 
laboratory work, embracing the subjects dealt with in that 
chapter. In each chapter of Part II there is added under 
“anomalies” an embryologic consideration of malformations 
peculiar to the structures taken up in the respective chapter. 
There is also a special chapter on teratogenesis in which are 
discussed duplicity of structures and fetus, defects in fetu3 
and the causes underlying the origin of monsters. 

Part I includes a discussion of the cell, mitosis, the male 
and female, sex cells, maturation, fertilization, cleavage, the 
germ layers, the fetal membranes and the development of the 
external form of the body. While this is primarily a text¬ 
book of human embryology, yet, owing to the scarcity of 
early human embryonic material, early development as seen 
in the lower forms is of necessity resorted to. The simpler 
types of development, such as that of the Ampliioxus, the 
eliiek and the frog constitute the basis for the consideration 
of the development of the germ layers. It is to be regretted 
that Chapter V (cleavage) and Chapter VT. (the germ layers) 
do not compare favorably with the remainder of the book. 
These subjects form almost the entire basis for the field of 
embryology, and any inadequacy or errors in this part of a 
text-book are particularly serious. 

Part II embraces the development of the connective tissue, 
the skeletal, muscular, vascular, respiratory, circulatory, uro¬ 
genital, integumentary, and nervous systems, the alimentary 
tube and appended organs, the organs of special sense, and 
teratogenesis, and is a decided improvement over Part I. This 
is especially true of Chapter XVII (the nervous system), which 
is the best part of the book. Here a very difficult subject is 
treated in a comprehensive yet lucid manner, which places it 
easily within the grasp of the average medical student. One 
would naturally expect to find the name of the author of this 
chapter (Dr. Oliver S. Strong) on the title-page. The nervous 
system covers practically one-fiftli of the book, yet Dr. Strong 
is only slight’, me. tioned in the preface. The development 
of the vascular system (Chapter X) is also well brought out. 

There are 515 illustrations in the text. In Part II they are 
in the main good, well selected, and compare favorably with 
those of the best English text-books of embryology. The 
general plan of the book is an excellent one. but is perhaps 
better suited to a more extensive work on the subject. It 
is doubted if sufficient time can be spared from an already 
well-crowded curriculum to cover the subject of embryology 
as outlined in this text. One would think that the authors, 
in writing a general text for medical students, had shown a 
slight tendency to place it beyond their grasp; since an 
adequate knowledge of the great variety of subjects dealt 
with and of such subjects as teratogenesis and the cause? 
underlying the origin of monsters, can not be obtained from 
so brief a text. A great deal of supplementing by lectures 
and original articles would be required, which would require 
more time then can be ordinarily devoted to the subject. 
The book is well printed. Several technical errors (due prob¬ 
ably to oversight) and apparent contradictions in Part I will 
doubtless be corrected in the first revision of the book. 


The Errors of Mixd-Healixg. By Reinhold Wlilman, M.D., St. 
Joseph. Mo. Cloth. Pp. 179. Price, $1. St. Joseph, Mo.: The 
Advocate Publishing Co. 


Dr. Willman, with the praiseworthy intention of setting 
forth, as he says, the view that the physician can and must 


take of the Scriptural records of miracles, argues to show 
that there is nothing in common between those miracles and 
the modern use of hypnotism, suggestion, faith healing, etc. 
Accepting the accuracy of the records, which a believer in 
Christianity is obliged to do, he seems to us to he on the 
right track. There are some clergymen and critics who at¬ 
tempt to reconcile the New Testament miracles with modern 
science and account for them as far as they can by known 
phenomena. Dr. Willman shows the fallacy of this and makes 
it clear that their only alternative to accepting the Biblical 
statements is to doubt the records. In the latter part of his 
book he takes up modem faith healing, Eddyism, Dowieism, 
etc., and shows up the commercial spirit that underlies nearly 
all of them. We wish he could have had his book revised to 
free it from certain slips in the author’s English ns well as 
numerous typographical errors. His quotations from Mrs. 
Eddy’s “Science nnd Health” and the text-books of Emman- 
uelism are rather apt in support of his argument. 

The Greatest Good of Mankind : Physical on Spiritual 
Life. By William Wenzllck, hh.B., M.D. Cloth. Pp. 374. Price, 
$1.50 net. Chicago: Published by the Author, 120G Lawrence 
Avc. 

This book is made up of alternate opposed views in regard 
to questions of sociology, religion, etc., by two supposed 
Writers, Dr. Fact and the Reverend Faith. Dr. Fact, the 
materialist, critic of the Bible after Tom Paine, nnd opponent 
of prohibition, represents Dr. Wenzlick’s sentiments, while 
the Reverend Faith is a severe specimen of the cloth and not 
at all such a lovable representative of religion as its friends 
would prefer to have speak in refutation of the scoiTer’s 
sophistries. This method of setting up a man of straw or 
arguing with a dummy is a convenient one because the dis¬ 
putant has in it altogether his own way. We very much 
doubt its effectiveness in argument, however. Dr. Wenzlick 
has evidently done a large amount of rending of the Scrip¬ 
tures, but in a very critical and hostile spirit, which would 
probably give offense to a large majority of the reading public 
if his book were so fortunate ns to come under their notice. 
In fact, a large proportion, we believe, of those who agree 
with him more or less in his ideas of personal liberty, so- 
called, would take offense at his sentiments in some other 
lines. His estimate of the value of alcohol nnd the blessing 
of the saloon will not be shared by the majority of con¬ 
servative physicians. 


' Society Proceedings 


ASSOCIATION OF AMERICAN TEACHERS OF THE DIS¬ 
EASES OF CHILDREN 

Third Annual Meeting, held at Atlantic City, Jane 7, 1909 
(Concluded from page IT)) 

Personal Relations of Teacher and Student 

Dr. Edwakd J. Wy’nkoop, Syracuse, N. Y.: In many col¬ 
leges, pediatrics is taught only in the fourth year. It is a 
most important subject for the young practitioner, inasmuch 
ns two-thirds of his practice during the first few years will 
consist of accidents nnd diseases occurring among children. Only 
by the institution of more clinical work in the college can we 
hope to come in more personal contact with the student. The 
identity of the individual student is not always known. A 
personal knowledge of each man should be insisted on. The 
classes should be divided into sections of ten men each so as 
to establish personal relationship with each man. Teachers 
in medical colleges should take more interest in the social side 
of the student’s life, and teachers should likewise bear in mind 
that they owe the student something more than merely class¬ 
room instruction. 

DISCUSSION 

Dr. A. C. Cotton, Chicago: The tendency to-day is toward 
larger teaching faculties so as to bring the students in touch 
with the subject in smaller classes. The teacher has an op¬ 
portunity, therefore, of studying the actual needs of the in- 
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dividual student. Tho largo stnil's of the hospitals eonneeted 
W JH, our colleges enable (lie assistants to report to the eliiet 
of the stnfT the needs of the various students. Frequent 
quizzes, and the visiting of the stall' by the students, partly 
tills the void cronted by the departed preceptor who was so 
valuable in olden times. 

Dn. A. Jacobi, New York City: The only place to teach 
medicine is at tile bedside of the patient, or, if the college 
has a hospital connection, from material secured from the 
outpatient department. Unfortunately, most of our medical 
schools have no hospitals. Wo have too many students, or, 
perhaps, we have too many colleges. Large schools with large 
hospitals require a large teaching stutf, and the aim of the 
teacher should be first, to Secure suitable material for in¬ 
structing the students, and, second, to divide the classes into 
sections of ten or twelve men each, so as to impart almost 
individual instruction. 


Report of the Committee on the Teaching of Pediatrics 

Da. S. W. Kelley, Cleveland: Knell, college should linve a 
chair of pediatries with full professorship. Pediatrics should 
be studied in the junior and senior years. The course should 
he graded and include the anatomy and physiology of infancy 
and all the affections of childhood both medical and surgical. 
The surgical side of pediatrics may be taught in the chair of 
surgery. A large part of the teaching should be clinical. The 
classes should be divided into sections of ten or twelve men. 
No college without a hospital or dispensary for children is pre¬ 
pared to successfully teach diseases of children. 

How Should the Percentage Method of Milk Modification be 
Taught? 

Dn. J. Finley Bell, Englewood, N. J.: The chemical and 
physical constituents of cow’s milk as compared to those of 
mother’s milk are so different that the percentage method ns 
taught to-day does not solve the problem of milk modification. 
The proteid and fat percentages arc at fault. The student in 
college should be taught how to examine specimens of milk. 
We should teach general principles only, permitting the 
student to form his own conclusions. The universal adoption 
of the metric system will simplify the matter and render the 
results more accurate. In preparing the formulas a knowledge 
of the physiologic needs of the infant is necessary. 

XVhat Should Be Taught Concerning Proprietary Foods and 
Condensed Milk? 


Db. I. L. Poloske, Detroit: The students in our colleges 
should be taught the difference between cow’s milk and pro¬ 
prietary foods. Proprietary foods are deficient in fat and 
have an excess of carbohydrates. Condensed milk and pro¬ 
prietary foods predispose the baby to scurvy, rickets, con¬ 
stipation and the various infectious diseases. All proprietary 
foods are rich in flour and dextrin. The physician must know 
the value of the food he prescribes and with patented foods 
this is impossible. Condensed milk should be used in catarrhal 
diseases where cow’s milk can not be used. The em.rmom 
number of proprietary foods on the market is due to the 
large number of physicians who prescribe them. 


DISCUSSION 

Dr. H. M. McClanaiian, Omaha: There are two reason 
why proprietary foods are used: J. They are advertisei 
reetly in the home. 2. A large percentage of the professioi 
is indifferent as to the methods of milk modification. It j s . 

of fhefe patnted 0 ^. the ha ™ f " 1 *** 

What Should Be Taught About Mixed Feeding? 

H ' McClanaiian, Omaha: Science and art can no 

their babieI°°for e lt l t °i br - aSt ® i,k> Mothers s,loul d nurs 
babies early on tli 8IX , months - Man y mothers weai 

r r . ^ 1 advice of careless physicians. By niivoi 

feeding is meant the substitution of one or more breast feed 
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feeding. Teaebers should instruct students ns to the im¬ 
portance of mixed feeding. Careless weaning often means 
loss of life, while u combination of bottle and breast feeding 
in ninny cases will save the baby’s life. The laity should lie 
educated on the subject of mixed feeding. 

What Shall We Teach Concerning the Feeding of Difficult 
Cases? 

Dn. G. R. Pi.sek, Now York: We meet with two classes of 
difficult eases: 1. Infanta Unit are healthy' at birth hut that 
develop digestive disturbances after being breast fed. 2. 
Babies (but do not thrive from the first. Teach the student 
the value of foods and the physical and chemical properties of 
milk. The student should lie taught how to prepare the milk 
formula: and lie should likewise be taught the elementary 
laws of biology. Any form of food that agrees may be used 
ns n starting point. Study the individual needs of the infant 
and gradually work up to a formula that will meet tlie par¬ 
ticular requirements. 

Discussion on Infant Feeding 

Dn. J. W. Van Debsmce, Chicago: As soon as we elim¬ 
inate methods so soon will we get results in these feeding 
eases. We must stop touching methods and teach infant feed¬ 
ing. This ought to be our next step. In regard to mixed 
feeding. I prefer the admixture of cow’s milk and mother’s 
milk to giving the child table foods. 

Dn. A. C. Cotton, Chicago: Mixed feeding does good when 
mother’s milk fails. It is a mistake to recommend the bottle 
in all eases except where there is a contraindication to breast 
feeding. Breast-fed bailies have dyspepsia which is not 
always due to improper feeding but rather due to bad moth¬ 
er’s mill;. 

Du. I. L. I’oloske, Detroit: Teach the obstetrician not to 
recommend early weaning and early recourse to the bottle- 
He is usually in charge of the case for the first few weeks and 
can be a power for much good in this direction. As soon as 
you ndvoeate bottle feeding ns a substitute for breast feeding 
you lessen stimulation to the breast and lienee there is less 
breast milk. 


AMERICAN ORTHOPEDIC ASSOCIATION 

Twenty-second Annual Medina, held at Hartford, Conn., June II-IS, 

1009 

(Continued from page fiO) 

Method of Anchoring Transplanted Tendons 

Dn. S. I j. McCurdy, Pittsburg, described his method as con¬ 
sisting in wrapping the tendon entirely around the bone, pass¬ 
ing it through the ligament, or securing it to some dense or 
firm tissue, rather than in simply suturing it to the periosteum, 
thus guaranteeing a firm anchorage after union. 

DISCUSSION 

Dn. Ruoh: I can testify to the value of this method, I 
think that the less one disturbs the bone from its position 
the less one will interfere with nutrition and tlie more quickly 
there will be union. Formerly' I sawed off the ends of the 
bone squarely, but now T simply' saw one side, and then go 
in through the other way. I have also used the method of 
having a hole through the end of the drill, as well as the 
wooden screws. I have never had any harm result from using 
silver wire. 

Du. Wilson: I think that many of the objections to silver 
wire lie in the quality of the metal used. Iron always pro¬ 
duces irritation by corroding and requires removal in a few 
weeks. 

Dn. McCurdy: l have been taking .-r-ray pictures from time 
to time, and 1 find that the shadow cast by the wire is grow¬ 
ing Jess, showing that, it is being disintegrated and will grad¬ 
ually disappear. 

Unusual Cases of Caries of the Spine in Adults 

Dn. JS. G. Brackett, Boston, considered some of the specla. 
features of this condition and the etiology?- of some of tlie 
spinal symptoms. He also made an attempt to classify them 
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BooK Notices 


Text-Book op Embryology. By Frederick Randolph Bailey, 
A.M., XI.D., Adjunct Professor of Histology and Embryology, Col¬ 
lege of Physicians and Surgeons (Xled. Dept. Columbia Univ.) and 
Adam Marlon Miller, A.M., Instructor In Histology and Embryol¬ 
ogy, College of Physicians and Surgeons (Xled. ‘Dept. Columbia 
Univ.). Cloth. Pp. 672, with Illustrations. Price, $4.50. New 
York: William Wood & Co., 1009. 


This book, while including subjects of interest to the gen¬ 
eral student of embryology, is primarily intended “to present 
to the student of medicine the most important facts of de¬ 
velopment, at the same time emphasizing those features which 
bear directly on other branches of medicine.” It is accord¬ 
ingly divided into two parts and an appendix. Part I deals 
with general development. Part II with the development of 
the adult tissues and organs. To each chapter there is ap¬ 
pended a good bibliography and “practical suggestions” for 
laboratory work, embracing the subjects dealt with in that 
chapter. In each chapter of Part II there is added under 
“anomalies” an embryologic consideration of malformations 
peculiar to the structures taken up in the respective chapter. 
There is also a special chapter on teratogenesis in which are 
discussed duplicity of structures and fetus, defects in fetus 
and the causes underlying the origin of monsters. 

Part I includes a discussion of the cell, mitosis, the male 
and female, sex cells, maturation, fertilization, cleavage, the 
germ layers, the fetal membranes and the development of the 
external form of the body. While this is primarily a text¬ 
book of human embryology, yet, owing to the scarcity of 
early human embryonic material, early development as seen 
in the lower forms is of necessity resorted to. The simpler 
types of development, such ns that of the Amphioxus, the 
chick and the frog constitute the basis for the consideration 
of the development of the germ layers. Tt is to be regretted 
that Chapter V (cleavage) and Chapter VI (the germ layers) 
do not compare favorably with the remainder of the book. 
These subjects form almost the entire basis for the field of 
embryology, and any inadequacy or errors in this part of a 
text-book are particularly serious. 

Part II embraces the development of the connective tissue, 
the skeletal, muscular, vascular, respiratory, circulatory, uro¬ 
genital, integumentary, and nervous systems, the alimentary 
tube and appended organs, the organs of special sense, and 
teratogenesis, and is a decided improvement over Part I. This 
is especially true of Chapter XVII (the nervous system), which 
is the best part of the book. Here a very difficult subject is 
treated in a comprehensive yet lucid manner, which places it 
easily within the grasp of the average medical student. One 
would naturally expect to find the name of the author of this 
chapter (Dr. Oliver S. Strong) on the title-page. The nervous 
system covers practically one-fifth of the book, yet Dr. Strong 
is only slight!, me. tioned in the preface. The development 
of the vascular .system (Chapter X) is also well brought out. 

There are 515 illustrations in the text. In Part II they are 
in the main good, well selected, and compare favorably with 
those of the best English text-books of embryology. The 
general plan of the book is an excellent one. but is perhaps 
better suited to a more extensive work on the subject. It 
is doubted if sufficient time can be spared from an already 
well-crowded curriculum to cover the subject of embryology 
as outlined in this text. One would think that the authors, 
in writing a general text for medical students, had shown a 
slight tendency to place it beyond their grasp; since an 
adequate knowledge of the great variety of subjects dealt 
with and of such subjects as teratogenesis and the causes 
underlying the origin of monsters, can not be obtained from 
sc brief a text. A great deal of supplementing by lectures 
and original articles would be required, which would require 
more time than can be ordinarily devoted to the subject. 
The book is well printed. Several technical errors (due prob¬ 
able to oversight) and apparent contradictions in Part I will 
doubtless be corrected in the first revision of the book. 


The Errors of XIind-Healing. By Reinbold Willman, XI.D., St. 
Joseph, Mo. Cloth. Pp. 170. Price. SI. St. Joseph, XIo.: The 
Advocate Publishing Co. 


Dr. Willman, with the praiseworthy intention of setting 
forth, as he says, the view that the physician can and must 


take of the Scriptural records of miracles, argues to show 
that there is nothing in common between those miracles and 
the modern use of hypnotism, suggestion, faith healing, etc. 
Accepting the accuracy of the records, which a believer in 
Christianity is obliged to do, he seems to us to be on the 
right track. There are some clergymen and critics who at¬ 
tempt to reconcile the New Testament miracles with modern 
science and account for them as far as they can by known 
phenomena. Dr. Willman shows the fallacy of this and makes 
it clear that their only alternative to accepting the Biblical 
statements is to doubt the records. In the latter part of his 
book he takes up modern faith healing, Eddyism, Dowieism, 
etc., and shows up the commercial spirit that underlies nearly 
all of them. We wish he could have had his book revised to 
free it from certain slips in the author’s English as well as 
numerous typographical errors. His quotations from Mrs. 
Eddy’s “Science and Health” and the text-books of Emman- 
uelism are rather apt in support of his argument. 

The Greatest Good of Mankind : Physical or Spiritual 
Life. By William Wenzlick, LL.B., XI.D. Cloth. Pp. 374. Price, 
$1.50 net. Chicago: Published by the Author, 1206 Lawrence 
Ave. 

This book is made up of alternate opposed views in regard 
to questions of sociology, religion, etc., by two supposed 
writers, Dr. Fact and the Reverend Faith. Dr. Fact, the 
materialist, critic of the Bible after Tom Paine, and opponent 
of prohibition, represents Dr. Wenzlick’s sentiments, while 
the Reverend Faith is a severe specimen of the cloth and not 
at all such a lovable representative of religion as its friends 
would prefer to have speak in refutation of the scoffer’s 
sophistries. This method of setting up a man of straw or 
arguing with a dummy is a convenient one because the dis¬ 
putant has in it altogether his own way. We very much 
doubt its effectiveness in argument, however. Dr. Wenzlick 
has evidently done a large amount of reading of the Scrip¬ 
tures, but in a very critical and hostile spirit, which would 
probably give offense to a large majority of the reading public 
if bis book were so fortunate ns to come under their notice. 
In fact, a large proportion, we believe, of those who agree 
with him more or less in his ideas of personal liberty, so- 
called, would take offense at his sentiments in some other 
lines. His estimate of the value of alcohol and the blessing 
of the saloon will not be shared by the majority of con¬ 
servative physicians. 


' Society Proceedings 


ASSOCIATION OF AMERICAN TEACHERS OF THE DIS¬ 
EASES OF CHILDREN 

Third Annual Meeting, held at Atlantic City, June 7, 1S09 
(Concluded from page in) 

Personal Relations of Teacher and Student 

Da. Edward J. Wynkoop, Syracuse, N. Y.: In many col¬ 
leges, pediatrics is taught only in the fourth year. It is a 
most important subject for the young practitioner, inasmuch 
as two-thirds of his practice during the first few years will 
consist of accidents and diseases occurring among children. Only 
by the institution of more clinical work in the college can we 
hope to come in more personal contact with the student. The 
identity of the individual student is not always known. A 
personal knowledge of each man should be insisted on. The 
classes should be divided into sections of ten men each so as 
to establish personal relationship with each man. Teachers 
in medical colleges should take more interest in the social side 
of the student’s life, and teachers should likewise bear in mind 
that they owe the student something more than merely class¬ 
room instruction. 

DISCUSSION 

Dr. A. C. Cotton, Chicago: The tendency to-day is toward 
larger teaching faculties so as to bring the students in touch 
with the subject in smaller classes. The teacher has an op¬ 
portunity, therefore, of studying the actual needs of the in- 
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dividual student. Tlw largo stalls oC (tie hospitals conm-eled 
with our colleges out Wo (he assistants to report, to tlu; eliief 
of tlic staff tlu; newts of llm various students. Frequent 
quizzes, and tiro visiting of the stall' ti.v the* students, partly 
fills (fie void evented by tbo departed preceptor who was so 
valuable in olden times. 

Pit. A. jAConi. New York City: The only place to tench 
medicine is at the bedside of the patient, or, if the college 
has a hospital connection, from material secured from the 
outpatient department. Unfortunately, most of our medical 
schools have no hospitals. We have too many students, or, 
perhaps, we have loo many colleges. Large schools with large 
hospitals require a large teaching stall', and the aim of the 
teacher should he first, to secure suitable material for in¬ 
structing the students, and, second, to divide the classes into 
sections of ten or twelve men each, so as to impart almost 
individual instruction. 

Report of the Committee on the Teaching of Pediatrics 

Dr. S. W. Kei.t.ky, Cleveland: Each. college should have a 
chair of pediatrics with full professorship. Pediatrics should 
he studied in the junior and senior years. The course should 
be graded and include the anatomy and physiology of infancy 
and all the affections of childhood hath medical and surgical. 
The surgical side of pediatrics may he taught in the chair of 
surgery. A large part of the teaching should he clinical. The 
classes should he divided into sections of ten or twelve men. 
No college without a hospital or dispensary for children is pre¬ 
pared to successfully teach diseases of children. 

How Should the Percentage Method of Milk Modification be 
Taught? 

Dr. J. Finley Hell, Englewood, N. -T.: The chemical and 
physical constituents of cow’s milk as compared to those of 
mother’s milk are so different that the percentage method as 
taught to-day does not solve the problem of milk modification. 
The proteid and fat percentages are at fault. The student in 
college should he taught how to examine specimens of milk. 
We should teach general principles only, permitting the 
student to form his own conclusions. The universal adoption 
of the metric system will simplify the matter and render the 
results more accurate. In preparing the formulas a knowledge 
of the physiologic needs of the infant is necessary. 

What Should Be Taught Concerning Proprietary Foods and 
Condensed Milk? 


feeding. TeacheiR should instruct students as to the im¬ 
portance of mixed feeding. Careless weaning often means 
loss of life, while a combination of bottle and breast feeding 
in many cases will save the baby's life. The laity should lie 
educated on the subject of mixed feeding. 

What Shall We Teach Concerning the Feeding of Difficult 
Cases? 

Dn. G, Vt. Pisek, Now York: We meet with two classes of 
difficult eases: 1. Infants that are healthy at birth hut that 
develop digestive disturbances after being breast fed. 2. 
Babies that do not thrive from the first. Teach the student 
the value of foods and the physical ami chemical properties of 
milk. The student should he. taught how to prepare the milk 
formula- and he should likewise lie taught the elementary 
laws of biology. Any form of food that agrees may he used 
as a starling point. Study the individual needs of the infant 
and gradually work up to a formula that will meet the par¬ 
ticular requirements. 

Discussion on Infant Feeding 

Du. ,1. W. Van Dekslice, Chicago: As soon ns we elim¬ 
inate methods so soon will we get results in these feeding 
cases. We must stop teaching methods and teach infant feed¬ 
ing. This ought to he our next step. In regard to mixed 
feeding. I prefer the admixture of cow’s milk and mother’s 
milk to giving the child table foods. 

])n. A. C. Cotton, Chicago: Mixed feeding does good when 
mother’s milk fails. It is a mistake to recommend the bottle 
in all eases except where there is a contraindication to breast 
feeding. Breast-fed babies have dyspepsia which is not 
always due to improper feeding hut rather due to bad moth¬ 
er’s milk. 

Du. 1. L. PoloSke, Detroit: Toaeli the obstetrician not to 
recommend early weaning and early recourse to the bottle, 
lie is usually in charge of the case for the first few weeks and 
can ho a power for much good in this direction. As soon as 
you advocate boltic feeding ns a substitute for breast feeding 
you lessen stimulation to the breast and hence there is less 
breast milk. 


AMERICAN ORTHOPEDIC ASSOCIATION 

Ticcntg-sccond Annual Meeting, held at Hartford, Conn., June H-tS, 

mu 


Dr. I. L. Poloske, Detroit: The students in our colleges 
should he taught the difference between cow’s milk and pro¬ 
prietary foods. Proprietary foods are deficient in fat and 
have an excess of carbohydrates. Condensed milk and pro¬ 
prietary foods predispose tlic baby to scurvy, rickets, con¬ 
stipation and the various infectious diseases. All proprietary 
foods are rich in flour and dextrin. The physician must know 
the value of the food he prescribes and with patented foods 
this is impossible. Condensed milk should he used in catarrhal 
diseases where cow’s milk can not fie used. The enormous 
number of proprietary foods on the market is due to the 
large number of physicians who prescribe them. 


DISCUSSION 

Dr. H. M, McClakaiian, Omaha: There arc two reasons 
why proprietary foods are used: t. They are advertised 
- e . ct }L 111 t ’ le home - 2 - A lar S e percentage of the profession 
is indifferent as to the methods of milk modification It is a 
very good plan to warn students regarding the harmful effect 
of these patented foods. 

What Should Be Taught About Mixed Feeding? 

Dr. H. M. McClanaiian, Omaha: Science and art can not 
prepare a food equal to breast milk. Mothers should nurse 
their babies for at least six months. Many mothers wear 
babies early on the advice of careless physicians. By mixec 
ceding is meant the substitution of one or more breast feed 
mgs daily by some other food. There are two reasons foi 
mixed feeding: 1. When the mother’s health is impaired o 
she is suffering from loss of weight or anemia. 2. When tin 
baby fails to thrive, docs not steep well, or has indigestioi 
frequently. Mixed feeding is better and safer than artifieia 


(Continued from page f 191 
Method of Anchoring Transplanted Tendons 

Du. S. L. McCurdy, l’ittaliurg, described his method as con¬ 
sisting in wrapping the tendon entirely around the bone, pass¬ 
ing it through the ligament, or securing it to some dense or 
firm tissue, rather than in simply suturing it to the periosteum, 
thus guaranteeing a firm anchorage after union. 

DISCUSSION 

Die. Kuan: f can testify to the value of this method. I 
think that the less one disturbs the bone from its position 
the less one will interfere with nutrition and the more quickly 
there will he union. Formerly I sawed off the ends of the 
bone Bquarely, but now t simply saw one side, and then go 
in through the other way. I have also used t-lie method of 
having a hole through the end of the drill, as well as the 
wooden screws, I have never tiad any harm result, from using 
silver wire. 

Dr. Wilson: I think that many of the objections to silver 
wire lie in the quality of the metal used. Iron always pro¬ 
duces irritation by corroding and requires removal in a few 
weeks. 

Dr. McCurdy: I have, been taking lT -ray pictures from time 
to time, and 1 find that the shadow east bv the wire is grow¬ 
ing Jess, showing that it is being disintegrated and will grad¬ 
ually disappear. = 

Unusual Cases of Caries of the Spine in Adults 

Dn. K. G. Bracket!', Boston, considered some of the speeia 
isutures of this condition and the etiology of some at the 
spinal symptoms. He also made an attempt to classify them 
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into various types lor the purpose of study, with reference 
to a possibly more accurate diagnosis of the location of the 
part of the vertebra affected. 

DISCUSSION 

Ur. Clarence L. Starr, Toronto: The picture representing 
the vertebra: broken doivn brings to in y mind the case of a 
child that 1 had under treatment for three years on a Whit¬ 
man frame in hyperextension. She died of miliary tubercu¬ 
losis, and the specimen showed no attempt at fusion. This 
impressed on me that by continued liyperextension we may 
prevent the fusion of the bones, and that if we succeed it 
must be by a prolonged treatment with apparatus. 

Ur. A. Thorndike: These studies bring out the fact that 
the process of bony union takes place late in Pott’s disease. 
Until the tuberculous process dies out the bony process will 
not begin. 

Ur. H. L. Taylor: We should be careful about diagnosing 
spinal neurasthenia until we have excluded with certainty 
caries of the vertebra:. 

Ur. C. Kiely: I think that the long duration of the disease 
in adults without deformity is due to the great amount of 
mineral salts in them as compared with children. 

An Operation for Infantile Cerebral Hemiplegia, With Heports 
of Two Cases 

Ur. Joseph John Nutt, N'ew York, had devised this opera¬ 
tion to give prolonged rest to the lower neurons and thereby 
rest the upper neurons on the hypothesis that the destruction 
of cerebral tissue due directly to the original lesion was small 
in comparison with the total area involved. The rest and 
repair of certain cells directly by the operation should influence 
indirectly the rest and repair of others. 

DISCUSSION 

Ur. COok: How long do you think the interval would be 
before the nerve grew together again? 

Ur. J. J. Nutt: 1 did not find much information about this 
in the literature. In one case it was about nine months. 

Ur. Hugh: Have there been any beneficial effects in cases 
of paraplegia or in the diplegic forms of spastic paralysis, and 
was sensation entirely done away with when motion was ar¬ 
rested ? 

Ur. J. J. Nutt: Sensation in the small sciatic was entirely 
paralyzed. A great many cases of diplegia were reported in 
which more improvement was noted than one would expect 
from simple tenotomy. 

Ur. Baer: In cases of anterior poliomyelitis, in which I 
tried nerve severing, the effort was to see whether division of 
the sciatic nerve and the twisting of the nerve oil itself would 
Jet the neurons spread out and go down the bad paths into the 
distal portion of the nerve, as well as the good, but the neuron 
selected the path it had originally gone down. 

Ur. Myers : When did the lesion occur? 

Un. J. J. Nutt: The patient was three years old when it 
occurred and is now thirteen. 

Dr. Blodgett: Has the mentality improved? 

Dr. Nutt: The nurse tells me she has noticed some. 

Ur. R. R. 1'Isker, New York: In this class of cases we have 
a condition that can be relieved, but not cured. There is no 
inflammatory condition, but an irregular cell action, or over- 
action. By the removal of this sensory irritation the cortex 
is given a chance to rest. For the time being the muscle is 
paralyzed, and this gives an opportunity to apply treatment 
to the opposing muscle, which is weaker than the contracted 
or spastic muscle. I do not believe that we can expect a 
return of mental power except in young cases. 

Un. E. Ryehson, Chicago: I have obtained good results by 
transplanting the hamstrings forward into the patella, the chil¬ 
dren learning to walk in a year and a half. For the children 
who are entirely idiotic nothing can be done mentally; for the 
others a great deal can. 

Dr. Bradford: I should like to know whether the injection 
of curare has been tried to paralyze the nerve. 

Ur. Fisher : I have a faint recollection that this was alluded 
to ill a discussion at the last meeting of the American Neuro¬ 
logical Association, but that it was not successful. 

(To be continued) 


Medicolegal 


Physicians as Witnesses When They Have Not Treated Injured 
Parties 

The Supreme Court of Illinois says, in the personal injury 
ease of Fuliry vs. Chicago City Railway Co., that a physician 
who has not treated the injured person, hut has made an ex¬ 
amination to enable him to testify on a trial as to liis condi¬ 
tion, must base his opinion on* objective, and not subjective 
conditions. He can not relate nor take into consideration the 
self-serving statements of the injured person made to him, 
not with reference to his treatment, but with reference to his 
trial. 

With regard to a question asked a physician the object of 
which was to obtain his opinion as to whether a certain con¬ 
dition could, would, or did result from certain injuries, the 
court says that the question whether it did so result was for 
the jury to determine, hut, being one not within the knowl¬ 
edge of men of ordinary experience, the opinions of physicians 
having knowledge of that subject were proper to he consid¬ 
ered and did not invade the province of the jury. It was im¬ 
material whether the witness testified that the injury might 
or could cause the condition or that it did cause it. In any 
event the testimony was merely the opinion of the witness 
based on the facts he had testified to. It was still for the 
jury to determine the truth in regard to those assumed facts, 
as well as any others which might tend to confirm or modify 
their reliance on the opinion given. 

Life Tables with Reference to Person Engaged in Hazardous 
Business 

The Court of Appeals of Kentucky says, in Louisville & 
Nashville Railroad Co. vs. McMillen, a personal injury ease 
brought by the latter party, that life tables were properly 
allowed to be given in evidence to show the plaintiff’s ex¬ 
pectancy of life. The fact that he was in a hazardous busi¬ 
ness, and that the tables were based on the expectancy of 
life of persons in ordinary occupations, should he taken into 
consideration by the jury; hut, after all, the tables were some 
evidence of the probable duration of life, and perhaps the best 
evidence that could he obtained on the subject. There was no 
presumption that he would continue in a dangerous business: 
His employment might be ended at any time, and so this was 
only a circumstance to be considered by the jury in determin¬ 
ing what weight to give to the life tables. 

Cross-Examination as to Frequency of Experts Appearing as 
Witnesses 

The Supreme Court of Illinois says, in the case of McMahon 
vs. Chicago City Railway Co., where a physician was cross- 
examined as to how many cases he had testified in as an ex¬ 
pert for the street car lines of Chicago, that the extent of an 
examination along this line is largely within the discretion 
of the trial court. No definite limit can be prescribed as a 
rule of law. The weight to he accorded to the opinion of an 
expert witness depends largely on his means of information 
and knowledge, as well as his bias and inclination or rela¬ 
tion to the parties. It is always competent to show the in¬ 
terest of the witness. The court thinks, however, that the 
question should have been limited to the number of times 
the witness had testified for the defendant company. 

Alcoholic Medicinal Preparations 

Robert Williams, Jr., acting commissioner, states that it is 
the practice of the office of commissioner of internal revenue, 
where preparations examined by it are found to he clearly and 
unmistakably fakes, being chiefly composed of whisky with 
little or no medication, and where the character of the prepar¬ 
ation must he known to the druggist handling same, either by 
reason of its appearance or by the nature of the demand for 
it, to require special tax for its sale without any previous 
notice being given. 

This office holds that in a genuine medicine the alcohol 
should not be more than is necessary for the legitimate pur- 
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poses of extraction, solution, or preservation, and llmt tlio 
preparation should contain approximately a U. S. l\ dose of 
some medicinal ingredient of recognized value, either alone, or 
in combination with other compatible drugs. Where a sub¬ 
stantial cITort has been made to introduce medication, with¬ 
out, however, coming up to the standard set by this office, it is 
the practice to notify the manufacturers and give them an 
opportunity to change their formulas; and in such eases, while 
the manufacturer is required to pay special tax on account of 
the manufacture and sale by himself of such preparations, 
special tax is not required of retail druggists on account of 
tlie sale of the same in-good faith for medicinal use only, if 
the formula is changed, or until after public notice has been 
given, if the manufacturer declines to make such change. 


Current Medical Literature 


AMERICAN 

Titles mtirked with an asterisk (*) are abstracted below. 

Medical Record, New York 
si 

1 ♦Parasitism and Natural Selection. It. (J. Rccles, Brooklyn. 

2 ltonal Tuberculosis and Its Surgical Treatment. C. G. Cuius* 

ton, Boston. 

3 Etiology and Treatment of Intestinal Hemorrhage. G. M. 

Niles, Atlanta, Ga. 

4 *An American School of Tropical Medicine. I. W. Brewer, 

Fort Warren, Mass. 

G Case of Parenchymatous Keratitis In Acquired Syphilis. B. 
Chance, Philadelphia. 

G The General Practitioner as a Dermatologist. B. F. Ochs, 
New York. 


1. Parasitism and Natural Selection.—Eceles says that when 
we study the distribution of parasites in lime and place, we 
find them such as would be a source of stimulation of germ- 
plasm, such as is required in n world that is biologically what 
we live in. Disease may thus yet prove to be a blessing 
instead of a curse. Ineffective disease in vertebrate and in¬ 
vertebrate animals is a contest of cells with cells, protozoan 
and protophyton against metazoon for food. Many of the 
pathogenic micro-organisms discovered infest insects, mol¬ 
luscs, fishes and amphibians. 

Parasitism is as old as the world, and is found in fossil 
remains millions of years old; it is hereditary. The sporozoa 
are entirely parasitic, one form inhabiting the spleen, another 
the liver and gall-bladder, etc. These parasites have become so 
specialized that some of them can live only in certain struc¬ 
tures and higher forms of animal life. Parasite and host have 
learned how to repel each other’s attacks, the one by secreting 
special enzymes to dissolve envelopes, the other by the forma¬ 
tion of antibodies to hold poisons in abeyance. Immunity is a 
gaining of structural and poisonous protection through genera¬ 
tions of struggle. Disease is an important part of the biotic 
fight for food and an essential part of the theory of natural 
selection. Survival and fitness are due to a triumph over dis¬ 
ease. Ihere is no other factor so universally present. The 
first requisite in this struggle is health, and this is possible 
only among organisms whose progenitors have triumphed over 
disease, the weaklings having all been destroyed. Climate and 
isolation predispose to disease, to variation, but neither alone 
is an efficient cause of variation. Evolution is brought about 
by the introduction of the abnormal. The nearer we get to the 
geriu-plasm the easier it is to produce changes in adult forms. 
All organic changes are the result of stimuli, and disease is the 
greatest form of stimulus. 


4. American School of Tropical Medicine.—Brewer says i 
the sanitary administration of our new tropical possess 
aeniand medical officers acquainted with the diseases peculk 
le tropics. The teaching in medical schools gives no km 
edge of tropical diseases, and even if such were given t 
irnild be no clinical material. There should he establishe, 
, ,™ Untry a scll ° o1 ot tropical medicine and attached t 

ss ; to is :** 1 "»-»« ■»>. 


Boston Medical and Surgical Journal 

JillII 20 

7 Histologic Classification of Tumors. I'\ IS. Mallory, Boston. • 

R 'Injections of Sea Water In Skin Diseases. C. .7. White, Boston. 

11 'Psychoses Beginning In the Puerperal States. C. Itlckslier, 
11 nt home. Muss. 

JO Education of the Child's Nervous System. A. C. Eastman, 
Springfield, Mass. 

11 Vestibular Nystagmus an’ . 1 Sound Perceiv¬ 

ing Apparatus. II. E. : Mass. 

12 Isolation of the Bacillus . Breast Milk of 

a Woman 111 with the ' cnce, Boston. 

8. Injections of Sea Water in Skin Disease.—Sea water con¬ 
tains the chlorids of sodium, magnesium, calcium and potas¬ 
sium, and the sulphate of magnesium. These salts have differ¬ 
ent and opposite effects, i. e., sodium chlorid is a stimulant to 
nerves and muscles, while the magnesium, calcium and potas¬ 
sium salts are inhibitory in their actions. Mayor describes 
these opposing forces in the case of one of the medusa; whose 
pulsations are produced by the electrical ( ?) energy generated, 
ns in a battery, by the action of these various salts. 

With this phenomenon as a basis for the possible therapeutic 
power of sea water the following experiments were undertaken 
by White: The water was obtained from the ocean about thirty 
miles south of Woods Hole, Mass., and from a depth of thirty 
feet, thus insuring a pure, unconlaminatcd supply. This water 
was placed in sterile jars and brought to Boston, where it was 
purified by passing through a Cliamberland filter and rendered 
isotonic with blood scrum by the addition of sterile tap water 
in the proportion of ten parts of the former to twenty-three of 
the lntter. This product was placed in sterile glass ampulla; 
holding 200 e.c. One end of these receptacles was bent in 
the form of n hook and the other drawn out into a straight 
line, and both extremities were sealed. 

The injections were mnde three times a week deep into the 
buttocks of the patient, who lay on his side and allowed the 
fluid to run into the tissues by the force of gravity, the 
ampulla being suspended about three feet above the body and 
the water passing through a sterile rubber tube and long irido- 
platinum needle. The rapidity of the injections varied a great 
deal in the different patients, some requiring at least a half 
hour to take in 150 e.c. The pain and discomfort attending 
this maneuver was usually very slight and the only immediate 
effect was the desire to urinate; while the general after-effects 
were practically nil, although one patient was obliged to take 
to her bed for twenty-four hours twice on account of chills, 
fever, lassitude and nausea. 

The following eases were so treated: Pemphigus foliaceus; 
scrofuloderma; psoriasis; eczema seborrhoieum; malingering, 
varicose ulcers and general fibromatosis; lupus vulgaris (two 
eases) ; erythema induration and psoriasis; chronic eczema 
(three cases); lupus vulgaris and scrofuloderma; scrofulo¬ 
derma and xeroderma. From the study of these fifteen cases 
treated by the injections of isotonic sea water, certain conclu¬ 
sions may be drawn; 

1. This unusual therapeutic measure produces a certain ameliora¬ 
tion o£ symptoms in widely various dermatoses. 2. This improved 
condition Is most conspicuous in tuberculous processes, especially 
in tuberculous ulcers. 3. As a whole, this therapeutic agent is a 
great disappointment. 4. Sea water can be injected in surprisingly 
large amounts, even into children, without causing much pain or 
other untoward symptoms. 5. Sea water Injected into the but¬ 
tocks causes immediate desire to micturate, a continued easy and 
sometimes increased number of daily movements of the bowels, 
as a rule a slight tendency toward increase of bodily weight, and 
at times a distinct improvement in the well-being of the recipient. 

9. Psychoses in Puerperal State.—Ricksher says that there is 
no psychosis which can be strictly called a puerperal psychosis, 
but there is no doubt that the puerperal states can act as an 
exciting cause of a psychosis in certain women under certain 
conditions, which conditions are at present unknown. The 
mortality of children born of mothers who become insane 
during pregnancy is very great. The puerperal states may be 
exciting causes of attacks of manic-depressive insanity in 
women who have never before been insane, and in women who 
have had previous attacks of this disease, childbearing is apt 
to be the exciting cause of another attack. In women suffering 
from dementia pnccox the puerperal states cause an exacerba¬ 
tion of the acute symptoms and cause tiie psychosis to become 
more active. 
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Homicide is comparatively rare among women becoming 
insane during this period and is more liable to occur in patients 
suffering from dementia pr.-ccox than any other psychosis, 
while attempts at suicide are less numerous in these eases but 
are more liable to occur in patients suffering from the 
depressed form of manic-depressive insanity. Eclampsia and 
the toxic infections are not more frequent in women who 
become insane than in women who are normal mentally and 
these factors are of little moment in any but the toxic deliria. 
illegitimate children are not given as the cause of insanity as 
frequently in this country as in Europe. The reason for this is 
not determined. Comparatively few women who later become 
insane show abnormalities in pregnancy, and one can not tell 
from the character of the pregnancy whether a woman will 
become insane after labor or during lactation. 


New York Medical Journal 

July 31 

13 Compressed Air Disease from a Clinical Aspect. L. M. Ryan, 

Brooklyn, N. Y. 

14 Erythema Nodosum. H. Fox, Bath, Maine. 

13 ‘Prognostic and Diagnostic Value at the Leucocytes and Dif¬ 
ferential Count in Acute Abdominal Infection. J. J. Coons 
and II. 0. Bratton, Columbus, Ohio. 

16 Frequency of Cancer of the Cervix Uteri. J. A. McGlinn, 

Philadelphia. 

17 ‘Common American Foods. II. S. Greenhaum, Baltimore. 

18 ‘Treatment of Epistaxis. B. Robinson, New York. 

19 A Criticism of the Usual Surgical Treatment of Varicocele of 

the Broad Ligament. S. E. Tracy. Philadelphia. 

20 Notes on Rhus Toxicodendron. W. \V. Ford, Baltimore. 


15. Leucocytes and Differential Count.—Coons and Bratton 
report 184 cases of acute appendicitis in which the blood exam¬ 
ination was made a few hours previous to operation, except in 
a few instances in which the patient died before operation or 
there was a delay for some reason. Following a scheme of 
Noehren, of New York, the cases were divided into five groups: 
1, acute suppurative appendicitis, inflammation confined to 
appendix; 2, gangrene; 3, abscess; 4, perforation, local peri¬ 
tonitis; 5, spreading peritonitis—the infection not confined by 
adhesions; 0, general peritonitis. Of the cases of acute sup¬ 
purative appendicitis, twenty-six out of forty-one had a poly¬ 
nuclear count between 80 and 90; in one instance the poly- 
nuclears were 91 per cent. The leucocytes varied between 
10,000 and 20,000 in thirty-four of the forty-one cases. In 
cases with abscess, thirty out of the sixty-two cases had poly¬ 
nuclear* from 80 to 85 per cent. There were seventeen cases 
below 80 per cent.; thirteen, from 85 to 90 per cent.; two, 
above 90 per cent. 

Of twenty-two cases of gangrene, ten had from 85 to 90 per 
cent, polynuclears. The leucocytes in no instance ran above. 
25,000; in four cases the white cells were not increased. Of 
the cases of perforation with local peritonitis, and spreading 
peritonitis, thirty-six out of forty-five cases showed poly¬ 
nuclears between 85 and 95 per cent. The leucocytes ranged, 
irregularly, from 10,000 to 49,000. Four cases with very high 
total leucocyte counts were found. One case with perforation, 
40.000 and 91 per cent. The second, an abscess, with 40,300 
and 89.3 per cent. The third, a case with free pus in the 
abdomen, not walled off by adhesions, 40,000 leucocytes, 89.9 
per cent, polynuclears. The fourth, a case of spreading peri¬ 
tonitis, with 49,000 leucocytes and 85.6 per cent, polynuclears. 
The body resistance in these cases, as indicated by the high 
total leucocyte count, was unusually good, while the degree of 
infection, revealed by the percentage of polynuclears, was 
rather mild. These patients had a plus resistance or a falling 
line. The}' make good recoveries. The authors summarize their 
findings as follows: 


rolvnuclenrs below 75 per cent. : If there is a Ieucocytosls, one 
nav look for an old infection, well walled off, may be an acute 
'xacerhation. Usually there is a mild secondary anemia. 

Polvnuclears, from 73 to SO per cent.: Indefinite; the histoiy 
the case and the patient should be considered. In our series 

■ - ' ■- from 75 to SO per cent.; 15 were ab- 

appcndicitis. , t , , 

S 3 per cent.: The patient is in no 
total leucocyte count is tow, suggest¬ 
ing a poor resistance, n ihe leucocytes are increasing an im- 
nediate operation should be advised if the relation of the poly 
auelears to the total leucocyte count indicates a good resistance, 
if tlw leucocytes remain stationary or decline, the surgeon should 
rely on the physical signs in making up his mind when to operate. 

Polynuclears. from bo to 90 per cent.. Look for a severe 
‘ection. If there is a proper leucocytosis, according to the chait, 
in immediate operation is indicated. 


Polynuclears, above 90 per cent.: Virulent Infection, grave 
prognosis. Twenty-five of our 31 cases above 90 per cent, had some 
torm of peritonitis. 'Where there is no increase in the leucocytes, 
and the polynuclears high, little hope can be entertained for the 
patient from an operation. 

17. Common American Foods. —Greenhaum has calculated the 
fuel value (calories) of a certain number of American foods 
per ounce (avoirdupois), utilizing almost entirely the results 
obtained by the United States Department of Agriculture, and 
in particular Bulletin No. 28 (revised edition), by W. O. 
Atwater and A. P. Bryant. He also submitted a few sample 
diets for patients suffering from obesity, which can easily be 
modified to the individual needs by utilizing his table. Person¬ 
ally, he prefers to use six meals a day, the usual breakfast, 
luncheon and dinner, with three small feedings between them. 
This has the advantage of preventing undue weakness and ex¬ 
cessive desire for food at the main meals. 

18. Treatment of Epistaxis.—Robinson favors plugging tlio 
nasal passages by taking a strip of aseptic, absorbent cotton, 
and twisting it round and round, so that it becomes about the 
size of the little finger, and then with a good light, a nasal 
speculum, and a director or stiff probe, fill the lower and middle 
meatus as far back as the posterior pharynx. After twenty- 
four or forty-eight hours the plug or plugs begin to loosen by 
reason of the nasal secretions produced and absorbed, and they 
should be carefully withdrawn and fresh ones substituted, if 
necessary. 

Lancet-Clinic, Cincinnati 
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21 Obstetric Indications for, and Methods of, Artificial Dilatation 

of the Cervix. W. D. Porter, Cincinnati. 

22 School IIj’giene of the Eye. J. Wyler, Cincinnati. 

23 Flexner’s Antimeningitis Serum in the Treatment of Epidemic 

Cerebrospinal Meningitis. II. Wodlerey, Indianapolis, Ind. 

American Journal of Medical Sciences, Philadelphia 
July 

24 ♦Therapeutic Value of Calcium Salts in Gastric Tetany. F. P. 

Kfnnicutt, New York. 

25 ♦Common Modification of the First Sound of the Normal Heart 

Simulating that Heard with Mitral Stenosis. II. Sewall, 
Denver, Colo. 

2G Gastrointestinal Autointoxication. J. Kaufmann. New York. 

27 Acquired Chronic Acholuric Jaundice, with a Blood Picture at 

One’ Time Resembling that of Pernicious Anemia. F. P. 
Weber, London. 

28 ‘Means by Which Infectious Diseases are Transmitted. A. II. 

Doty, New York. 

29 Uncinariasis in Panama. G. II. Whipple, Baltimore. 

30 Malignant New Growth in Childhood. W. A. Edwards, Phil¬ 

adelphia. 

31 Viperine Snake Bite (Of Undetermined Kind) Treated with 

Calmette’s S6rum AntivGnimeux (or Antivenim). W. F. 
Arnold, U. S. Navy. 

32 Solitary Tuberculosis of the Breast. E. M. von Eberts, Mon¬ 

treal. 

33 ♦Tuberculous Pulmonary Cavities in Infants. C. Y. White 

and H. C. Carpenter, Philadelphia. 

34 Two Cases of Myxedema. R. L. Pitfield, Philadelphia. 

35 ‘Fatal Anemia of Unknown Cause in a Child of Five Years, 

with Unusual Cells in the Blood. W. W. Barker, Dorchester, 
Mass. 

3G Ocular Complications of Nasal Sinus Disease. A. Knapp, 
New York. 

37 ‘Cammidge Reaction in Experimental Lesions of the Pancreas. 

J. Speese and E. H. Goodman, Philadelphia. 

38 The Tonsils as Eliminative Organs. W. S. Ashliurst, Chi¬ 

huahua, Mexico. 

24. Calcium Salts in Gastric Tetany.—The case reported by 
Kinnicutt is of interest in view of the rarity of that form of 
gastric tetany associated with dilatation of the stomach and 
stagnation of its contents, of which it is an example; in the 
severity of the tetanic symptoms, and in the prompt inhibitory 
effect on the spasms of the calcium salts artificially introduced 
directly into the blood stream. It was found impossible to 
nourish the patient by means of the stomach. Vomiting was 
frequent on each attempt, in spite of copious and frequent 
lavage. Nutriment introduced after lavage by means of the 
stomach tube, although sometimes retained, was recovered 
later by the tube in like amounts, showing no signs of gastric 
digestion—only decomposition processes. Nutrient enemas 
were retained only exceptionally. There was almost complete 
anuria for the first twenty-four hours and until abundant 
subcutaneous clyses of salt solution bad been given. Later 
the urine either was voided involuntarily or was recovered by 
catheterization. The scanty fluid stools were mostly involun¬ 
tary. Although the tetanic symptoms obviously could be con- 
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tvollcd by the continued administration of the calcium salts, if 
rvas equally apparent that the patient would slowly die of 
inanition unless the evident gastric stenosis could be relieved 
by operation. Surgical intervention was decided against on the 
ground that any operation would be immediately fatal. The 
patient died suddenly. 

Certain facts stand out prominently in the clinical study of 
the case: 1. The rapid and controlling elfect of the soluble 
calcium salts on the tetanic symptoms. 2. The maintenance 
of this effect only by their continued use. It. The compara¬ 
tively slight effect of Inrge infusions of salt solution, used 
alone. 4. The slight influence, if any, of parathyroid prepa¬ 
rations (nueleoproteid) given by the mouth in controlling the 
hyperexcitability of the nervous system. The demonstration 
of the controlling influence of the soluble calcium on the char¬ 
acteristic symptoms of at least one important variety of 
human spontaneous tetany—the tetany of gnstrcctnsis, with 
stagnating stomach contents—suggests a probable similar 
therapeutic value of these salts in other forms of the disease 
in human beings. The occurrence of typical tetanic spasm 
in a case of gnstrectasis with parathyroid bodies of normal 
anatomic structure—and presumably—of normal functioning 
power. 

25. First Sound of Normal Heart.—Sc wall directs attention 
to a modification of the first sound of the heart which allies 
it qualitatively to the first sound as heard in mitral stenosis, 
but which predicates no organic lesion. In the structurally 
normal heart, especially in conditions of circulation excite¬ 
ment, the first sound frequently begins with the crescendo 
tone, simulating closely the faint and brief presvstolic murmur 
or acute accent initiating the first sound in certain stages of 
.organic mitral stenosis. The modification of the first sound 
may be pronounced cither in the tricuspid or the mitral area, 
or both. 

28. This will be abstracted later in the Department of 
Therapeutics. 

33. Tuberculous Pulmonary Cavities.—White and Carpenter 
claim that cavity formation does not occur with the same 
frequency in infants as in older children. In their own autop¬ 
sies, 10 per cent, of the infants dead from tuberculosis showed 
cavity formation; a far lower percentage than is reported by 
other observers. The infants usually succumb to the wide¬ 
spread process before the larger lesions have time to soften 
and their contents to be thrown off. In the author’s cases 
tuberculous cavities in infants occurred most often at the 
root of the lungs, in the middle and lower lobes. 

35. Fatal Anemia of Unknown Cause.—The cells desermed 
by Barker are large, rounded, or oval, with from one to three 
vesicular neutrophilic nuclei and pale basophilic protoplasm; 
in the protoplasm there is more or less coarse granular 
material staining a deep red; in some of the cells this 
material takes the shape of straight or slightly curved rods, 
some of them headed. That these rods were not artefacts 
was proved by their appearance in many smears. They are 
similar- to. rods seen in the protoplasm of lymphocytes in 
a case of acute lymphatic leukemia reported by Auer, but 
the cells are not lymphocytes, nor prelymphocytes. They are 
obviously young cells, many of them in active division, but 
none of them show evidence of phagocytic activity. Barker’s 
case is reported partly because of the rarity of fatal anemia 
in early childhood similar to the “pernicious” anemia of adult 
life, and partly to place on record the appearance of the cells 
described. 


37. Abstracted in The Journal, June 15, 1909, p. 2017. 
Journal of Experimental Medicine, Lancaster, Pa. 
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4*1 *A Comjnu’ntlvc Study of the Dlpldcoccl Occurring in Epidemic 
Cerebrospinal Meningitis and Eostorlor Basic Meningitis. 
M. Wollstcln, New York. . 

45 Influence of Temperature on Ilcmolysls In Hypotonic Solu¬ 
tions. I’. A. Lewis. 

40 »Tbc Butyric Acbl Test for Syphilis In the DlaRnosIs of Mcta- 
syphllltlc and Other Nervous Disorders. II. Noguchi and 
.1. IV. Moore, New York. 

47 ’.Standardization of the Antlmcnlngltls Scrum. J. W. .Tobllng, 

New York. 

48 Continuous Respiration Without Respiratory Movements. S. J. 

Moltzer and ,1. Auer, New York. 


41. Blood Platelet and Megalokaryocyte Reactions.—The 
platelets in the circulating blood are of uniform structure and 
of common origin. The curve of regeneration after destruction 
or loss is independent of those of regeneration of red cor¬ 
puscles and of leucocytes, but at the same time as or pre¬ 
ceding the increase in the number of platelets in the blood 
stream the megalokaryocytcs of the bone marrow are in¬ 
creased in number. Bunting corroborates the discovery of J. 
If. Wright that the blood platelets are formed by segmenta¬ 
tion of portions of pseudopodia separating from the megalo- 
knrvocyles. 

43. Hemorrhagic Necrosis of Pancreas.—Hemorrhagic pan¬ 
creatitis, so-called, is in reality primarily a necrosis, of the 
parenchyma of the pancreas and should be called hemorrhagic 
necrosis, the inflammatory changes present- being secondary 
to the necrosis or subsequent to infection. The so-called pan¬ 
creatic apoplexy is the result of acute necrosis of the pan¬ 
creas. In some cases necrosis may lead to little or no hemor¬ 
rhage. ‘•Gangrenous pancreatitis” is a late stage of hemor¬ 
rhagic necrosis, a most frequent cause of which, in man, is 
the entrance of irritating material into the ducts of the pan¬ 
creas, such ns bile diverted by a gallstone lodged at the 
duodenal orifice of the common duet. Duodenal contents 
entering the duct may have the same effect, and in a small 
proportion of cases necrosis may follow injury of the pancreas, 
being in this ease probably in part referable to simultaneous 
thrombosis. Anatomic peculiarities or anomalies of the pan¬ 
creatic ducts may predispose to hemorrhagic necrosis. 

44. Strains of Diplococci in Meningitis.—No reliable points 
of difference were found between strains of Diplococous inlra- 
cclhtlaris from typical cases of epidemic meningitis, and sev¬ 
eral strains of cocci obtained from cases of posterior basic 
meningitis. With diplococci obtained from posterior basic 
meningitis acutely fatal meningitis was produced in monkeys. 
Consequently antimeningitis serum should be used in case of 
posterior basic meningitis. 

40. Butyric Acid Test in Syphilis.—The cerebrospinal fluid 
in syphilitic individuals, like the blood serum, contains more 
globulin, and especially euglobulin, than normally. By virtue 
of this increase the following butyric acid reaction is ap¬ 
plicable to the diagnosis of syphilis: One or two parts of 
spinal fluid are mixed with five parts of 10 per cent, butyric 
acid solution and heated over a flame to a brief boiling. One 
part of normal solution of sodium hydroxid is then added 
quickly to the heated mixture and the whole is boiled once 
more for a few seconds. The presence of an increased con¬ 
tent of protein in the spinal fluid is indicated by the appear¬ 
ance of a granular or flocculent precipitate which gradually 
settles under a clear supernatant liquid. The granular appear¬ 
ance of tlie precipitate is held to he a positive reaction for 
syphilis or parasyphilitic affections. It was found that in the 
second or third stages of syphilis without direct involvement 
of the nervous system the cerebrospinal fluid gave the butyric 
reaction feebly and under these conditions the fluid did not 
give the Wassermann test nor a positive cell count according 
to the method of Rabaut; in hereditary syphilis a positive 
butyric reaction was obtained in 90 per cent, and a positive 
Wassermann in about 80 per cent of the cases examined; in 
the cases of cerebral and spinal syphilis examined every one 
gave the butyric reaction and the cell count, the Wassermann 
reaction being obtained in from 50 per cent, to 75 per cent.; 
the cases of general paralysis gave positive butyric reaction 
in 90 per cent., positive cell counts in 91 per cent., and positive 
Wassermann in 73 per cent.; in cases of tabes, the cerebro¬ 
spinal fluid gave a positive butyric reaction and cell count in 
100 per cent., and a positive Wassermann in 53 per cent. 
From these and other facts it is concluded that the butyric 
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Homicide is comparatively rare among women becoming 
insane during this period and is more liable to occur in patients 
suffering from dementia pneeox than any other psychosis, 
while attempts at suicide are less numerous in these cases but 
are more liable to occur in patients suffering from the 
depressed form of manic-depressive insanity. Eclampsia and 
the toxic infections are not more frequent in women who 
become insane than in women who are normal mentally and 
these factors are of little moment in any but the toxic deliria. 
Illegitimate children are not given as the cause of insanity as 
frequently in this country as in Europe. The reason for this is 
. not determined. Comparatively few women who later become 
insane show abnormalities in pregnancy, and one can not tell 
from the character of the pregnancy whether a woman will 
become insane after labor or during lactation. 

New York Medical Journal 

July si 

13 Compressed Air Disease from a Clinical Aspect. L. M. Ryan, 

Brooklyn, N. Y. 

14 Erythema Nodosum. H. Fox, Bath, Maine. 

15 ‘Prognostic and Diagnostic Value otf the Leucocytes and Dif¬ 

ferential Count in’Acute Abdominal Infection. J. J. Coons 
and II. O. Bratton, Columbus, Ohio. 

10 Frequency of Cancer of the Cervix Uteri. J. A. McGlinn, 
Philadelphia. 

17 ‘Common American Foods. H. S. Greenbaum, Baltimore. 

18 ‘Treatment of Epistaxis. B. Robinson, New York. 

19 A Criticism of the Usual Surgical Treatment of Varicocele of 

the Broad Ligament. S. E. Tracy. Philadelphia. 

20 Notes on Rhus Toxicodendron. W. W. Ford, Baltimore. 


15. Leucocytes and Differential Count.—Coons and Bratton 
report 184 cases of acute appendicitis in which the blood exam¬ 
ination was made a few hours previous to operation, except in 
a few instances in which the patient died before operation or 
there was a delay for some reason. Following a scheme of 
Noehren, of New York, the cases were divided into five groups: 
1, acute suppurative appendicitis, inflammation confined to 
appendix; 2, gangrene; 3, abscess; 4, perforation, local peri¬ 
tonitis; 5, spreading peritonitis—the infection not confined by 
adhesions; 0, general peritonitis. Of the cases of acute sup¬ 
purative appendicitis, twenty-six out of forty-one had a poly¬ 
nuclear count between 80 and 90; in one instance the poly- 
nuclears were 91 per cent. The leucocytes varied between 
10,000 and 20,000 in thirty-four of the forty-one cases. In 
cases with abscess, thirty out of the sixty-two cases had poly- 
nuclears from 80 to 85 per cent. There were seventeen cases 
below 80 per cent.; thirteen, from 85 to 90 per cent.; two, 
above 90 per cent. 

Of twenty-two cases of gangrene, ten had from So to 90 per 
cent, polynuclears. The leucocytes in no instance ran above. 
25,000; in four cases the white cells were not increased. Of 
the cases of perforation with local peritonitis, and spreading 
peritonitis, thirty-six out of forty-five cases showed poly- 
nuclears between 85 and 95 per cent. The leucocytes ranged, 
irregularly, from 10,000 to 49,000. Four cases with very high 
total leucocyte counts were found. One case with perforation, 
40.000 and 91 per cent. The second, an abscess, with 40,300 
and 89.3 per cent. The third, a case with free pus in the 
abdomen, not walled off by adhesions, 40,000 leucocytes, 89.9 
per cent, polynuclears. The fourth, a case of spreading peri¬ 
tonitis, with 49,000 leucocytes and 85.6 per cent, polynuclears. 
The body resistance in these cases, as indicated by the high 
total leucocyte count, was unusually good, while the degree of 
infection, revealed by the percentage of polynuclears, was 
rather mild. These patients had a plus resistance or a falling 
line. They make good recoveries. The authors summarize their 
findings as follows: 


Polynuclears below 75 per cent.: If there is a Ieucocytosis, one 
onav look for an old Infection, well walled off, may be an acute 
:xacerbation. Usually there Is a mild secondary anemia. 

Polynuclears, from 7o to 80 per cent. : Indefinite ; the histoiy 
>f the case and the patient should be considered. In our series 
, f ■ - 1 from 75 to SO per cent.; 15 were nb- 

;ce appendicitis. 

S3 per cent. : The patient is In no 
immediate danger unless the total leucocyte count is low. suggest¬ 
ing a poor resistance. If the leucocytes are increasing an im¬ 
mediate operation should be advised if the relation of me P»T 
nuelears to the total leucocyte count indicates a good reslst “°' : 1 e : 
If the leucocytes remain stationary or decline, the surgeon should 
-elv on the physical signs in making up his mind when to operate. 

Polynuclears, from S3 to 90 per cent.: Look j*art 

lection. If there is a proper Ieucocytosis, according to the chait, 
in immediate operation is indicated. 


Polynuclears. above 90 per cent.: Virulent infection, grave 
prognosis. Twenty-five of our 31 cases above 90 per cent, had some 
t° ! 'm of peritonitis. Where there is no increase in the leucocytes, 
and the polynuclears high, little hope can he entertained for flic 
patient from an operation. 

17. Common American Foods.—Greenbaum lias calculated the 
fuel value (calories) of a certain number of American foods 
per ounce (avoirdupois), utilizing almost entirely the results 
obtained by the United States Department of Agriculture, and 
in particular Bulletin No. 28 (revised edition), by W. 0. 
Atwater and A. P. Bryant. He also submitted a few sample 
diets for patients suffering from obesity, which can easily he 
modified to the individual needs by utilizing his table. Person¬ 
ally, he prefers to use six meals a day, the usual breakfast, 
luncheon and dinner, with three small feedings between them. 
This has the advantage of preventing undue weakness and ex¬ 
cessive desire for food at the main meals. 

18. Treatment of Epistaxis.—Robinson favors plugging the 
nasal passages by taking a strip of aseptic, absorbent cotton, 
and twisting it round and round, So that it becomes about the 
size of the little finger, and then with a good light, a nasal 
speculum, and a director or stiff probe, fill tlie lower and middle 
meatus ns far back ns the posterior pharynx. After twenty- 
four or forty-eight hours the plug or plugs begin to loosen by 
reason of the nasal secretions produced and absorbed, and they 
should be carefully withdrawn and fresh ones substituted, if 
necessary. 
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21 Obstetric Indications for, and Methods of, Artificial Dilatation 

of the Cervix. \V. D. Porter, Cincinnati. 

22 School Hygiene of the Eye. J. Wyler, Cincinnati. 

23 Fiexner’s Antimeningitis Serum in the Treatment of Epidemic 

Cerebrospinal Meningitis. I-I. Woolerey, Indianapolis, Ind. 
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24 ‘Therapeutic Value of Calcium Salts in Gastric Tetany. F. P. 

Kinnlciitt, New York. 

25 ‘Common Modification of the First Sound of the Norma) Heart 

Simulating that Heard with Mitral Stenosis. II. Sewall, 
Denver, Colo. 

20 Gastrointestinal Autointoxication. J. Ivnufmann. New York. 

27 Acquired Chronic Acholuric Jaundice, with a Blood Picture at 

One’ Time RcsemhllDg that of Pernicious Anemia. F. P. 
Weber, London. 

28 ‘Means by Which Infections Diseases are Transmitted. A. H. 

Doty, New Y'ork. 

29 Uncinariasis in Panama. G. II. Whipple, Baltimore. 

30 Malignant New Growth in Childhood. W. A. Edwards, Phil¬ 

adelphia. 

31 Viperine Snake Bite (of Undetermined Kind) Treated with 

Calmette's St-rum Antlvt-nimeux (or Antivenim). W. F. 
Arnold, U. S. Navy. 

32 Solitary Tuberculosis of the Breast. E. M. von Eberts, Mon¬ 

treal. 

33 ‘Tuberculous Pulmonary Cavities in Infants. C. Y'. White 

and II. C. Carpenter, Philadelphia. 

34 Two Cases of Myxedema. It. L. Pitfield, Philadelphia. 

35 ‘Fatal Anemia of Unknown Cause in a Child of Five Y’ears, 

with Unusual Cells in the Blood. W. W. Barker, Dorchester, 
Mass, 

30 Ocular Complications of Nasal Sinus Disease. A. Knapp, 
New York. 

37 ‘Cammidge Reaction in ' . • - - - of the Pancreas. 

J. Speese and E. II. 

38 The Tonsils as Elimi . Ashburst, Chi¬ 

huahua, Mexico. 

24. Calcium Salts in Gastric Tetany.—The ease reported by 
Kinnicutt is of interest in view of the rarity of that form of 
gastric tetany associated with dilatation of the stomach and 
stagnation of its contents, of which it is an example; in the 
severity of the tetanic symptoms, and in the prompt inhibitory 
effect on the spasms of the calcium salts artificially introduced 
directly into tlie blood stream. It was found impossible to 
nourish the patient by means of the stomach. Vomiting was 
frequent on each attempt, in spite of copious and frequent 
lavage. Nutriment introduced after lavage by means of the 
stomach tube, although sometimes retained, was recovered 
later by the tube in like amounts, showing no signs of gastric 
digestion—only decomposition processes. Nutrient enemas 
were retained only exceptionally. There was almost complete 
anuria for the first twenty-four hours and until abundant 
subcutaneous clyses of salt solution had been given. Later 
the urine either was voided involuntarily or was recovered by 
catheterization. The scanty fluid stools were mostly involun¬ 
tary. Although the tetanic symptoms obviously could be con- 
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trolled by tlie contimied administration or the calcium suits, if 
rvns equally apparent that llu> patient would slowly die of 
inanition unless the evident gastric stenosis could he relieved 
by operation. Surgical intervention was decided against on the 
ground that any operation would lie immediately fatal. The 
patient died suddenly. 

Certain facts stand out prominently in the clinical study of 
the case: 1. The rapid and controlling effect of the soluble 
calcium salts on the tetanic symptoms. 2. The maintenance 
of this effect only by their continued use. .‘i. The compara¬ 
tively slight effect of large infusions of salt solution, used 
alone. 4. The slight influence, if any, of parathyroid prepa¬ 
rations (nucleoproteid) given l>y the mouth in controlling the 
hyperexcitability of the nervous system. The demonstration 
of the controlling influence of the soluble calcium on the char¬ 
acteristic symptoms of at lenst one important variety of 
human spontaneous tetany—the tetany of gastreefnsis, with 
stagnating stomach contents—suggests a probable similar 
therapeutic value of these salts in other forms of the disease 
in human beings. The occurrence of typical tetanic spasm 
in a ease of gastrcctnsis with parathyroid bodies of normal 
anatomic structure—and presumably—of normal functioning 
power. 

25. First Sound of Normal Heart.—Sewall directs attention 
to n modification of the first sound of the heart which allies 
it qualitatively to the first sound ns heard in mitral stenosis, 
hut which predicates no organic lesion. Tn the structurally 
normal heart, especially in conditions of circulation excite¬ 
ment, the first sound frequently begins with the crescendo 
tone, simulating closely the faint and brief presystolic murmur 
or acute accent initiating the first sound in certain stages of 
organic mitral stenosis. The modification of the first sound 
may be pronounced cither in the tricuspid or the mitral area, 
or both. 

28. This will be abstracted later in the Department of 
Therapeutics. 

33. Tuberculous Pulmonary Cavities.—White and Carpenter 
claim that cavity formation does not occur with the same 
frequency in infants as in older children. In their own autop¬ 
sies, 10 per cent, of the infants dead from tuberculosis showed 
cavity formation; a far lower percentage than is reported by 
other observers. The infants usually succumb to the wide¬ 
spread process before the larger lesions have time to soften 
and their contents to be thrown off. In the author’s cases 
tuberculous cavities in infants occurred most often at the 
root of the lungs, in the middle and lower lobes. 

35. Fatal Anemia of Unknown Cause.—The cells desen tied 
by Barker are large, rounded, or oval, with from one to three 
vesicular neutrophilic nuclei and pale basophilic protoplasm; 
m the protoplasm there is more or less coarse granular 
material staining a deep red; in some of the cells this 
material takes the shape of straight or slightly curved rods, 
some of them beaded. That these rods were not artefacts 
was proved by their appearance in many smears. They are 
similar to. rods seen in the protoplasm of lymphocytes in 
a ease of acute lymphatic leukemia reported by Auer, but 
the cells are not lymphocytes, nor prelymp'nocytes. They are 
obviously young cells, many of them in active division, but 
none of them show evidence of phagocytic activit y. Barker’s 
case is reported partly because of tlie rarity of fatal anemia 
m early childhood similar to the “pernicious” anemia of adult 
ife, and partly to place on record the appearance of the cells 
described, 

37. Abstracted in The Journal, June 15, 1909, p. 2017. 
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M °tI!i®L°F ? f ,J, he l ‘ arasite (Hteloplaxma capsulalum) and t 
A Fatal Disease of Tropic 
up.' Darling. Ancon. Canal Zone. 

f«i. xper, f mental Glomerular Lesion Caused by Venom (Ci 
41 K - M. Pearce. New York. ' 

PI, latelet and YIesalokaryocyte Reactions in tlie Rabb 
40 V* Bunting. Madison, Wis. 

; , S P I«” S ?BaltPmSr™ ia in RabbUs ‘ T ‘ ,! ‘ Do ^ s and “• 

4u * Et Sl 0 // Pathology of Hemorrhagic Necrosis of the Pa 
T o Ml . « te hemorrhagic Pancreatitis). E. L. Opic a 
0 ■ l. Meakics, New York. 


■I t *A Comparative Study of the Dlph/coccl Occurring In Epidemic 
(Vrrhr<iH|ilnnl Meningitis and Posterior Basic Meningitis. 
M. Wollslt'ln, New York. 

-in Influence of Temperature on Hemolysis In Hypotonic Solu¬ 
tions P. A. Lewis. 

40 ’The Butyric Acid Test for Syphilis In the Diagnosis of Mcln- 
syplillitlc anil Other Nervous Disorders. 11. Noguchi and 
,1. IV. Moore, New York. 

47 ‘Standardization of the AntlmenlnglUs Serum. J. W. Jobling, 

New York. 

48 Continuous Respiration Without Respiratory Movements. S. ,f. 

Meltzer and . 1 . Auer, New York. 

41. Blood Platelet and Megalokaryocyte Reactions.—The 
plnlelets in the circulating blood are of uniform structure and 
of common origin. The curve of regeneration after destruction 
or loss is independent of those of regeneration of red cor¬ 
puscles mid of leucocytes, but at the same time as or pre¬ 
ceding the increase in the number of platelets in tlie blood 
stream the megalokaryocytes of the bone marrow are in¬ 
creased in number. Bunting corroborates the discovery of J. 
li. Wright that the blood platelets are formed by segmenta¬ 
tion of portions of pscudopodia separating from the megalo- 
knryocytes. 

43. Hemorrhagic Necrosis of Pancreas.—Hemorrhagic pan¬ 
creatitis, so-called, is in reality primarily a necrosis of tlie 
parenchyma of the pancreas and should be called hemorrhagic 
necrosis, the inflammatory changes present- being secondary 
to the necrosis or subsequent to infection. The so-called pan¬ 
creatic apoplexy is the result of acute necrosis of the pan¬ 
creas. In some eases necrosis may lead to little or no hemor¬ 
rhage. ‘'Gangrenous pancreatitis” is a late stage of hemor¬ 
rhagic necrosis, a most frequent cause of which, in man, is 
the entrance of irritating material into the ducts of tlie pan¬ 
creas, such as bile diverted by a gallstone lodged at the 
duodenal orifice of the common duct. Duodenal contents 
entering the duct may have the same effect, and in a small 
proportion of cases necrosis may follow injury of the pancreas, 
being in this ease probably in part referable to simultaneous 
thrombosis. Anatomic peculiarities or anomalies of the pan¬ 
creatic duets may predispose to hemorrhagic necrosis. 

44. Strains of Diplococci in Meningitis.—No reliable points 
of difference were found between strains of Diplococcus infra- 
ccllularis from typical cases of epidemic meningitis, and sev¬ 
eral strains of cocci obtained from cases of posterior basic 
meningitis. With diplococci obtained from posterior basic 
meningitis acutely fatal meningitis was produced in monkeys. 
Consequent]}' nntimeningitis serum should be used in case of 
posterior basic meningitis. 

40. Butyric Acid Test in Syphilis.—The cerebrospinal fluid 
in syphilitic individuals, like the blood serum, contains more 
globulin, and especially euglobulin, than normally. By virtue 
of this increase the following butyric acid reaction is ap¬ 
plicable to the diagnosis of syphilis: One or two parts of 
spinal fluid are mixed with five parts of 10 per cent, butyric 
acid solution and heated over a flame to a brief boiling. One 
part of normal solution of sodium hydroxid is then added 
quickly to the heated mixture and the whole is boiled once 
more for a few seconds. The presence of an increased con¬ 
tent of protein in the spinal fluid is indicated by the appear¬ 
ance of a granular or flocculent precipitate which gradually 
settles under a clear supernatant liquid. The granular appear¬ 
ance of the precipitate is held to be a positive reaction for 
syphilis or parasvphilitic affections. It was found that in the 
second or third stages of syphilis without direct involvement 
of the nervous system the cerebrospinal fluid gave the butyric 
reaction feebly and under these conditions the fluid did not 
give tlie Wassermann test nor a positive cell count according 
to the method of Rabaut; in hereditary syphilis a positive 
butyric reaction was obtained in 90 per cent, and a positive 
Wassermann in about 80 per cent of the cases examined; in 
the cases of cerebral and spinal syphilis examined every one 
gave the butyric reaction and the cell count, the Wassermann 
reaction being obtained in from 50 per cent, to 75 per cent.- 
the cases of general paralysis gave positive butyric reaction 
in 90 per cent., positive cell counts in 91 per cent., and positive 
Wassermann in 73 per cent.; in cases of tabes, the cerebro¬ 
spinal fluid gave a positive butyric reaction and cell count in 
100 per cent., and a positive Wassermann in 53 per cent 
From these and other facts it is concluded that the butyric 
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acid reaction may be a ready means of distinguishing normal 
from pathologic cerebrospinal fluid and that it will prove 
useful as a routine method especially in detecting syphilitic 
and metasyphilitic lesions of the central nervous system, 
being a valuable addition to the Wassermann test. 

47. Standardization of Antimeningitis Serum.—It is pro¬ 
posed to employ the specific opsonin present in antimeningitis 
serum as a measure of the therapeutic power of the serum; 
for the present a definite and suitable strength in opsonins 
should be adopted as a standard for antimeningitis serum and 
a minimum dilution activity of a 1 to 5,000 dilution of the 
serum is proposed as such. The specific meningococco-opsonin 
appears to be stable under proper refrigeration of the serum, 
so that the test may prove applicable also for commercial 
antimeningitis serum. 

Journal of the Indiana State Medical Association, Fort Wayne 

July 

49 National Department of Public Health from an Indiana 

Viewpoint. C. A. L. Reed, Cincinnati, Ohio. 

50 The Physician and His Avocation. F. R. Charlton, Indian¬ 

apolis. 

51 Acute and Chronic Gonorrheas Treated with Gonococcic Vac¬ 

cine as an Adjunct to Routine Treatment. F. S: Crockett, 
Lafayette. 

52 Mastoiditis Complicated with Acute Circumscribed Extradural 

Abscess. J. J. Kyle, Indianapolis. 

53 Sketches of the Medical History of Indiana. G. W. II. 

Kemper. Muncie. 

54 Appendicitis. B. Van Sweringen, Fort Wayne. 

55 Tuberculosis of the Kidney. W. S. Ehricli, Evansville. 

Memphis Medical Monthly 

Ju ne 

5G Resume of the Progress Toward a “No Mortality Appendi¬ 
citis.” J. A. Crlsier, Memphis. 

57 Head Injuries. A. G. Payne, Greenville, Miss. 

58 Dysentery in Infants and Children. A. G. Jacobs, Memphis. 

59 The “Simple” Mastoid Operation. R. McKinney, Memphis. 

60 How Are We Responsible for the Transmission and Dissemi¬ 

nation of Typhoid Infection? J. R. Nelson, Whiteville. 

Journal of Medical Research, Boston, Mass. 

July 

01 * Further Studies on the Phenomenon of Anaphylaxis. J. F. 

Anderson and M. J. Rtfsei . ~ n 

02 Neurophysiologic Effects of 1 F. P. 

Gay, E. E. Southard, Dan , ■ sGerald, 

Boston. 

03 An Attempt to Show Specific Racial Differences In Human 
Blood bv Means of the Reaction of Fixation. J. G. 
FitzGerald, Boston. 

G4 The Mechanism of the Neutralization of Cobra Venom by Its 
Antitoxin. A. Calmette, Lille, France. 

65 Agglutination of Human and Rabbit Blood Corpuscles by 
Crotalus Venom. J. McFarland and P. G. Weston, -Phila¬ 
delphia. 

00 Gas Production of Bacillus Coli. F, G. Keyes. 

07 * Bacteriology of the Blood in Convalescence from Typhoid, 
with a Theory of the Pathogenesis of the Disease. W. 
Coleman and B. II. Buxton, New York City. 

68 Morphologic Changes in Nerve Cells Resulting from Over¬ 

work in Relation with Experimental Anemia and Shock. 
D. II. Dolley. 

69 Further Studies on Fatal Septicemia in Young Chickens, or 

“White Diarrhea.” L. F. Rettger. 

70 Ligation of the Parathyroid Artery in the Dog. R. L. 

Thompson, W. E. Leighton and J. L. Swarts, St. Louis, Mo. 

71 Transplantation of the Parathyroid Glandules, with Special 

Reference to the Result of Bone Operation on Tetany Para- 
thyreopriva. R. L. Thompson, W. E. Leighton and J. L. 
Swarts, St. Louis. 

Gl. See editorial, The Journal, July 31, 1909, p. 34. 

G7. Typhoid.—The results of this investigation support the 
view that the bneillemia of typhoid, as a rule, disappears at 
or about the time that convalescence begins. The theory of 
the authors in regard to the genesis of typhoid is briefly as 
follows; The entrance point is the lymphatic structures of 
the intestines, from which the bacilli enter the general lymph¬ 
atic system and spleen, where they grow, and only relatively 
few are destroyed. During the incubation a limited number 
of bacilli may enter the blood but when the development of 
the bacilli reaches a certain point they enter the blood in large 
numbers and are then destroyed with liberation of endotoxins, 
tlie symptoms representing the reaction on the part of the 
host. As the disease advances in the typical ease of typhoid 
progressing to recovery, the growth of bacilli in the organs 
is greatly arrested l>y the reactive processes of the host, fewer 
bacilli enter the blood, the symptoms diminish in severity. In 
fatal cases the growth of bacilli proceeds unchecked and the 
symptoms are not restrained, becoming perhaps even more in¬ 
tense. At or about the time of defervescence in the attack of 


typhoid, the bacilli practically disappear from the blood; the 
symptoms now come to an end and the convalescence proceeds 
nicely. In instances in which there is an intermittent fever 
not due to complication it is probable that the growth of 
bacilli in organs has not been checked and a limited number 
continue to enter the blood. 


Journal of the South Carolina Medical Association, Florence 

June 

72 Urogenital Tuberculosis. B. Lewis, St. Louis. 

73 Intraperitoneai Infusion of Normal Salt Solution. A. B. 

Knowiton, Columbia. 

74 Things Doctors Should Know About Jlilb. P. A. Coward, 

Coiumbin. 

75 Diuresis Dependent on Circulatory Changes'. J. Forrest, 

Charleston. 

7G Some Modifications of the Clinical Course of Acute Lobar 
Pneumonia. R. Wilson, Jr., Charleston, S. C. 

Ohio State Medical Journal, Columbus 

July 15 

77 The Law and the Prophets. C. Pope, Louisville, Kv. 

78 The Technic of the Modern Radical Mastoid Operation, with 

Sinus Thrombosis Complication. F. Allport, Chicago. 

79 Diagnosis of Syphilis. M. L. Heidlngsfeld, Cincinnati. 

80 Binding of the Complement in the Diagnosis and Therapy of 

Syphilis. C. W. McGavran, Columbus. 

81 Brown-SSquard Syndrome and Its Present Status. D. I. 

Woifstein, Cincinnati, 

82 A Plea for Higher Ethical Standards. A. S. Barnes, Co¬ 

lumbus. 

Journal of the Kansas Medical Society, Kansas City 
July 

S3 Treatment of Fractures of Patella. G. M. Gray, Kansas City. 
84 Cancer of the. Female Breast. J. N. Jackson, Kansas City, Mo. 
S5 A Clinical and Bacteriologic Study of 41 Consecutive Cases of 
Diphtheria. E. E. Wuttke, Ilalsted, Kan. 

Ophthalmic Record, Chicago 
JulU 

8 G Roentgen Ray Flashes or Intermittent X-Itays in Treatment 
of Eye Diseases, with Report of Cases. D. H. Corover, 
Denver. 

87 *An Analytic Criticism on the Cardinal Lid Symptoms in Ex¬ 

ophthalmic Goiter (Basedow’s Disease). G. F. Suker, 
Chicago. 

88 Injury to the Cornea from Broken Spectacle Lens. S. G. Hig¬ 

gins, Milwaukee. 

89 Gonorrheal Ocular Metastases. E. Stieren, Pittsburg. 

90 Standard Test-Object for Determining the Near Point and 

the Range of Accommodation. A. Duane, New York. 

87. Exophthalmic Goiter.—A new lid sign has been ob¬ 
served by Suker. It consists in this manifestation: While 
on downward rotation of the globe the lower lid is gently 
fixed tlie patient is then requested to rotate the globe rapidly 
upward while gentle retraction is made on the lower lid; the 
globe now ascends in an unsteady manner—much in the same 
way as the upper lid does in the von Graefe’s sign. It is 
markedly accentuated in the presence of an exophthalmos, but 
is just ns variable in its appearance as any of the other symp¬ 
toms and no more value is to be attached to it than to any of 
th'- preceding ones. It has been found more often in the ab¬ 
sence of exophthalmos than with it—however, most often in 
conjunction with a von Graefe or Gifford sign. 

American Journal of Urology, New York 
July 

91 Rupture of the Bladder and Its Treatment. O. Pacbmayer, 

Munich, Germany. 

92 How to Open a Bladder. F. Cathelin, Paris, France. 

93 Prostatic Abscess of Probable Diabetic Origin. L. Gross, 

San Francisco. 
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1 -Function of the So-Called Motor Area of the Brain. V. 

Horsley. 

2 The Extremes in Mutability of Symptoms in Disseminate 

Sclerosis. J. D. Mann. 

3 A Case of Convulsive Tic. T. W. E. Ross. 

4 -Relative Advantages of Catheterization and Operation In the 

Treatment of Prostatie Enlargement. II. T. Herring. 

5 Home Conditions and Eyesight. K. Pearson. 

G Medicine or Surgery in Early Cases of Cancer. S. Keith. 

7 -Case of Landry’s Palsy. F. N. Kapadia. 

8 -An Easy Method of Removing the Nail of the Great Toe by 

Compression. P. Tytler 
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1. Motor Area of the Brain.—Horsley believes Hint (be so- 
called motor uvea of the bunion cortex cerebri is really sen- 
sori-motor. The gyrus pre-eentrnlis is in man the seat of rep¬ 
resentation of (1) slight tnotility, (2) topognosis, (.'!) 111 ns- 
cnlar sense, (4) arthrie sense, (5) stereognosis, (I!) pain, (7) 
movement. The gyrus post-centralis is in man part of the 
arm area in which the sensori-motor representation is of the 
same kind as that in (lie gyros pre-eentrnlis, but, in it prob¬ 
ably provision for sensorial co-ordination is greater, and that 
for* efferent impulses less. The giant pyramids or Hotz cells 
are not essential for the performance of purposive or volun¬ 
tary movements. Purposive or voluntary movements can be 
pel formed after complete removal of the corresponding part 
of the gyrus pre-centralis. 

4. Treatment of Enlarged Prostate.—Herring says that pros¬ 
tatectomy should not he undertaken unless the symptoms 
present are definitely ascertained to arise from that organ, nml 
from nothing else. Prostatectomy should be deferred until 
after treatment by catheter has been tried. No harm can 
come of a delay of a month or more, and in septic cases much 
good will result, for the patient will improve and be in a bet¬ 
ter condition to bear the operation. Afterward, if the 
catheter fails or is found too irksome, recourse can be had to 
operation. When the patient is comparatively young, in good 
health, and has many years of life before him, operation is 
very rightly advocated as soon as it is proved that catheter 
treatment will not cure. The same may be said of those who, 
owing to their position in life, calling, or lack of funds, are 
unable to carry out the few simple details necessary in 
sterile catheterization. Prostatectomy undoubtedly is the best 
treatment when the prostate, by its mere size, has largely en¬ 
croached on the bladder space, and there is no residuum. 
The urine is clear and free from all signs of sepsis, yet the 
patient has constant and urgent calls to pass water both by- 
day and night. Finally, the operation may lie necessary in 
certain cases in which the prostate is constantly bleeding and 
tilling the bladder with clots which interfere with instrumen¬ 
tation and endanger the patient’s life. 

7. Case of Landry’s Palsy.—The points of interest in Kap- 
adia’s case were: (1) Landry’s palsy generally occurs be¬ 
tween the ages of 20 and 30, but the patient under his ob¬ 
servation was GO years of age; (2) at first the Paso was 
difficult to diagnose, but later on, when the paralysis spread 
with such uniformity, as was noted, it was easy to diagnose. 

S. Easy Method of Removing the Nail.—First of all, Tyllor 
applies a compress of lead and opium for twenty-four hours. 
Then a tape is tied round the root of the toe till it produces 
intense congestion. Then he takes a large Pean’s forceps with 
long parallel blades, and compresses the nail in the middle of 
the inner half with moderate firmness. A check as to the 
amount of compression can be introduced between the handles 
•so as to prevent excessive pressure. Much less force is re¬ 
quired than would be supposed. Then the toe is again 
wrapped in lead and opium lotion for three days. Then the 
inner part of the nail is found discolored and loose, so that it 
is easily removed with the scissors without any bleeding save 
a few drops from the root of the nail. 
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Lancet, London 
July 17 

Methods ol Cataract Extraction. J. H. Parsons, 
henile Epilepsy, and the Vertiginous Attacks which Supc 
vene for the First Time In Advanced Life, Illustrated by 

„,y£ a se °f ".. by. T. D. Savill. ' 

1 ,?' e E Labor and the Co 

auction r -to. R. II. Paramore. 

A Case of ■■ ■ of tile Maxillary A 

trum. H. Tilley. 

,b a fo °f Damaged Joints. R. Warren, 
i ulmonary Tuberculosis Treated by Deep Muscular rnjectk 
Mercuric Succlnimid. J. E. Squire and J. A. Kilpatric 
tne Lse of X-Rays in the Treatment of Malignant Discas 
C. E. Iredell. 

" <£?* of Severe Facial Carbuncle, with Ludwig’s Angir 
p„“" a Parotitis. II. B. Walters, R. Coombe and It. V. Soil 
Tf of Retinal Detachment in Pregnancy Associated wit 
Nephritis. T. Wilson and R. B. Ilird. 
xase of Acute Lupus Erythematosus. J. E. R. McDonngh. 


. 4 ' Phimonary Tuberculosis Treated by Mercuric Succini- 
mid. Of the 13 patients who were treated, some, for various 
i casons, were not able to remain as long in the hospital as 
one could have wished in order to give the method a fair trial. 


The buttock was clioncn as the most convenient place for in¬ 
jection. and every precaution was taken to sterilize both Hie 
needle and the part injected. For eaeh injection 1/3 grain of 
meretirie siiecinimid was dissolved in 10 minims of distilled 
water; this was injected into the buttocks alternately every 
.second day, Sunday being excluded. In the case of the fe¬ 
males no injection was given during the menstrual period. In 
all eases careful attention was paid to the tcetli and a mouth 
wash was used after eacli meal. 

While none of the patients objected to the form of treat¬ 
ment, it can not be said that any of them liked it. Witli few 
exceptions there was a;ways a brawny lump, varying from 
the size of tho tip of one’s little finger to the size of one’s 
thumb or a little larger at the seat of- injection for about 48 
hours. 

All the patients complained of a slight burning or pricking 
pain nt the seat of injection for a time, varying from G to 
12 hours. Three of the patients felt faint after the injection 
oil three or four occasions, and one of them had a slight vom¬ 
iting attack immediately after. The female patients com¬ 
plained less of pain than the males. Tin's may be explained 
by the fact that Nature lias provided them with more adipose 
tissue in that region and therefore sitting down would cause 
loss discomfort. 

The patients treated—six females and seven males—varied 
in age from i."> to 51 years; all, with one exception, were 
more or less advanced eases, three having cavities and all had 
tubercle bacilli in the sputum. In one ease it was noticed that 
the sputum was swarming with bacilli on the first examina¬ 
tion. About ten days later they were decreased by half, and 
in another week one had to look carefully for them, there 
were so few. In another case, though the physical signs de¬ 
creased in severity, the bacilli increased in number. In most 
of the remaining eases the bacilli decreased in number and in 
one case none could be found after a couple of week’s treat¬ 
ment. 

A remarkable fact which applied to most of the cases was 
tiie rapidity with which the physical signs decreased. This 
continued for the first four or five weeks. Then, with two ex¬ 
ceptions. most of the patients arrived at a stage where no 
further change could be made out, and some of them even re¬ 
turned to their former condition. In two cases the physical 
signs disappeared altogether. 

Journal of Tropical Medicine and Hygiene, London j 
Julu l 

19 The Black Vomit (“Vfimito Negro”) of Iqultos (Peril). E. A. 

Vigil. 

20 Cnsc of Elephantiasis. J. C. Murphy. 

21 Malaria and Kaia-Azar. C. Donovan. 

The Medical Press and Circular, London 
Julu 7 

22 ‘Recent Experiences with the Schafer Method of Artificial Res¬ 

piration. C. T, Dent. 

23 A Clinical Inquiry into the Use of “Vacca” Milk for Bottle- 

Fed Infants and for Sick Children. IV. Ewart and C. M. 

Guest, 

24 ‘Spinal Anesthesia in Surgery. V. Orr. 

Julu l'i 

2o Digitalis and Digitaline; with Special Reference to Their 

Uses and Modes of Administration. II. Iluehard. 

2G Myotonia Associated with Muscular Atrophy and Myasthenia. 

’Professor Chvostek. 

27 Prevention and Treatment of Malaria in Tropical Countries. 

R. Ross. 

28 The Poisons and Pharmacy Act, I90S, in Relation to Public 

Health and Safety. II. \V. Gadd. 

29. Puerperal Fever and Gonorrhea. A. S. Dutton. 

22. Schafer Method of Artificial Respiration.—Dent’s experi¬ 
ence so far shows that Schafer's method of artificial respira¬ 
tion is applicable in every sort of case; to the young and the 
old, to both sexes, and that the method fulfills all that 
Schafer claims for it. 

24. Spinal Anesthesia in Surgery.—In Orr’s opinion, the sta¬ 
tistics are not complete enough, nor are tile indications or 
technic sufficiently' clearly' defined to enable one to assign to 
spinal anesthesia its proper place in surgery. 

Clinical Journal, London 
July 7 

30 ‘Ectopic Pregnancy from the Practitioner's Standpoint. G. 

Herman. 

31 Spinal Analgesia. E. C. Ryali. 
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acid reaction may be a ready means of distinguishing normal 
from pathologic cerebrospinal fluid and that it will prove 
useful as a routine method especially in detecting syphilitic 
and metasypliilitie lesions of the central nervous system, 
being a valuable addition to the Wassermann test. 

47. Standardization of Antimeningitis Serum.—It is pro¬ 
posed to employ the specific opsonin present in antimeningitis 
serum as a measure of the therapeutic power of the serum; 
for the present a definite and suitable strength in opsonins 
should be adopted as a standard for antimeningitis serum and 
a minimum dilution activity of a 1 to 5,000 dilution of the 
serum is proposed as such. The specific meningoeocco-opsonin 
appears to be stable under proper refrigeration of the serum, 
so that the test may prove applicable also for commercial 
antimeningitis serum. 
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Cl. See editorial, TnE Journal, July 31, 1909, p. 34. 

67. Typhoid.—The results of this investigation support the 
view that the bacillemia of typhoid, as a rule, disappears at 
or about the time that convalescence begins. The theory of 
the authors in regard to the genesis of typhoid is briefly as 
follows; The entrance point is the lymphatic structures of 
the intestines, from which the bacilli enter the general lymph¬ 
atic system and spleen, where they grow, and only relatively 
few are destroyed. During the incubation a limited number 
of bacilli may enter the blood but when the development of 
the bacilli reaches a certain point they enter the blood in large 
numbers and are then destroyed with liberation of endotoxins, 
the symptoms representing the reaction on the part of the 
host. As the disease advances in the typical case of typhoid 
progressing to recovery, the growth of bacilli in the organs 
is greatly arrested by the reactive processes of the host, fewer 
bacilli enter the blood, the symptoms diminish in severity. In 
fatal cases the growth of bacilli proceeds unchecked and the 
symptoms are not restrained, becoming perhaps even more in¬ 
tense. At or about the time of defervescence in the attack of 


typhoid, the bacilli practically disappear from the blood; the 
symptoms now come to an end and the convalescence proceeds 
nicely. In instances in which there is an intermittent fever 
not due to complication it is probable that the growth of 
bacilli in organs has not been checked and a limited number 
continue to enter the blood. 
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87. Exophthalmic Goiter.—A new lid sign has been ob¬ 
served by Suker. It consists in this manifestation: While 
on downwnrd rotation of the globe the lower lid is gently 
fixed the patient is then requested to rotate the globe rapidly 
upward while gentle retraction is made on the lower lid; the 
globe now ascends in an unsteady manner—much in the same 
way as the upper lid does in the von Graefe’s sign. It is 
markedly accentuated in the presence of an exophthalmos, but 
is just as variable in its appearance as any of the other symp¬ 
toms and no more value is to be attached to it than to any of 
th" preceding ones. It has been found more often in the ab¬ 
sence of exophthalmos than with it—however, most often in 
conjunction with a von Graefe or Gifford sign. 
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1 , Motor Area of the lHnin.-~lhir«ley believes Unit I In* mi- 
lalloit motor nn':i of tin* human cnrti-.v reielni is really mui- 
sori-motor. The gyrus pre-centralis in In moil the sent i>r rep- 
refutation of (I) slight toetility. lit) topopmi-i». (tl) inns- 
otiliir sense, (-1) art brie sense, <fi) stcrongnnsis, (tl) pain, (7) 
movement. The gyms post-centralis is in limit pint of tin- 
arm area ill which the seiison-nintnr representation of the 
same kiml n« that in the gyrus pre-eentrnli-*. Imt in it prole 
ahiy provision for sensorial eo-oniinotion in pi-eater, mol that 
for" efferent impulses less. The giant pyramids or Dot a eell« 
are not essential for the perfoi nature of puiposive or volun¬ 
tary movements. Purposive or voluntary niovenients ran lie 
performed after complete removal of (In' corresponding pint 
of the gyms pre-eentraiis. 

•t. Treatment of Enlarged Prostate.—Herring says that pros¬ 
tatectomy should not he undertaken unless the symptoms 
present are definitely ascertained to arise from that organ, and 
from nothing else. Prostaleetomy should he deferred until 
after treatment hv catheter hits keen tried, No harm ean 
come of a delay of a month or more, mid in «eptie eases much 
good will result, for the patient will improve mid lie in u hot¬ 
ter condition to hear the operation. Afterward, if the 
catheter fails or is found too irksome, recourse ean lie had to 
operation. When the patient is comparatively young, in good 
health, ami has many years of life hefoie him. operation is 
very rightly advocated as soon as it is proved that catheter 
tieatment will not cure. The same may he said of those who, 
owing to their position in life, calling, or lack of funds, are 
unable fo carry out the few simple details necessary in 
sterile catheterization. Prostatectomy undoubtedly is the best 
treatment when the prostate, by its mere size. 1ms largely en¬ 
croached on the bladder space, mid there is no residuum, 
the urine is clear and free from all signs of sepsis, yet the 
patient lias constant mid urgent calls to pass water both by 
day and night, finally, the operation may he necessary in 
certain cases in which the prostate is constantly bleeding mid 
tilling the bladder with clots which interfere with instrumen¬ 
tation and endanger the patient’s life. 

7. Case of Landry’s Palsy.—The points of interest in Knp- 
, 8 raso "ere: (1) Landry’s palsy genernllv occurs be¬ 

tween the ages of 20 and .‘10. hut the patient under his oh- 
'en-ation was GO years of age: (2) at first the Case was 
mlhcult to diagnose, but later on, when the paralysis spread 
mth such uniformity, ns was noted, it was easy to diagnose. 

S Easy Method of Removing the Nail.—First of all. Tytler 
applies a compress of lead and opium for twenty-four hours. 

uen a tape is tied round the root of flic toe fill it produces 
m ense congestion. Then he takes a large Penn’s forceps with 
g parallel blades, and compresses the nnil in the middle of 
® ■mior half with moderate firmness. A check ns to the 
amount of compression can he introduced between the handles 
° prevent e-wssive pressure. Much less force is rc- 

wianned th in n i "l 0UM , be . SUPP0SCd ’ TllC " tllC t0e is »B ni " 
inner unr n D “ , ° p, ?“ loti ° n for tl,rec dn - V8 ‘ Then «« 
. is ea,m. f t le , nai1 IS fouml discolored and loose, so that it 
a few l mn c ° VCd \ Vlth tl,e scissors without any bleeding save 
a Iew dr °P s from the root of the nail. 

Lancet, London 
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lb SenUe li T.'^T£ ataract , E:ctr aetlon. .1. II. Parsons 

vene lor thf’Ftrat 0 Time m e l 1 ? lDOUS .Attncka which Super* 
Case of Carrtioart;Advanced Lire. Illustrated hv n 
11 The Role nf S a tl!!t Hynermyotrophy. T. D. Savlll. * 

10 Auction of DeSvwv E !a ni.Rt? y S» l i rlnR La f or am] tho Eon- 

A Case of EndotlieHAmc^\J at ^ Thereto. H. II. Parnmore. 
jj, trum. h. Tilley. ma ^TXtfmntodcs of the Maxillary An- 

14 Joints. R. Warren. 

„ °t Merenric sSnfmId TrC T tC r 'i y V ccp S f ,, , sc,,lar Injection 
10 The t; Se , mi Jv k. Squire and J. A. KHnatrlek 

Vi A C pE I?edeu'. yB la tb0 Tr eatment of MaRg^ntH bSso. 

18 t as'e P ot r Acut c T i ilso “ anTn. B. Illvd. S elated with 

l4 I,upus Erythematosus, j. E. it. McDonnell. 

n ''d--Of I the a i7nsr be f Clll0 , SIS 1163164 Mercuric Succini- 
1 casons, were f ,6nts who were treated, some, for various 

0,10 eould have wialin i • t0 ? main as lon S m the hospital as 
C " lsh6d 1,1 eider to give the method a fair trial. 
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I he lull tne|; was elue.rn us I lie must euuveuieiit place for in¬ 
ject fun. and every pm-nnt inn was taken to sterilize both the 
needle mid the pmt injected. For each injection 1 J7i grain of 
inereiii ie -m-i'iiiitiiid tins dissolved in 10 minims of distilled 
water: this was injected into the buttocks nllenmleiy every 
;.erond day. Sunday being excluded. In Hie ease of the fe¬ 
males no injection was given during the menstrual period. In 
nil eases enieful attention was (mid to the teeth and u mouth 
wasp uiis used after each meal. 

While none of tin- patients objected to the form of treat¬ 
ment. it ran not lie said that any of them liked if. With few 
exceptions there was always a brawny lump, varying from 
tin- size of tin- tip of one’s little finger to tho size of one’s 
thumb or a little larger at tho seat of injection for about 48 
hours. 

All tin- patients complained of a slight burning or pricking 
pain lit (lie sent of injection for a time, varying from 0 to 
12 hums. Three of the patients felt faint after the injection 
on three or four occasions, and one of them had a slight vom¬ 
iting nttaek immediately after. The female patients com¬ 
plained less of pain than the males. This may lie explained 
by tin- fact that Nature has provided them with more adipose 
tissue in that region and therefore sitting clown would cause 
Ic-ss diseninfo! t. 

The patients treated—six females and seven males—varied 
in age from Id to .71 years; all. with one exception, were 
more or less advanced eases, three having cavities and all had 
tubercle bacilli in the sputum. In one rase it was noticed that 
the sputum was swarming with bacilli on the first examina¬ 
tion. A hunt ten days later they were decreased by half, and 
in another week one laid to look carefully for them, there 
wen- mi few. Iii another ense. though the physical signs de¬ 
creased in severity, the bacilli increased in number. In most 
of the remaining eases the bacilli decreased in number and in 
nne ease none could lie found after a couple of week’s treat¬ 
ment. 

A remarkable fact which applied to most of the cases was 
the rapidity with which the physical signs decreased. This 
continued for the lirsl four or live weeks. Then, with two ex¬ 
ceptions. most of the patients arrived at a stage where no 
further change could he made out, and some of them even re¬ 
turned to their former condition. In two cases the physical 
signs disappeared altogether. 

Journal of Tropical Medicine and Hygiene, London | 
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lit The Black Vomit ("VOrntto Negro”) of Iquitos (Fern). E. A. 

”0 fnse^of Elephantiasis. J. C. Murphy. 

”1 Malaria and Knla-Azar. C. Donovan. 
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>11 A rl'l'nlcaV Inquiry Into ’the Use of "Vncca” Milk for Bottle- 
I-Vd Infants and for Sick Children. XV. Ewart and C. M. 
finest. , _ 

M •Splnnl Anesthesia In Surgery. ' . Orr. 

July lh 

Digitalis and Digitnline; with Special Reference to Their 
Uses and Modes of Administration. II. Iluchard 
!(i Myotonia Associated with Muscular Atrophy and Myasthenia. 

!7 Prevention am" Treatment of Malaria in Tropical Countries. 

’S The* Poisons and Pharmacy Act. 100S, in Relation to Publie 
Health and Safety. II- W. Gadd. _ 

III. Pecrperat Peter and Gonorrhea. A. S. Dutton. 

oo Schafer Method of Artificial Respiration.—Dent’s experi- 
ice'so far shows that Schafer’s method of artificial respira- 
in is applicable in every sort of case; to the young and the 
d, to both sexes, and that the method fulfills all that 
ihiifer claims for it. 

04 Spinal Anesthesia in Surgery.-In On's opinion, the sta- 
5 tics are not complete enough, nor arc the indications or 
clinic sufficiently clearly defined to enable one to assign to 
in.nl anesthesia its proper place in surgery. 


Clinical Journal, London 

; I0 *Ectopic Pregnancy fron/"he Practitioners Standpoint. G. 

Herman. „ _ „ „ 

31 Spina] Analgesia. E. C. Ryan. 




Volume MD 
Xi'Miinit 7 


CUR Mi XT MEDICAL LITE HA TUBE 




health is .vet able to protect against new infection. unless tlie 
opportunities for new infeetion are so numerous and the in¬ 
fection so intense that it. overcomes the influence of the 
protecting immunization. A slight early tuberculous process 
thus protects the individual against mild new infeetion. The 
tuberculous individual reacts to severe new infection by the 
development of slow phthisis, while the normal individual 
under the same conditions reacts with aenle miliary tuber¬ 
culosis. The aim in prophylaxis should he to avoid severe new 
infection. This can be done by restricting the opportunities 
for family and house infection, or by protective vaccination, or 
by preventing nutoinfcction from the already tuberculous or¬ 
ganism, or by these combined. Some stereoscopic views of 
the findings in the lungs of the guinea-pigs are given to show 
the dilference between the reaction to new infection in the 
normal and the infected lungs. 

43. Prophylaxis of the Mechanical Predisposition of the 
Apices to Tuberculosis.—Koch has practiced in the tropics and 
has been impressed with the remarkable development of the 
chest in native races, its broad outlines and expansion, all in 
such contrast to the narrow, almost concave chest of civilized 
peoples. lie is convinced that this difference is the result of 
habits of clothing and schooling, and that until these are. 
changed no effectual prophylaxis against the “while plague” 
is possible. He declares that the imagination can not con¬ 
ceive of any article better adapted to check the development 
of the chest of the child and the lungs within than the sus¬ 
penders and skirt supporters worn by children nowadays. The 
shoulders and upper part of the lungs are compressed by them, 
and this pressure keeps up nil day long, the weight of things 
in the pockets adding to the drag on the shoulders. The sup¬ 
porters over the shoulders are hold down as the child sits on 
the trousers or skirts. The hones, cartilages, muscles and lungs 
are kept constantly compressed and are thus unable to develop 
and the compressed portion of the lungs and nnex thus remains a 
place of lesser resistance all through life. The effect of com¬ 
pression on liver and kidneys from the wearing of corsets, and 
the influence of immobilization on the healing of fractures and 
pleurisy, demonstrate the great influence of external agencies 
on the development of parts and organs beneath. Injury from the 
clothing is supplemented by injury from long sitting in school, 
the had air and the lack of opportunities for oxidation proc¬ 
esses in the hod}- cells. The heart also suffers from the lack 
of development of the chest and a vicious circle is set up. lie 
concludes his article with an appeal for space in the growing 
lungs, freedom for the apices and shoulders, and more out of 
door air and exercise. 

44. Diazoreaction in Tuberculosis.—Gwerder emphasizes' the 
importance of the diazoreaction in pulmonary tuberculosis as 
it gives valuable information in man}' cases in regard to ttie 
intensity and probable course of the disease. The test should 
he repeated several times as single findings are not conclusive. 

45. Abstracted in The Journal, July 4, 190S, p. 72. 

47. Hemoptysis as Early Symptom of Pulmonary Tubercu¬ 
losis.—Muller states that hemoptysis was an early symptom 
in 170 of the 875 tuberculous patients at the Davos German 
Sanatorium during the last four years. Early hemoptysis was 
twice as frequent in the male as in the female patients, hut 
none of them displayed ft greater tendency to hemorrhage 
later than other groups of patients. The alarm from the early 
hemoptysis generally has a salutary effect, as vigorous treat¬ 
ment is instituted earlier. After nine months or a year in 
the sanatorium full earning capacity was restored in 71 
patients and partial in GO others; one patient succumbed to 
miliary tuberculosis. 
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50. Bacterial Content of Normal Organs.—Conrad! has per¬ 
fected a technic which protects organs against contamination 
from without while favorably influencing bacterial prolifera¬ 
tion, and his examination of 102 apparently normal organs 
taken from 150 recently slaughtered healthy animals has 
given surprising results. In 72 of the 1G2 organs bacteria 
were found; they were of a number of species, the colon bacil¬ 
lus most common. The bacterial findings were positive in 42 
of the (13 livers examined; in 18 of the 5!) pieces of muscles; 
in 0 of the 10 kidneys; in 4 of the 5 lungs, and in 1 of the 11 
spleens. Anaerobic species were found in 30 of the 72 positive 
eases. This latent vegetation of bacteria in the organs throws 
light on tlie origin of cryptogenic and autoinfcctions, and also 
shows the necessity for revision of the present methods of 
meat inspection. With his technic a piece of tile organ about 
50 gm. in weight is cut out with a sterile knife and forceps 
and plunged at once, for a minute at least, into oil heated to 
200 C. and then transferred for four hours to a solution of 2 
per cent, mercuric chlorid. It is then placed in a large conical 
glass with hermetically closing cover and kept at 37 C. for 
twenty hours. The chunk is then cut in half and from the 
center of one half scraps are taken for culture of anaerobes in 
a fluid gelatin medium, while a scrap from the other half is 
transferred to a plate culture and the Gram technic is also 
applied to a specimen. The hot oil sears the outside of the 
chunk, while the bacteria are enriched by the long incubation. 

52. Intraperitoneal Hemorrhage with Stab or Firearm 
Wounds of the Intestines.—Gutzeit reports a case which con¬ 
firms his assumption that the hemorrhage and perforation are 
liable to counteract each other. If the blood pours out quicker 
than the bowel content it dilutes and checks the latter and 
aids in the encapsulation, both mechanically and by its pro¬ 
tecting substances. On the other hand, the hemorrhage is 
arrested by the tension of the abdominal wall and the disten¬ 
sion and paralysis of the intestines. 

56. Utilization of the Natural Defenses in Treatment of Per¬ 
foration Peritonitis.—Janssen describes the technic used at 
Witzel’s clinic for drainage of the abdomen in case ol ap¬ 
pendicitis and diffuse peritonitis. The aim is to keep the parts 



inal cavity but ever}- effort is devoted to autoirrigation, that 
is, to utilize the enormous secreting capacity of the perito¬ 
neum. By supplying’large amounts of fluid the peritoneum is 
induced to secrete copiously and this is drained rapidly away, 
thus flushing the peritoneum from within in the most effectual 
manner. The stomach and bowel can not be relied on, and 
consequently the fluid is infused subcutaneously. Physiologic 
salt solution is thus given four or five times a day, including 
the night, so that three or four liters of fluid are thus in¬ 
corporated in twenty-four hours, and this is kept up, grad- 
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32 Diagnosis and Treatment of Tuberculous Glands. A. Latham. 
■ 33 Trauma in Relation to Malignant Tumors. .T. Bland-Suttou. 

34 Some Points in the Surgical Treatment of Fracture of the 

Case of the Skull. L. B. Rawling. 

30. Ectopic Pregnancy.—Herman claims that the diagnosis of 
tubal pregnancy before hemorrhage has occurred is impossible. 
The diagnosis of a tubal mole from some other conditions is 
difficult, but nearly all the conditions which may reasonably 
be mistaken for a tubal mole equally require prompt operation. 
Slight hemorrhage from perforation of a pregnant tube is 
often accompanied by death of the fetus and rapid absorption 
of the effused blood. When great intraperitoneal hemorrhage 
has taken place from perforation of a pregnant tube opera¬ 
tion is urgent and simple. The danger from delay in operating 
is greater than that coming from the inexperience of the 
operator, if only he be one who understands antisepsis. After 
perforation of a pregnant tube the amnion may protrude into 
the peritoneal cavity, and the child grow free among the 
bowels, covered only by its amnion. In that case the placenta, 
as it grows, may become implanted on almost any abdominal 
viscus. and cover a large area. In such cases it is probable 
that after the primary preparation the mother runs hardly 
any risk until after the death of the child. In such cases, 
operation while the child is viable is an extremely dangerous 
one. and is more dangerous the more advanced the pregnancy. 
The danger is from hemorrhage resulting from separation of 
the placenta. The experience of more recent operators shows 
that it is nevertheless safer to remove the placenta than to 
leave it to come away. The methods of preventing such 
hemorrhage which have proved successful are: (a) the re¬ 
moval when possible of the viscera to which the placenta is 
attached; and (b) extensive prophylactic ligature of the 
arteries supplying the placental site. If the operation is post¬ 
poned until after the death of the child, some time afterward 
(unfortunately we know not exactly "now long) the circulation 
through the placenta censes, and it becomes thrombosed. If an 
operation is now done the placenta can be peeled off without 
hemorrhage, and the operation is simple and safe. When the 
pregnancy is underneath the peritoneum there is danger of 
rupture at any period of the pregnancy. Therefore in this 
case the sooner operation is done the better. 

Archives de Medecine des Enfants, Paris 
July, XII, No. 7, pi>. 481-560 

33 Portals of Entry for Tuberculosis in Infants. (Fortes d'eatrSe 

de la tuberculo'se chez les nourrissons.) V. Ilutinel. 

3G Anatomic Study of Mongolian Idiots. (Etude nnatomique de 

l'idiotie mongolienne.) L. Babonneix. 

37 Constipation in Children from Various Causes. (Classification 

OtiopathogCnique des constipations chcz l’enfant.) E. 

Gaujoux. 

Presse Medicale, Paris 
July 10, XVII, No. 55, VP- 480-400 

38 ‘Diagnosis and Treatment of Insufficiency of the Suprarenals. 

(lDsuffisance sun-finale.) E. Sergent. 

30 *The Surgical Profession in America. S. Pozzi. 

38. Suprarenal Insufficiency.—Sergent analyzes the symp¬ 
toms of suprarenal insufficiency affecting the circulation, the 
digestion, the nervous system and the general metabolism. 
The syndrome of suprarenal insufficiency may be slow or acute. 
In the chronic form, of which Addison’s disease is the extreme 
type, if there is no bronzing, it can be rendered manifest by 
applying a mustard plaster which draws the pigment to the 
Surface. The tuberculous process in the suprarenals in this 
disease is almost always primary, and these glands are rarely 
affected even with advanced tuberculosis in other organs. 
Without the bronzing, the syndrome suggests pernicious 
anemia, leukemia or latent cancer, especially the weakness, 
the low blood pressure, the loss of appetite, the constipation, 
vomiting, anemia and progressive emaciation. The acute 
form may simulate a fulminating poisoning, peritonitis, menin¬ 
gitis. apoplectiform coma, etc., and it may be suspected when 
the febrile and other phenomena of an infectious disease are 
suddenly supplanted by signs of depression, small, unstable 
pulse, subnormal temperature and arterial tension. He is 
convinced that the “white line”-is pathognomonic of supra¬ 
renal insufficienev and it may prove very instructive m cases 
of sudden death from this cause in which circumstances in¬ 
dicate possible poisoning or violence. Besides trauma, an op¬ 
eration or even a pregnancy may bring on this acute in¬ 


sufficiency on the part of the suprarenals. Treatment should 
aim to prevent the development of the acute phase or ex¬ 
acerbations in persons already affected with the chronic form. 
They should avoid exertions and contact with persons suffer¬ 
ing from infectious diseases and should refrain from' toxic 
drugs, especially from arsenic, which is a violent poison in 
ease of suprarenal insufficiency, and they should not permit 
any surgical operations unless for vital necessity. On the 
other hand, they will derive benefit from phosphates and 
especially from lecithin. Antisypliilitic treatment should be 
instituted if there is a possibility of a syphilitic origin, but 
the mercury and iodid must be managed with great care as 
they are liable to prove poisonous for the suprarenal capsule. 
Suprarenal organotherapy is useful both for differentiation 
and cure, and he has witnessed the entire subsidence of the 
Addison syndrome, including the disappearance of the “white 
line” under the influence of suprarenal medication. Fresh 
glands from young calves may be used, the patient ingesting 
from 1.5 to 2 gm. a day up to 5 gm., or the dry extract can be¬ 
taken. This is kept up for ten or twelve days, then suspended 
for two or three, and then recommenced. As a rule, he pre¬ 
fers the extract of the whole gland, but he sometimes uses 
adrenalin. He has found this particularly useful in infectious 
diseases when he suspected suprarenal involvement. Signs of 
cardiovascular weakness subside under the influence of the 
adrenalin, and the white line vanishes and reappears parallel 
with the fluctuations of the pulse, which he regards as sub¬ 
stantial proof of its pathognomonic character. The usual dose 
is 0.001 gm. a day, but up to 0.00G may be given fractioned in 0 
doses, and this, he says, may be kept up for two months. The 
white line is the opposite of the “red line” of meningitis. The 
finger is drawn lightly along the skin of the abdomen; in a 
few seconds the path of the finger shows up ns a white stripe, 
growing more and more distinct and remaining stationary for 
three or four minutes and then disappearing. 

39. See Paris Letter, page 210. 

Semaine Medicale, Paris 
July 7, XXIX, Xo. 27, pp. 313-324 

40 ‘Surgical Treatment of Spastic Paralysis. (Traitement chli-ur- 

gica! do la paraplfigie spasmodique : l'opfiratioi de Foerster.) 

F. Rose. 

July 14, Xo. 28, pp. 325-330 

41 Proper Technic for Pubiotomy ; Its Present Status. (Comment 

executor une-publotorale?) R. de Boris. 

40. Surgical Treatment of Spasmodic Paraplegia.—Rose re¬ 
views the fifteen cases on record in which resection of the 
nerve roots has been attempted in the treatment of this af¬ 
fection, according to Foerster’s technic. Two of the patients 
died, both adults, one from infection of the wound from a pre¬ 
existing eschar and the other from operative shock. The 
other patients were remarkably benefited, being restored to 
active life after years of absolute and hopeless immobility. 
The literature on the subject is reviewed in detail. 

Beitrage zur Klinik der Tuberkulose, Wiirzburg 
XIII, Xo. 1, pp. 1-144- Last Indexed Hay 1, p. 1466 

42 ‘Immunity of the Tuberculous to Tuberculosis. (IVeiterc 

Versuche fiber Immunitiit gegen Tuberkulose durch Tu¬ 
berkulose, zugleicb ein Beitrag zur Phthislogenese.) P. II. 
Romer. 

43 ‘Tile Mechanical Predisposition of Lung Apices to Tuberculous 

Infection. (Mecbnnische Disposition der Lungenspitzen zur 
Erkrankung an tuberkuloser Phtbise.) F. Kocb. 

44 ‘Importance of Dinzoreaction for Prognosis of Pulmonary Tu¬ 

berculosis. J. P. Gwe rder. 

45 ‘Specific Aids in Diagnosis and Prognosis of Tuberculosis. 

S. v. Ruck, Asheville, N. C. 

4li Gr ' ' -;■■■’ - T - "'ndings. (Die grapbisebe 

G. Llebe. 

47 ‘lie . . Pulmonary Tuberculosis. 

(Hiimoptoe als Friibsymptom der Lungentuberkulose.) B. 
Muller. 

48 Intracutaneous Tuberculin Test for Diagnostic Purposes 

(Intrakutanreaktion.) F. Mendel. 

42. Immunity of the Tuberculous to Tuberculosis.—Riimcr 
reports a series of experiments undertaken to determine the 
power of resistance of tuberculous animals to renewed infec¬ 
tion. The results show that spontaneous tuberculosis of a 
chronic character protects guinea-pigs against renewed infec¬ 
tion. The protection is more decided the more chronic the first 
infection and the longer the interval since the first symptoms. 
Comparing these results with clinical experience shows that a 
first infection which does not affect materially the general 
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liciiltli is yet nl>le to protort against new infection, unless the 
opportunities for new infection are so numerous ami the in¬ 
fection so intense that it overcomes the influence of the 
protecting immunization. A slight early tuberculous process 
thus protects the individual against mild new infection. The 
tuberculous individual reacts to severe new infection by the 
development of slow phthisis, while the normal individual 
under the same conditions reacts with acute miliary tuber¬ 
culosis. The aim in prophylaxis should he to avoid severe new 
infection. This can be done by restricting the opportunities 
for family and house infection, or hv protective vaccination, or 
by preventing nutoinfection from the already tuberculous or¬ 
ganism. or by these combined. Some stereoscopic views of 
the findings in the lungs of the guinea-pigs are given to show 
the difference between the reaction to new infection in the 
normal and the infected lungs. 

43. Prophylaxis of the Mechanical Predisposition of the 
Apices to Tuberculosis.—Koch has practiced in the tropics and 
has been impressed with the remarkable development of the 
chest in native races, its broad outlines and expansion, all in 
such contrast to the narrow, almost concave chest of civilized 
peoples. lie is convinced that this difference is the result of 
habits of clothing and schooling, and that until these are 
changed no effectual prophylaxis against the “while plague” 
is possible. He declares that the imagination can not con¬ 
ceive of any article better adapted to check the development 
of the chest of the child and the lungs within than the sus¬ 
penders and skirt supporters worn by children nowadays. The 
shoulders and upper part of the lungs arc compressed by them, 
and this pressure keeps up all day long, the weight of things 
in the pockets adding to the drag on the shoulders. The sup¬ 
porters over the shoulders arc held down as the child sits on 
the trousers or skirts. The bones, cartilages, muscles and lungs 
are kept constantly compressed and are thus unable to develop 
and the compressed portion of the lungs and nncx thus remains a 
place of lesser resistance all through life. The effect of com¬ 
pression on liver and kidneys from the wearing of corsets, and 
the influence of immobilization on the healing of fractures and 
pleurisy, demonstrate the great influence of external agencies 
on the development of parts and organs beneath. Injury from the 
clothing is supplemented by injury from long sitting in school, 
the bad air and the lack of opportunities for oxidation proc¬ 
esses in the body cells. The heart also suffers from the lack 
of development of the chest and a vicious circle is set up. Ho 
concludes his article with an appeal for space in the growing 
lungs, freedom for the apices and shoulders, and more out of 
door air and exercise. 

44. Diazoreaction in Tuberculosis.—Gwerder emphasizes the 
importance of the diazoreaction in pulmonary tuberculosis as 
it gives valuable information in many cases in regard to the 
intensity and probable course of the disease. The test should 
be repeated several times as single findings are not conclusive. 

45. Abstracted in Tiie Journal, July 4, 190S, p. 72. 

47. Hemoptysis as Early Symptom of Pulmonary Tubercu¬ 
losis. Muller states that hemoptysis was an early symptom 
in 170 of the 875 tuberculous patients at the Davos German 
Sanatorium during the last four years. Early hemoptysis was 
twice as frequent in the male as in the female patients, but 
none of them displayed a greater tendency to hemorrhage 
later than other groups of patients. The alarm from the early 
hemoptysis generally has a salutary effect, as vigorous treat¬ 
ment is instituted earlier. After nine months or a year in 
the sanatorium full earning capacity was restored in 71 
patients and partial in GO others; one patient succumbed to 
miliary tuberculosis. 
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Miinchener medizinische Wochenschrift 

June 20 , LTI, Xo. 25 , VP- 1313-1360 
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55 Modification of Esluich Alhumlu Test. (Modlflkntion der 
KslmcliHclicn KIwi'isHprohe.) Kwllecki. 

50 M'tlllznllon of Natural Defensive Forces In Treatment of Perl- 
tonltis. (Nutzlmrmnclumg der natlirllclien Sclmtzkrilfte der 
BauehliOliIe liel der Belmndlung dor Appendlzltls mid der 
dllTiiHcn I’erforntloimnerltonltls.) I’. Janssen. Commenced 
In No. 25. 

50. Bacterial Content of Normal Organs.—Conradi has per¬ 
fected n technic which protects organs against contamination 
from without while favorably influencing bacterial prolifera¬ 
tion, and his examination of 102 apparently normal organs 
taken from 150 recently slaughtered healthy animals lias 
given surprising results. In 72 of the 1G2 organs bacteria 
were found; they were of a number of species, the colon bacil¬ 
lus most common. The bacterial findings were positive in 42 
of the 03 livers examined; in 18 of tbe 50 pieces of muscles; 
in fi of the 10 kidneys; in 4 of the 5 lungs, and in 1 of the 11 
spleens. Anaerobic species were found in 30 of tbe 72 positive 
cases. This Intent vegetation of bacteria ill tbe organs throws 
light on the origin of cryptogenic and autoinfections, and also 
shows the necessity for revision of the present methods of 
meat inspection. With bis technic a piece of tbe organ about 
50 gin. in weight is cut out with a sterile knife and forceps 
and plunged at once, for a minute at least, into oil heated to 
200 C. and then transferred for four hours to a solution of 2 
per cent, mercuric chloric!. It is then placed in a large conical 
glass with hermetically closing cover and kept at 37 C. for 
twenty hours. The chunk is then cut in half and from the 
center of one half scraps nre taken for culture of anaerobes in 
a fluid gelatin medium, while a scrap from the other half is 
transferred to a plate culture and the Gram technic is also 
applied to a specimen. The hot oil sears the outside of the 
chunk, while the bacteria are enriched by the long incubation. 

52. Intraperitoneal Hemorrhage with Stab or Firearm 
Wounds of the Intestines.—Gutzeit reports a case which con¬ 
firms his assumption that the hemorrhage and perforation are 
liable to counteract each other. If the blood pours out quicker 
than the bowel content it dilutes and checks the latter and 
aids in the encapsulation, both mechanically and by its pro¬ 
tecting substances. On the other hand, the hemorrhage is 
arrested by the tension of the abdominal wall and the disten¬ 
sion and paralysis of the intestines. 

5G. Utilization of the Natural Defenses in Treatment of Per¬ 
foration Peritonitis.—Janssen describes the technic used at 
Witzel’s clinic for drainage of the abdomen in case of ap¬ 
pendicitis and diffuse peritonitis. The aim is to keep the parts 



from sticking together, to insure drainage of the depths and 
ample outflow. No attempt is made to rinse out tbe abdom¬ 
inal cavity but every effort is devoted to autoirrigation, that 
is, to utilize the enormous secreting capacity of the perito¬ 
neum. By supplyinglarge amounts of fluid the peritoneum is 
induced to secrete copiously and this is drained rapidly away, 
thus flushing the peritoneum from within in the most effectual 
manner. The stomach and bowel can not be relied on, and 
consequently the fluid is infused subcutaneously. Physiologic 
salt solution is thus given four or five times a day, including 
the night, so that three or four liters of fluid are thus in¬ 
corporated in twenty-four hours, and this is kept up, grad- 
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ually reducing the amounts, for six or seven days. The drain¬ 
age is by hollow glass balls with a long stem studded thick 
with perforations (see illustration) ; the balls are from 1 to 3 
cm. in diameter. A piece of gauze is fitted into the cavity, as 
for a Mikulicz tampon, and then the ball drains are introduced, 
the stems emerging from the operative wound. The patient 
lies permanently on his right side, thus insuring ample outflow 
of the fluid. Of equal importance is the supervision of the 
action of the heart, and digitalis is given systematically before 
and after the operation, and other stimulants are used at the 
slightest signs of flagging on the part of the heart. Great 
stress is also placed on the application of warmth, not only to 
prevent collapse but to induce active hyperemia in the organs 
inside the peritoneum and thus promote the activity of the 
bowels. The heat is applied in the form of hot compresses, 
poultices or a thermophore. The intestines are also stimulated 
by introduction of the intestinal tube; drugs are seldom neces¬ 
sary. The treatment of the peritonitis thus begins as soon as 
the patient returns to his bed after the operation and includes 
these four important factors: stimulation of the heart action 
and bowel functioning, application of heat and copious auto¬ 
irrigation of the abdominal cavity. 

Wiener klinische Wochenschrift, Vienna 
Jut/; ), XXII, ,vo. 2e, /)/). 911-9 ),s 
57 Condensed Human Milk in Infant Feeding. (Ernahnings- 
versuche bci Neugoborenen mit konservierter Franenmllcli ) 
E. Mnyorhofer and E. Pribram. 

5S *Non-Diabet~ic Glycosuria. K. Glaessner. 

50 'Improved Instrumental Teclinic for Gastroenterostomy. (In¬ 
strument zur Anlegung von Magen- and Dnrmanastomosen.) 
R. Frank. 

60 'Improved Teclinic for Cultivation of Spirochetes. (Enter 
suchung der Sniroclmete pallida mit dom Tuscbverfaliren.) 
V Hecht and M. Wlienko. 

5S. Non-Diabetic Glycosuria.—Glaessner discusses glycosuria 
from hyperglycemia and alimentary glycosuria, the toxic from 
chemical and thermic injury and bacteria, and the glycosuria 
of levulosuria. lactosuria, galaetosuria, pentosuria and elimina¬ 
tion of glucuronic acid. He has noticed that transitory gly¬ 
cosuria from asphyxia, carbon monoxid poisoning and ex¬ 
posure to cold is always accompanied by lactic acid in the 
urine. He has never detected lactic acid in the urine in dia¬ 
betes and thinks that this may sometimes aid in differentia¬ 
tion. 

50. Instrument for Anastomosis.—The two branches of the 
instrument are inserted separately, one in a buttonhole in the 
stomach wall, the other in a buttonhole in the loop of the in¬ 
testine, when gastroenterostomy is contemplated. The 
branches are thus introduced in opposite directions. The two 
branches are then brought into juxtaposition and the handles 
screwed tight together. The serosa of the bowel and stomach 
is then sutured together, first on one side of the instrument 
and then on the other. A slender knife is then introduced 
between the blades and the lumen opened with it, after which 
the instrument is removed and the buttonholes sutured. Frank 
claims a number of advantages for this instrument. 

00. India Ink Method for Studying Spirochetes.—Burri has 
materially simplified baeteriologie research by his India ink 
method. A droplet of the fluid to be examined is mixed with 
a droplet of India ink on an object glass and allowed to 
dry. Examined then through the microscope the bacteria 
stand out as with the dark field illumination. Hecht states 
that the method is particularly useful for examining spiro¬ 
chetes, so that any practitioner in less than a minute can 
reveal the Spirochwta pallida in case of positive findings. 

Zentralblatt fur Gynakologie, Leipsic 
June 26 , XXXIII, No. 26, pp. 897-928 

01 'Lactic Acid in Blood and Brine In Epilepsy and Eclampsia. 
(1st die Fleiscbmiicbsiiure im Blut und Harn bei Epllepsic 
und Eklampsle eine Folge der Ivrampfe?) P. Zwcifel. 

02 Ilistorv of Extraperitoneal Cesarean Section. (Zur Gcschichte 
dcs extraperitonealen Kaiserschnittes.) L. Niirnberger. 

03 Parametritis and Posterior Paravaginitis with Ileterotoplc 
Proliferation of Epithelium. R. Meyer. 

Gl. Lactic Acid in the Blood and Urine in Epilepsy and 
Eclampsia.—Zweifel has been continuing his study of this sub¬ 
ject since he reported the constant finding of lactic acid in the 
urine in 17 cases of eclampsia. He has found small amounts 
in the urine in 5 cases of ‘‘pregnancy kidney” and large 


amounts in 3 cases of “pregnancy nephritis.” lie thinks this 
finding is important as this latter condition is the preliminary 
to eclampsia. Examination of the urine of three epileptics 
showed no trace of lactic acid in one and very little in the 
other, but in a third case 1.480 gm. of lactic acid were found 
in 845 c.c. of urine at one time and 3.300 gm. in 505 c.c. at 
another time. The seizures in this last case were very severe 
and in the intervals the patient was apathetic. Meat was 
dropped then from the diet of this epileptic, after which lactic 
acid could no longer be detected in the urine; there has been 
no recurrence of seizures and the patient is less apathetic. 
These findings confirm the assumption that tonic general con¬ 
vulsions are merely a symptom and that epileptic seizures 
may occur from very different causes. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

July 1, .Y.Y.Y, Xn. 78, pp. 817-821 

04 *Wo'rl; of the Heart. (Lavoro del cuorc.) T. Silvcslrl. 

July ),, Xo. 79, pp. 825-8.1,0 

05 Hemorrhagic Purpura and Acute Aplastic Anemia. I'. 
Deganello. 

July <i, Xo. SO, pp. S>,2-SJ,8 

00 'Improved Stain for Detection of Spermatozoa. (Nuovo metodo 
di colorazlone degli spermatozoi nclle macchie.) II. 
Bnecehi. 

07 Fracture of Snlicnold Bone from Direct Trauma. (Frattura 
dello sfenoide da causa dlretta.) T. Costa and C. Migllucci. 

G4. The Work of the Heart.—Silvestri relates some experi¬ 
ences and discusses physiologic findings which demonstrate 
that the mechanical work of the heart is much less than gen- 
erally assumed, owing to certain mechanical factors which he 
enumerates. Also that the heart is capable of exertion six or 
seven times as great as its normal work, and is able to get 
along without inducing symptoms sometimes when its working 
capacity is reduced to a fraction of normal. 

GG. Stain for Spermatozoa.—Baecchi states that his technic 
is extremely simple and rapid, while it shows up the sperma¬ 
tozoa in a few seconds and the stained specimens are durable. 
A thread of the soiled tissue is placed in a coneentratcd 
aqueous solution of acid fuchsin for 25 or- 30 seconds; then 
transferred to a 1 per cent, alcoholic solution of hydrochloric 
acid in 70 per cent, alcohol for from 10 to 30 seconds, until 
decolored to a pale pink; it is then placed in absolute alcohol 
for 15 to 20 seconds. The thread is then transferred to an 
object glass in a drop of xylol and the fibers separated when 
it is ready for the microscope. The heads of the spermatozoa 
show bright red while the thread fibers are decolored or only 
slightly pinkish. The most perfect specimens are obtained 
when the thread is first soaked in distilled water for a few 
hours. A counter stain with methylene blue shows up the 
spermatozoa even more perfectly. 
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THE PART SANITATION IS PLAYING IN THE 
CONSTRUCTION OF THE PANAMA 
CANAL * 

WILLIAM C. GORGAS, M.D. 

Colonel, U. S. Array; Chief Sanitary Oflicer, Isthmian Canal Zone; 

TresUlent, American Medical Association 
ANCON, PANAMA 

The best way of showing what part sanitation is 
playing in the present canal work is to point out what 
the conditions would be if the present methods of sani¬ 
tation were not in vogue, and then to present conditions 
as they actually are. The difference between the two 
pictures will fairly represent what is due to sanitation. 

For some years the Isthmus of Panama has had 
about as bad a reputation for health as any locality in 
the world. Probably it would not be extreme to say that 
there is no other place that had as bad a reputation. 
The English official guide for pilots for the year 1903 
made these remarks about the canal district: 

The Panama Canal District is one of the hottest, wettest 
and most feverish regions in existence. Intermittent and 
malignant fevers are prevalent, and there is an epidemic of 
yellow fever at times. The death rate under normal conditions 
is large.—West India Pilot, vol. i, 6th ed., 1903. 

The history of the Isthmus amply justifies this repu¬ 
tation. Panama is nine degrees north of the equator. 
It has a heavy rainfall—about 71.70 inches (a ten years’ 
average) at Ancon on the Pacific side, and 128.37 inches 
(average for thirty years) at Colon on the Atlantic. 
The temperature is warm all the year round, sufficiently 
so for mosquitoes to breed freely in all seasons. From 
the year 1520 it has been the favorite point in the west¬ 
ern hemisphere for transit between the Atlantic and 
Pacific coasts. Towns of considerable size have been 
located on the Isthmus since that time. These towns 
have always had to rely for their water supply on rain 
■water collected in cisterns and barrels. The yellow 
fever mosquito, the stcgomyia, requires a warm climate 
for its existence; it can not survive frost. For laying its 
eggs and rearing its larvre it needs rain water in a pro¬ 
tected locality. For the development, then, of this par¬ 
ticular species of mosquito the Isthmus of Panama pos¬ 
sesses in an eminent degree all the requirements; name¬ 
ly, a warm climate, large rainfall, and towns almost en¬ 
tirely dependent on collected rain water for their supply. 

Many other tropical American cities are just as favor¬ 
ably situated for the development of the yellow fever 
mosquito as is the city of Panama, so we must look for 
some other element, not present in them, as a cause for 
the pre-eminent reputation which the Isthmus of Pan- 

* Address delivered at 3efferscra Medical College, .Tvme 7 , 1309. 


ama lias obtained as a yellow fever center. Wherever 
yellow fever prevails endcmically the native population 
becomes immune to the disease. This is generally ex¬ 
plained by saying that the native, as a child, has a mild 
attack of the disease which protects him in after-life. 
It is a fact that an attack of yellow fever gives the in¬ 
dividual entire protection—about as much so as does an 
attack of smallpox. Therefore, when yellow fever has 
prevailed for a longer or shorter period in a locality, 
all the people capable of having the disease contract it 
and become immune. There being no more material for 
the disease to feed on, it dies out and disappears. If, 
however, a constant stream of foreigners is poured into 
this locality, they keep up the disease, and yellow fever 
will continue as long as the supply of non-immunes con¬ 
tinues. 

I would state, then, that for the most favorable de¬ 
velopment of yellow fever three things are essential: (1) 
a hot climate all the year around; (2) an abundant 
supply of fresh water stored near human habitations, 
and (3) a steady influx of foreigners who have not had 
the disease. 

Let us take a few localities in which yellow fever has 
prevailed as illustrative of this view. Philadelphia has 
suffered many times, and severely, from yellow fever. 
At the period at which that city suffered from this dis¬ 
ease only two of the elements favorable to its spread 
were present, namely, a large number of non-immune, 
and an abundant supply of well- and rain-water. Phila¬ 
delphia is north of the natural habitat of the stegomyia 
mosquito, and it is found there only when introduced 
during the warm summer weather by shipping from the 
South. The cold winters destroy all .yellow fever mos¬ 
quitoes that survive the summer. The change from 
sailing to steam vessels has greatly decreased the num¬ 
ber of times that stegomyia are introduced every sum¬ 
mer into Philadelphia, and the introduction of a piped 
water supply lias decreased their ability to find breeding- 
places when introduced. Philadelphia, therefore, has 
not suffered from yellow fever for fifty years, and prob¬ 
ably would not again, even if we did not know that the 
mosquito transmitted the disease. 

New Orleans is more favorably, situated for yellow 
fever. It has two of the essentials for the maximum de¬ 
velopment—a steady influx of -non-immune foreigners, 
and an abundant supply of rain water stored close to hu¬ 
man habitations. But the element of climate is against 
yellow fever becoming endemic. While New Orleans is 
within the stegomyia belt, the winters are sufficiently 
cold to destroy most of these mosquitoes, and for this 
reason yellow fever has never become endemic there for 
any number of years. 

In Havana, Cuba, we have all three of the elements 
favorable for yellow fever. It has a climate sufficiently 
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warm for the stcgomyia mosquito to breed all the year 
around. While the winters are cool, the temperature is 
never low enough to frost, and, though the breeding of 
the yellow fever mosquito greatly decreases during Jan¬ 
uary, February and March, in favorable localities they 
develop freely during these months. Rain water stored 
in and about the houses in barrels and cisterns was uni¬ 
versal, and there was a large influx of Spanish immi¬ 
grants and other foreigners. Consequently Havana was 
one of the principal centers of yellow fever. From 1760 
to 1901 there was probably not a month in which yellow 
fever did not occur. 

In Panama the three essential elements for the de¬ 
velopment of yellow fever exist in the highest degree of 
perfection. The climate is warm all the year around. 
There is no difference in thermometric conditions be¬ 
tween summer and winter. Wells and cisterns were gen¬ 
erally depended on for the water supply, but the princi¬ 
pal dependence was in rain water stored in barrels and 
cisterns. As the dry season lasts four months, and 
scarcely any rain falls during this time, rain water had 
to be stored in large quantities. For four hundred years 
the supply of non-immunes has been constant. This, I 
think, is the reason that Panama has acquired its pre¬ 
eminent reputation as an unhealthful locality. Many 
other localities in tropical America are just as favor¬ 
ably situated as is the Isthmus of Panama in respect to 
the first two elements (temperature and water supply) 
for the development of yellow fever, but no other local¬ 
ity approaches it in the third element. For four hundred 
years there has never been any interruption to the 
steady stream of foreigners who have crossed the Isth¬ 
mus. These were food for yellow fever, and kept the 
disease alive in Panama. From our knowledge of yel¬ 
low fever, and what we have seen in Panama, I believe 
that yellow fever has always existed there from the first 
Spanish settlement. Years can be found when no yel¬ 
low fever was reported, but whenever a new garrison 
arrived, or a considerable number of non-immunes came, 
enough people died of the disease to attract attention, 
and yellow fever was reported. For the first three hun¬ 
dred years of the occupation of the Isthmus the princi¬ 
pal travel consisted of the officials and employes (mili¬ 
tary and religious) of the great Spanish vice-royalty on 
the west coast of South America. Many of these died in 
Panama, and, as now and then an official of high rank 
would die, Panama obtained an exceedingly bad reputa¬ 
tion all over the Spanish world. 

About 1849, and for many years after, the rush of 
gold seekers to California took place. These suffered 
severely, and still further added to the unfortunate repu¬ 
tation of the Isthmus among English-speaking nations. 

From 1850 to 1855 the Panama Railroad was under 
construction. The considerable force engaged in this 
work suffered so severelv from the disease that work bad 
to be stopped several times. By the authorities, the un¬ 
favorable health conditions were looked on as the prin¬ 
cipal obstacles to be overcome. From 1883 to 1889 the 
French had a large working force working on the canal. 
These also suffered verv severely from disease, and this 
was considered one of the chief elements in their failure. 
The French experience on the Tstbmus settled the repu¬ 
tation of Panama as to health conditions. 

When the United States took possession in 1904 the 
Isthmus was generally looked on as probably the most 
unhealthy locality known. This was due, as I have 
pointed out, not so much to local conditions, as to the 
fact that no other tropical city has bad for the’ same 


length of time such a steady supply of non-immunes. 
Many other tropical cities' are just as well adapted to 
the development of yellow fever as is Panama, as far as 
the first and second conditions (temperature and water 
supply) are concerned, but none have had for anything 
like so long a time the third condition, namelj’, a steady 
inflow of foreigners. 

There are no means of giving figures as to the death 
rates on the Isthmus. Until our arrival no general rec¬ 
ords were kept. AVc can obtain some basis for compari¬ 
son by taking the records of the French Company. They 
had an excellent hospital, Ancon, where employes o"f 
contractors were treated at a charge of a dollar per day. 
But the contractor did not send many of his negro 
employes there. It was cheaper for him to discharge 
them. The hospital soon became infected with y'ellow 
fever, and non-immunes admitted generally contracted 
this disease. So the hospital was not very popular among 
the non-immunes. Man} 1 of the French employes when 
sick preferred to remain at their homes in Panama and 
Colon. 

The records of Ancon Hospital were very accurately 
kept and are very good. During the nine years of the 
prosecution of the work under the French, 1,041 pa¬ 
tients died of yellow fever in that hospital. As the 
Jamaica negro is not susceptible to yellow fever, the fig¬ 
ures apply to whites alone, who are mostly Frenchmen. 
These are the figures for Ancon Hospital alone. They 
do not include those who died all along the line of the 
canal and in the cities of Panama and Colon. Probably 
at least as many died out of hospital as in it, and, while 
this is, of course, an estimate, I think it a very con¬ 
servative one. This would give 2,OSS deaths from yel¬ 
low fever among the white French employes. The 
French averaged 1,606 white employes on their rolls. 
This means that the French lost five-fourths of their 
force in nine years or eleven-sixteenths in five years. 

AA r e have now been at work on the Isthmus five years. 
Our average white force has been 6.449. If we had lost 
at the some rate as I estimate the French did, we should 
already have buried 4,433 white men from yellow fever 
alone. AA r e have an average of 4,852 Americans, includ¬ 
ing employes, their wives and children. At this rate we 
should by this time have lost from yellow fever 3,333 
Americans. 

Taking the stories of the survivors of families and 
small parties who came to the Isthmus during the 
French construction and also our general knowledge of 
yellow fever, I think the losses were larger than the 
above figures show. The family of one of the chief 
engineers consisted of five; four died of yellow fever. 
The family of the superintendent of the railroad con¬ 
sisted of five; three of these died of yellow fever. A 
party of seventeen engineers came on one steamer; six¬ 
teen of these died of yellow fever. Twenty-four sisters 
of charity came to Ancon Hospital at one time; twenty 
of these died of yellow fever. So from our knowledge of 
the conditions as they existed on the Isthmus and our 
general knowledge of yellow fever, I think it quite rea¬ 
sonable to say that one-third of the Frenchmen who 
came to the Isthmus during the French construction 
died of this disease. 

Now let us see if we can estimate what this number 
was, taking our data from still another source. To 
keep an average of 4.852 Americans on the Isthmus con¬ 
nected with the work, we have bad to bring to the 
Isthmus 24,260. It was estimated by the Department of 
Labor, Quarters and Subsistence, when that depart- 
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mcnt was in existence, that, the white gold roll is 
changed approximately about once a year. Estimating 
for the French in the same way, it would have been 
necessary to bring to the Isthmus in five years 8,330 
Frenchmen, in order to keep their force up to 1,90(1. 
One-third of this number would give 2,770 as the deaths 
due to yellow fever. Applying this same ratio to the 
24,260 Americans brought to the Isthmus in the past 
five years, we should have lost by this time 8,0Si 
from this disease. 

Now let us take the total force. The French average 
during their nine years was 10,121. They had in Ancon 
Hospital 5,651 deaths. The French were building the 
canal at Panama just as the subway in New York City 
was built, so far as police control is concerned. If a 
laborer got sick and went to his home and died, they 
had no means of finding out what became of him, any 
more than has the contractor on the subway in New 
York City. The man was simply dropped from the rolls. 
If he died in the hospital, he was recorded as a death, 
but not otherwise. The whole French canal was under 
construction by contract, and a contractor was charged 
a dollar per day for each patient he kept in hospital. 
The general opinion is that a very small proportion of 
the sick laborers were sent in. My experience with con¬ 
tractors teaches me that very few patients would come 
to the hospital if the contractor were charged a dollar a 
day for their care. The British minister at Panama 
tells me that he thinks that it would he a large estimate 
to sav that one-fourth of the laborers who died, died in 
hospital. The present minister was there all during the 
construction days, and came in contact a great deal 
with the Jamaica negroes, who are British subjects and 
make up the bulk of the laboring force under the 
French. After giving the matter careful consideration. 
I think it fair to sav that two men died out of hospital 
for every one who died in hospital. Estimating on this 
basis, and knowing that 5.651 died in hospital, we 
would have the total loss of 16,593. That is, the loss was 
eight-fifths of the average force. 

The average American force for the past five years 
has been 26.532. Eight-fifths of this would be 42,449, 
which would be the number of deaths for nine years. 
For five years this would give us 23,580. I, therefore, 
make this claim for the sanitary work done on the 
Isthmus, that had not this work been done, we would 
have had the same losses as occurred under the French 
regime. 

At the end of the fifth Year of work, this loss from 
yellow fever alone would have been, according to the 
French hospital figures, 3,463 Americans; according to 
my estimate, 8.0S7. The actual los c lias been nineteen - . 
At the end of five years from all causes and in the whole 
force, this loss would, according to mv estimate, have 
been 23.S50. Our actual loss has been 3,317. 


The Card Index for Health of School Children.—Tlie School 
Hygiene Association in France is making a valiant effort to 
have a system of card records adopted for each child. The 
card is to record the findings at each of tlie periodical visits 
of tlie medical school inspector, the physician merely notirm 
that this or that organ or system of organs is defective, the 
weight or growth below standard, etc. The medical inspector 
docs not state tlie nature or cause of tlie functional or organic 
disturbances lie detects lmt merely notifies tlie parents that 
the child requires medical attention along certain lines, and 
that their family physician will diagnose the trouble and in¬ 
stitute treatment. Tlie card is tlie property of the scholar 
and is delivered to him ns lie leaves school, biit is kept bv tlie 
medical inspector in the meanwhile. 
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THE TREATMENT OF INFANTILE DIARRHEAS 

DUE TO INTESTINAL FERMENTATION 
WITH LACTIC ACID BACILLI * 

CHARLES HUNTER DUNN, M.P. 

Clinical Instructor In Pediatries, Harvard Medical School; Assistant 

Physician at the Children’s Hospital; Assistant Physician 
and Pathologist at the Infants' Hospital 
BOSTON 

Modem classifications of the diarrheal diseases of in¬ 
fancy reject tlie term “summer diarrhea” as having no 
scientific foundation, since investigation has shown that 
the diarrheas occurring in the summer months present 
no etiologic, anatomic or clinical peculiarities • distin¬ 
guishing them from those occurring at other times of 
year. Tlie only foundation for this term is the great 
frequency of these diseases during the hot months, the 
■explanation of this frequency being the effect of hot 
weather both in lowering the infantile digestive powers 
and in increasing the opportunities for the contamina¬ 
tion of food supplies. The term “summer diarrhea” is 
used here, therefore, only as a convenient name under 
which to group diarrheal diseases on which a series of 
investigations were made during the hot months. 

The classification of the diarrheal diseases has .been 
much discussed without final or definite agreement as 
to'either its basis or its terminology. I believe that an 
etiologic basis is the only one in line with the most 
recent scientific advance. Under such a classification the 
diarrheal diseases fall naturally into four divisions, hav¬ 
ing ns their fundamental etiologic factors: first, nerv¬ 
ous influences; second, indigestion; third, bacterial fer¬ 
mentation, and, fourth, bacterial infection, respectively. 
The derails of this classification have been sufficiently 
described elsewhere. 

THE HOLE OF BACTEUIA 

Some distinguished pediatrists have been unwilling to 
accept the distinction found in the last two divisions of 
this classification, contending that bacteria form but one 
etiologic factor, and that all diarrheal diseases caused by 
the action of bacteria should be designated as infectious. 
Nevertheless, into such a classification a certain amount 
of confusion in terminology at once enters, such terms 
as dysentery, ileocolitis, infectious diarrhea, fermental 
diarrhea, acute gastrointestinal intoxication, all refer¬ 
ring to diarrheal diseases caused by bacteria, yet pre¬ 
senting various differences in their' etiologyanatomic 
and clinical descriptions. The distinction between the 
conditions caused by true bacterial infection with para¬ 
sites, which live in and on the tissues of the body,' and 
those caused by bacterial fermentation with sapro¬ 
phytes, which live in and on'the.intestinal.contents, I 
believe to be essential. Such a fundamental distinction 
removes much of the confusion. Under it. the,term in r 
fectious diarrhea may he selected to include all cases in 
which there is true infection with parasites,, while,-’the 
term fermental diarrhea, or a elite intestinal indigesti'dfi 
of the fermentation type, may he selected to include all 
cases in which the fundamental etiologic factor is 
saprophytic fermentation. The term ileocolitis, like 
the term inflammation, is nsed. no longer as the name 
of a disease, but as a term describing the anatomic 
lesions found in a great variety of diseases, such as 
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tuberculosis, typhoid aud iufectious diarrhea. The term 
dysentery may be used to describe any case of infectious 
diarrhea in which the Bacillus dysenteric is proved to 
be the infecting agent. The term acute gastrointestinal 
intoxication is a synonym for the fermental diarrhea. It 
has usually been employed to describe those cases in 
which symptoms from the absorption of toxins are par¬ 
ticularly prominent. 

This distinction between parasitic aud saprophytic 
action of bacteria has the further advantage of being in 
line with modern effort in specific therapy. It is the 
infectious parasites which give rise to the formation in 
the body of specific immune bodies, and which, there¬ 
fore, are to be combated by means of serotherapy and 
vaccine therapy, in which such great progress- has re¬ 
cently been made. The saprophytes must be combated 
by other methods, and to present the results of the sys¬ 
tematic investigation of 'one of these other methods is 
the purpose of the present paper. This method necessi¬ 
tates the recognition of the etiologic distinction sug¬ 
gested, and suggests the possibility, under proper fun¬ 
damental etiologic distinctions, of in time arriving at 
the elaboration of a specific form of treatment for each 
of the various forms of diarrheal disease. 

THE ANTAGONISMS OF BACTERIA 

This method depends on the principle of the antagon¬ 
ism existing between various varieties of bacteria, as de- 
eloped by MctehnikoS and his followers. It has been 
early shown .that in many instances one variety of 
acteria possesses the power of inhibiting the develop¬ 
ment of another, and recent literature is filled with 
experimental work placing the proof of this -principle 
beyond question. It has been chiefly applied to combat¬ 
ing fermeDt: tion in the intestine, and has been success¬ 
fully applied in a great variety of diseases, particularly 
in chronic disturbances and in certain chronic joint 
conditions supposedly caused by the absorption of the 
toxic products of intestinal fermentation. 

THE RESEARCHES OF TISSIER 

My own investigations on the application of this prin¬ 
ciple to the diarrheal diseases of infancy were suggested 
by the work of Tissier at the Pasteur Institute in Paris. 

The subject was approached by Tissier from the poini 
of view of the organisms causing fermentation in the 
intestinal contents. While he does not draw a distinc¬ 
tion between parasites in the tissues and saprophytes 
in the food residue, he makes no mention of organisms 
found in the tissues, of tissue changes, or of agglutinin 
formation in the blood, but does refer constantly to the 
chemical results of the fermentation of the intestinal 
contents. Moreover, the clinical type of case described 
bv him is exactly that described in a recent classifica¬ 
tion adopted by the pediatric department of Harvard 
University as intestinal iudigestion with fermentation, 
or fermental diarrhea. 

Tissier made careful studies of the intestinal flora in 
health and in this disease, establishing, characteristic 
bacterial pictures for each, and identifying the various 
micro-organisms. He finds that in health the Bacillus 
hi fid us is the predominating organism of the dejecta in 
overwhelming predominance. In disease a bacterial 
transformation occurs, the Bacillus bifidus disappears 
and a number of abnormal forms appear. Tissier identi¬ 
fied these organisms and studied them in detail, particu¬ 
larly their fermenting action on food elements and- prod¬ 
ucts. Among them he found only one variety which was 


pathogenic toward animals, ana which attacked proleid 
substances and their derivatives., In doing this it forms 
a toxin, which has some necrotic power on the tissues. 
This organism is the Bacillus perfringens , a large rod 
with square ends, staining by Gram’s method. In early 
stages it has a spore at one end; later no spores are seen. 
It is anaerobic, ferments sugar, and has the special 
peculiarity of causing solution of meat or white of egg 
in sealed tubes. 

Tissier believes this organism to be the cause of the 
class of cases which we know as fermental diarrhea. The 
products of the fermentation caused by other organisms 
he regards as having a possible contributive action 
through irritation of the mucosa. As predisposing causes 
he believes that lack of digestive power and unsuitable 
chemical composition of the food play the chief roles. 
The predominance of this disease in artificially fed in¬ 
fants may be attributed to the excess of proteid in cow’s 
milk, causing more unutilized proteid to pass into the 
intestine. He further noted that in recovery a very rapid 
change occurred in the bacterial content of the dis¬ 
charges. The abnormal forms disappear - , and the Bacil¬ 
lus bifdus reappears, at first in its bifurcated form, and 
quickly resumes its place as *’ ■ ■ ■ - i! -- ~ : —o- 

organism. He found that in a 

sufficiency of carbohydrate the Bacillus bifidits inhibits 
the growth of tire Bacillus perfringens, but that in 
media without carbohydrates B. perfringens overcomes 
the B. bifidus. 

Tissier concludes that the indications for treatment 
are to remove the fermenting intestinal contents by 
purgation and to cause a. reappearance of the normal 
intestinal flora. The latter object can be furthered by 
diminishing the proteid and increasing the carbohydrate 
in the food, and can be more specifically attained by 
introducing into the intestine an organism tending to 
inhibit the growth of abnormal forms and to overcome 
them and cause their disappearance. In searching for n 
suitable organism for this latter purpose, he found that 
the Bacillus bifidus and the lactic acid bacillus both 
stop the development of B. perfringens, and lie selected 
the latter, as it is more easily cultivated and handled 
than the former, which is anaerobic. He used this or¬ 
ganism to effect a transformation of the intestinal flora. 

In cases of fermental diarrhea, Tissier gave his pa¬ 
tients pure cultures of the lactic acid bacillus, and under 
this treatment he noted a rapid transformation of the 
stools, subsidence of the symptoms and gain in weight. 

This method of treatment struck me as being in the 
line of advance, as it is a specific treatment directed 
toward specific etiology, and based on scientific re¬ 
search. We are apt too long to neglect to apply in prac¬ 
tice tlie knowledge given us from time to time by those 
engaged in scientific research. We had for a long time 
been accustomed to combating fermentation by purga¬ 
tives, starvation, lavage of the colon, and regulation of 
the feeding. Intestinal antiseptics have not proved of 
value. Yet, although the fact that the growth of one 
organism inhibits that of another bad long been known, 
it had not been applied in practice in eases of intestinal 
fermentation. It had never occurred to us to try to stop 
intestinal fermentation by introducing an inhibiting 
organism into the intestine—a procedure of very obvious 
possible value. This method of treatment.as evolved by 
Tissier step by step to its logical conclusion proved very 
fascinating, and I determined to test it in practice;. 

Whether or not all Tissier’s conclusions are justified 
does not affect the main issue. These processes may or 
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may not be caused by ihc Bacillus pcrfriiujc»s or by 
other organisms. We do believe them to be caused bj 
bacterial fermentation, and we are justified in introduc¬ 
ing into the intestine any harmless organism that affords 
a hone of inhibiting the abnormal processes. The lactic 
acid bacillus is harmless. Tissier has shown that it in¬ 
hibits the Bacillus perfriugens in the test tube, and gives 
evidence that it effects a transformation of the flora in 
the intestine. Bienstock has shown that it prevents the 
putrefying action of the Bacillus putrificus. Therefore, 
it at least held forth a prospect of good results. 

PRELIMINARY INVESTIGATION 

I began my work on this subject in the autumn of 
1905, confining my researches at this time to the bac¬ 
terial examination of the dejecta in various types of 
diarrhea. This work was neither thorough nor com¬ 
plete, but the results, so far as they went, agreed with 
those published by Tissier. . 

In the beginning of the summer of 190G, I com¬ 
menced a systematic investigation of the clinical results 
of this method of treatment in infantile diarrheal dis¬ 
ease. This investigation I have continued ever since, 
whenever opportunity afforded, and am still engaged on 
it. My summer service in the out-patient department of 
the Infants’ Hospital afforded a large material for this 
work, and I had the further advantage of Dr. Eotcli’s 
•permission to carry on the work during his autumn serv¬ 
ice in the wards of the same hospital. 

It occurred to me that buttermilk was made with lactic 
acid bacilli, and that an unpasteurized buttermilk should 
contain large numbers of this organism. Buttermilk had 
been widely advocated and employed in infant feeding, 
but, so far as I know, never on account of its bacterial 
content. It had been employed for chemical reasons, 
because its chemical composition was believed to be- 
adapted to certain abnormalities of digestion and metab¬ 
olism. In Europe it is invariably cooked before being 
given to infants, and in this country, so far as I know, 
bad always been carefully sterilized or pasteurized. Con¬ 
sequently, none of the literature on buttermilk is of 
value as bearing on the question of the action of lactic 
acid bacilli in fermental diarrhea. Wurtz recommends 
it in. cases of proteid,and fat intolerance: von Rommel 
believes its acidity to be the active princiole of its favor¬ 
able action; Dechcrf believes it to be.of wide value in 
gastroenteritis and- rachitis, and prepares' it-by' boiling 
with cane sugar. And there are many other recent arti¬ 
cles on the great value of buttermilk as an infant food,' 
usually in eases of chronic indigestion or atrophy. Other 
observers have not obtained such favorable results. It 
bad been given a thorough trial, in a pasteurized form, 
in Boston, without notable favorable results. I believe 
that its favorable action is dependent on the proteid or 
fat intolerance so commonlv observed, and have never 
seen a patient who did well on pasteurized buttermilk 
who did not also do well on proper milk modification. 

I selected buttermilk as a convenient vehicle for giv¬ 
ing lactic acid bacilli, in the first place, because it seemed 
to me that in that way, by combining medicine and food, 
I could introduce larger numbers of the organism than 
if I used small doses of bouillon cultures in addition to 
the food. In the second place, I wished to use a constant 
food m all my cases, and selected buttermilk as beiug a 
digestible food, not liable to produce accidental upsets 
from proteid or fat intolerance. 

At this time I did not know, what later investigations 
have suggested as very probable, that the results depend 
on the particular strain of lactic acid bacillus employed. 


It was, therefore, more or less a matter of chance that 
an effective strain of the lactic acid bacillus was hit on 
m my preliminary work. 

The buttermilk selected was first pasteurized to kill 
all other organisms, then inoculated with a pure culture 
of lactic acid bacilli, and ripened until the development 
of the organism had brought about the proper acidity 
and precipitation of the casein. The particular strain of 
lactic acid bacilli employed was isolated by Mr. S. C. 
Keith, bacteriologist with H. P. Hood & Sons, who se¬ 
lected it on account of the delicate aroma it produces. 

I was unable to carry on proper baeteriologic investi¬ 
gations of the stools, confining myself to the study of the 
clinical results. 

The results of the preliminary trial of this method of 
treatment were exceedingly striking. The unpasteurized 
buttermilk was first tried in 35 selected cases. Of these, 
there was evidence of a favorable result, as shown by a 
change in the character of the dejecta and by gain in 
weight, in 23. In 3 eases there was immediate cessation 
of diarrhea and favorable change in the character of the 
dejecta, without gain in weight. In 9 cases the lactic 
acid bacilli produced no effect. 


CLINICAL PICTURE OP EERMENTAL TO AT! "RHEA 


Before describing the details of these results, it is 
perhaps necessary to describe the clinical picture pre¬ 
sented in these cases in which the bacterial fermenta¬ 
tion of saprophytes in the intestine is the principal 
etiologic factor. These cases are characterized by diar¬ 
rhea, usually of sudden onset. The movements are 
loose, often very watery, are usually, but not always, 
green in color, have a foul or sour odor, and at times are 
frothy. Curds and mucus may or may not he present in 
addition. Blood is absent, and mucus is not extensive, 
except in cases of long standing. Very characteristic-is- 
the absence of persistent fever. The temperature may be 
high in the first twenty-four or forty-eight hours, but 
usually quickly falls after the diarrhea becomes thor¬ 
oughly established; in very severe cases, or in long¬ 
standing eases, it is frequently subnormal. Vomiting is 
present in the majority of cases, and is often obstinate 
and severe. Colic may be present, but abdominal tender¬ 
ness is almost invariably absent. There is rapid loss of 
weight. In severe, or long-standing eases, and in babies 
who have had repeated attacks, there is frequently an 
extreme degree of atrophy and inanition. In the severe 
cases are seen various toxic nervous manifestations, 
ranging all the way from slight apathy to convulsions 
and collapse. 

In the majority of the cases the buttermilk was be¬ 
gun only after all ordinary tand routine measures had 
failed. The work from the first was made as far as 
possible experimental. In the treatment of this disease 
there are always a certain number of eases, which prove 
refractory, and which resist the employment of all the 
resources at our disposal. I endeavored, so far as possi¬ 
ble, to select such cases for experiment with living lactic 
acid bacilli. 
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was the following: The child was first given castor oil 
or calomel to empty the bowel, and nothing hut boiler 
water was given for a period of twentv-four hours. Onh 
barley water was given for a second "twenty-four hour s. 
and then feeding with a fceak milk modification, usual¬ 
ly fat 2, sugar 5, proteids 0.25, was begun! If there 
were no return of synvmoms, the strength of the milk 
was gradually increased, beginning with an increase !„ 
the percentage of whey proteid only, such as fat 2 
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sugar 5, whey proteid 0.90, caseinogen 0.25. Later the 
other elements were increased until a satisfactory gain 
in weight was maintained. If, however, the resumption 
of milk feeding was followed by a return of the symp¬ 
toms, and further loss of weight, the same process was 
repeated, milk being this time withheld longer, at least 
seventy-two hours. Bismuth and irrigation of the colon 
were also tried, and milk feeding was finally resumed 
in the form of whey, to be gradually strengthened. If 
after this treatment the symptoms did not improve after 
a reasonable time, the strength of the milk was in¬ 
creased, as I have found that by so doing a certain 
number of eases will gain weight in spite of the per¬ 
sistence of the .symptoms of fermentation. If this failed, 
the case came into the category of obstinate and resist¬ 
ant cases, and was usually treated by alternating in 
turn the percentages of the various elements, by cereal 
diluents, by peptonizing, or by resorting to a wet-nurse. 
It was such resistant cases which were selected for the 
experiment with living lactic acid bacilli. The imme¬ 
diate improvement, alteration in movements, and gain 
in weight seen in so large a number of such cases were 
consequently all the more striking. 

The number of cases in this preliminary investigation, 
made so far as possible under conditions designed to be 
experimental, was thirty-five. 

Hot all of the 35 cases were of the fermcntal type; 5 
cases were diagnosed as of the irritative type of acute 
intestinal indigestion, and were selected for trial merely 
for experimental purposes. Hone of these 5 showed im¬ 
provement. Two of the cases in the series were of the 
infectious type, probably of dysenteric origin, character¬ 
ized by persistent fever and bloody mucous stools. In 
both of them, also, the unpasteurized buttermilk failed 
to bring about any notable change. 

Thus only 2 of the cases of total failure were frankly 
of the fermental type of disease, the t; r pc described by 
Tissier. Consequent^, if the fermental cases alone be 
considered, the figures are as follows: Treatment suc¬ 
cessful, 23 cases; partly successful, 3 cases; failed, 2 
cases. In the 23 successful cases, the use of the living 
lactic acid bacilli was followed, not only by cessation of 
diarrhea and the signs of fermentation in the dejecta, 
but by rapid gain in weight. In the 3 partly successful 
cases, the signs of intestinal fermentation rapidly dis¬ 
appeared, but there was no notable gain in weight while 
the patients continued under observation. 

PROOF OF SPECIFIC ACTION 

In order to be able to justify the conclusion that these 
favorable results were due to the action of the living 
lactic acid bacilli, it was necessary to obtain evidence 
that they were not due to the chemical qualities of the 
buttermilk as a food. Such evidence is particularly 
necessary in view of the many reports of the favorable 
action of buttermilk referred to above. To investigate 
this, in fourteen resistant cases of the fermental type, 
the buttermilk was first given in a pasteurized form, 
and after a sufficient trial had demonstrated a failure to 
cause improvement the pasteurization was simply 
omitted, no other change being made. In every one of 
the cases the omission of the pasteurization was fol¬ 
lowed by immediate improvement. When it is remem¬ 
bered tliat these were ail cases jn which, under routine 
treatment, the babies had fayfed to show improvement, 
and that they had also failed to show improvement when 
fed on pasteurized buttermilk. I think I am safe, in 
concluding, in so far as conclusions may be drawn from 
mere clinical experience, that the favorable change was 


not due to the chemical peculiarities of the food used, 
but was due to the only new element added to the treat¬ 
ment, which was the introduction of large numbers of 
living lactic acid bacilli into the intestine through the 
omission of the pasteurization. 

FINAL STATISTICS 

So favorable were the results of the treatment that I 
determined no longer to confine its use to resistant cases, 
but to use it as a regular weapon in the treatment of 
diarrheal disease. I have used it in several hundred 
cases. Many of the babies were out-patients, and did not 
return to the hospital often enough to permit the com¬ 
pletion of the records. I was able, however, to collect 
fairly complete records of 120 eases. In all of these 
cases the treatment was with some milk preparation 
ripened with lactic acid bacilli, without subsequent pas¬ 
teurization. Not all the babies were treated with unpas¬ 
teurized buttermilk, in which the fat is removed by 
churning after the ripening,- but many were treated with 
various formulas of modified milk similarly ripened. 
The statistics of these cases are as follows: Treatment 
successful, 78 cases; partly successful, 12 cases; failed, 
30 cases. 

Not all of the one hundred and twenty eases were of 
the fermental type. Twelve cases were diagnosed as of 
the irritative type of disease, and these cases were se¬ 
lected for trial only because they proved resistant to the 
routine treatment, or because the condition of the child 
was so serious as to warrant trying whatever held out 
any promise of doing good. As the two types run into 
one another, the element of fermentation often being 
found in cases of the irritative type, I hoped that, in 
view of the remarkable results which I was obtaining in 
the frankly fermental eases, I might be able to do good 
in these resistant irritative fonns. This hope was dis¬ 
appointed. Every one of the twelve cases of the irrita¬ 
tive type in which the buttermilk was used is numbered 
among {he failures. This result was all the more signifi¬ 
cant in contrast with the similarly resistant fermental 
cases, and is evidence in favor of the specificity of this 
melhod of treatment. 

Eight of the cases in the series were of the infection* 
tvpe. but were selected because there were evidences of 
fermentation in the intestinal contents, in addition to 
infection of the tissues. In 4 of these cases, the patients 
had failed to gain after the acute stave of the disease 
had subsided, but later the use of the living lactic acid 
bacilli was immediately followed by Tissier’s so-called 
“transformation of the stools” and bv gain in weight. 
In the other 4 infectious cases, no good result followed 
the use of the treatment. 

Taking the frankly fermental cases, the figures are 
as follows: Treatment successful, 74 cases; partty suc¬ 
cessful, 12 cases; failed, 14 eases. . 

CLINICAL EFFECTS OF THE TREATMENT 

The principal result of this treatment, when success¬ 
ful, is the bringing about of what Tissier calls a 
“transformation of the stools.” The character of the 
dejecta changes, frequently in the most remarkable 
way, from loose, foul and green, to formed, pale yellow, 
with a sour odor. The typical lactic acid stool is of 
rather firm consistency, is light yellow, or white and 
putty-like, and has a rather agreeable sour odor. With 
the cessation of the diarrhea, the toxic symptoms dis¬ 
appear, vomiting ceases, and the child becomes happ.v 
and comfortable. At times the sour milk is vomited at 
first, but this rarely lasts more than one or two days. 

In the most successful cases, gain in weight is rapid. 
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OCCASIONAL UNSUITABILITY OF RIPENED MILK AS TOOT) 

Not. by any means in all of the successful cases Were 
the babies abic to gain weight on the ripened milk alone. 
In about 50 per cent, of the successful cases the children 
gained, for a time at least, while taking this food only. 
There were eases in which the use of the unpastcumcd 
buttermilk was followed by immediate improvement in 
the symptoms and discharges, but in which a gain m 
weight did not follow. When, however, the buttermilk 
feeding was supplemented by alternate feedings of modi¬ 
fied milk, steady gain in weight began at once. These 
cases suggested that, although the lactic acid bacilli had 
stopped the fermentation, the buttermilk was not 
adapted to the caloric needs of the child. When the 
buttermilk was supplemented with food of higher calorie 
value, the child gained weight. The lactic acid bacilli 
having prepared the way by causing a cessation of fer¬ 
mentation, the patient was able to thrive on a formula 
which in the first place it could not digest. In similar 
cases, the buttermilk was only continued until the al¬ 
teration in the movements had occurred, and then the 
child was put back on the same food on which it had 
done badly before the use of the buttermilk. In such 
eases, after the buttermilk had been used, the patient 
gained weight. Thus the ripened milk was used only 
as a medicine against the fermentation, to be omitted 
when it had accomplished its work. In some cases in 
which unpasteurized buttermilk was used, in which there 
was no gain in weight, the food appeared, not so much 
of deficient caloric value, but rather as an irritant, 
causing gastric or intestinal indigestion. In these cases, 
it was similarly used merely as a temporary weapon 
against the saprophytic fermentation. 

USE OF BOUILLON CULTURES 

In four cases of this type, in which ripened milk 
could not be digested, the method of giving pure bouil¬ 
lon cultures of lactic acid bacilli was employed, as 
originally advocated by Tissier. In all four of these 
cases there was the characteristic change in the dejecta, 
but in only one of them was there subsequent gain in 
weight. I think this method of treatment is to "be rec¬ 
ommended in those cases in which ripened milk causes 
serious symptoms of indigestion. 

RIPENING OF MODIFIED MILK MIXTURES 

The fact that buttermilk as a food is not always 
adapted to the digestive and caloric needs of individual 
infants suggested the possibility of another method of 
employing living lactic acid bacilli in the treatment of 
this class of cases. A certain amount of fat in the food 
may be necessary for a particular infant, on account of 
the high calorie value of this food element, and the ex¬ 
istence of this fermental diarrhea does not imply the 
existence of fat intolerance. On the other hand", the 
high proteid content of buttermilk may cause indiges¬ 
tion in babies of special susceptibility to proteid. If it is 
possible to grow lactic acid bacilli in buttermilk, it is 
also possible to grow them in other percentage modifica¬ 
tions. We can thus combine the two indications for 
treatment by giving the food suited to the digestive and 
nutritive requirements, of the. infant and by stopping 
fermentation: and can also combine the resource of Jiw 
i»g lactic acid bacilli with the wide range of resources 
afforded hv percentage feeding, by ordering the various 
mixtures which we believe adapted to the seed ot indi¬ 
vidual cases to be ripened with lactic acid bacilli. 

With this.end in view. I arranged with the Walker- 
Gordon Laboratory that on order' they would inoculate 


and ripen any percentage formula with lactic acid 
bacilli. Under this arrangement the physician only lias 
to select the formula which he believes to be most favor¬ 
able for the individual ease and write a prescription to 
the laboratory, as. for example: fat 2, sugar o, - whey 
proteid 0.90; caseinogen 0.25, lime water 5, ripened 
with lactic acid bacilli. 

This experiment has by no means proved to be a com¬ 
plete success. It soon appeared that the various modi¬ 
fied milk formulas, when thus ripened, were not well 
digested. The fat in such formulas, after ripening, 
tended to separate out and float on the top of the bottle 
in the form of liquid butter. This is not a suitable food 
for these babies. In view of this, I soon found that I 
was obliged to confine my work to formulas containing 
no fat. Fat-free milk ripened with lactic acid bacilli 
was the food employed in the majority of the later cases 
in the series. When made from whole milk and undi¬ 
luted. this food amounts to about the same thing as 
buttermilk, the difference being that in buttermilk the 
fat is removed by churning after the milk is ripened, 
and in the fat-free milk the fat is removed by centrifu- 
galization before ripening. It is possible to vary the 
percentages of proteid and the milk sugar, and in this 
way the resources of percentage feeding may be in part 
employed in eases which present peculiarities of digestive 
power and requirements. Many patients, however,- take 
the ripened fat-free milk undiluted without indigestion. 
In those cases in which this food is insufficient in caloric 
value, it may he alternated with a modified milk for¬ 
mula in which there is fat, or it may be used tempo¬ 
rarily as a medicine only. 

Later work conducted by Mr. Howe, of the.Walker- 
Gordon Laboratory, has shown that if the milk is prop¬ 
erly ripened, formulas may be used which contain fat 
as high as 1 per cent, without the fat separating out. I 
have ns yet bad no clinical experience in the use of such 
formulas. 

VARIATIONS IN THE EFFECTS OP DIFFERENT STRAINS OF 
LACTIC ACID BACILLI 

Metehnikotf and other foreign investigators have 
pointed out that the lactic acid bacillus as a species is 
subdivided into many different, strains which are not all 
of equal value in combating fermentation and putrefac¬ 
tion. I have been able in part to confirm this observa¬ 
tion as applied to intestinal fermentation in infants. I 
have found that strains of lactic acid bacillus isolated 
from other sources did not appear always to give such 
good results as the strain of which I originally hit on 
by chance. My figures are too few to afford absolute 
proof of this fact, but I think it very probable that in 
the use of living lactic acid bacilli to combat fermenta- 
ton it is necessary to select a strain of good or proved 
value. I think that some of the failures which have 
been reported from this method of treatment may possi¬ 
bly be due to the fact that different strains have been 
employed. For instance, I have found during the last 
summer that Hood's buttermilk, when given unpasteur¬ 
ized, did not produce such good results as it had in pre¬ 
vious summers, nor did it in general give such good 
results as the ripened fat-free milk prepared at the 
Walker-Gordon Laboratory from the original strain. I 
do not know whether the strain of the lactic acid bacilli 
now employed in Hood’s Laboratory is the same as that 
employed in previous years, but I do know that there 
have been changes in their laboratory, and that Mr 
Keith is no longer their bacteriologist. Recently wo have 
received- in Boston from Bulgaria Metchnikoff’s own 
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strain of tlie lactic acid bacilli, which has proved of 
value in combating fermentation. During the coming 
summer there will be a sort of contest between the home 
product and the importation from Bulgaria to deter¬ 
mine which is .the more effective. 

THE DSE OF THE LACTIC ACID BACILLUS IN PRACTICE 

Tn practice, when it is desired to employ this treat¬ 
ment of living lactic acid bacilli, the physician may use 
buttermilk from some dairy, giving it unpasteurized, or 
he may prepare his own ripened milk with a culture of 
the lactic acid bacillus obtained from tbe nearest dairy. 
The objection to obtaining tbe bacillus in this way is 
that it is a matter of chance whether or not an efficient 
strain of the organism is hit on. It is possible that the 
buttermilk, or culture, so obtained, may be of the high¬ 
est efficiency, and, on the other hand, it is possible that 
it may have but little power against saprophytic fer¬ 
mentation. It is better to obtain a culture of proved 
value for use in those places where laboratory feeding is 
available; the culture may be kept in the milk labora¬ 
tory, and tbe ripened milk may be ordered from there. 
When laboratory feeding is not available, or is not de¬ 
sired, the physician may prepare his own ripened milk 
in the following manner: He should first send for a 
bouillon culture of an efficient strain of tbe organism. 
Such strains may now be had certainly at tlie Wallcer- 
Gordon Laboratory in Boston, and possibly at other 
places. The cream is removed as far as possible from 
the milk, and then the skimmed milk is inoculated with 
the lactic acid culture. The inoculated milk is then kept 
in a warm place until enough acidity develops to sour 
the milk or to produce a very fine curd, when the milk 
is set aside and kept on ice for use. Some of this milk 
is set aside each day, to be used as a culture for inocu¬ 
lating tbe next dav’s supply, and in this way the strain 
of lactic acid bacillus may be perpetuated indefinitely, 
as it apparently has tbe propertv of killing out acciden¬ 
tal contaminating organisms. The artificial tablets of 
the lactic acid bacillus, such as tbe lactone tablets and 
similar products, make excellent buttermilk for mere 
feeding purposes, but are not advisable when the pur¬ 
pose is to give as many as possible of tbe living bacilli. 

INDICATIONS FOR AND LIMITATIONS OF THE USE OF 
LIVING LACTTC ACID TSACILLT 

The results of my investigation on tbe action of liv¬ 
ing lactic acid bacilli have led me to conclude that it.is 
of great value in the class of infantile diarrheas.desig¬ 
nated as fermental. The numerous variations in tbe 
series show that it is not absolutely a specific treatment. 
It is possible that these failures may be attributed to 
the fact that the particular strain of lactic acid bacillus 
used is not effective against the particular strain of fer¬ 
menting organisms concerned. Tt is probable that there 
are also many other elements tending toward failure of 
which we know nothing. T believe, however, that this 
treatment is an extremely valuable resource, and one 
which is applicable to a very difficult class of cases. I 
believe that it should be tried in everv case of infan¬ 
tile diarrhea characterized by saphrophytic. fermenta¬ 
tion. and in everv ease of chronic intestinal indigestion 
and atrophy in which the movements are characterized 
by evidences of fermentation. T believe a ripened milk 
containing living bacilli to be the best, food with which 
to begin feeding in cases of fermental diarrhea affei the 
initial period of starvation. 

220 Jlarlboro Street. 


ABSTRACT OF DISCUSSION 

Dr. J. P. Crozer Griffith, Philadelphia: I have no doubt 
that Dr. Dunn lias employed the best milk in his preparation, 
but in country districts, where it is hot possible to obtain the 
cleanliness desired, would lie feel justified in trusting that 
the growth of lactic acid bacteria would do away with the 
necessity of pasteurizing? I am a great believer in the use 
of buttermilk, but I have always heated it after it has been 
made. What, too, in the ordinary nomenclature, would Dr. 
Dunn call this lactic acid germ? There are many different 
germs, various in name, wnicli are capable of producing lactic 
acid. 

Dr. Elias IT. Bartley, Brooklyn: There are about twenty- 
five or more different kinds of lactic-acid-producing bacilli. 
What particular one does Dr. Dunn consider the best? I have 
had failures and I can readily understand from the statements 
made that some lactic-acid bacilli are satisfactory And that 
others are absolutely worthless. For the treatment of this 
fermentative diarrhea we must have a suitable strain. This 
being the case, it is important that we know what strain to 
select or where we can get it. I think Dr. Dunn was exceed¬ 
ingly fortunate, as he says, in happening to hit on a satis¬ 
factory strain in his experiments. That might happen to any 
one of ns, but the accident is much more likely to be in the 
other direction of getting a wrong strain. It seems to me 
that the value of the paper lies in reducing what has been 
a haphazard practice to a scientific one. Has Dr. Dunn had 
any difficulty in getting children to take the ripened milk? 
I have had that difficulty in feeding children on buttermilk. 
Babies do not seem to like it and after a few days refuse to 
take it. Again. Dr. Dunn says that in some cases the children 
were not improved and in some cases they were even made 
worse. Could he determine beforehand which cases were suit¬ 
able for this treatment and which were unsuitable? 

Dr. Thomas Morgan Rotcii, Boston: From time to time 
great advances are made in tbe milk laboratories in just such 
questions as this. One of the latest laboratory discoveries 
is how to make the curdled milk fine enough to go through the 
nipple, which is the most practical point. These are not infec¬ 
tious cases but are due to the action of the saprophytes. They 
are simply fermentative forms of diarrhea, but there is no 
true infection in tbe cases in which the lactic-acid bacillus is 
an important factor in their relief. Now as to the separation 
of the strain; two years ago in Stockholm, I met Professor 
McGee, the most prominent Scandinavian physician. They 
have made great advances there in the use of buttermilk and 
Dr. McGee said that they had the very best buttermilk in the 
world: but he had found that some years it would- act satis¬ 
factorily and another summer it would not. Dr. McGee came 
over here to see what Dr. Dunn was doing and he has taken 
back with him some of this strain with which Dr. Dnnn has 
been working. We do know that this strain which Dr. Dunn 
has differentiated is tbe most satisfactory obtainable. The 
fact that a physician does not have success with the treat¬ 
ment does not prove that the method is a failure because, in 
the first place, he must have the especial type of case to treat 
and then he must have the especial strain of bacillus for the 
treatment. 

Dr. John Lovett Morse, Boston: I wish to call attention 
to a paper read before tbe American Pediatric Society in 1905 
by Dr. II. T. Bowditch and myself, tbe title being “Certified 
Milk in Infant Feeding.” In it. many of the points brought 
out to-day were covered. I am sorry to disagree with my 
colleagues. I have, however, treated the babies in the same 
hospital with the same buttermilk, with skim milk “ripened” 
with tbe same strain of the lactic-acid bacillus and with mix¬ 
tures ripened with the same' strain and have not obtained 
the same results as did Dr. Dunn. My experience is that the 
results from buttermilk and from milk mixtures “ripened" 
with the lactic-acid bacillus are no better than those obtained 
from other milk mixtures of the same chemical composition. 
The results are the same whether the buttermilk is pasteurized 
or not. In a certain number of cases, however, the results arc 
striking. In these cases t.iey are probably due to the change 
in the bacterial flora. If the lactic-acid bacilli have this favor¬ 
able action in suitable cases, they should have just as unfavor- 
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able nn notion in nnsviitnMe cases. At present I doubt if we 
nve nble clinically to determine in advance wlmt cliildrcii will 
be helped and wlmt injured by this treatment. It seems to 
me therefore, that until we have some method for the rapid 
bnctoriologic examination of the stools wc Certainly can not 
use this method of treatment intelligently and perhaps not 
even safely. 

Dn. Frank P. Genoenbacii, Denver: I had the pleasure of 
spending nearly a year in Finkelstein and Heubner s clinics 
in Berlin, and they feel that the feeding of buttermilk derives 
its value from its chemical composition and the low fat per¬ 
centage, and they also believe that the diarrhea is due simply 
to indigestion and not to the bacteria and that when you 
remedy the indigestion by a starvation process and then build 
up the nutrition you have met the indications. They have 
secured the same results by the use of pasteurized butter¬ 
milk that Dr. Dunn has obtained from the use of non-pasteur- 
ized buttermilk. 

Dr. T. M. Botch, Boston: There is no question but that 
after a baby has had an attack of this condition that we sup¬ 
pose is due to the saprophytes, the intestine becomes so vul¬ 
nerable to irritation that other organisms will take hold very 
readily. After a child has been infected one can still go on 
with the lactic-acid bacillus and though one can not get at 
the organisms that have gotten into the tissues, at least it is 
better to continue the lactic acid, thus taking care of the sap¬ 
rophytes that are present in the intestinal tract and at the 
same time supporting the child thereby. 

Dr. LeGranu Kerr, Brooklyn: What was the longest time 
that any particular infant was fed on these mixtures? Fol¬ 
lowing the time that the child was fed on these mixtures was 
there any subsequent disturbance? 

Dr. C. H. Dunn: I did not go into all the different statis¬ 
tics as to the names of the various strains of this bacillus. 
There is an immense number of strains. Each dairy has its. 
own strain which it selects on account of the aroma it imparts 
to the butter. I tested the strains from a number of dairies 
until I got a strain that had the particular action desired. 
This strain has not yet been given a name. Another satisfac¬ 
tory strain is the Bulgarian. There are doubtless other good 
strains. In reply to Dr. Griffith, I would certainly not rely 
on the bacilli to counteract unclean milk. In every case milk 
is very carefully pasteurized to clear it of other organisms 
and it is then ripened. Two things are involved in the treat¬ 
ment of fermentative diarrhea, one being the removal of the 
fermentation and the other the feeding of the baby. In order 
to meet the last condition it is absolutely necessary to take 
into consideration the baby's peculiarities of digestive powers 
and requirements. These two things must go together to get 
success. I know that many physicians have believed that 
babies could be put on a fat-free food and kept on it indefi- 
,nitely, but I have seen cases in which a baby with this form of 
diarrhea was kept on this food for one day and then was put 
back on its regular food and got along well. This is a suit¬ 
able method of treatment in those cases showing symptoms of 
. autointoxication when there are green stools, etc. Cases char¬ 
acterized only by undigested food in the stools are not suitable 
for this method. Only those babies having greenish, loose 
stoo.s should be put on this treatment. The very title of Dr. 
Morse's paper, “Acidified Milk in Infant Feeding'.’’ shows that 
he does not quite grasp what I mean. The feeding in these 
cases must be distinguished from the specific treatment of the 
fermentation. When one speaks of buttermilk in infant feed¬ 
ing it is an entirely different matter. I am perfectly willing 
to grant the value of buttermilk feeding in cases of fat intol¬ 
erance. In these cases pasteurized or non-pasteurized butter¬ 
milk has proved of great value, but this has nothin" to do 
with the specific action of the lactic-acid bacillus. I’believe 
you will find that giving a bouillon culture of a good strain 
in suitable eases will give as good results as buttermilk * It 
is not a question of buttermilk or fat-free milk, for that is a 
question of the digestive powers of the child. This is merely a 
question of fermentation. There is no question but that in 
those fourteen cases the moment the pasteurization was omit¬ 
ted, no other step being taken, the movements changed to 
normal, the patients began to gain in weight and all symptoms 
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subsided. 1 do not sec how there could he a'grcnter proof that 
this favorable result was due lo the action of the living lac¬ 
tic-acid bacillus. I nip talking merely of acute toxic cases 
due. to saprophytic action. I have had other patients who 
could be fed nothing but acidified milk, but those were not 
cases in which the action of the lactic-acid bacillus was re¬ 
quired, and the good result was due to the need of an acidified 
diet. 


ADENOID HYPERTROPHY DUPING THE 
FIRST YEAR OF LIFE AND ITS 
TREATMENT * 

ROWLAND GODFREY FREEMAN, M.D. 

NEW YORK 

Although a great deal has been written concerning 
adenoids in children, so that competent practitioners 
readily diagnose them and have them removed, little 
attention has been paid to these growths in early in¬ 
fancy. In New York at least a very considerable pro¬ 
portion of infants have adenoids that require removal 
during the first year. 

Adenoids, if they are to be removed at all, should be 
•removed as soon as they produce symptoms, and espe¬ 
cially during the first year of life, for it mdst he re¬ 
membered that children with lymphatic hyperplasia 
have one of the indications of lymphatic constitution 
and may not be good subjects for anesthesia, while ade¬ 
noids may be removed during the first year without 
anesthesia. 

Attention should he directed to this abnormality of 
early infancy, as the persistence of this trouble in¬ 
terferes with the proper development of the child, by 
reflex action, by the irritation produced by its presence 
and by the obstruction it causes. 

The postnasal pharynx at birth is a space only % 
inch high by % inch wide so that a slight adenoid 
hypertrophy at this period will cause obstruction. By 
the end of the first year this space has increased to 
nearly double this size. 

Adenoid hypertrophy often produces symptoms dur¬ 
ing the first days of life, that is, the mother states that 
the child has had snuffles from birth. Cases of this sort 
are sometimes diagnosticated as syphilis,-but the other 
characteristics of syphilis at this period are lacking. A 
case of this sort in which the patient was receiving spe¬ 
cific treatment came under my observation during the 
past winter. Becoming convinced that the symptoms 
were due to adenoid hypertrophy and not to specific, 
disease, the specific treatment was discontinued and the 
child carefully watched for other symntoms. but noth¬ 
ing more developed that might be internreted as an 
evidence of syphilis. 

The snuffles are particularly evident when the child 
is nursing and may occur during sleep if the child’s 
mouth is kept closed. If the mouth is kept open snor¬ 
ing renlaces the snuffles. 

Snuffles result from an adenoid which produces irri¬ 
tation, and if it becomes large enough to obstruct the 
postnasal pharynx we have the further symptom of 
mouth-breathing. 

Mouth-breathing, like snuffles, may be due to ether 
causes than adenoid hypertrophy, but most'of the cases 
of nasal obstruction during the first year are due to ade¬ 
noid hypertrophy. 

* Head in the Section on Diseases of Children of the American 
Medical Association, at the Sixtieth Annual Session held at Allan 
tic City, June, 1009. 1 aIlan 
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A .third indication of this condition- during the first 
year is the presence of recurrent colds. These colds 
have the character of a cold in the head, there being 
some nasal discharge and fever, and they are aecom- 
'panied sometimes by a pharyngitis. These recurrent 
colds during the first year are usually caused by adenoid 
hypertrophy. 

A most characteristic sign of this condition is the 
cough. This cough is usually of a persistent character, 
often without any indication in the pharynx or bronchi 
to account for it. In some cases it is paroxysmal and 
may simulate closely the paroxysms of whooping cough. 
A case occurred in my hospital work during the past 
winter. A baby of six months, weighing 10 yo pounds, 
was presented by the house physician as affected with 
whooping cough. The child was very anemic and in a 
desperate condition, vomiting apparently practically all 
its nourishment and coughing continuously day and 
night. The removal of the adenoid in this case stopped 
immediately both the cough and the vomiting. 

A fifth symptom of adenoids during the first year is 
otitis media, a complication which may produce dan¬ 
gerous results. One only or all of these symptoms may 
be present. 

The determination of the presence of an adenoid 
in a very young infant is not as readily made on ac¬ 
count of the very small space in the postnasal pharynx. 
In making this examination, as in all examinations of 
young children, rapid manipulation avoids resistance 
and disturbance. 

In order to make an adenoid examination have the 
child held with its head against the left shoulder of the 
muse, the right arm of the nurse holding the hands 
and her left hand holding the forehead. Then if the 
left thumb of the examiner is pressed against the right 
cheek of the child so as to bring the buccal mucous 
membrane between the gums, the ends of the fingers of 
the left hand grasping the right side of the lower jaw, 
a firm grip is obtained which makes it impossible for a 
child with teeth to bite the examiner. The right index- 
finger is used for passing through the mouth into the 
postnasal space, or, if this is too small to admit the 
index-finger, the little finger may he used. The rough 
surface of the adenoid is quickly detected by one accus¬ 
tomed to making this examination, which may often be 
completed so quickly that the child does not cry. 

An acute adenoid enlargement due to a cold which 
was not preceded by adenoid symptoms may occasion¬ 
ally disappear on hygienic treatment without medicine 
or with the syrup of iodid of iron, with or without cod- 
liver oil. For a chronic enlargement, however, only ono 
method of treatment is available, and that is the re¬ 
moval of the adenoid by operation. 

This operation in infancy can be done quickly with¬ 
out an anesthetic and with very little shock to the child 
and no lasting fright. 

For the purpose of operation an assistant is necessary 
to hold the child, while a nurse should he present to 
assist and to remain awake by the child for two nights 
to watch for hemorrhage. 

The child should be wrapped tightly in a sheet which 
' binds the arms to the sides and should be held upright 
by tiie assistant with the back of tile head of the child 
against the assistant’s left shoulder, one of his arms 
pressing against the arms of the child, the other hand 
pressing its forehead back against the shoulder. 

A CT ag is first introduced which is held by the nurse, 
while^the operator, holding down the tongue, passes a 


Gottstein curette to the posterior nares, bringing the 
blade of the instrument as far up and as far forward as 
possible, then first by a backward followed by a down¬ 
ward stroke the adenoid may be removed in one piece. 

In case it is not entirely free, forceps must be used. 
In most cases one use of this instrument is sufficient. 
The child’s head is then thrown forward over a basin 
and the hemorrhage, if profuse, is cheeked by the appli¬ 
cation of cold to the face, cold water, ice-water, or ice. 
When the hemorrhage has ceased the child is put back 
in the previous position, the tongue depressed, the 
throat examined lor particles that may have been in¬ 
completely severed and the finger introduced into the 
postnasal pharynx to be sure that the adenoid is com- 
pl etely removed. 

The child is then put to bed without a pillow, lying 
on the side with the face forward, and the nurse is sup¬ 
plied with a spray containing 1 to 5000 adrenalin, to 
be used in ease of hemorrhage, in which case the child 
should be placed with face upward and the adrenalin 
sprayed through the nose. 

The shock of this operation is so slight that on a 
number of occasions the child has been asleep, having 
taken its bottle as usual, before the operator left the 
house. 

Frequently it is desirable to operate when the child is 
still having some fever, this being often due to a cold 
to which the adenoid hypertrophy is contributing. I 
believe that a temperature of 100 to 101 may not be a 
contraindication of operation, as frequently such a tem¬ 
perature drops to normal after the operation and does 
not rise again. 

In some cases, owing to the desire of the parents, an 
anesthetic must be given. It is well in such cases to 
mention the possibility of a lymphatic constitution and 
the danger of anesthesia in that case. If an anesthetic 
is used it should be nitrous oxid, and only sufficient 
should be used to produce- primary anesthesia. 

As to the results of this operation, a slight increase 
in the snuffles may he present for a few days; rarely is 
there any fever or evidence of pain, while the improve¬ 
ment in the symptoms and in the development of the 
child is always most satisfactory. 

In conclusion, adenoid hypertrophy which causes per¬ 
sistent symptoms should be operated on as early as the 
fourth or fifth month of life; the operation should be 
done rapidly and without an anesthetic. 

211 West Fifty-seventh Street. 


ABSTRACT OF DISCUSSION 

Dr. George L. Richards, Fall River, Mass.: I have been 
considerably interested in this work, especially in children 
under 1 year of age, in whom there is difficulty in breathing at 
night. These children are nose breathers during the day 
but not at night, and in these cases the question of operating 
for adenoids conies up. Dr. Morse has written much on this 
subject and as a result of his teachings many of us watcli for 
this condition in children who are referred to us far more than 
we did. In these young children it is hard to get the finger 
into the nasopharynx without injury and examination with 
the mirror is out of the question. In such cases, if the child 
is field before a good light, tiie tongue depressed and the 
palate lifted up with .a palate retractor, a very good view of 
the’ pharynx can be obtained. The question of anesthesia or 
non-anesthesia is more or less a question of the desire of the 
parents. Very little anesthesia is required, hut as a rule I find 
that the parents prefer even that little. The Gottstein curette 
is a good instrument, hut it has one disadvantage, namely, the 
possibility of cutting too .deep. The Shiitz adenotome, and the 
new one devised by Dr. La Force, of Iowa, give good results. 
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With either of these instruments the entire mleuoiil o,\n he 
removed with one stroke of the Wade and practically as 
painlessly as ttie ordinary examination. A small adenoid 
curette devised by Vogel is then used in each fossa of Rosen - 
iniiller to be sure that no adenoid is left in this situation. 
The one essential thing in the young child, on account of the 
danger of getting an infection of the Eustachian lube, is to do 
the operation in a good light, and see the field of operation; 
not merely to.operate by the sense of touch. 

Dr. Henry L. Coit, Newark: I have generally expressed my¬ 
self as opposed to operation on adenoids in children under 1 
year, but Dr. Freeman’s plan is reasonable and convincing. My 
chief objections to the operation are the danger to small in¬ 
fants of anesthetics, and the fact that they do not well bear 
the loss of hlood. I would he sorry to see this matter turned 
over to the throat and nose men if they go after these little 
children as they do after some others who do not have 
adenoids. I recall one case of a child of 14 months who had a 
continuous temperature, and the physician made a diagnosis 
of tuberculosis due to hypertrophy in the nasopharynx. An 
operation was done and they did not get anything. I was 
called, and after disproving tuberculosis, found that the child 
had never been weaned and was taking nothing but milk with 
still 7 per cent, sugar. There were malodorous stools, and 
besides this the child had indulgent parents and grandparents. 

I felt sure that faulty feeding was the cause of its malnu¬ 
trition and fever. It was not a difficult feeding case, but a 
ease of easy feeding with difficult parents and grandparents. 
A trained nurse was ordered for the purpose of hypnotizing 
the parents and weaning the baby and there was no further 
trouble. 

Dr. John Lovett Morse, Boston: Ttie members of tlie 
section probably remember that I read a paper on this subject 
two years ago. I want to exphasize again the faet that the 
symptomatology of adenoids in infancy is not that of adenoids 
in childhood. The symptoms in infancy are snuflles, repeated 
“colds,” irritating cough at night, difficulty in nursing and 
otitis media. I believe that adenoids should be removed when¬ 
ever they cause symptoms, no matter how young the baby is. 
I have seen them cause symptoms in babies only a few weeks 
old. I do not operate. myself, because I believe that the 
operation demands the skill of a specialist. I disagree entirely 
with Dr. Coit and think that the operation should be per¬ 
formed by a man who is in the habit of doing these opera¬ 
tions. I do not find that the specialists are unduly anxious 
to operate; in fact, my difficulty in Boston is to find men who 
ore willing to operate on these babies for me. They object to 
operating on young patients and it is very difficult to make 
them appreciate how much harm adenoids may do in infancy. 
It is not recognized how ■ frequently otitis media in babies is 
due to adenoids. A baby may have repeated attacks although 
the adenoids are very small. In faet, it is possible to overlook 
them in these cases unless a very careful examination is made. 

Dr. Frank S. Churchill, Chicago: I do not think there 
is any danger of the throat and nose men operating too often. 
My experience also has been that they are afraid to operate 
on these babies. I have had difficulty in getting them to oper¬ 
ate even when it is clearly shown that there are marked 
symptoms of adenoids. Unless there is something very urgent 
about adenoids or hypertrophied tonsils, I always like to have 
them operated on during the bite spring or 'early summer, 
when the children will have time to recuperate before the 
winter. My experience lias been that when operated on late in 
the fall the children are apt to have as many colds during the 
ensuing winter, or even more of them, than before the opera¬ 
tion was done. It is hard to convince the nose and throat 
men of the faet because they do not see the children after¬ 
ward. We do. That is a point on which I think the nose 
ami throat men need education. As to a temperature of 100 
of 101 F. being an indication for the removal of adenoids, I 
would want to be very sure as to what that temperature’is 
due before having an operation done. 1 should want to watch 
the baby carefully for several days and make many cultures 
before subjecting it to an operation.' 

Dn. D. J. M. Miller. Atlantic City: I think that much of 
the odium that has fallen on this operation lias been due to 
the fact that these patients have been so often subjected to 


an operation by some one not skilled in the work. I nm much 
opposed to the general practitioner performing such an opera¬ 
tion. When these symptoms occur in very young babies, it 
seems to me Hint the milder cases can be cured without oper¬ 
ative interference by the continued use of a weak solution of 
jodin in glycerin, and by the use of antiseptic sprays. 1 havo 
seen babies recover entirely under this treatment. 

Dr. S. \V. Kelley. Cleveland: As has been said, whatever 
the physician may wish, the question of anesthesia is often 
decided by the parents. If it is left to me I do not use an 
anesthetic when operating on infants. For this I have some¬ 
times been criticized as cruel. In other eases the parents 
positively will not allow the use of an anesthetic. In oper¬ 
ating without anesthesia a sitting posture is to be preferred. 
As to the manner of holding the patient, instead of having a 
sheet wrapped tightly about the chest and the nurse holding 
the patient over the arms with one hand and with the other 
hand holding the head of the patient, I prefer to have the 
nurse seated, reaching around from behind, hold the patient 
by the wrists, one in each hand, the patient’s arms being 
crossed in front; and have an assistant, standing behind, hold 
the child’s head between ills hands, at the same time retaining 
the gag in place, unless a Whitehead gag is used. I object 
to scraping and crushing instruments, and prefer a sharp cu¬ 
rette or one of the forms of guillotine. 

Or, \v. D. LudlijM, Brooklyn: One point barely referred to 
is the question of recurrence. In my judgment these babies 
operated on very early, even when the operation is thoroughly 
done, sometimes have recurrences, and that I think is the 
reason of the indisposition on the part of specialists to operate 
even up to 2 years of age. 

Dr. S. M. Hamill, Philadelphia: I am not ordinarily ultra- 
conservative, and in a general sense I agree with what Dr. 
Freeman has said. If J understood him correctly, he does not 
operate in every case of adenoids, but only in those eases in 
which there is some evidence of obstruction or some definite 
interference with health. Of course, when there is some indi¬ 
cation, 1 approve of the operation, but the idea of operating 
in every case of adenoid swelling, which may be but tem¬ 
porary, or on every child with otitis media merely because one 
thinks there may be some slight enlargement of the pharyn¬ 
geal tonsil, as has been advocated, I believe to be wrong. T 
agree that the symptomatology of adenoids in early life differs 
from that in older children, but these symptoms are frequently 
only temporary ana will disappear without operation, and 
unless the indications are very definite, 1 do not approve of 
operation during tlie first year. I believe also that, aside from 
the child, we have no right to subject the parents to the shock- 
of any operation on an infant, which may be of questionable 
value. 

Dr. K. G. Freeman, New York: As to temperature being a 
contraindication to operation, a persistent temperature of 
from 100 to 101 F„ apparently due to the presence of tlie 
adenoid, is best eliminated by removing the adenoid. Recur¬ 
rence of adenoids is due largely to the predisposition on the 
part of the child to produce adenoid tissue and not to defective 
operation, and it might well be questioned whether, if it were 
possible, it would be good policy to remove all adenoid tissue. 
It is, however, necessary to eliminate obstruction and irrita¬ 
tion due to large adenoids. 


Changes in the Hypophysis During Pregnancy.—Erdheim 
and Stumrne have recently published an extensive monograph 
on this subject (G. Fischer, Jena),reporting research at Weicli- 
,s el ban ill’s Pathologic Institute at Vienna. The findings in 
122 cases are classified. The hypophysis seems to increase in 
size and weight during pregnancies until it becomes perma¬ 
nently enlarged. Tlie average weight in the multiparie was 
LOG gm., with 0.81 gin. as the minimum, while the average 
for the priiniparie was 0.83 gnu, with 0.G5 gm. as the min¬ 
imum. Some of the physical signs hitherto ascribed to the. 
pregnancy are probably the result of this hypertrophy of the 
hypophysis, such as the swollen face, lips and hands sometimes 
observed toward the close of a pregnancy. A tendency to 
adenomatous hyperplasia was observed in" fully 10 per cent, 
of the hypophyses examined. 
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A third indication of tliis condition, during the first 
year is the presence of recurrent colds. These colds 
have the character of a cold in the head, there being 
some nasal discharge and fever, and they are accom¬ 
panied sometimes by a pharyngitis. These recurrent 
colds during the first .year are usually caused by adenoid 
hypertrophy. 

A most characteristic sign of this condition is the 
cough. This cough is usually of a persistent character, 
often without any indication in the pharynx or bronchi 
to account for it. In some eases it is paroxysmal and 
may simulate closely the paroxysms of whooping cough. 
A case occurred in my hospital work during the past 
winter. A baby of six months, weighing 10% pounds, 
was presented by the house physician as affected with 
whooping cough. The child was very anemic and in a 
desperate condition, vomiting apparently practically all 
its nourishment and coughing continuously day and 
night. The removal of the adenoid in this ease stopped 
immediately both the cough and the vomiting. 

A fifth symptom of adenoids during the first year is 
otitis media, a complication which may produce dan¬ 
gerous results. One only or all of these symptoms may 
be present. 

The determination of the presence of an adenoid 
in a very young infant is not as readily made on ac¬ 
count of the very small space in the postnasal pharynx. 
In making this examination, as in all examinations of 
young children, rapid manipulation avoids resistance 
and disturbance. 

In order to make an adenoid examination have the 
child held with its head against the left shoulder of the 
muse, the right arm of the nurse holding the hands 
and her left hand holding the forehead. Then if the 
left thumb of the examiner is pressed against the right 
cheek of the child so as to bring the buccal mucous 
membrane between the gums, the ends of the fingers of 
the left hand grasping the right side of the lower jaw, 
a firm grip is obtained which makes it impossible foT a 
child with teeth to bite the examiner. The right index- 
finger is used for passing through the mouth into the 
postnasal space, or, if this is too small to admit the 
index-finger, the little finger may be used. The rough 
surface of the adenoid is quickly detected by one accus¬ 
tomed to making tliis examination, which may often be 
completed so quickly that the child does not cry. 

An acute adenoid enlargement due to a cold which 
was not preceded by adenoid symptoms may occasion¬ 
ally disappear on hygienic treatment without medicine 
or with the syrup of iodid of iron, with or without cod- 
liver oil. For a chronic enlargement, however, only one 
method of treatment is available, and that is the re¬ 
moval of the adenoid by operation. 

This operation in infancy can be done quickly with¬ 
out on anesthetic and with very little shock to the child 
and no lasting fright. 

For the purpose of operation an assistant is necessary 
to hold the child, while a nurse should he present to 
assist and to remain awake by the child for two nights 
to watch for hemorrhage. 

The child should be wrapped tightly in a sheet which 
' hinds the arms to the sides and should be held upright 
by the assistant with the back of the head of the child 
against the assistant’s left shoulder, one of his arms 
pressing against the arms of the child, the other hand 
pressing its forehead back against the shoulder. 

A gag is first introduced which is held by tlie nuise, 
while the operator, holding down the tongue, passes a 


Gottstein curette to the posterior nares, bringing the 
blade of the instrument as far up and as far forward as 
possible, then first by a backward followed by a down¬ 
ward stroke the adenoid may be removed in one piece. 

In ease it is not entirely free, forceps must be used. 
In most cases one use of this instrument is sufficient. 
The child’s head is then thrown forward over a basin 
and the hemorrhage, if profuse, is checked by the appli¬ 
cation of cold to the face, cold water, ice-water, or ice. 
When the hemorrhage has ceased the dhild is put back 
in the previous position, the tongue depressed, the 
throat examined for particles that may have been in¬ 
completely severed and the finger introduced into the 
postnasal pharynx to be sure that the adenoid is com¬ 
pletely removed. 

The child is then put to bed without a pillow, lying 
on the side with the face forward, and the nurse is sup¬ 
plied with a spray containing 1 to 5000 adrenalin, to 
be used in case of hemorrhage, in which case the child 
should be placed with face upward and the adrenalin 
sprayed through the nose. 

The shock of tliis operation is so slight that on a 
number of occasions the child has been asleep, having 
taken its bottle as usual, before the operator left the 
house. 

Frequently it is desirable to operate when the child is 
still having some fever, this being often due to a cold 
to which the adenoid hypertrophy is contributing. I 
believe that a temperature of 100 to 101 may not be a 
contraindication of operation, as frequently such a tem¬ 
perature drops to normal after the operation and does 
not rise again. 

In some cases, owing to the desire of the parents, an 
anesthetic must be given. It is well in sucli cases to 
mention the possibility of a lymphatic constitution and 
the danger of anesthesia in that case. If an anesthetic 
is used it should be nitrous oxid, and only sufficient 
should be used to produce primary anesthesia. 

As to the results of tliis operation, a slight increase 
in the snuffles may be present for a few days; rarely is 
there any fever or evidence of pain, while the improve¬ 
ment in the symptoms and in the development of the 
child is always most satisfactory. 

In conclusion, adenoid hypertrophy which causes per¬ 
sistent symptoms should be operated on as early as the 
fourth or fifth month of life: the operation should be 
done rapidly and without an anesthetic. 

211 West Fifty-seventh Street. 


ABSTRACT OF DISCUSSION 

Ur. George L. Richards, Fall River, Mass.: I have been 
considerably interested in this work, especially in children 
under 1 year of age, in whom there is difficulty in breathing at 
night. These children are nose breathers during the day 
but not at night, and in these cases the question of operating 
for adenoids comes up. Dr. Morse has written much on this 
subject and as a result of his teachings many of us watch for 
tliis condition in children who are referred to us far more than 
we did. In these young children it is hard to get the finger 
into the nasopharynx without injury and examination with 
the mirror is out of the question. In such cases, if the child 
is held before a good light, the tongue depressed and the 
palate lifted up with .a palate retractor, a very good view of 
the' pharynx can be obtained. The question of anesthesia or 
non-anesthesia is more or less a question of the desire of the 
parents. Very Jittle anesthesia is required, but as a rule I find 
that the parents prefer even that little. The Gottstein curette 
is a good instrument, hut it lias one disadvantage, namely, the 
possibility of cutting too deep. The Sinitz adenotome, and the 
new one devised by Dr. La Force, of Iowa, give good results- 
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With cither of these instruments the entire nthmoid can he 
removed with one stroke of the blade and practically ns 
painlessly as the ordinary examination. A small adenoid 
curette devised by Vogel is then used in each fossa of Rosen- 
lniiller to he sure that no adenoid is left in this situation. 
The one essential thing in the .voting child, on account of the 
danger of getting an infection of the Eustachian tube, is to do 
the operation in a good light and, sec tiie field of operation; 
not merely to,operate by the sense of touch. 

Dr. Henky L. Corr, Newark: I have generally expressed my¬ 
self as opposed to operation on adenoids in children under 1 
year, hut Dr. Freeman’s plan is reasonable and convincing. My 
chief objections to the operation are the danger to small in¬ 
fants of anesthetics, and the fact that they do not well hear 
the loss of blood. I would be sorry to sec this matter turned 
over to the throat and nose men if they go after these little 
children as they do after some others who do not have 
adenoids. I recall oue case of a child of 14 months who had a 
continuous temperature, and the physician made a diagnosis 
of tuberculosis due to hypertrophy in the nasopharynx. An 
operation was done and they did not get anything. I was 
called, and after disproving tuberculosis, found that the child 
had never been weaned and was taking nothing hut milk witli 
still 7 per cent, sugar. There were malodorous stools, and 
besides this the child had indulgent parents and grandparents. 
I felt sure that faulty feeding was the cause of its malnu¬ 
trition and fever. It was not a difficult feeding ease, hut a 
ease of easy feeding with difficult parents and grandparents. 
A trained nurse was ordered for the purpose of hypnotizing 
the parents and weaning the baby and there was no further 
trouble. 

Dr. John Lovett Morse, Boston: The members of the 


section probably remember that I read a paper on this subject 
two years ago. I want to explmsizc again the fact that the 
symptomatology of adenoids in infancy is not that of adenoids 
in childhood. The symptoms in infancy are smi files, repeated 
“colds,” irritating cough at night, difficulty in nursing ami 
otitis media. I believe that adenoids should he removed when¬ 
ever they cause symptoms, no matter how young the baby is. 
I have seen, them cause symptoms in babies only a few weeks 
old. I do not operate, myself, because I believe that the 
operation demands the skill of a specialist, I disagree entirely 
with Dr. Coit and think that the operation should be per¬ 
formed by a man who is in the habit of doing these opera¬ 
tions, I do not find that the specialists are unduly anxious 
to operate; in tact, my difficulty in Boston is to find men who 


are willing to operate on these babies for me. They object to 
operating on young patients and it is very difficult to make 
them appreciate how much harm adenoids may do in infancy. 
It is not recognized how. frequently otitis media in babies is 
due to adenoids. A baby may have repeated attacks although 
the adenoids are very small. In fact, it is possible to overlook 
them in these cases unless a very careful examination is made. 

Du. Frank S. Chvrchiul, Chicago: I do not think there 
is any danger of the throat and nose men operating too often. 
My experience also lias been that they are afraid to operate 
on these babies. I have had difficulty in getting them to oper¬ 
ate even when it is clearly shown that there are marked 
symptoms of adenoids. Unless there is something very uro-ent 
about adenoids or hypertrophied tonsils, I always like to have 
them operated on during the late spring or early summer 
when the children will have time to recuperate before the 
winter. My experience has been that when operated on late in 
the fall the children are apt to have as many colds durum the 
ensuing winter, or even more of them, than before the opera¬ 
tion was done. It is hard to convince the nose and throat 
men of the fact because they do not see the children after¬ 
ward, We do. That is a point on which I think the nose 
amt throat men need education. As to a temperature of 100 
of 101 F. being an indication for the removal of adenoids I 
would want to be very sure as to what that temperature’is 
due betore having an operation done. I should want to watch 
the baby carefully for several days and make many cultures 
before subjecting it to an operation, 

Dn. D. J. M. Miller. Atlantic City: I think that much of 
the odium that has fallen on this operation lias been due to 
the fact that these patients have been so often subjected to 


an operation by Home one not skilled in tbe work. I am inncli 
opposed to the general practitioner performing such an opera¬ 
tion. When these symptoms occur in very young babies, it 
seems to me tlinl the milder cases can be cured without oper¬ 
ative interference by the continued use of a weak solution of 
iodin in glycerin, and by the use of antiseptic sprays. 1 havo 
seen babies recover entirely under this treatment. 

Dlt. S. W. Kelley, Cleveland: As has been said, whatever 
the physician may wish, the question of anesthesia is often- 
decided liy the parents. If it is left to me I do not use an 
anesthetic when operating on infants. For this I have some¬ 
times been criticized as cruel. In other cases the parents 
positively will not allow the. use of an anesthetic. In oper¬ 
ating without anesthesia a sitting posture is to be preferred. 
As to the manner of holding the patient, instead of having a 
sheet wrapped tightly about the chest and the nurse bolding 
the. patient over the arms with one hand and with the other 
hand holding the head of tile patient, I prefer to have tlie 
nurse seated, reaching around from behind, hold the patient 
by the wrists, one in each hand, the patient’s arms being 
crossed in front; and have an assistant, standing behind, hold 
the child’s head between his hands, at the same time retaining 
the gag in place, unless a Whitehead gag is used. I object 
to scraping and crushing instruments, and prefer a sharp cu¬ 
rette or one of the forms of guillotine. 

Dr. W. D. Ludi.um, Brooklyn: One point barely referred to 
is the question of recurrence. In my judgment these babies 
operated on very early, even when the operation is thoroughly 
done, sometimes have recurrences, and that I think is the 
reason of the indisposition on the part of specialists to operate 
even up to 2 years of age. 

Dr. S. M. Hamill, Philadelphia: I am not ordinarily ultra- 
conservative. and in a general sense I agree with what Dr. 
Freeman has said. If J understood him correctly, he does not 
operate in every case of adenoids, but only in those cases in 
which there is sonic evidence of obstruction or some definite 
interierence nith health. Of course, when there is some indi¬ 
cation, I approve of the operation, but the idea of operating 
in every ease of adenoid swelling, which may be but tem¬ 
porary, or on every child with otitis media merely because one 
thinks there may be some slight enlargement of the pharyn¬ 
geal tonsil, as lias been advocated, I believe to he wrong. I 
agree that the symptomatology of adenoids in early life differs 
from that in older children, but these symptoms are frequently 
only temporary am, will disappear without operation, and 
unless the indications are very definite, I do not approve of 
operation during the first year. I believe also that, aside from 
the child, we have no right to subject the parents to the shock- 
of any operation on an infant, which may be .of questionable 
value. 

Dr. K. Freeman, New Vork: As to temperature being a 
contraindication to operation, a persistent temperature of 
from 100 to 101 F., apparently due to the presence of the 
adenoid, is best eliminated by removing the adenoid. Recur¬ 
rence of adenoids is due largely to the predisposition on tbe 
part ot the child to produce adenoid tissue and not to defective 
operation, and it might well be questioned whether, if it were 
possible, it would be good policy to remove all adenoid tissue. 
It is, however, necessary to eliminate obstruction and irrita¬ 
tion due to large adenoids. 


Changes in the Hypophysis During Pregnancy.—Erdheim 
and Sturnme have recently published an extensive monograph 
on this subject (G. Fischer, Jena),reporting researcli at Wcieh- 
jselbaum’s Pathologic Institute - at Vienna. The findings in 
122 eases are classified. The hypophysis seems to increase in 
size and weight during pregnancies until it becomes perma¬ 
nently enlarged. The average weight in the multipart was 
1.0G gm„ with 0.81 gm. as the minimum, while the average 
for the primiparm was 0.83 gm., with 0.05 gm. as the min¬ 
imum. Some of the physical signs hitherto ascribed to the 
pregnancy are probably the result of this hypertrophy of 
hypophysis, such as the swollen face, lips and hands sometimes 
observed toward the close of a pregnancy. A tendency t / 
adenomatous hyperplasia was observed in fully in '' 
of the hypophyses examined. ’ “• 
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SUPPURATIVE CONDITIONS IN THE JOINT 
REGIONS IN INFANTS AND YOUNG 
CHILDREN * 
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Associate in Diseases of Children, Columbia University; Assistant 
Attending Physician to the Babies Hospital 
NEW YORK 

Inflammations in and about tiie joints in children are 
interesting for several reasons. The anatomic diagnosis 
is very often puzzling. The point of invasion of the in¬ 
fecting germ is frequently impossible to discover; and, 
finally, the results of early treatment are surprisingly 
satisfactory, except in cases of general sepsis. In looking 
over the records of a large number of cases of inflamma¬ 
tions in the region of the joints in patients under five 
years old, it is found that the cases fall naturally into 
certain groups to which it may be profitable to call at¬ 
tention. My topic does not include tuberculous arthritis, 
but it is important to keep in mind all the while the pic¬ 
ture of tuberculous joint disease in order to mark the 
contrast to the conditions that will be mentioned. This 
is all the more necessary because the great body of physi¬ 
cians are prone to consider joint disease either as tuber¬ 
culous, if chronic, or as rheumatic, if acute. 

Rheumatism is so rare under two years that this diag¬ 
nosis should be made in a young child only by exclusion 
of all other possible conditions. True, rheumatism does 
occur, both multiple and monarticular. When mon¬ 
articular, and especially if involving the knee or hip, it 
makes one very anxious lest the condition be tubercu¬ 
lous. In fact, it is frequently mistaken for tuberculous 
joint disease. Inasmuch as rheumatism is so rarely a 
suppurative disease, I shall omit it from my discussion. 

As those who see the conditions in their early stages, 
the members of this Section can do a great service in 
calling attention to other forms of 'joint involvement 
besides tuberculosis and rheumatism. With the acute 
suppurative conditions delay in treatment or treatment 
by fixation and rest, with or without traction, is apt to 
result disastrously. 


SUSCEPTIBILITY TO JOINT INFECTIONS 


The joints in infants and young children are very sus¬ 
ceptible to all sorts of infections. The younger the child 
the more apt 1 it is to have joint infection, and, moreover, 
the number Of joints apt to be involved seems to be 
greater the younger the child. This susceptibility is un¬ 
doubtedly due to the rapid growth taking place at the 
joint ends of the bones. 

Any large joint may be involved blit there is a prone- 
ness for the additional infection of the small joints of 
the wrist, hand and foot and sternoclavicular articulation. 

Shortly after birth the infections most frequently met 
are those due to sepsis, and somewhat later, though still 
during the first few' months, those due to the gonococcus. 
Both these infections are apt to be multiple: Between 
the first and fifth year the child may suffer from various 
types of infection of several or single joints. The infec¬ 
tive agent may be the streptococcus, the staphylococcus, 
the pneumococcus, the typhoid bacillus, the influenza 
bacillus, and occasionally (with the hip joint) the colon 
bacillus. Children over five years old are much less apt 
to have suppurative conditions in the regions of the 
joints, and when they do occur the point of invasion can 
usually b‘e determined. Joint disease in children over 
five is usually either tuberculous or rheumatic. 


• Bond in the Section on Diseases of Children of the American 
Medical Association, at the Sixtieth Annual Session, held at Atlan- 
tic City, June. 1909. 


TYPES OP INFECTION 

The groups of cases which it seems important to em¬ 
phasize are the following: 

I. Arthritis due to the streptococcus, or to the staphy¬ 
lococcus or to-mixed infection by these germs. 

II. Arthritis due to the gonococcus. 

III. Arthritis due to the pneumococcus. 

IV. Arthritis due to the bacillus of influ'enza. 

V. Cases of osteomyelitis, including periostitis and 
epiphysitis. 

VI. Cases of deep cellulitis. 

VII. Cases of perinephritic abscess, psoas abscess and 
ischiorectal abscess. 

I shall relate very briefly a few typical eases of some 
of the groups. 

GROUP I.-ARTHRITIS DUE TO STREPTOCOCCUS OR STAPHY¬ 

LOCOCCUS OR BOTH 

Case 1 .—Purulent Arthritis of Shoulder Due to Strepio- 
coccus.— T. R., \\' 2 .years old, in Babies’ Hospital from May 1 
to May 20, 1903, bad been a healthy baby; was nursed three 
days, then fed on condensed milk, rice water and soup; had 
chickenpox at 1 year. He bad never walked; bad no digestive 
disturbance; bad purulent conjunctivitis at 9 months, lasting 
five weeks. He entered hospital with history of having bad for 
three weeks a “sore shoulder.” It was slightly swollen at first, 
growing steadily worse. The child was feverish at times. 
Physical examination showed the fontanel 1 inch in diameter 
and depressed. The child looked stupid. Heart and lungs were 
normal; abdomen flaccid; liver and spleen not enlarged; all 
superficial lymph nodes enlarged. The right shoulder joint 
was swollen and fluctuating but not red, though somewhat 
warm. Temperature was from 102 to 103. Aspiration drew 
thick, yellow pus, containing the streptococcus. Operation was 
done on May 4. under chloroform, incision being made into the 
joint. On the next day temperature was 102 F. at noon and 
the child was very restless. Being exposed to diphtheria he 
was given 500 units of antitoxin. On May 0 the' temper¬ 
ature was under 100 and the wound'was looking well.- The 
child’s weight on admission was 10 pounds, and on A lay 11, 
eight days later, was 17 pounds 4 ounces. On May 20 the 
weight was 17 pounds 8 ounces and the wound had entirely 
healed, joint motion being good. 

Case 2. —Multiple Septic Arthritis Due to Streptococcus, 
Bronchopneumonia, Acute Pleurisy. —A. S., 20 months old, 
was in Babies’ Hospital from Oct. 25 to Oct. 29, 1004. The 
baby was taken acutely ill with fever, hut without vomiting or 
diarrhea, three days before admission to the hospital. She be¬ 
came very fretful, crying out when touched; had also slight 
cough. Examination showed numerous dry friction rubs but 
no change in the breathing sounds. Behind were heard fine 
crackling rales. There was some dulness on right base. 
Respirations were 80 to the minute. The spleen was two fin¬ 
gers’ breadth below, liver one finger’s breadth below ribs. There 
were some enlargements of the joints of both extremities. The 
left wrist was swollen and hot, the left ankle and foot also. 
There was a fluctuating swelling, painful, hot and discolored 
on the inner side of the right arm at about its middle. The 
temperature was 103 to 105.8 F.; pulse, 100; respirations, 00 
to 80; leucocytes, 9,000. The swelling of the left wrist and 
the left dorsum of the foot persisted and the right shoulder 
also became red and swollen. On October 28 the leucocytes 
were only 7.000. On October 29 the temperature was lower and 
the baby died at 10 p. m. Examination for gonococci was 
negative. Aspiration of shoulder joint showed streptococcus 
pus. Autopsy showed the lesions mentioned above and also an 
acute nephritis. 

Case 3.— Mixed Staphylococcus and Streptococcus Arthritis 
of Knee. —J. H., male, aged 20 months, was in the Babies’ Hos¬ 
pital from Jan. 14 to Feb. 28, 1907. Four days previous to 
admission the child stopped walking and cried with pain in the 
feet. There was high fever and swelling in both legs below 
the knee. For two days the swelling was mostly in the left leg 
around the knee; great pain on motion. On admission the 
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whole region of the left knee was red ami swollen. Ice lings 
were applied- Temperature was 104. At operation on Feb¬ 
ruary 2 the knee joint was incised and 4 ounces of pus ob¬ 
tained. It showed staphylococci and streptococci. By Feb¬ 
ruary 28 the wounds were nearly well and motion of joint was 
good. 

Case 4.—Streptococcus Arthritis of Shoulder ami Iltp.--, I. 
S., male, 7 months old, was admitted to the Babies’ Hospital 
Nov. 27, BIOS. Three weeks before admission the child had 
abscess on the right side of the neck. There was some general 
rigidity after that time and six days before admission the child 
was said to have had a convulsion. At this time it was noticed 
that the left thigh was larger than the right and there was 
some pain on motion. On admission the left shoulder joint was 
found to be swollen and tender and the shoulder was not 
moved. The left -hip was -likewise- larger than the right and 
the thigh held flexed by spasm. No definite point of fluctuation 
was made out. The following day Dr. Hartley aspirated the 
left hip joint, obtaining turbid yellow fluid which showed 
staphylococci and later streptococci. Three days later a retro¬ 
pharyngeal abscess containing streptococci was opened. One 
week after admission 37,500,000 dead streptococci were given 
by hypodermic injection. The temperature ranged from 09 to 
,102 and the joints remained swollen. Two weeks later thin 
pus was drawn from the'left gluteal region and showed strepto¬ 
cocci. The following day an incision was made into the left 
gluteal region and a small quantity of light yellow fluid ob¬ 
tained. The joint was not incised. No operative treatment 
was attempted for the shoulder, but both joints healed com¬ 
pletely. 

GROUP II.—GONOCOCCUS ARTHRITIS 

During the past five .years I have seen two cases of 
gonococcus arthritis at the Vanderbilt Clinic, both be¬ 
ing monarticular, and there have been nine cases at the 
Babies’ Hospital, most of which I have seen. Seven of 
these Babies’ Hospital-cases occurred in the gonococcus 
epidemic at the hospital in 1903 and 1904, and were re¬ 
ported in detail by Dr. Kimball. The remaining two 
cases occurred in i907, and there was not a single case 
in the intervening years. 

A peculiar feature of these cases is that they occur 
almost exclusively in male infants without any urethri¬ 
tis or other discoverable entrance port. One of my cases 
at. the Vanderbilt Clinic followed gonococcus ophthal¬ 
mia. .The baby was three weeks old.and had had oph¬ 
thalmia' from birth. The right knee became swollen and 
tender on the tenth day. Bv the use of alcohol dressing 
the inflammation was allayed and the synovitis subsided. 

Another feature is that there are usually several joints 
involved and that the tissues around the joint as well as 
the joint itself are implicated. Often the para-articular 
swelling is the greater and on cutting through these 
tissues there is a large amount of serum and pus ob¬ 
tained, while there may be little obtained from the 
joints. There is fever for two or three davs before the 
joint swelling appears, ranging from 101 to 103. 

A final characteristic is that the inflammation, even 
though purulent, yields readily to treatment.; usually to 
such simple measures as GO per cent, alcohol compresses 
or aluminum acetate and alcohol, equal parts. If these 
measures are not successful, simple incision into the 
joint is all that is needed. The joints heal quickly with 
no impairment of the function. ; 

Of course, some of the cases-prove fatal. - 

The histories of two cases will be given briefly: 

Case 5.— -Multiple Gonococcus Arthritis. —C. J.. male, a *»ed 
2i/. months, was in tbe Babies’ Hospital from Jan. 25’' 1007 
to Feb 18. 1007: died of bronchopneumonia. He was-brought 
to t.ie hospital on account of vomiting and eougli. Twelve davs 
after admission, i. c.. on February 8. had temperature for two 
days up to 101 to 102.0. Then there appeared on the dorsum 
of the left foot above first metatarsophalangeal joint a tense 


swelling, with shiny skin. On the third day the temperature 
was 102 to 102.4, and the abscess was opened, % ounce of juts 
being evacuated from the joint. The next day temperature 
was 101 to 102.0 and the right tinkle was swollen and lender 
hnt not fluctuating; the swelling seemed rather diffuse. By 
noon the second joint of the loft forefinger was swollen and 
tense. Ice poultices were used. White blood cells were 13,100; 
temperature, 90 to 103.2. On the fifth day the metatarsal 
joint had closed. There was no fluctuating in the other three 
joints. The next day the ankle joint was much improved. On 
the eighth day the toe joint was again swollen and fluctuating 
so it was opened again, a small amount of thick yellow pus 
being obtained. This pus showed typical Gram-negative intra¬ 
cellular diplococci. Culture showed the- same organisms. On 

the eleventh day the right sternoclavicular joint was swollen- 

and-the temperature went up to 104.8. The next day the baby- 
developed a strip of bronchopneumonia and had a-temperature- 
up to 105, dying the following day. 

Case 0.— Multiple Gonococcus Arthritis. —E. v. E., 3 months 
old, male, was in Babies’ Hospital from January 24 to March 
1C, 1907; admitted to hospital because he did not gain in 
weight and was vomiting. On February 11, just sixteen days 
nftcr admission and two days after the case just mentioned de¬ 
veloped, there appeared diffuse non-fluctuating swellings at the 
left ankle and at last joint of the right middle finger. Tiie 
temperature had been elevated for two days from 100 to 103. 
White blood cells were 13,100. For the next four days no now 
joints were involved, but the temperature ranged between 99.8 
and 102.0. On tbe fifth day tbe left elbow and wrist were 
swollen—a diffuse swelling seeming like a celiulitis or para¬ 
articular inflammation. On tbe seventh day aspiration but no 
pus. By the sixteenth day tbe temperature, was about normal, 
and the joints remained swollen and tender. Sixty per cent, 
alcohol dressings were applied. On the twenty-fourth day 
diplococci were demonstrated in the thick green pus obtained 
from elbow and ankle; they were proved to be gonococci both 
by microscope and by culture. Tile patient was discharged 
with the joints still somewhat swollen, hut not very tender. 

GROUP III.-ARTHRITIS DUE TO PNEUMOCOCCUS 

Case 7. —Arthritis of Shoulder (Probably Pneumococcus).— 

II. F., male, 9 months old, was in the Babies’ Hospital from 
March 14 to April 4, 1905; discharged cured. He had pneu¬ 
monia in both lungs when 0 weeks old; was very sick for 
twelve days. For three months there was swelling of the 
shoulder joint. Just as the child was recovering from pneu¬ 
monia the mother noticed that the shoulder; was swollen, hot 
and red; it had been so ever since. There w/isiirregular .fever. 

The left shoulder joint was found to be swollen. The child 
did not move the arm, and, moreover, it could not be moved 
freely. There was slight fluctuation. The temperature ranged 
from 99 to 102.2. Aspiration of joint was made on March 21 
and pus obtained, and the next day an incision was made into 
.tlie joint and a large amount of pus was evacuated, most of 
which seemed to come from around the joint. By March 25 
tlie temperature was normal and the leucocytes were 12,000. 

On April 4 the shoulder was healed. 

Case 8. —Purulent Pneumococcus Arthritis of the Left Knee, 
Bronchopneumonia, Meningitis. —A. McE., female, 8 months 
old, was in the Babies’ Hospital from Nov. 21 to.Dec. 10, 1903; 
discharged dead. The patient was apparently well until seven ■ 
weeks before entering the hospital, when she had a typical 
bronchopneumonia on both sides. Recovery was satisfactory. 

A swelling of the left leg was present. When incised 2 ounces 
of pus which showed pneumococci was obtained. Following this 
there was considerable constipation. One week before entrance 
to the hospital there was vomiting of cerebral type. It,was 
for meningeal symptoms that baby was admitted. The menin¬ 
gitis proved to be due to the pneumococcus as shown by ex- ' 
animation of the cloudy fluid obtained by lumbar puncture. On 
admission tbe right knee was found enlarged and held flexed. 

Tbe patella floated. Kermg’s sign was absent on the right 
side; could not be tested for on l-he left because of rigidity"of 
tbe knee. The symptoms while in hospital were tliose°of acute 
meningitis. * ' 
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GROUP IV.-ARTHRITIS DUE TO THE INFLUENZA BACILLUS 

Case 9. —Multiple Arthritis and Meningitis Due to Bacillus 
of Influenza. —In the spring of 1907, in consultation with Dr. 
F. S. Fielder, I saw a 12-months old patient who had had 
cough, fever and prostration with comparatively high temper¬ 
ature and, in addition, swelling of the metacarpophalangeal 
joints of the right hand. Later the left wrist became swollen, 
and the right hip and one of the vertebral joints. The child 
was sick for twelve days and died with no definite symptoms of 
meningitis. We had agreed on the diagnosis of grip, but no 
lumbar puncture bad been made and no withdrawal of joint 
fluid. But a very careful necropsy was made by Dr. Welch of 
the Cornell Laboratory, and from all these joints, five in num¬ 
ber, was obtained a pure culture of the influenza bacillus, ab¬ 
solutely no other organism being present. At the necropsy ex¬ 
amination of the brain was made, and from the sulci was ob¬ 
tained pus of similar character to that found in the joints. 
Moreover, the germs found by careful culture were also only 
those of influenza. This baby had had simply signs of great 
prostration; no signs of meningitis at all. It may be that the 
baby had meningitis from the beginning, but it was a most 
striking case of influenza bacillus septicemia with terminal 
meningitis. 

GROUP V.-OSTEOMYELITIS, INCLUDING PERIOSTITIS AND 

EPIPHYSITIS 

Case 10.— Osteomyelitis of the Femur. —M. A., 14 months 
old, was seen at Vanderbilt Clinic, Oct. 2, 1905; on October 2 
was referred to Roosevelt Hospital. There was a history of 
some inflammation about the vulva six months previous, but 
there had been no vaginal discharge. For the previous week 
the left thigh had been swollen and recently had been increas¬ 
ing very rapidly in size. It was painful to the touch and was 
not used. There was no pain in the other leg nor in any other 
joints. The swelling of the left thigh was pear-shaped and in¬ 
volved the upper four-fifths. There was no fluctuation, but the 
thigh was very tender. There was general glandular enlarge¬ 
ment. Temperature was 102.4. Operation evacuated pus 
which came from about the upper part of femur, not from 
joint. 

Case 11.— Probable Periostitis. —B. B., aged 13 months, was 
in the Babies’ Hospital from Nov. 18 to Dec. 18, 1907; had 
periostitis of the thigh following a perirectal and scrotal ab¬ 
scess. Three weeks before entrance the left thigh became 
swollen near hip joint; swelling increased toward the knee. 
There was marked pain on motion and child did not move the 
thigh. The swelling of the left thigh was very hard and not 
movable; seemed connected with the bone. The skin was tense 
but not red or shiny. Passive motion of the thigh at hip joint 
was possible. Temperature varied from 100.2 to 100.0. Ich- 
thyol ointment was used on the thigh. After a few days tem¬ 
perature became normal and the swelling of the thigh sub¬ 
sided. When the child was discharged one month from the 
time of admission the thigh was much smaller and the baby's 
condition was greatly improved. In this case it is not positive 
that the inflammation was suppurative. It is probable that it 
was a periostitis. 

Case 12.— Probable Osteomyelitis of Epiphysis. —J. F., male, 
aged 10 months, was in the Babies’ Hospital from Aug. 13 to 
Aug. 20, 1900. Eight days after admission there was swelling 
on the lower part of the left leg. This swelling increased and 
prevented walking. Latterly there was redness and heat. The 
swelling was found to be over the lower end of the left fibula, 
most marked about the malleolus; but the redness extended 
below the ankle and to the back of tlie leg. There was fluctu¬ 
ation. The child would not bear his weight on the foot but 
passive motion at the ankle was possible. Two days after ad¬ 
mission iy a ounces of pus were evacuated through an incision 
made at the lower part of swelling. The connection with the 
bone was not made out. The child was discharged with the 
wound almost healed. 

Case 13.— Osteomyelitis of . Epiphysis. —E. W., male, 17 
months old, was in the Babies’ Hospital from March 23 to 
April 4, 1907. At noon on the day preceding admission the 
child seemed feverish, complained of pain in the right leg and 
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refused to walk. The right knee was swollen on the morning 
of admission and the child kept the knee flexible. On examin.v 
tion the right knee and the tissues below it were found much 
swollen, measuring nearly two inches more than the opposite 
leg. The skin was shiny and there was some redness. Temper¬ 
ature was 103.4. Next day white blood cells were found to be 
28,400, and of these 80 per cent, were polynuclear. Notwith¬ 
standing ice poultices and hot poultices, the swelling increased 
and became more tense. Two days later thick, green pus was 
evacuated through incision on right knee. The pus did not 
come from the joint but from below the joint. At the time it 
was not made out whether the bone was affected, but four days 
later denuded bone could be felt deep in the wound, showing 
that the point of infection had been the shaft of the tibia. 

GROUP VI.—CELLULITIS 

Case 14.— Pneumococcus Abscess in lteyion of Knee. —J. L., 
male, 7 months old, was admitted to the Babies’ Hospital 
March 29, 1909. When 6 months old he began to have swell¬ 
ing about the right hip gradually extending toward the knee. 
He had always been well up to that time. About March 1 he 
was' vaccinated and after that there was fever and the thigh 
became worse. Seven days before admission to the hospital the 
family physician aspirated fluid and then operated on the right 
thigh above the knee. On admission the patella was apparently 
floating, the knee swollen and held flexed. Pus was discharg¬ 
ing from old wound above the knee. On the following day two 
openings were made into the abscess, one above and one below, 
and to the inner side of the patella. The bone was not in¬ 
volved and the abscess seemed entirely superficial. Smear 
and blood from the wound showed pneumococci. Seven days 
after the first operation by Dr. Alfred S. Taylor the wound 
was reopened and an incision made into the external surface of 
the joint. A week later it was thought necessary to open the 
joint again, but an incision above the joint on the anterior 
aspect of the thigh obtained a large amount of pus. Culture 
from this showed pure staphylococci and no opening was found 
into the joint. The temperature after the operation ranged from 
98 to 104, and so 50,000.000 dead streptococci were injected 
into the left arm on April 1. This was repeated,on April 0, 
and on April 10 10 c.c. of Hiss’s leucocyte extract was injected. 
On May 3 the left thigh was badly swollen and about 4 ounces 
of thick yellow pus were aspirated; 20 c.c. of normal liovse 
serum were injected into the cavity. The culture from this pus 
showed short streptococci. From the time of the last operation 
the child improved very satisfactorily. 

Case 15.— Stereptococcus Abscess Around Left Hip Second¬ 
ary to Infected Ferns on Face. —E. II., female, 4 months old. 
When 3% months old a small vein at the back of a nevus on 
the right cheek burst and there was a slight bloody discharge. 
After three days there were some small vesicles in this area 
which later discharged some pus. Next,.the lymph nodes under 
the right jaw became swollen. The swelling was quite diffuse 
but subsided after a few days. At the same time' it was noticed 
that the left leg was not moved but was kept flexed at the 
knee and the hi]). The temperature ranged from 100.G to 102 
up to the day of my visit, when it ranged from 102 to 103.5. 
There was limitation of motion by muscular spasm and some 
enlargement of the left hip but no sure swelling of the joint. 
The baby was kept under observation, the thigh being im¬ 
mobilized in, an aluminum acetate dressing. After two weeks 
the baby was operated on by Dr. William G. Living of Wash¬ 
ington, D. C. Aspiration of the abscess in the region of the 
left hip had shown a pure culture, of .streptococcus. . The ab¬ 
scess when opened was found fo.be of considerable-extent and 
had dissected out the trochanter and neck of the left femur, 
although the capsule of the joint seemed to be intact on ex¬ 
ploration at that time. The abscess drained freely but did not 
heal until two months later. Meanwhile the baby’s general 
condition gradually improved. The convalescence was unevent¬ 
ful save for suppuration of an infected lymph node below the 
right ear, which was the probable site of the original infection. 
One week after the healing of the wound in the thigh an ar¬ 
ray examination showed apparent damage to the upper border 
of the acetabulum with slipping of the head upward out o 
the socket. Otherwise no bony damage was made out. From 
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tlmt time until the present, Unction lms been continued on 
tlvo leg nud passive movements lire still carried on, so tlmt 
while the capsule is still probably distended thcio is no mens¬ 
urable shortening. There is full rotation, full adduction, noi- 
mnl extension and GO degrees of abduction; so that tneie is 
everv reason to believe tlmt the joint will be a good one. 1 he 
baby's general condition is excellent. This report was received 
from Dr. Erring on May 29. 

Case 1(1— Deep Streptococcus Cellulitis Extending. <° lllc 
Bone. —S. It., female, 14 months old, was in the Babies’ Hos¬ 
pital Jnuuary 15 to March 12, 1900; developed diphtheria and 
was discharged unimproved. She came into the hospital for 
pneumonia. Discharge from the nostrils showed influenza 
bacillus. Ten days after admission the patient developed swell¬ 
ing and redness of the right metatarsus. Temperature went 
up to 103 F. Three weeks after admission the patient de¬ 
veloped swelling near the left knee joint, especially to the outer 
side of the patella. The patella did not float. Aspiration 
showed thick pus, pure streptococcus. On the following day 
this pus was evacuated by an incision to outer side of pntella; 
the knee joint was not involved. Two weeks later there was 
swelling of the right shoulder in front, below and behind. In¬ 
cision at angle of scapula evacuated several ounces of pus, 
which came not from shoulder joint but from around it. Cul¬ 
tures showed streptococci, s At one place bare bone of the 
seventh rib could be felt. On account of the development of 
diphtheria the child was sent away; all the wounds were dis¬ 
charging; no joints involved. 

Case 17 .—Deep Cellulitis of Thigh Near Hip Joint. —S. W., 
5 weeks old, was in the Babies’ Hospital from February 18 to 
March 14, 190G; discharged cured. The child bad some gastro¬ 
intestinal disturbances from birth and stomatitis when ten 
days old. At 4 weeks a swelling was noticed in the left groin; 
this increased and became tender. It involved the inguinal 
glands and was at time of admission more marked on the outer 
side of the thigh. There was redness and fluctuation; the 
child did not move the leg; passive motion was painful. Tem¬ 
perature was 100.G. On the day after admission 4 ounces of 
thin pus were evacuated through an incision on the outer side 
of the thigh. There was pus in the tissues surrounding the 
bone but no communication with the joint. Cultures showed 
Streptococcus 6. cn's. The wound healed entirely in three 
weeks. 

GIIOUP VII.—PEItINEPIIRITIC ABSCESS, ETC. 


billed succeed in a surprising number of cases. If prog; 
ress is not satisfactory, incision should be made at an 
early date. The operation need be simply an incision 
into the joint with evacuation and provision for thor¬ 
ough drainage. It is remarkable that such simple meas¬ 
ures succeed so frequently not only in saving life, hut in 
securing perfect functional results. Of course, when the 
hone is diseased, the infected focus should be thoroughly 
scraped out. Vaccine therapy, especially the use ol* 
streptococcus and staphylococcus vaccine, is often a very 
valuable aid. 

CONCLUSIONS 

1. Oases of arthritis and of what might he called 
“near-arthritis” arc quite common in infants and young 
children. 

2. In all eases a careful history of the infant from 
birth, should he obtained. The inquiry should be di¬ 
rected particularly toward obtaining a history of umbili¬ 
cal infection, of early ophthalmia, of vaginitis, of pneu¬ 
monia. typhoid and influenza. 

3. The feeding history, especially the use of sterilized, 
carbohydrate, or proprietary foods, should -be carefully 
scrutinized. An inspection of the gums may save an in¬ 
cision into the thigh. It goes without saying that the 
patient should be undressed entirely for examination.' 
Men frequently fail in diagnosis, not because they do not 
know, but because they do not see the patient and do not 
make use of what they know. 

4. The diagnosis of tuberculosis and rheumatism 
should he made by exclusion. 

5. The earlier proper treatment is instituted the fewer 
the number of joints involved and the greater the chance 
of complete recovery of function. 

110 East Sixty-second Street. 

ABSTRACT OF DISCUSSION 

Dr. C. N. Dowd, New York: The symptoms of these joint 
infections and other infections in infants are often so similar 
that diagnosis is very difficult and the most skilful and astute 
practitioner may fall into the trap thus constructed. Two 


Case 18 .—Pcrinephritic Abscess , Bronchopneumonia, Maras¬ 
mus. —H. D., 7 months old, was in the Babies’ Hospital from 
Jan. 21 to Feb. 22, 1904. Death occurred from bronchopneu¬ 
monia. The baby was brought to the hospital because it was 
wasting arid crying all the time and had fever. On examina¬ 
tion the abdomen was found enlarged, its superficial veins dis¬ 
tended over the diaphragm. The liver was one inch below the 
ribs and the spleen just felt. Superficial lymph .nodes were 
found slightly enlarged, particularly near the axillae. The ab¬ 
domen became more distended while in the hospital and began 
to point in back on the left side. Temperature ranged from 
102 to 103.8. On January 30 the abscess was incised and about 
1 ounce of pus removed. After the operation the temperature 
varied according to the freedom of the discharge. Finally the 
• baby refused food and died in an attack of edema of the lungs. 

DIAGNOSIS 

Tn general the first point in diagnosis is to determine 
whether or not the inflammation involves the joint. This 
",'°n' <i ,r i , Ic out 6cun T and syphilitic epiphysitis. It is 
difficult to say at the outset chat the joint is not in¬ 
volved; even •after operation the surgeon may at times 
he in doubt. Next the diagnosis should he made from 
tuberculosis and rheumatism. Deep cellulitis of the 
Hugh pennephritic abscess and ischiorectal abscess 
should he carefully distinguished from disease in the 
hip joint. 

treatment 

It is remarkable that wet dressings of aluminum ace¬ 
tate or of 60 per cent, alcohol or of these lotions coin- 


illustrative cases have recently come to my notice—in one 
a meta-pneumonic hip inflammation was believed to be due 
to intestinal disorder. The physician and the diet were 
changed and hard feeling was engendered which could not 
even be allayed after the hip abscess was opened and the 
baby had recovered. The second case presented a particularly, 
unfortunate sequence of events. A child of IjA years, previ¬ 
ously well, awakened from his nap crying, and from that time 
was feverish and ill. The attending physician, unable to 
relieve him, called in a well-known pediatrist, who believed 
the trouble to be intestinal and advised accordingly. A little 
later another pediatrist was called and then an orthopedic 
surgeon and after a few more days a general surgeon. An 
i-ray picture was then taken, as the region of the right hip 
was evidently the place of maximum inflammation. This pic¬ 
ture revealed no abnormality, but a large abscess was opened 
a few days later just above Poupnrt’s ligament. Prompt 
healing followed and .all seemed well for a time. A few 
months later, however, a limp was noticed and examination 

and another radiogram showed a really serious condition_ 

an absence of the bead and neck of the femur, which had been 
destroyed by the inflammation. This, of course, made a per¬ 
manent and very disturbing deformity. These cases are cited 
to illustrate the difficulties of diagnosis and the possible se¬ 
riousness of the disease and also to indicate our debt to Dr 
La Fetra for calling our attention to so important a subject. 

Value of Playgrounds—The head of the schools of New 
York city says: “Public playgrounds have induced children to 
come to school whom we could not previously reach- they -ire 
a potent instrumentality for raising the health, mentality and 
morals of the community .”—Hygiene and Physical Education 
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PRIMARY HEMORRHAGIC GLAUCOMA, WITH 
PROBABLE SYMPATHETIC IN¬ 
FLAMMATION 

A CLINICAL AND MICROSCOPIC STUDY OP A CASE * 
MORTIMER FRANK, B.S., M.D. 

CHICAGO 

Pathologic investigations on hemorrhagic glaucoma 
have been reported in considerable number, but, owing 
to the peculiar combination of conditions, this case is 
of interest and we can, I think, make some useful de¬ 
ductions from it. It points out that a broad iridectomy 
freeing the filtration angle is not always a preventive 
of glaucoma, although iridectomy is the best method of 
treating acute glaucoma. It further indicates that di¬ 
minished depth of the anterior chamber and narrowing 
or closure of the filtration angle are not absolutely es¬ 
sential for the production of glaucomatous symptoms, 
but that, perhaps, hypersecretion and changes in the 
character of the fluids of the eye impeding proper fil¬ 
tration are sometimes concerned in the onset of glau¬ 
coma. 

History.- On the evening of Jan. 14, HI08, I was called to 
see M. R., a man aged 31, of Jewish extraction. The day be¬ 
fore the patient went to Milwaukee on a business trip feeling 
as well as usual, never having had any severe illnesses or any 
previous eye trouble. Twenty-four hours prior to coming 
under observatiou he suffered with a sudden severe pain in 
the left eye and within two hours the globe was intensely 
injected and vision lowered so that he could barely make out 
his hand. After a long anxious night a well-known Milwau¬ 
kee ophthalmologist was consulted in the morning, who told 
the patient to get back to Chicago as quickly as possible. 

Examination .—The left eye presented all the cardinal symp¬ 
toms of acute glaucoma. The globe was brick-red, the 
scleral vessels full and the cornea steamy with diminished 
sensibility. The anterior chamber was equal in depth to its 
fellow and contained about two minims of dark-colored blood. 
The pupil was fully dilated and immobile, with the charac¬ 
teristic glaucoma reflex. The tension was plus 3. An oph¬ 
thalmoscopic examination was impossible, owing to the corneal 
haziness and cloudiness of the vitreous. The vision was re¬ 
duced to counting ’fingers at two feet. To the temporal side 
of the globe there was a large subconjunctival hemorrhage ex¬ 
tending to the limbus and at piaces in the vicinity the cornea 
appeared to be studded with minute hemorrhages. 'The field 
of -vision was about normal. The pain in and about the eye 
was very severe. The fellow eye was absolutely quiet and 
normal in every detail; vision equaled 6/G plus. A careful 
inquiry into the patient’s previous history failed to ascertain 
any cause for the attack. His habits were the best; lie drank 
and smoked only very moderately. There was no venereal 
history. It was evident that one had to deal with a case of 
primary glaucoma of the hemorrhagic type. As iridectomy 
was not advisable, the usual medical remedies, eserin (phy- 
sostigmin), one grain to the ounce, combined with cocain, 
dionin (ethyl-morpliin liydrochlorid) 5. per cent., leeches and 
hot fomentations had to be relied on. 

January Id, 8:30 a. ni.: The patient had a good night and 
was now free from pain; T + 3; cornea hazy; anterior 
chamber of normal depth; pupil widely dilated, hut hyphema 
less marked. 

January IS. S:30 p. m.: Condition was the same, except 
that the blood in the anterior chamber has absorbed, and 
cornea clearing and sensitive. T + 3; vision equaled fingers 
at six feet. On careful repeated chemical analysis and micro¬ 
scopic examination the urine proved normal. 


“Read In the Section on Ophthalmology of the American Med¬ 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City. June, 1009. 


January 10, 8:30 a. m.: The pupil was still dilated, but 
tension slightly lower than the day before. Cornea was 
bright and vision equaled 3/00. Ophthalmoscopy was now 
attempted, but owing to the cloudiness of the vitreous, the 
details of the fundus were not sharply defined, although the 
disc could be seen and appeared hyperemic, swollen and the 
vessels full. The retina could not be studied. 

January 10, 8:30 p. m.: Since noon the patient had had 
some pain; the cornea was again steamy and vision reduced 
to fingers at two feet. The field was good. Paracentesis of 
the cornea was advised and concurred in by Drs. Casey Wood 
and Thomas Faith. On account of the previous hyphema and 
the still present subconjunctival hemorrhage, iridectomy was 
advised against. 

January 17, 8:30 a. m.: The patient's condition was the 
same. Under 10 per cent, cocain anesthesia, the anterior 
chamber was slowly emptied with a paracentesis needle, and 
immediately on the escape of the aqueous small rivulets of 
blood made their appearance on the iris. Tension was slightly 
lower than normal, and iris somewhat contracted. Physo- 
stigmin was instilled in both eyes and- the eye which had been 
operated on was bandaged. 

January IS, 8:30 a. m.: The bandage was removed. An¬ 
terior chamber reformed; cornea clear; pupil dilated ad max¬ 
imum. T + 3, and vision equaled fingers at one foot. Hemor¬ 
rhages were absorbed. A posterior sclerotomy was now made 
between the superior and external recti muscles under 10 
per cent, cocain, and about 10 minims of a clear, straw-colored 
fluid escaped. The eye was very soft. Calcium chlorid in fif¬ 
teen-grain doses was given every three hours, with a view of 
increasing the coagulability of the blood. In addition, nitro¬ 
glycerin was given, 1/100 grain, four times a day. 

January 19, 8:30 a. m.: T + 3. The eye was free from 
pain; the pupil fully dilated; the field good. The vision 
equaled fingers at one foot. Small hyphema present and the 
cornea was slightly haz.y. 

January 19, 2:30 p. m.: Hemorrhage disappeared. Dr. 
W. H. Wilder in consultation agreed with me in still hold¬ 
ing out against an iridectomy. A combined paracentesis and 
posterior sclerotomy between the inferior and external recti 
muscles was made, under 10 per cent, cocain. Directly after 
the sclerotomy, bright red blood flowed into the lower part 
of the anterior chamber, appearing to come from the region 
of the iris root. The eye was very soft. 

January 20, 8:30 a. in.: The bandage was removed. The 
cornea was clear; hemorrhage absorbed; pupil widfelv dilated; 
no pain. 

January 21, 9 a. m.: The patient’s condition was un¬ 
changed. The use of physostigmin, 3 grains to the ounce, 
was begun. 

January 21, 2 p. m.: T + 3. The pupil was slightly con¬ 
tracted; now about 4 mm. in diameter; was still free from 
pain excepting after instillation of physostigmin. Blood 
pressure .and coagulation time were taken by Dr. Adolph 
Gehrmann of the Columbus Laboratories, who found blood 
pressure 95 mnn, pulse 80, coagulation time two to three 
minutes. The blood pressure was taken every day following- 
for a week, and never went higher than 115 mm. 

January 22, 8:30 a. m.: Condition was as noted yesterday 
afternoon. 

January 23: The pupil about the same; tension slightly 
lower. Physostigmin was increased to 4 grains to the ounce. 

January 24: Pupil was 4 min., but there was a perceptible 
diminution in tension; cornea clearing. .. 

January 25: The condition was unchanged. 

January' 20: The cornea was bright. The patient counted 
fingers at three feet: there was no change in tension from 
that last noted. Owing to the cloudiness of the vitreous, a 
view of the fundus could not he obtained. 

January 29: The pupil was 2 mm.; tension +1. 

January' 30: The tension was normal; field was taken 
(Fig. 1) and the eye tranxiihiminated for a possible tumor, 
hut found negative. The patient counted fingers at one foot. 
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February 4: The eye was nearly white; the tension normal; 
vision, 0/00; the pupil 3 mm. in diameter. This condition re¬ 
mained until February 11,'1008. 

February 12, 8:30 a. m.: At about 4:30 p. in., February 
11. there was some pain in the eye, which continued during 
the night, but the patient attributed it to the use of physo- 
stigmin. Examination now showed a new ataeh. The cornea 
was steamy: tension+ 2; pupil about 4 mm. in diameter; the 
anterior chamber of same depth ns its fellow. Iridectomy 
was now advised as a last resort, and the patient made aware 
of the possible danger. Operation was done under 10 per cent, 
coeain anesthesia, and n broad iridectomy performed with a 
Lnndolt keratome without a mishap. 

February 13, 2 p. m.: The patient lmd been very comfort¬ 
able; was free from pain. The bandage was removed; the 
cornea was clear: the anterior chamber reformed. Tension 
was slightly subnormal. The pupil was 4 mm. 

February 10: Tension was normal; tiie eye quiet; plivso- 
stigmin was reduced to 1 grain to’ the ounce. 

February 17: The condition was the same. With the oph¬ 
thalmoscope numerous large clots were seen floating in the 
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vitreous, hut nothing further could he distinguished; the 
patient was given syrup of hydriodic acid. 

February 27: The condition was the same. The vitreous 
had cleared so that the location of tile disc with vessels could 
he made out. The vision equaled 0/00. 


March 1: I did not see the patient from February 27 unti 
this day. Tension was normal, hut there was a broken rinj 
of pigment on the anterior capsule, and one corner of tlv 
nasal pillar of the colohoma adherent to capsule. Pliysosti" 
min was stopped. 

March 11: There was no change in the eye until this day 
alien a dust-like exudate was found on Descemct’s mem 
brane. Tension was slightly above normal; cornea clear. 

March 12: The patient had pain during the night Th 
cornea was steamy; tension + 2. The use of pilocarpin wa 
begun. 1 

March 13: Tension was normal. The cornea was clear 
keratitis punctata well marked. 

March 14: tip to this date the right cy c had been absc 
lately free from any discomfort, but this day there was 
fine ciliary injection, some laehryniation. and a* feeline of di< 
comfort. Tension was normal. On examination "with 
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loupe, numerous flue dots were seen on Deseemet’s membrane, 
which stained deeply with fluorescin. Eight cyc vision equaled 
0/5 minus. Accommodation was impaired. The disc was 
slightly hypcrcmic and the vitreous hazy. The left eye 
tension was normal. The vision equaled fingers at four feet. 
With these conditions, enucleation of the left eye was im¬ 
mediately advised and done under other anesthesia. 

March 14: Treatment was given, consisting of mercurial 
inunctions, pilocarpin sweats, sodium salicylate, dionin 5 per 
cent in right eye. 

March 28: Exudate was absorbing on Descemet’s mem¬ 
brane; there were large mnsses of exudate in vitreous. The 
disc wns slightly hypcrcmic. Tension was normal. Vision 
equaled fi/7. There was a large subconjunctival hemorrhage 
in stump of enucleated eye. 

April 18. lilUS: Right, eye vision was G/G plus; a few very 
fine spots of exudate were still visible on Deseemet’s mem¬ 
brane, with the loupe. The vitreous opacities were, smaller; 
eye accepted -p 0.75 D sphere; vision equaled G/G. 

February 23, 1000: The external eye was normal; the 
vision equaled 0/5—. Some vitreous opacities were still pres¬ 
ent and a few very fine dnst-like opacities were still remain¬ 
ing on Deseemet’s membrane. 

MICROSCOPIC REPORT 

The eye was given to Dr. E. V. L. Brown for anatomic 
study, and he has submitted the following report: 

“The specimen (Lab. Mo. 2G4) was fixed in formalin fol¬ 
lowed by Zenker’s fluid, and ’was cut in an nnterioi ami 
posterior half, the anterior half sectioned throughout the area 
of the colohoma and the posterior sectioned horizontally. Some 
400 serial sections of each half were made and every fifth or 
tenth stained. 



Fig. 2.—Anterior half of left eye as seen from behind (exact 
size). 

“Seen from behind, the anterior half presented the appear¬ 
ance sketched in Figure 2; the lens is clear, the pars plieata 
and corona eiliaris are in situ, the processes and plica; ap¬ 
parently norma) and regular in arrangement. An accurate 
sketch of the position and extent of the operative colohoma 
area was made, because, clinically, a perfect and entirely ef¬ 
fective iridectomy had been performed. Mo portion of the 
root of the iris could be seen behind the opaque corneo¬ 
scleral limbus, either before or after the eye was taken out; 
yet, as shown in the sketch, the gross, specimen shows that 
a good 0.5 mm. of the root of the iris had not been removed 
by the operation. 

“Microscopical Study .—In a section through the center 
(section 205; sec photomicrograph, Fig. 3) the curvature of 
the cornea and sclera are seen to be about the same. The 
cornea shows a tendency to collapse, and the center is slightly 
thinned to 0.5 mm. The epithelial layer is narrowed and ele¬ 
vated into empty vesicles in a number of sections; some of 
these (as section 110) have ruptured and left Bowman’s 
membrane exposed. The outer cells are compressed and kera- 
tosed; the inner cell nuclei are thrown slightly forward or 
‘stilted’; many leucocytes are seen among the cells, esepcinlly 
in the upper portion of the cornea. Bowman’s membrane is 
everywhere a trifle wider than normal and shows numerous 
delicate nerve canals as cross-stiiations. The body of the 
cornea is normal, although the very center takes a lighter 
eosin stain than usual. A narrow densely nucleated scar, 
corresponding to the site of the cornea! section for the iridec¬ 
tomy, lies at the upper limbus-, it commences just above the 
etui of Bowman’s membrane and runs obliquely from with¬ 
out, inward and downward at an angle of 45 degrees from the 
end of Bowman’s membrane to a point 2.3 mm. centra) to 
the upper end of Deseemet’s membrane. Here at its inner 
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end the cut layers of the cornea gape slightly, so that the 
anterior chamber Ijays forward into the back part of the 
cornea. The defect has the form of a narrow wedge, and both 
lips are bordered by the curled-up ends of Descemet’s mem¬ 
brane; the surface of the triangle is covered by a single layer 
of new endothelial cells directly continuous with those lining 
the anterior chamber. The anterior end of the scar grades off 
into a mass of proliferating endothelial and stroma cells just 
beneath the limbus epithelium. A closely knit matrix of new 
stroma cells has definitely healed together the anterior three- 
fourths of the wound. In more temporal sections ( see section 
185) the defect produced by the operation extends forward as 
a narrow sinus one-half the way to the surface of the cornea. 
But the lips of the wound anterior to the sinus are so firmly 
knit together that no ‘filtration cicatrix’ could have been 
present. In sections still more temporal (such as section 110) 
several well-filled vessels of small size are seen running 
through the scar and are surrounded by considerable numbers 
of round cells. In all sections through the scar the surface 
epithelium is normally reformed, but nowhere dips down into 
the wound tract; the final repair has been effected entirely 
by proliferation of the fixed corneal cells. The lower one-lialf 
of Deseemet’s endothelium is thinned and the cells in part 
disintegrated; many clumps of small round cells and pigment 
detritus are found on the posterior surface of the cornea; 


above that the iridectomy clinically was a very peripheric 
one: yet accurate measurement of the shortest portions of the 
stump shows that over 1 mm. of iris, measured from the cir- 
cuius major to the cut end, is still present (section 143). As 
stated before, the angle does not show any accumulation of 
round cells or plastic material in any section; a heavy eosin 
stain does not bring out more fibrin or albuminous material 
than would be expected in aqueous reformed after evacuation. 
What fibrin is present is almost entirely in the lower half of 
the chamber and disposed along its walls. 

“The sinus angle above is wider than that below; the cut 
end of the iris stump does not reach the equator of the lens 
anywhere and consequently the iris above has been displaced 
backward into a position that is even more nearly at right 
angles to the optic axis than in a normal eye. The iris below is 
thrown forward so as all but to touch the base of the cornea 
in many sections; indeed, some anterior root synechia to the 
back portion of the trabeculum corneosclerale lins taken place 
in the sections which go through the angles just a little temporal 
to the iridectomy area; sections still more temporal are agnin 
perfectly free from any evidence of union between the periph¬ 
ery of the iris and the back part of the trabeculum eorneo- 
sclerale. Both surfaces are perfectly smooth and sliarply 
defined in all except a few peripheric sections (ns, for in¬ 
stance, section 49) which show good-sized pigment masses. 



Fig 3—Section of left eye (photomicrograph, magnified IT times). The upper limbus with the corneal incision and iridectomlzed iris lie to the 
right. One notes that: (1) The cornea is thinned; (2) the lens is thrown forward; (3) the chamber is shallow; (4) the sinus angles are open; (5) 
the trabeculum corneosclerale in infiltered on each side; (6) the canals of Schlemm are open; (7) pigment epithelium is detached from the iris pupil 
zone and adherent to the lens capsule; (8) the iris stump above Is 1 mm, long. 


some sections (Cf. section 110) showing as many as six 
clumps in the lower angle of the anterior chamber. 

“The conformation of the anterior chamber and the sinus 
angles deserve special description. The entire lens system 
and iris body have been displaced forward, narrowing the 
chamber as a whole; indeed, the anterior pole of the lens 
rounds forward through the pupil to such an extent that the 
space between the anterior capsule and the cornea is reduced 
to two-tliirds of a millimeter. The plane of the iris below is 
correspondingly thrown forward, and makes an angle of 25 
degrees with the transverse axis of the eye in comparison 
with a normal angle of about 15 degrees. Yet the sinus 
angles are patent in all sections both above and below, and 
the fluids of the chamber have free access to the surface of 
the trabeculum corneosclerale; the angle above is reduced to 
a narrow slit but is free from cells. The iris below measures 
3.23 mm. from the pupillary margin to the circulus major, 
whereas the iris above has been in a large part cut away by 
the iridectomy; the iridectomy extends from section 49 
temporal to section 213 nasal; the columns are nearly par¬ 
allel and nowhere in contact with the wound. The stump 
lies entirely behind and peripheric to the corneal portion of 
the corneoscleral limbus, corroborating the statement madp 


“The anterior half of the iris, trabeculum corneosclerale and 
canals of Schlemm are infiltrated with round cells; those in 
the iris are almost exclusively of the plasma cell type and 
only moderate in amount; the posterior layers of the iris do 
not show any considerable amount of cell increase; the stroma 
pigment cells are considerably disturbed toward the iris root 
both above and below. In most sections the infiltration nbout 
the canals of Schlemm is so dense or the cells so changed 
that only round heavy-staining nuclei are seen and the type 
of cell can not be made out. Despite this, the lumina of the 
canals are free and lined by a well-preserved endothelium in 
most sections and filled with blood in many; the position of 
the canals can always be readily made out. Further evidence 
of plastic inflammation of the iris is furnished by deposits 
of pigment detritus, clumps and short strips of pigmented 
cells on the anterior surface of the lens capsule. Their exact 
location and the relations to the pupil border of the iris are 
of great importance in any attempt to establish an order of 
pathogenesis in the findings. 

“In the sections which go through the temporal (sections 
GO-120) or nasal (sections 144-205) portion of the lens cap¬ 
sule the pigmented cells lie in about the center of the portion of 
the capsule shown and these (vertical) sections go through two 
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mens each nliout 5 mm. wide, in the horizontal plane. The 
central sections (120-144) show no deposits on the center of 
the part of the lens capsule concerned, but do show deposits 
more toward the equator of the lens; these eontial sections go 
through a pupil area of about two-tliirds of a millimeter in 
diameter. These evidences of posterior synechia, therefore, 
extend through an area 5 mm. in width and arc absent through 
a zone of two-thirds of a millimeter corresponding to the 
size of a normal pupil. Furthermore, there was no actual 
posterior synechia present at the time the eye was removed, 
because no sections show adhesion betwen the iris and lens; 
the slight expanse of the iris below (only 3Va mm. overlap 
the lower equator of the lens for a millimeter in section 133) 
means that the pupil was well dilated at the last. One may 
conclude, therefore, that there was first formed a central pos¬ 
terior synechia in a zone corresponding to the position of the 
sphincter at a time when the pupil was small, and that this 
was later broken up by dilatation of the pupil and did not 
reform. These facts are in keeping with the clinical history. 

“The ciliary body is markedly atrophic; the processes are 
all directed forward and much flattened down against the 
muscular portion of the body. The muscle has lost its trian¬ 
gular form and instead of a prominent angle on the inner 
anterior face, it presents a very flat curve extending for¬ 
ward from the region of the equator of the lens forward to 
the canal of Schlemm. No cell increase is found in any part 
of . the ciliary body, and the stroma does not show any in¬ 
crease of connective tissue; a few of the processes are matted 
together at their bases; the apices are all free and there are 
no cells, fibrin or new tissue in the zonula eiliaris or anterior 
vitreous. 

“The chorioidea is in situ and absolutely without any evi¬ 
dence of active or past inflammation, except where one of the 
sclerotomies was performed. Here the scleral wound is well 
healed externally, though gaping slightly internally; the cut 
ends of the chorioidea and retina, are closely in apposition 
or slightly prolapsed in to the inner angle of the wound; the 
chorioidea shows round-cell infiltration for one-lialf to three- 
fourths of a millimeter only on each side of and in the wound 
and in a few sections only (section 289 and section 320) ; 
here the sclera is slightly ectatic. The chorioidea is not at 
all thickened by the process; the infiltration is never more 
than eight or ten cells in width from within outward; no epi¬ 
thelioid cells can be found; and the whole process apparently 
represents only normal wound healing after posterior sclerot¬ 
omy. The retina in this area is atrophic and fused with the 
chorioidea into a dense atrophic scar permeated by broken- 
down pigment epithelium. Several Drttsen bodies are found 
in the anterior part of one section, 380. 

“Elsewhere the retina was detached in preparation and shows 
no evidence of inflammation aside from mantles of round 
cells about some vessels; it is markedly thinned. The vitreous 
is slightly shrunken in bulk, but otherwise quite normal aside 
from a considerable amount of fresh blood near the ora ser- 
rata below. 

“One hundred and ninety serial sections through the portion 
of the optic nerve immediately behind the disc and including 
the entire course of the central vessels within the nerve show 
no evidence of inflammatory or atrophic changes in the nerve 
substance, and no changes in the blood vessels. 

; ANATOMIC SUMMARY 

“We have therefore an active chronic iridocvclitis, healed 
operative corneal and scleral wounds, and an operative coloboma 
of the iris above. The eye shows effects of increased intra¬ 
ocular pressure in the displacement of the iris and lens sys¬ 
tem forward, in the flattening of the ciliary body and in the 
marked atrophy of the retina. No anatomic - or histologic 
evidence of sympathetic inflammation is present. The pres¬ 
ence of the chronic iridocyclitis throws doubt on the clinical 
diagnosis of primary glaucoma, and it is impossible to say 
from the anatomic findings that an anterior uveitis without 
clinical signs had not preceded and caused the glaucoma.” 

The conclusions deduced from the microscopic ex¬ 
amination deserve careful consideration on account of 


their differences from the clinical findings. First, as 
to (he non-existcncc of anatomic or histologic evidence 
of sympathetic inflammation: Although the changes in 
the iris, ciliary body and chorioid, as described by 
Fuchs, were absent, nevertheless the clinical symptoms 
were those of a sympathetic inflammation. Whether 
this was due to some agent entering the exciting eye 
ns the result of the iridectomy, paracentesis or scler¬ 
otomy, I am unprepared to say. Until the pathologic 
anatomy of infiltrative-proliferative uveitis as described 
by Fuchs is found in all eases, and more firmly estab¬ 
lished as a pathognomonic finding, our diagnosis must 
he based on the clinical manifestations of the disease. 
The mere fact that the anatomic findings in this eye 
show a chronic iridocyclitis does not prove that it pre¬ 
ceded the glaucoma and made it a secondary glaucoma, 
since the clinical precipitates on the posterior layer of tlio 
cornea and posterior synechia were not present until 
eight weeks after the onset of the primary glaucoma; 
but they did follow just exactly twenty-eight days after 
the iridectomy, and may very well have caused it. The 
patency of the sinus angles in all sections, and the 
lumina of the canals of Schlemm, free and lined by a 
well-preserved endothelium in nearly all sections, is 
striking and deserves careful consideration. That a 
gross obstruction of the filtration angle at any point in 
the filtration zone accounted for the increased intra¬ 
ocular pressure is not at all probable, and the fact that 
another attack followed iridectomy seems to be both 
pertinent and conclusive. It is more reasonable to as¬ 
sume, according to Priestley Smith, Bulson and Tron- 
eoso, inasmuch as primary glaucoma in a certain group 
of cases is dependent on disease of the blood or blood 
vessels causing an excess of fluid in the vitreous cham¬ 
ber, the exit of which is prevented by the swollen 
ciliary processes, or on alteration in the constitution of 
the intraocular fluids with failure in drainage, that the 
acute glaucoma here was dependent primarily on some 
vascular disturbance. As a result of this vascular dis¬ 
turbance, possibly due to some form of toxemia, there 
is diminution in the circulation of the blood favoring 
the occurrence of hemorrhages which result rather 
from transudation than from ruptured vessel walls. 

103 State Street. 


ABSTRACT OF DISCUSSION 

Dr. S. D. Risley, Philadelphia: I have no adverse 
criticism to express concerning the treatment pursued, 
but I think that there is opportunity for another opinion 
than that given in the paper, as to the nature of the case. 
This man was free from arteriosclerosis. He was a healthy 
man, 31 years of age. The attack came on suddenly, without 
clinically recognized cause, and throughout the subsequent his¬ 
tory of the case the different manifestations are, to me, unique. 
It is only when we come to the laboratory study of the enucle¬ 
ated eye that we get any light on its essential nature. The 
hemorrhages, which occurred, it should be borne in mind, only 
after the increase in tension came on, throw some light on the 
case. Whether the intraocular hemorrhage shall occur, as has 
been suggested here, during the period of low tension, or 
whether it shall occur with very high tension depends altogether 
on which set of vessels furnish the hemorrhage—the arteries 
or the veins. If we let up the tension very suddenly in a 
glaucomatous eye with high tension, by iridectomy or'other¬ 
wise, it is natural that we should expect hemorrhage from a 
rupture of the retinal arteries or arterioles, whereas the higher 
the tension the greater the engorgement of the venous system 
of the eye becomes and therefore venous hemorrhage is more 
and more imminent. This man had no arterial dTseice i,„ f 
the pathologic study of the hall shows that there was unques 
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end the cut layers of the. cornea gape slightly, so that the 
anterior chamber 1,'ays forward into the back part of the 
cornea. The defect lias the form of a narrow wedge, and both 
lips are bordered by the eurled-up ends of Deseemet’s mem¬ 
brane; the surface of the triangle is covered by a single layer 
of new endothelial cells directly continuous with those lining 
the anterior chamber. The anterior end of the scar grades off 
into a mass of proliferating endothelial and stroma cells just 
beneath the limbus epithelium. A closely knit matrix of new 
stroma cells has definitely healed together the anterior three- 
fourths of the wound. In more temporal sections ( see section 
185; the defect produced by the operation extends forward as 
a narrow sinus one-half the way to the surface of the cornea. 
But the lips of the wound anterior to the sinus are so firmly 
knit together that no ‘filtration cicatrix’ could have been 
present. In sections still more temporal (such as section 110) 
several well-filled vessels of small size are seen running 
through the scar and are surrounded by considerable numbers 
of round cells. In all sections through the scar the surface 
epithelium is normally reformed, but nowhere dips down into 
the wound tract; the final repair has been effected entirely 
by proliferation of the fixed corneal cells. The lower one-half 
of Desoemet’s endothelium is thinned and the cells in part 
disintegrated; many clumps of small round cells and pigment 
detritus are found on the posterior surface of the cornea; 


above that the iridectomy clinically was a very peripheric 
one: yet accurate measurement of the shortest portions of the 
stump shows that over I mm. of iris, measured from the cir- 
cuius major to the cut end, is still present (section 143). As 
stated before, the angle does not show any accumulation of 
round cells or plastic material in any section; a heavy eosin 
stain does not bring out more fibrin or albuminous material 
than would be expected in aqueous reformed after evacuation. 
What fibrin is present is almost entirely in the lower half of 
the chamber and disposed along its walls. 

“The sinus angle above is wider than that below; the cut 
end of the iris stump does not reach the equator of the lens 
anywhere and consequently the iris above has been displaced 
backward into a position that is even more nearly at right 
angles to the optic axis than in a normal eye. The iris below is 
thrown forward so as all but to touch the base of the cornea 
in many sections; indeed, some anterior root synechia to the 
hack portion of the trabeculum corneosclerale has taken place 
in the sections which go through the angles just a little temporal 
to the iridectomy area; sections still more temporal are again 
perfectly free from any evidence of union between the periph¬ 
ery of the iris and the hack part of the trabeculum corneo- 
selerale. Both surfaces are perfectly smooth and sharply 
defined in all except a few peripheric sections (as, for in¬ 
stance, section 49) which show good-sized pigment masses. 



Fie. 3.—Section o£ left eye (photomicrograph, magnified II times). The upper limbus with the corneal incision and iridectomized iris lie to the 
right. One notes that: (1) The cornea is thinned; (2) the lens Is thrown iorward; (3) the chamber is shallow; (4) the sinus angles are open; (5) 
the trabeculum corneosclerale In infiltered on each side; (6) the canals of Schlemm ore open; (7) pigment epithelium is detached from the iris pupil 
zone and adherent to the lens capsule; (8) the iris stump above is 1 mm. long. 


some sections (Cf. section 110) showing as many as six 
clumps in the lower angle of the anterior chamber. 

“The conformation of the anterior chamber and the sinus 
angles deserve special description. The entire lens system 
and iris body have been displaced forward, narrowing the 
chamber as a whole; indeed, the anterior pole of the lens 
rounds forward through the pupil to such an extent that the 
space between the anterior capsule and the cornea is reduced 
to two-thirds of a millimeter. The plane of the iris below is 
correspondingly thrown forward, and makes an angle of 25 
degrees with the transverse axis of the eye in comparison 
with a normal angle of about 15 degrees. Yet the sinus 
angles are patent in all sections both above and below, and 
the fluids of the chamber have free access to the surface of 
the trabeculum corneosclerale; the angle above is reduced to 
a narrow slit but is free from cells. The iris below measures 
3.23 mm. from the pupillary margin to the circulus major, 
whereas the iris above has been in a large part cut away by 
the iridectomy; the iridectomy extends from section 49 
temporal to section 213 nasal; the columns are nearly par¬ 
allel and nowhere in contact with the wound. The stump 
lies entirely behind and peripheric to the corneal portion of 
the corneoscleral limbus, corroborating the statement made 


“The anterior half of the iris, trabeculum corneosclerale and 
canals of Schlemm are infiltrated with round cells; those in 
the iris are almost exclusively of the plasma cell type and 
only moderate in amount; the posterior layers of the iris do 
not show any considerable amount of cell increase; the stroma 
pigment cells are considerably disturbed toward the iris root 
both above and below. In most sections the infiltration about 
the canals of Schlemm is so dense or the cells so changed 
that only round heavy-staining nuclei are seen and the type 
of cell can not be made out. Despite this, the lumina of the 
canals are free and lined by a well-preserved endothelium in 
most sections and filled with blood in many; the position of 
the canals can always he readily made out. Further evidence 
of plastic inflammation of the iris is furnished by deposits 
of pigment detritus, clumps and short strips of pigmented 
cells on the anterior surface of the lens capsule. Their exact 
location and the relations to the pupil border of the iris are 
of great importance in any attempt to establish an order of 
pathogenesis in the findings. 

“In the sections which go through the temporal (sections 
CO-120) or nasal (sections 144-205) portion of the lens cap¬ 
sule the pigmented cells lie in about the center of the portion of 
the capsule shown and these (vertical) sections go through two 
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areas each aliout 5 mm. wide, in the horizontal plane. The 
central sections (120-144) show no deposits on the center of 
the part of the lens capsule concerned, hut do show deposits 
more toward the equator of the lens; these central sections go 
through a pupil area of about two-tliirds of a millimeter in 
diameter. These evidences of posterior synechia, therefore, 
extend through an area 5 mm. in width nnd are absent through 
a zone of two-tliirds of a millimeter corresponding to the 
size of a normal pupil. Furthermore, there was no actual 
posterior synechia present at the time the eye was removed, 
because no sections show adhesion betwen the iris nnd lens; 
the slight expanse of the iris below (only 3% mm. overlap 
the lower equator of the lens for a millimeter in section 133) 
means that the pupil was well dilated at the last. One may 
conclude therefore, that there was first formed a central pos¬ 
terior synechia in a zone corresponding to the position of the 
sphincter at a time when the pupil was small, and that this 
was later broken up by dilatation of the pupil and did not 
reform. These facts are in keeping with the clinical history. 

“The ciliary body is markedly atrophic; the processes arc 
all directed forward and much flattened down against the 
muscular portion of the body. The muscle has lost its trian¬ 
gular form and instead of a prominent angle on the inner 
anterior face, it presents a very flat curve extending for¬ 
ward from the region of the equator of the lens forward to 
the canal of Sclilemm. No cell increase is found in any part 
of, the ciliary body, and the stroma does not show any in¬ 
crease of connective tissue; a few of the processes are matted 
together at their bases; the apices are all free and there are 
no cells, fibrin or new tissue in the zonula ciliaris or anterior 
vitreous. 

“The chorioidea is in sifu and absolutely without any evi¬ 
dence of active or past inflammation, except where one of the 
sclerotomies was performed. Here the scleral wound is well 
healed externally, though gaping slightly internally; the cut 
ends of the eliorioidea and retina, are closely in apposition 
or slightly prolapsed in to the inner angle of the wound; the 
chorioidea shows round-cell infiltration for one-half to three- 
fourths of a millimeter only on each side of and in the wound 
and in a few sections only (section 289 and section 320); 
here the sclera is slightly ectatic. The chorioidea is not at 
all thickened by the process; the infiltration is never more 
than eight or ten cells in width from within outward; no epi¬ 
thelioid cells can be found; and the whole process apparently 
represents only normal wound healing after posterior sclerot¬ 
omy. The retina in this area is atrophic and fused with the 
chorioidea into a dense atrophic scar permeated by broken- 
down pigment epithelium. Several Drusen bodies are found 
in the anterior part of one section, 380. 

“Elsewhere the retina was detached in preparation and shows 
no evidence of inflammation aside from mantles of round 
cells about some vessels; it is markedly thinned. The vitreous 
is slightly shrunken in bulk, but otherwise quite normal aside 
from a considerable amount of fresh blood near the ora ser- 
rata below. 

“One hundred and ninety serial sections through the portion 
of the optic nerve immediately behind the disc and including 
the entire course of the central vessels within the nerve show 
no evidence of inflammatory or atrophic changes in the nerve 
substance, and no changes in the blood vessels. 

ANATOMIC SUMMARY 

We ha\e therefore an active chronic iridocyclitis, healed 
operative corneal and scleral wounds, and an operative coloboma 
of the iris above. The eye shows effects of increased intra¬ 
ocular pressure in the displacement of the iris and lens sys¬ 
tem forward, in the flattening of the ciliary body and in the 
marked atrophy of the retina. No anatomic-or histologic 
evidence of sympathetic inflammation is present. The pres 
cnee of the chronic iridocyclitis throws doubt on the clinical 
diagnosis of primary glaucoma, and it is impossible to say 
from the anatomic findings that an anterior uveitis without 
clinical signs had not preceded and caused the glaucoma.” 

Phc conclusions deduced from the microscopic ex¬ 
amination deserve careful consideration on account of 


tlmir differences from the clinical findings. First, as 
to the non-existence of anatomic or histologic evidence 
of sympathetic inflammation: Although the changes in 
(lie iris, ciliary body and chorioid, as described by 
Fuchs, were absent, nevertheless the clinical symptoms 
were those of a sympathetic inflammation. Whether 
this was due to some agent entering the exciting eye 
as the result of the iridectomy, paracentesis or seler- 
otomy, I am unprepared to say. Until the pathologic 
anatomy of infiltrative-proliferative uveitis as described 
by Fuchs is found in all eases, and more firmly estab¬ 
lished as a pathognomonic finding, our diagnosis must 
be based on the clinical manifestations of the disease. 
The mere fact that the anatomic findings in this eye 
show a chronic iridocyclitis does not prove that it pre¬ 
ceded the glaucoma and made it a secondary glaucoma, 
since the clinical precipitates on the posterior layer of the 
cornea and posterior synechia were not present until 
eight weeks after the onset of the primary glaucoma; 
but they did follow just exactly twenty-eight days after 
the iridectomy, and may very well have caused it. The 
patency of the sinus angles in all sections, and the 
lumina of the canals of Schlemm, free and lined by a 
well-preserved endothelium in nearly all sections, is 
striking and deserves careful consideration. That a 
gross obstruction of the filtration angle at any point in 
the filtration zone accounted for the increased intra¬ 
ocular pressure is not at all probable, and the fact that 
another attack followed iridectomy seems to be both 
pertinent and conclusive. It is more reasonable to as¬ 
sume. according to Priestley Smith, Bulson and Tron- 
coso, inasmuch as primary glaucoma in a certain group 
of cases is dependent on disease of the blood or blood 
vessels causing an excess of fluid in the vitreous cham¬ 
ber, the exit of which is prevented by the swollen 
ciliary processes, or on alteration in the constitution of 
the intraocular fluids with failure in drainage, that the 
acute glaucoma here was dependent primarily on some 
vascular disturbance. As a result of this vascular dis¬ 
turbance, possibly due to some form of toxemia, there 
is diminution in the circulation of the blood favoring 
the occurrence of hemorrhages which result rather 
from transudation than from ruptured vessel walls. 

103 State Street. 
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Dr. S. D. Risley, Philadelphia: I have no adverse 
criticism to express concerning the treatment pursued, 
but I think that there is opportunity for another opinion 
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This man was free from arteriosclerosis. He was a healthy 
man, 31 years of age. The attack came on suddenly, without 
clinically recognized cause, and throughout the subsequent his¬ 
tory of the case the different manifestations are, to me, unique. 
It is only when we come to the laboratory study of the enucle¬ 
ated eye that we get any light on its essential nature. The 
hemorrhages, which occurred, it should be borne in mind, only 
after the increase in tension came on, throw some light on the 
ease. Whether the intraocular hemorrhage shall occur, as has 
been suggested here, during the period of low tension, or 
whether it shall occur with very high tension depends altogether 
on which set of vessels furnish the hemorrhage—the arteries 
or the veins. If we let up the tension very suddenly in a 
glaucomatous eye with high tension, by iridectomy or other¬ 
wise. it is natural that we should expect hemorrhage from a 
rupture of the retinal arteries or arterioles, whereas the higher 
the tension the greater the engorgement of the venous system 
of the eye becomes and therefore venous hemorrhage is more 
and more imminent. This man had no arterial disease W 
the pathologic study of the hall shows that there was unques 
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tionably a chronic iridocyclitis, e, < 7 ., there was a deposit on 
the anterior capsule of the lens, left undoubtedly by delicate 
synechia; which were torn loose with the dilation of the pupil 
when the high tension came on. It was at this point in the 
clinical history that the blood leaked through the pupil into 
the anterior chamber, pressed forward by the increase of ten¬ 
sion, the hemorrhage being a leakage from the venous system 
of the eye. I think, therefore, that we are justified in regarding 
this case, not as one of hemorrhagic glaucoma, associated with 
sclerosis of the retinal arteries, but glaucoma with hemorrhages 
from the venous system of the eye. It is therefore separated 
as wide as the poles from hemorrhagic glaucoma with arterio¬ 
sclerosis. It is important that we distinguish between them. 
The diagnosis should be changed to glaucoma with hemorrhages. 

Dr. Walter L. Pyle, Philadelphia: Through the courtesy 
of Dr. Frank, a year ago I had an opportunity to examine this 
patient. From the clinical history and study of the physical 
signs at that time, I believed the case to be one of sympathetic 
affection, and despite the absence of the characteristic micro¬ 
scopic findings described by Fuchs, I am still of that opinion. 

Dn. H. Gifford, Omaha: It seems to me that it is altogether 
premature for us to lay down a microscopic diagram of what we 
consider to be the findings of sympathetic ophthalmia and say 
that if the clinical picture, no matter what it is, does not give 
microscopic findings corresponding with the diagram it is not 
sympathetic ophthalmia. Remember we do not know what sym¬ 
pathetic ophthalmia is. The idea is wrong. Here is an eye 
that had abundance of cliance to get infected. Several openings 
bad been made. We find the evidence of iridoclioroiditis. 
Whether it was of a kind to produce sympathetic ophthalmia 
we do not know. We have to diagnose sympathetic ophthalmia 
from the clinical picture and not entirely from the microscopic 
findings at the present time. 

Dr. E. V. L. Brown, Chicago: I rise to defend my anatomic 
findings and their significance in this case. First it is true, as 
Dr. Gifford says, that we do not know the organism which 
causes sympathetic inflammation, but this does not lessen the 
value of anatomic facts. The same is true of sarcoma, yet 
we know when sarcoma is present and when it is not, and 
from the anatomic facts alone. We must accept Fuchs’ state¬ 
ment as to whether the anatomic findings in • sympathetic oph¬ 
thalmia are constant or not. His statement is that in 
181 eyes he made a clinical diagnosis either of sympathetic 
inflammation or of sympathetic irritation and from the anat¬ 
omic studj r of these cases made up his mind as to a charac¬ 
teristic anatomic finding. Then, without reference to the clin¬ 
ical histories, he divided the specimens into two groups and, 
so to say, said of the first group: “Each of these 25 eyes 
caused inflammation of the fellow eye.” And of the second 
group: “None of these 157 eyes caused inflammation of the 
fellow eye.” Referring then to the clinical records, he found 
that 24 of the 25 eyes had caused sympathetic inflammation 
and that none of the 157 had done so. Now, it is true, this 
is not a constant finding, but in my opinion one must either 
doubt Fuchs’ word or admit he has mado a most remarkable 
contribution. These findings have been corroborated by others 
and in a recent number of the Archives of Ophthalmology 
Fuchs reiterates his conclusions. 

T have shown the specimens of this case to Professor Fuchs 
as well ns to Professors Snlzmann and Winterstcincr and to 
Air. Treacher Collins and two well-known members of this flec¬ 
tion, and my report is made in keeping with the remarks of 
these men. I would not have had the temerity to present sim¬ 
ply my own opinion of the case. Yet T have studied the facts 
with an open mind. 1 saw the patient before the eye was 
removed, and niv clinical diagnosis was sympathetic inflamma¬ 
tion. The eye had had many openings made info it: there was 
ciliary injection and there were also precipitates on the back 
of the cornea of the fellow eye. But many traumatized eyes 
do not cause sympathetic inflammation, and no one has yet 
described a picture of the inflammation in (he second eye so 
typical that we may cover the primary eye and diagnose sym¬ 
pathetic inflammation from the appearance of the second eye 
alone. A perforating wound and precipitates on the back of 
the other cornea do not make a diagnosis of sympathetic in¬ 
flammation, and unless we go back to the dark ages we mu-t 


change a clinical diagnosis when reliable anatomic facts re¬ 
fute it. I hope Dr. Frank will state, in summing up. why he 
still considers this case one of sympathetic inflammation. 

Dr. G. H. Price, Nashville: Dr. Rislev called attention lo 
a very significant point in this particular case, when he said it 
was glaucoma with hemorrhage. It is a well-known physical 
fact that in a locomotive boiler which has been carrying a 
pressure of 200 pounds to the square inch and in which the 
pressure has run down to 30 pounds or less, there may he an 
explosion due to some defect in the mechanism hv which this 
pressure is suddenly released. Or if in a boiler that, is carry¬ 
ing a temperature of several hundred degrees, and a steam 
pressure of 200 pounds, a valve is suddenly opened which lib¬ 
erates the pressure instantaneously, the water remaining in the 
boiler, which is above the steaming point, is immediately con¬ 
verted into steam and the result is an explosion of the boiler. 
This is the same principle of the high-tension hemorrhage in 
glaucoma when we do an iridectomy; the tension being imme¬ 
diately released, a hemorrhage occurs because the high blood 
pressure suddenly overfills the vessels, causing the walls to 
give way. since the restraining influence of the intraocular pres¬ 
sure is lost. There is another very simple physical experiment 
that perhaps bears some relation to the condition we find pres¬ 
ent in some of these enses. If we take a flask and fill it half 
full of water and bring it to the boiling point and allow it to 
boil n few minutes, and while boiling remove frorii the flame 
and cork it, the ebullition ceases. Tf we then apply cold to 
lac flask the supernatant steam is condensed, the tension lowi 
cred and the water boils again. There may he hemorrhages, 
depending on these two physical principles. In the ease re¬ 
ported, it was a low-tension hemorrhage, a venous hemorrhage, 
and ns Dr. Risley has suggested, this in all probability was 
due to some nutoinfection or autointoxication somewhere, and 
the condition set up in the other eye, for which the enucleation 
was made, was probably brought about by just such a condi¬ 
tion. Now if we had reached the point where we could deter¬ 
mine whether we had a glaucomn which was due primarily to 
a marked increase in tension per sc, then we would he in a 
position to determine wlmt was the best procedure. In the 
ense reported by Dr. Bull, of exceedingly high tension, if he 
had made an iridectomy in that ense the chances are that he 
would have had considerable hemorrhage, due to the sudden 
release of the restraining influence on the retinal vessels, and 
so the thing to do was to gradually decrease the tension by 
paracentesis. But in Dr. Frank’s case it was due to an en¬ 
tirely different ctiologic factor and the relief of pressure, unless 
it was total, had no effect on it. 

Dr. F. II. Veriioeff, Boston: I have examined many eases 
of sympathetic ophthalmia and before Fuchs published his 
work had come to the conclusion that there was a perfectly 
characteristic lesion. There is one point, however, connected 
with the histology of it that to me is not absolutely clear. The 
essential lesions consist of focal collections of lymphoid cells in 
the centers of which epithelioid and occasionally giant cells 
appear. Now in the early stage it is a question whether 
epithelioid cells nre present, or if so, whether they could he 
distinguished from the lymphoid cells. Tims, going by Fuchs’ 
description, when examined in this stage we must say the ense 
is not one of sympathetic inflammation, although strictly speak¬ 
ing we would be wrong. However, I have never seen a ease of 
sympathetic ophthalmitis develop after an eye showing this 
histologic picture was enucleated, although I have examined 
many such. At this early stage, therefore, if such it is. it is 
safe to say that the other eye will not become affected. In 
regard to Dr. Frank’s case, I would like to suggest that the 
most obvious explanation is that it was a ehse of serous iritis 
complicated by glaucoma. Probably the condition had been 
present sometime without being noticed by the patient. After¬ 
ward. as is usual, the other eye became affected. 

Dr, Mortimer Frank, Chicago: I accept Dr. Risley's criti¬ 
cism of the title of my paper, lint until Fuchs’ findings arc 
universally accepted as pathognomonic of sympathetic inflam¬ 
mation 1 still consider my east- one of sympathetic ophthalmia 
according to the clinical symnumis described in the fext-hnn'-'-. 
and I am willing that the pathologists should fight out the 
diagnosis by microscopic section. 
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The occurrence of bezoars in various domestic ani¬ 
mals is not uncommon and these strange concretions 
have been esteemed alike for tlieir antidotal properties 
against poisons, and likewise because of the efficacy or 
charm they were supposed to possess against the plague, 
malignant fevers, vertigo, epilepsy, dysentery and other 
ailments. 

Certain concretions likewise occur in man as a result 
of the ingestion of indigestible substances; thus Tide- 
mand 1 reports a gastrolith or stone, probably of some 
resinous material and weighing 15 gm. Briedlander. 2 
Vonnegut, 3 and Manasse* each record cases of gastric 
shellac calculus, while Ewald 5 quotes an instance of a 
carpenter who mistook his varnish for liquor and drank 
it; it formed a gastrolith. Outten* 1 has reported a ease' 
of double gastrolith. 

Concretions of vegetable origin are also occasionally 
found in the'stomach of persons; thus Langenbach 7 and 
Ivooyker 6 relate such instances. In SehreiberV patient, 
a peasant woman, a phytobezoar was found at operation. 
The mass was composed of the fibvous roots of a plant 
( ScInL'arzwurzcl) which is said to he a popular remedy 
for all sorts of ailments in Germany. 

In Quain's case 10 a mass weighing 4 pounds and con¬ 
sisting chiefly of cocoanut fiber was taken from the 
stomach at autopsy. It had caused perforation and 
peritonitis. Move fortunate was a woman mentioned 
by Capelle 11 who vomited a foreign body formed ex¬ 
clusively of vegetable debris and thus discredited a diag¬ 
nosis of cancer of the stomach which had been made. 

The most remarkable of these singular concretions, 
however, is the hair ball, or, more correctly speaking, 
the hair cast of the stomach, and sometime* of tin- 
intestines also, and. while they can not be called rare 
conditions, at least they are of infrequent occurrence, 
for. after a somewhat thorough search, I am able to 
dnd only 42 cases recorded to date. Oddly enough thir¬ 
ty-nine of the patients were females, the youngest of 
whom, my patient, was S years old at death, while the 
oldest person was an insane man, aged 43. 

Curiously enough, very few instances of trichobezoar 
are found reported in German literature, tlie habit of 
eating hair apparently being more prevalent among 
English-speaking people, which led Bussell to say that 
“(he eating of hair seems to be a favorite occupation 
of English women.” 

The history of my patient is as follows: 
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Case 1 (Butter worth ’8).— Patient ,—Penrl l'\, white, aged 
•S, o unlive of Mississippi. Her father is living and well nt 53; 
her mother living, 38 years old, has hnd howel trouhlc all 
her life and does not enjoy good health. They have had eight 
children: I’earl, the subject of tin's history, and seven who 
are living. All look sickly, except the two oldest girls, 10 and 
HI years old. respectively. The five younger children nre boys 
and me 4, (I, 8. 11 and 13 years old; they are anemic and 
emaciated, but are never sick in bed. Examination of tlieir 
feces show that seven of the nine members of the family have 
hookworm infection. 

History. -The putient was sickly from birth until about 2 
years of age. after which time she was in apparently good 
health, 1 hough pale and anemic all her life. She had ground- 
itch every summer since the age of 3. She was not so well 
for the last two years, though she had no definite ailment. 
A little more than a year before her death she complained 
of extreme weakness; would vomit frequently, hut never any 
blood. The stools were dark in color and contained much 



mucus. She was known to eat sand and dirt for several 
months prior to her last illness. Not a member of tlie fam¬ 
ily suspected that she was eating her hair, which was worn 
long and loose over her shoulders. Her mental condition was 
not abnormal, yet she had odd ways peculiar to herself. She 
was very shy and secretive, good-natured, very placid and 
seemed to lack power of concentration. 

Present Illness .—The patient had complained of abdominal 
pain for about two weeks, when she was seen (Nov. 3, 1008) 
by Dr. N. IV. Fountain of Nicholson, Miss., to whom 1 am 
indebted for these notes. He discovered a firm crescent- 
shaped swelling in the epigastric region. The temperature was 
104 F.. respiration 40, and pulse 148 per minute. The patient 
was twice given a catliartie without satisfactory results On 
the fourth day of her illness. 12 grains of calomel with soda 
were given, after which she had several loose copious move¬ 
ments. Temperature dropped to normal, respiration to 20 
and pulse to 108. On the fifth day the hlood was examined 
and tertian malarial organisms were found. The feces con- 
lamed an immense number of unciuaria ova. The patient was 
given quinin, phenaeetin and stimulants. 
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Examination .—The patient entered the Charity Hospital 
(New Orleans, La.) on the eleventh day of her illness, when 
it was noted that she was very weak, emaciated and anemic. 
She rested on her side in bed with the knees bent and thighs 
flexed on the abdomen. All visible mucous membranes were 
pale. Examination of the chest was negative except that 
there was a pronounced hemic murmur. The abdomen was dis 
tended, somewhat tender and tympanitic. There was a firm 
somewhat irregular cucumber-shaped swelling occupying the 
epigastric region and losing itself in the hypochondriac region 
of the left side. The mass was only very slightly movable; 
firm continuous pressure caused slight indentation for a time. 
The child complained of pain after manipulation. The liver was 
slightly enlarged; the lower border was palpable one inch be¬ 
low the costal border; it was not sensitive; was smooth and 
hard. The spleen was not palpable in its normal region. There 
was considerable edema of th» feet and legs. The urine was 
negative for sugar, albumin and indican, but contained a small 



Fig. 2.—Stomach. Bullet-worth's case, showing ulcer. 


amount of pus with hyaline and granular casts. Numerous 
uncinaria ova were found in the stools, as well as blood and 
pus. The blood was free from plasmodia. Hemoglobin was 
below 15 per cent.; leucocytes, 20,000 per cm. Differential 
count: 

Large mononuclears, 4 per cent.; small mononuclears, 13 
per cent.; polvnuclears, 81 per cent.; eosinophiles, 1 per cent.; 
transitionals. 1 per cent. Polychroinotophilia, poikilocytosis 
and normoblasts are noted in the report. A von l’ir<]net test 
was negative. 

Course of Disease .—The patient’s condition was such that 
an exploratory operation was not considered justifiable. Dur¬ 
ing the last two weeks of life she van a constant temperature 
usually between 100 and 101; had a fairly good appetite; had 
dailv several dark-colored, offensive stools containing mucus 
and blood. She was not nauseated, neither did she vomit. At 
times she complained of severe abdominal pain, which was 
paroxysmal in character and was so violent that it caused hei 
to erv out aloud. She was intelligent and singularly placid.- 
It was remarked later that several of the muses had observed 
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that she would twine slight strands of her hair (which was 
rather long and worn loose) around her fingers from time to 
time. No one saw her put any hair into her mouth and her 
family denied all knowledge of the habit. Examination of 
her scalp after death, however, showed several irregularly bald 
patches. She gradually grew weaker, became delirious, edema 
increased, and death occurred after an acute illness of twenty- 
seven days. Thymol was given on three occasions with neg¬ 
ative results. In this connection it is to be noted that when 
the stomach was opened at autopsy, the contents, viz., mucus, 
food nnd hair ball, had a pronounced thymol odor. The last 
course, 15 grains, divided in two doses and given one hour 
apart, was taken forty-six hours before death. 

Autopsy .—This was held by Dr. O. L. Pothier, pathologist 
to Charity Hospital, an abstract of whose report follows; 

Body of white female child, which was still warm and was 
anusarcous. The lnngs and heart were apparently normal. 
The abdominal cavity was found to contain fluid which seemed 
to be purulent. The stomach was filled with a hard mass- 
which was resistant to touch, and measured 16x8x5.5 cm. 
On section a mass of hair was found which filled the whole- 
cavity of the organ and resembled a cast of viscus. It Mas 
free in the stomach and was not adherent to any portion 
of the mucous membrane, which was covered by a thick coating 
of glairy mucus. In a dry state the hair cast, which was a 
fairly accurate mold of the stomach, was 4 inches wide at the 
esophageal end and had a fairly uniform thickness of 1% to 
•2 inches. It weighed, dry, 3% ounces, and was composed of 
human hair of a texture and color corresponding to patient’s. 
Many of the hairs measured 15 to 18 inches in length. , In¬ 
corporated throughout the mass were small particles of husks 
of grain and fruit. The mucous membrane of the stomach 
was normal except at a point 2 cm. from the pyloric extremity 
and along the lesser curvature and anterior wall of the organ. 
At this point there was a chronic circular ulcer about one 
inch in diameter which formed nn abscess cavity and which 
was firmly adherent to the under surface of the right lobe of 
the liver. Pylorus and cardiac extremities were patulous. On 
examining the small intestine, several bundled uncinaria were- 
found imbedded in the mucous membrane; very few were 
present in the duodenum, the greater number being in the 
jejunum. They progressively diminished in number in the- 
ileum, none being found beyond the middle third of this por¬ 
tion of the intestine. There was considerable blood and mucus 
in the small bowel. The mucous membrane was of a shaven- 
beard appearance, and presented many points of punctate hem¬ 
orrhage, particularly in the jejunum. The spleen was ad¬ 
herent to the diaphragm and to the posterior wall of the ab¬ 
domen, and presented two superficial gangrenous areas, one at 
the lower pole which measured 4.5 by 3 cm.; the other along 
the anterior border and upper pole measured 8 by 2.5 cm. The 
kidneys and liver showed a parenchymatous degeneration. 

The habit of swallowing hair is most often com¬ 
menced in eariy life. Lyons 12 relates that a boy, 2 years- 
of age, would pick at the carpet, woolen garments or 
anything of a hairy nature. He had convulsions; was 
given a cathartic, and passed by rectum a ball of hair 
about the size of a silver dollar, together with some 
smaller masses. He had no more convulsions. Jacob¬ 
son’s patient 13 acquired the habit at 2% years of age: 
Allen’s 11 Best’s, 15 and Pollock’s, 10 and the patient in 
the British Medical Museum case 17 at the age of ?>. 
while it is recorded that Bitchie’s 18 and BnndamantV' 
patients had been addicted to eating hair all their lives. 

In 7-5 per cent, of the collected cases the patients were 


1*2 Lyon: Boston Med. find Sure. .lour., cxlil. No. 15. n. 1185. 

V.\. Jacobson: A TIair Cast of the Stomach. Med. News. 1001. 
xxxvi, *245: abstr. Tun Journal A. M. A.. 1901. xxxvi, 500. 

14. Allen. W. L.: A Case of Gastrotomy for the Removal of tlnlr 
Ball. Thu Journal A. M. A., 3800. xxvi. 100. 

35 Rest: Brit. Med. .Tour.. 1S0O, ii. 030. 

10. Pollock : Proc. Path. Stfc., London. 3851-52, III. 527. 

17. Gould and Pvle: Anomalies and Curiosities of Medicine,. 
1807, p. 040. 

15. Ritchie: Kdlnburs Med. Jour.. 1840. ix. 031. 

19. Kaudamant: Jour, de tnCd . Paris. 1779. ii 507. 
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known to have acquired this habit during childhood. 
In the majority of these instances it is not clear why 
such a perverted appetite existed; it is not noted that 
the presence of intestinal parasites played any important 
part in the etiology, for 1 find only two such instances, 
my own case and Quain’s 10 

The fact that insane persons are addicted to eating 
foreign bodies has led to erroneous conclusions; those 
addicted to eating hair, almost without exception, are 
apparently mentally sound; demented subjects usually 
partake of more solid substances, viz., nails, screws, 
wood, etc. In this series only four patients were re¬ 
ported insane: those in Cobbold’s, 20 Campbell’s, 21 Gem- 
mel’s, 22 and Osier’s 23 eases; and, with the possible ex¬ 
ception of the last mentioned, all had such extraneous 
matter as nails, tacks, leaves, cocoanut fibers and twine, 
in association with limited amounts of matted hair, re¬ 
moved from the stomach. 

In fact, Dandois’ patient 24 is the only one reported 
to have been hysterical, while several narrators express¬ 
ly state that their patients had good, active minds, and 
that there was not the slightest suspicion of an im¬ 
paired mentality. 

It is probable that the custom of young girls wear¬ 
ing their hair loose, flowing and hanging over the shoul¬ 
ders, is an important factor in favoring the establish¬ 
ment of the practice of biting the hair or passing 
strands through the mouth, or between the teeth. This 
is most likely the reason why hair bolus is practically 
confined to the female sex, and to its greatest frequency 
at an age corresponding to the period in a girl’s life 
, when her hair is worn long and loose. 

Various reasons are given in explanation of the ab¬ 
normal appetite; thus Paton’s patient 23 ingested her 
hair “because it was so nice;” Knowsley Thornton’s pa¬ 
tient 20 had for years been in the habit of “eating the 
combings of her hair, and her sewing-cotton ends, to 
clean her tongue;” while Schonborn’s patient 21 con¬ 
fessed that she swallowed hers in order “to make her 
voice clear;” Jacobson’s 13 because she rather liked the 
tickling sensation produced by the hair in its transit to 
the stomach; another 28 adopted this method with sui¬ 
cidal intent and failed. 

The localization of a trichobezoar is influenced by its 
size; it can be readily conceived that small tufts or mats 
of hair may be passed through the bowel. The observa¬ 
tion of this fact alone suggested the diagnosis in at 
least three cases—viz., Thornton’s, 20 Harvie’s, 2 " and 
bather’s. 30 Others were less fortunate in that the mi¬ 
grating concretion either caused intestinal obstruction 
(Brewster’s 31 ) or a fatal perforation (Bitchie’s 1S ). 

A small concretion in the stomach will assume a 
spherical or oval form; with increase of size it becomes 


20. Cobbold : Jour. Mont. Sc.. 1880. xxxii, 52. 

21. Campbell: Jour. Ment. Sc., 1880-87. xxxii, 212 

22. Gcmmcl: Lancet. London, 1801, II, 432. 

23. Osier: Personal communication from Dr. Maud C Abbott 

Montreal, Canada. “■ 

Jl-iDandols: Bull, de I'Acad. roy. de mid. de Belgique, 1003, 

25. Paton : Brit. Mod. Jour., .Tan. 18. 1002, n. 147 : quoted bv w 
Soltau Fenwick, Brit. Med. .Tour., 11, ioOC. 1 "• 

20. Thorntom, J. Ivnowslcy: Tr. Path. Soc., London. 1880 xxrv 
100: Lancet. London, Jan. 0. 1S8G. p. 57: quoted by Homans Bos-' 
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000; Ilerl. kiln. Wchnsclir., 1883, xvll. 200 . ‘ 
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ubstr. Med. Hoc.. 1000, Ixxxvll. (AST. ’ ’ 


molded to the contour of the viscus and may overflow 
into the duodenum (Bruce, 32 Harvie, 29 Allen, 14 Von 
Bollinger 33 ); and even into the jejunum (Pollock 111 and 
Biiu<lamaiit , ‘ 1 ) ; less frequently the prolongation pro¬ 
trudes through the esophageal opening of the stomach. 
Jn only one instance was a hair ball limited to the 
esophagus (Genimel 22 ). 

Most often only one hair bolus is present in the stom¬ 
ach; when two occur they appear facetted and join each 
other snugly. Such are reported by Wood, 34 Finder, 30 
Russell, 30 and Osier, 23 while Day 87 records the only in¬ 
stance I can find of three distinct trichobezoars occupy¬ 
ing the stomach. 

These tumors vary in bulk and weight. One of the 
smallest, Pell-Ilderton’s, 39 weighed, dry, 2 14 ounces, or 
about one-third of its original weight. Several were over 
2 pounds; O’Hara’s, 39 Baudamant’s, 19 Dandois’, 24 
Swain’s 40 weighed 5 pounds 3 ounces, while Mermet 
d’Hautcville’s 41 is reported to have weighed about 6 
pounds, and after nineteen days of desiccation weighed 
2l/o pounds; the latter two are the largest known. 

The long-continued action of the digestive juices in¬ 
fluences but very little the color or general character of 
the hair ingested; it has been explained (Bell 42 ) that 
chemical changes occur in the stomach, with the result 
of deepening the shade of the hair composing the bolus; 
while the individual hairs are wonderfully pliant and 
strong, notwithstanding the influence of digestion, per¬ 
haps for years. 

It is remarkable how little the general health suffers, 
considering the duration of the habit; eventually the 
limit of toleration is reached, and Nature protests. Pain 
is a fairly constant symptom; vomiting at some time or 
other is usual, and yet, considering the sponge-like and 
absorbent character of the hair cast, it need occasion 
no wonder if vomiting should not occur. This hap¬ 
pened in my case, and, after seeing the character of 
the foreign body, I could readily understand that she 
could not have vomited even had she wished to. Hema- 
temesis is comparatively rare, while dyspepsia and an 
abdominal tumor are usually the earliest and most con¬ 
stant of symptoms. 

Alternating attacks of constipation and diarrhea are 
the usual rule; eventually the breath becomes exceed¬ 
ingly offensive and malodorous; anemia grows more pro¬ 
nounced, ingestion of food more difficult, emaciation and 
weakness more noticeable, and, unless surgical measures 
are instituted, with rare exceptions (Bather, 30 Stover 43 ) 
death occurs from inanition or perforation. 

Cancer of the stomach was the most frequent diag¬ 
nosis ; then followed a displaced spleen, floating kidney, 
fecal impaction in transverse colon and omental tumors' 

Tn 33 cases in which the final results are obtainable 
1 patient died following laparotonyy, 16 recovered after 
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operation, 6 died of peritonitis and perforation, 10 died 
of inanition. 

In onlj* five of these cases was a correct diagnosis 
made prior to operation, viz., Harvic's, 20 Bell’s, 4 -' 
Paton’s/-' Thornton’s, 2 * 1 and Stelzner’s, 44 and it is to be 
remarked that the judgment of these men was almost 
entirely influenced by a knowledge of similar cases. An 
exploratory operation revealed the true nature of the 
swelling in several, while 50 per cent, went to the au¬ 
topsy table for a final solution. 

in the light of my. recent personal experience I am 
inclined to think that a most important element in the 
recognition of these otherwise puzzling abdominal tumors 
is a fairly active imagination of this condition which 
occurs most often in young female children. 

I append a brief synopsis and bibliography of all 
cases reported to date, a total of forty-two. 

Case 2 ( Wood’s ) .-—This ease is given from the personal 
recollections of Dr. Hummel: A child, aged about 7 or 8, was 
accustomed to eat dirt. The parents, having become aware 
of this habit, were accustomed to shut the child in a plastered 
room when it was impossible to keep it under observation. 
The child began to pick the plaster from the wall and ingest 
it. This went on for quite awhile. The child became cachectic 
and lingered in an anemic condition with gastrointestinal dis¬ 
turbances for perhaps a year. 

Autopsy .—Death finally occurred, and, the symptoms in the 
case having puzzled the physician, a necropsy was done, and 
the stomach was found to contain a hall of cattle hair about 
ns large as a hen’s egg. It was then recalled that plaster had 
been eaten by the child, and that the hair found in the stom¬ 
ach had been ingested with the plaster months before. 

It may he explained that the house in which the child had 
been kept was of antebellum days, and that it was the custom 
of those days to incorporate cows’ hair from tanneries in the 
plaster used on the walls of dwelling-houses in order to give 
it consistence and to keep it from crumbling. It is readily 
realized, then, that the child had taken in the hair while 
eating the plaster from perverted taste. This case occurred 
in the practice of Dr. Wood of SheJbvville, Tenn., and the 
narrator merely has rather indefinite recollections of the cir¬ 
cumstances of the ease, for at the time he was himself a 
small boy. 

Case 3 (Harvie’s®) . —A girl under 10 years, well nourished, 
always a moderately nervous child, bright in her school 
studies, began picking at carpets and woolen materials before 
she commenced to walk. She developed an early desire to pick 
her hair and swallow it. She was almost completely bald from 
the habit, and her mother noticed small masses of hair in her 
stools at odd times for many years. She was taken ill with 
nausea, vomiting and pain. A sausage-shaped mass was found 
in tiie epigastrium, which was thought to be impacted feces. 
A brisk cathartic was followed by a copious purge which con¬ 
tained a small bundle of hair. This with the previous history 
led to a diagnosis of probable hair hall. 

Operation .—A hair-cast was found, which projected into the 
duodenum about 1*4 inches. It measured 13 inches along its 
greater curvature, with a circumference of 7 inches. It was 
composed of hair of varying length, absolutely black and 
densely packed. There were no definite arens of ulceration. 
The patient was discharged on the twelfth day after opera¬ 
tion completely recovered. 

Case 4 (Rather’s®). —The patient was a girl 9 years old. 
At, the age of 7 it was necessary to clip the child’s hair short 
to k-pep her from eating it. She confessed to a craving for 
it. nml would secrete herself and indulge her abnormal appe¬ 
tite. Tor two years “the stomach was easily outlined by pal¬ 
pation and was seemingly as hard as wood." Every few 
months the child had severe attacks of vomiting. Finally she 
was given half an ounce of castor oil every three hours for 
two or three days, anil passed three or four rolls of densely 


matted hair, 2 inches in diameter and 8 inches long, which 
had little or no feces mixed with them. There was immediate 
relief and rapid recovery. 

Case 5 ( Bell’s 12 j.—A girl, aged 12, for nearly two years 
had attacks of vomiting, diarrhea and abdominal pain. The 
vomitns consisted mainly of frothy mucus, with at times par¬ 
ticles of food. Six months before operation she had a very 
severe attack of vomiting and diarrhea, when a mass was felt 
in the abdomen, and was thought to be an abscess of the 
liver. The patient weighed 49 pounds, was very bright and 
intelligent. At about 3 years of age it was noticed that she 
had a habit of breaking her hair with her fingers, and some 
difficulty was experienced in overcoming the habit. A diagno¬ 
sis of probable hair ball was made prior to operation. 

Operation .—A hair east of the stomach 18.1 cm. long and 
weighing 702 gm. was removed, and a small detached mass was 
seized in the intestine. Some of the hairs were found to he 
18 inches long. At a second operation a hair cast of the in¬ 
testine 8 inches in length was extracted. At a fourth operation 
a section of the small intestine was found riddled with open¬ 
ings and 2 inches of intestine were resected. Other perfora¬ 
tions developed, and it was necessary again to resect a portion 
of the bowel, when a Murphy button was used, which she 
passed. Six months after she entered the hospital, after un¬ 
dergoing eleven operations, she was said to be “on the high 
road to recovery.” 

Case 6 (Patox’s®). —The patient was an intelligent girl, 
aged 9, in whom a lump was accidentally found in the epigas¬ 
tric region. As she was known to have eaten hair and other 
similar substances since she was 3 years old, and had only 
been broken of the habit recently, a hair ball was diagnosed. 
There were no gastric symptoms. 

Operation .—On opening the stomach, a mass consisting 
chiefly of the child’s own hair, 7 inches long, weighing 7% 
ounces and having the general shape of the stomach, was ex¬ 
tracted. The child recovered without a bad symptom. While 
tiic case was under observation, the doctor’s cat had vomited 
a small hair hall and this suggested the diagnosis of hair ball 
in his patient. 

Case 7 (Jacorson’s”)- —A girl, aged 11, bad gastric dis¬ 
turbance for two and one-half years. She vomited a good 
deal of frothy mucus, but never at any time any food or 
blood. She had colicky pain, was constipated and lived prin¬ 
cipally on milk, A cucumber-shaped mass was noticed in her 
abdomen one year prior to operation. She was quite nervous;' 
was an exceedingly bright child. 

Operation .—A perfect east of the stomach was removed, 
which on section was seen to he composed almost entirely of 
hair, with an occasional hit of string. The east weighed 15 
ounces. Later she admitted that from the earliest years of 
her life siie had been in the habit of biting off the ends of 
her lmir, which was always worn long enough to he brought 
to her mouth. At first she thought she did it simply because 
she was nervous, but later she rather liked the tickling'sensa¬ 
tion produced by the hair in its transit to the stomach. She 
made a good recovery. 

Case 8 (Scuoi-p’s”).—A girl of 12, from her fifth year on, 
had been in the habit of biting her hair. About one year be¬ 
fore the time of operation, she began to vomit and had colicky 
pains in the stomach; a tumor appeared and was diagnosed as 
a floating kidney. 

Operation .— (At this time diagnosis was made.) A hair 
tumor weighing 3 GO gm. in a dry state was removed. A long 
process of the hair cast extended into the duodenum. Good 
recovery. 

Case 9 (Brewster's”) .—A girl of 10 had a lmbit of chewing 
the ends of two curls which were long and hung over her 
shoulders. She was sick for two weeks with what was {bought 
to be indigestion. After repeated and unavailing attempts to 
move the bowels, symptoms of complete obstruction came on. 

In the median line over the bladder was felt a sausage-like 
mass about the size of half a banana. 


4 o. Scliopf: \Veln, med. Bl., 1SU9, No. 44, p. 8GU; al’Str. Med. 
Hoc., April, 1900. p. 703. 
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Operation. —The mass was in the small intestine, and when 
removed measured 3'/; inches long and ■’ Vj inches in oil - 
cnmfercncc. It was composed of long and short hairs firmly 
matted together. The patient died five hours later. 

Case 10 (Stover’s**).— A girl 11 years of age was in the 
habit of eating her hair, the temporal region being bald. She 
was said to have suffered with colicky pains in the upper part 
of her abdomen for two years. She presented symptoms of 
incomplete obstruction of the bowels for a period of ten days 
with rectal tenesmus, and then passed per rectum, with relief 
of all symptoms, a ball of hair which measured 2 inches in 
length and 3 inches in circumference. 

Case 11 (St. Geoisge Hospital Museum”).— Gould and 
Pyle, quoting from the meeting of the British Medical Associa¬ 
tion, London, 18(15, state that in the Museum of St. George 
Hospital, London, are masses of hair and string taken from 
the stomach and duodenum of a girl of 10. It is said that 
from the age of 3 the patient had been eating these articles. 

Case 12 (Sciiongorx’s 37 ).—A girl, 15 years old, vomited 
incessantly, and became weak and emaciated. A freely mov¬ 
able swelling occupied,the left half of the abdomen; it was 
painful at all times. The diagnosis rested between a floating 
kidney, movable spleen or a growth of the omentum. 

Operation. —The stomach was found distended and a mass 
of hair weighing 281 gm. was removed. It was molded to the 
form of the gastric cavity and consisted of a network of short 
hairs felted together. The patient confessed that four years 
ago she had swallowed the hair in order “to make her voice 
clear.” Recovery. 

Case 13 (Dandois’ 34 ). —A girl, 10 years old, was not in 
good health from the age of 12 , and gradually grew worse, had 
occasional convulsions, probably had hysteria. A hard swell¬ 
ing was discovered occupying the epigastric region, the mo¬ 
tility was something extraordinary; the swelling resembled a 
fetal head; it was not thought to be the stomach. 

Operation. —A compact dirty mass, malodorous and difficult 
to dislodge, was removed from the stomach; it weighed 1 
kilo and measured 45 c.c. from pole to pole; circumference 
was 25 c.e. It was formed of layers of dark hair of same 
color as patient’s. 

Recovery followed. 

Case 14 (Ai.i.en’s 11 ) . —A girl, aged 10. had felt an oval and 
freely movable swelling in the region of the stomach for five 
or six years. She had lost weight during the last year, had 
some pain after eating, vomited frequently and had frequent 
attacks of diarrhea followed by constipation. 

Operation. —A hair ball removed from the stomach was 17 
inches long, including the part that extended into the duo¬ 
denum, and 8 % inches in circumference at the greater curv¬ 
ature. 

After operation patient admitted that she had been in the 
habit of eating her hair ever since she was 3 years old, and 
up to two years ago. She had bitten off, pinched or pulled 
out the hairs which she rolled around her finger into a ball 
or loop and then swallowed. Recovery ensued. 

Case 15 (Yon Bollinger’s'- 3 ) —A girl, aged 1G, had been 
complaining for two and one-half years with symptoms of 
gastrointestinal catarrh, anorexia, vomiting, abdominal pain, 
diarrhea, insomnia, and finally only liquids could be ingested. 
A swelling was present in the epigastrium, which was thought 
to be a malignant tumor. Death resulted from exhaustion . 0 

Autopsy. —The stomach and duodenum were distended with 
a great mass of hair measuring 55 cm. long and 11 cm. broad. 
As a child the patient had been in the habit of pulling out 
her hair and putting it in her mouth, which she must°have 
swallowed. 

Case 1G (Knowsley Thornton’s 3 ”).— A girl, 18 years old 
presented very few symptoms. There was a sausage-shaped 
swelling in the region of the transverse colon. Frequent doses 
of castor oil brought away a small concretion of hair and 
focal matter. 

Opera (ion (Gastrostomy).— A hair cast was extracted 
measuring 0 inches long by 2 y., wide, and which weighed 2 
pounds. A sponge was unintentionally left in the abdomen 
which was recovered by reopening the abdomen on the fol¬ 
lowing day. Recovery followed. 


The patient had been in the habit of “eating the combings 
of her hair and her sewing-cotton ends to clean her tongue.” 
This she had done for about twelve years. Probably this is 
the first authentic case in which a correct diagnosis was made 
prior to operation. 

Case 17 (Uanzi’s**).—A young woman had had the habit 
of swallowing hairs, threads, etc., since childhood. Her symp¬ 
toms were referable to the stomach, and there was a history 
of- the passage by rectum of a hair ball four years previously. 
There was a movable tumor in the abdomen. 

" Operation .—A concretion composed of hair, thread and rub¬ 
ber bands was found nearly filling the stomach and duodenum 
down to the nscendiiig position. This, when removed, pie- 
sented a perfect cast of those organs, weighing, after drying. 
440 gm. and measuring 22 cm. in the stomach and 44 cm. in 
the duodenum; in all, about 24 inches. 

Case 18 (Berg’s 47 ). —A married woman, aged 2G, had suf¬ 
fered for three years with symptoms of dyspepsia and anemia 
and with attacks of vomiting of glairy mucus. For two years 
there had been noticed a swelling in the epigastric region, and 
it had grown more rapidly during the last six months. In the 
epigastric and left hypochondriac region was a swelling as 
large as a hand, with a concave upper and a convex lower bor- 
border. It could not be displaced toward the region of the 
kidney. The spleen was in its normal position. 

Operation .—Laparotomy showed that the swelling was in 
the stomach and was composed of hair, short and long, forcibly 
compressed. It was removed piecemeal and weighed about 
900 gm. Complete recovery ensued. 

The mother of the patient said that when about 3 years 
old she had a habit of chewing hair, but the patient denied 
having done so since she could remember. 

Case 1!) (Russell’s 3 ”). —The patient was a woman, aged 
31. Her health bad been good and she had never suffered 
from indigestion. She had a severe attack of liematemcsis. 
A large swelling occupied the left side of the abdomen and 
extended into the pelvis. It was thought to be an enlarged 
spleen. The tumor was first observed when the patient was 
14 and had been gradually increasing in size for the last 
seventeen years. 

Autopsy .—The tumor was found to consist of a great mass 
of human hair, accurately molded to the shape of the, stomach 
in which it lay. It had drawn down the stomach into a ver¬ 
tical position, so that the pylorus lay in the pelvis. The mass 
of hair was divided into two unequal portions, accurately fitted 
to one another, constituting a hard solid mass; it weighed 4 
pounds 7 ounces, was 12 inches long, 5 inches broad, and 
nearly 4 inches in thickness. The mass was divided and found 
to be composed entirely of human hair intermixed with 
broken-down particles of food. The hairs constituting the 
tumor coincided exactly with the hair on the patient’s head, 
both in color and in general character. They were of all 
lengths, up to 20 inches; most of them of the greater length. 
Not a single root could be found; all appeared to be broken 
off. A single small ulcer existed in the greater curvature of 
the stomach, which otherwise was healthy, except that the 
pyloric orifice was four times its normal diameter. 

Case 20 ( May’s") .—A woman, aged 2G, began to snffer 
pain, about three years before examination, in the left hypo¬ 
chondriac region, and soon noticed a hard swelling near the 
navel, a little to the left of the median line. When seen the 
tumor occupied the situation of a distended stomach; it was 
hard and slightly movable. The patient looked unhealthy, 
had lost flesh, and vomited occasionally. She graduallv be¬ 
came weaker and died from exhaustion. 

A u topsy. The stomach was found adherent to abdominal 
wall, and in it was a mass of lmir composed of numerous 
small hairs matted together by mucus. The concretion meas¬ 
ured 20 inches in its longest and 12 inches in its shortest cir¬ 
cumference, and weighed 20 ounces; when dry it weighed 10 
ounces. 
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Inquiry revealed tlie fact that the patient had been in the 
habit of swallowing her hair ever since she was 4 years old, 
a period of twenty-two years. She did not exhibit any trace 
of mental alienation. 

Case 21 (Pollock’s 10 ).— A young woman, aged 18, had 
always been delicate, hut more so during the last year. For 
several months she had been suffering from a swelling, about 
the size of an orange, in the epigastric region. It was not 
painful on mild pressure, was apparently solid and slightly 
movable. Following a paroxysm of vomiting she complained 
of much pain; this recurred on the following day and soon 
afterward she collapsed and died. 

Autopsy. —There was evidence of recent peritonitis. A mass 
was removed from the stomach and duodenum, which con¬ 
sisted chiefly of long black hair and pieces of strings matted 
together. That taken from the stomach had a length of 6 
inches, a width of 3% and a thickness of 2% inches. The 
duodenal mass extended into the jejunum; it was 14 inches 
in length and 2*4 inches in diameter. It appeared that the 
patient had been known to eat hair since 3 years of age. 

Case 22 (Ritchie’s 18 ). —This was reported by Dr. Steele. 
A factory woman, 21 years old, had severe and painful vom¬ 
iting with alternating constipation and diarrhea. A hard 
swelling was found occupying the whole epigastric space. It 
was not discovered until after her death that the patient had 
all her life evinced a morbid appetite for chewing human bail". 

Autopsy. —A hair mass was extracted from the stomach, 
which weighed 21 ounces. It was devoid of a nucleus and 
seemed composed chiefly of human hair, with here and there 
small remnants of thread and sponge closely agglutinated 
with mucous secretion. Near the ileocecal valve, two smaller 
masses were found, weighing, respectively, % ounce, and V/ s 
ounces, and having the same distinctive characters as the one 
already mentioned. That portion of the intestinal canal lying 
in close approximation with the lower concretions were found 
disorganized and perforated. 

Case 23 (Merjiet d’Hauteville’s' 1 ).—A girl, 17 years old. 
often had abdominal pain and irregular fever; had vomited 
more or less constantly for three years. A swelling of large 
size of the contour of the stomach and freely movable was 
present in the epigastrium. She died of inanition. 

Autopsy. —On opening the stomach a compact mass of hair 
was seen extending from the esophagus to the upper jejunum; 
the central core consisted of the kernel of a nut. The mass 
was of the same color as the patient’s hair. She was almost 
bald. When first removed, the hair cast weighed about G 
pounds, and after 19 days of desiccation weighed 2% pounds. 

Case 24 (Baudamant’s 1 ”) . —This is the earliest reported 
case of hair ball. It occurred in a boy 1G years old, who was 
seemingly unable to resist the impulse to pul! out and swallow 
his own hair and that of others also; it is reported of him 
that he ate all the hair he could find. He had diarrhea, fre- - 
quent and violent vomiting and fever. An oval mass could be 
felt a little below the pit of the stomach which became very 
painful. He died of exhaustion. 

Autopsy. —Two masses of hair were discovered; the largest 
of these filled the stomach and extended throughout the duo¬ 
denum; this had a cherry-stone for its nucleus. The smaller 
mass was in the jejunum. The combined weight was 2 pounds 
and 1 ounce. When dry they weighed 11 Vi ounces. 

Case 25 (Siraud’s") .—A girl of 1G presented very few func¬ 
tional signs. A hairy mass was removed from the stomach, 
which weighed 765 gm. and measured 28 c.c. by 7 c.c. in 
width. The condition had been diagnosed as fibroma, tuber¬ 
culous peritonitis, splenomegalia or cyst of the pancreas. 

Case 26 (Stelzner’s**). —A young woman IS years old, 
habitually bit off the ends of her own hair and of other girls 
also. 

Operation. —Stelzner, who knew of Schonborn’s case, sus¬ 
pected hair-ball prior to operation. A hair-ball weighing 180 
gm. and the size of a goose egg was found at operation. The 
patient made a good recover}'. 

Case 27 (Swain’s"). —A woman of 20 had had almost daily 
attacks of vomiting during the last five years. There was a 

49. Siraud: Soc. de chir. de Lyon, _1901; reported by Catbelin, 
Hull. Soc. annt. de Paris. 1902, tv, 107. 


large abdominal swelling, well defined, solid and very movable 
laterally. It stretched obliquely across the abdomen from the 
left costal border down into the pelvis; the fingers could be 
passed around the lower border, between it and the pelvic 
cavity. It was continued up behind the left costal cartilage by 
a thick pedicle apparently about 10 or 11 inches in circum¬ 
ference. There was no tenderness on pressure. A tentative 
diagnosis was made of tumor of omentum or a splenic enlarge¬ 
ment. 

Operation. —The mass was removed piecemeal from the 
stomach. Mucous membrane at the pyloric end was studded 
over with circular patches of granulations about the size of a 
shilling. Cardiac extremity was healthy. The concretion 
weighed 5 pounds, 3 ounces. Recovery ensued. 

It was recalled that at one time the patient had had a very 
fine head of black hair, which fell below her waist, and it was 
noted that on three occasions during her illness she became 
quite bald. 

Case 28 ( Cobbold’s m ) .—An idiotic, epileptic and hydro¬ 
cephalic boy of 18 had been in very' poor health for more than 
a year when obstinate vomiting set in, and he died from ex¬ 
haustion. 

Autopsy. —The peritoneum showed no signs of inflammation; 
the stomach was enormously distended and contained an 
elongated ball of human hair and horse hair, all closely 
matted together. The mass in its wet state weighed 2% 
pounds. There were no signs of irritation, inflammation or 
ulceration of the mucous membranes of the stomach or intes¬ 
tines. 

Case 29 (O'Hara’s 3 ”). —Reported by Herman Schlesinger. A 
woman. 22 years old, was delirious following an attack of 
grip, during which time she ate her hair. There was no gas¬ 
tric trouble other than continued pain. A swelling was pres¬ 
ent, about the size of a coeoanut, which was freely movable. 
This had been diagnosed as n hydatid cyst or a movable kid¬ 
ney. 

Operation. —A hair ball was found which filled the stomach 
and which weighed two pounds. Good recovery. 

Case 30 (Wood’s 5 *).—A young woman of 22, always healthy 
until about the age of 18, had symptoms of chlorosis, vomit¬ 
ing, constipation, and abdominal discomfort resembling labor 
pains; passed a small lump of hail- by the bowel. 

Autopsy. —-The abdomen contained a large quantity of dark- 
colored fetid fluid. Except for the stomach, the organs were 
normal; the stomach contained two lumps of hair which nearly 
filled the visens. The hair in color and texture seemed mucli 
like the patient’s own, which was noticed to be very short. 
The total weight of casts when dry was 10 y s ounces. 

Case 31 ( When's 1 ') .—A widow, aged 23, had complained for 
three months of nlmost constant pain in the epigestric region, 
•with occasional vomiting. Examination revealed a movable 
swelling extending down to within one inch of the umbilicus, 
and up under the ribs and ensiform appendix. Malignant 
growth was suspected. 

Operation (Gastrostomy).—A large mass of hair was deliv¬ 
ered from the stomach which weighed 13% ounces and meas¬ 
ured 7% inches by 5 inches by 1% inches thick. After drying, 
the cast weighed 4 ounces. 

The patient afterward stated that because of an illegitimate 
pregnancy she tried to commit suicide. She pulled her hair 
out, and swallowed it for that purpose. If so, the hair had 
been in the stomach for two years and seven months. 

Case 32 (Bruce’s 3 -). —In a non-hysterical woman, aged 2G, 
two months prior to the birth of her child, a swelling which 
gave no symptoms, was discovered in the left hypochondrium. 
Twin pregnancy was suspected. The mass persisted after de¬ 
livery and it was then thought to be a displaced spleen. 

Operation. —A hairy mass was removed from the stomach, 
which weighed 23 ounces and measured 24 inches long and was 
two inches in diameter, coming to a point in the duodenum 
into which it extended about G inches. The cast consisted en¬ 
tirely of liiijr twisted and intimately woven together; of a 
brownish color, and exactly the same shade as that of the pa¬ 
tient’s. Single hairs were dissected out, ten and twelve inches 
in length. 

Case 33 (ThorbuRn’s 38 ). —Reported by Pell-IIderton. A 
woman, aged 29, for more than two years had had more or less 
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vomiting after meals; she could usually keep food down if site 
remained in a recumbent position. The pain was persistent. -V 
mass could be felt in the epigastrium, extending over into 
each hypoehomlrium, which rose and fell with respiration, and 
was freely movable. The patient’s hair was scanty and uns 
about 3 inches long. 

Operation. —The stomach was opened and a hair ball, in 
form and contour resembling tnis orgnn, was removed. It 
weighed in the dry condition 2% ounces, and measured, length 
3 % inches, depth 2% inches, width 1% inches. 

After the operation the patient was occasionally caught eat¬ 
ing her hair, and she admitted having been addicted to the 
habit ever since she had scarlet fever, fourteen years before. 

Case 34 (Best’s 13 ).— A woman, aged 30, had begun to suffer 
pain in the stomach at the age of 15, but was able to continue 
her duties as a domestic until the age of 24. From that time 
on she was constantly under treatment. A hard nodular tumor 
could be felt in the epigastrium which was thought to be 
scirrhous cancer of the stomach. This she stated increased in 
size. While at work in a harvest field she fainted from vio¬ 
lent pain in the abdomen and died seven weeks later. 

Autopsy. —A large concretion of human hair was found in 
the stomach and lower part of the esophagus, forming a mold 
of the cavities. The mass weighed 30 ounces avoirdupois. 
Death was due to peritonitis. There was perforation of a 
chronic ulcer about the size of a shilling, in the posterior wall 
of the stomach; also three papillomatous excrescences of the 
mucous membrane existed. These varied in size from a shill¬ 
ing to half a crown. The patient had indulged in the habit of 
eating hair since the age of 15. 

Case 35 (Dickinson’s 3 ' 1 ) .—Reported by Inman. A woman 
of 34 died with obscure symptoms. In cleaning her comb she 
acquired the habit of placing the detached hair in her mouth 
and swallowed her combings night and morning. 

Autopsy. —A hair east was removed which was matted into 
a mass of the shape and size of the stomach when distended. 
The specimen is in the Museum of the Royal Infirmary Medical 
School. 

Case 30 (Schulten’s 31 ).—A woman, 30 years old, for three 
years had pain in the stomach and vomited frequently; re- 
, cently had noticed a hard round swelling in tlie abdomen. 
Floating kidney was considered the most probable diagnosis. 

Operation. —The hair ball was spherical and weighed 120 
gm. It consisted of matted fragments of cow’s hair. The pa¬ 
tient was engaged in spinning cow’s hair and from time to 
time would moisten the fingers with her tongue and thus in¬ 
gested small amounts of this material. 

Recover}’ followed. 

Case 37 (Carver’s 32 ) .—Reported by Sir William Gull. A 
married woman of 32, of vile temper and intemperate habits, 
otherwise mentally normal, became pregnant and vomited un¬ 
ceasingly until she expelled a seven months’ fetus. An of¬ 
fensive vaginal discharge continued with intense pain in the 
abdomen for two days, when she died from peritonitis. 

Autopsy. —In the stomach was found a large mass of hair 
which extended through the pylorus into the duodenum, per¬ 
forating the small intestine. The concretion consisted of 
string, thread, cotton, wool and hair -if three colors; the latter 
could be recognized as belonging to the patient and her two 
children. The weight of the mass when dried was 5% ounces. 

Case 38 (W. S. CoorER’s 3- ’). —Reported by Finder. A young 
woman, who had been insufficiently fed in her youth, suffered 
great pain which was intensified on the slightest movement. 
She was unable to take nourishment and there were constant 
efforts at vomiting. A swelling was distinctly seen and felt 
in the upper abdomen; the mass was hard on palpation. She 
was supposed to have a malignant tumor and died of exhaus¬ 
tion. 

An topsy. In the stomach were found two masses whose com¬ 
bined weight was 1(1 ounces. The concretions were composed of 
human hair and horse hair, sewing-thread, grasses and plant 
liber. Two deep ulcers had almost perforated the stomach 
Hie specimens are in the Pathologic Museum of the College 
of Physicians, New \ork. ° 



Case 30 (Day’s”). —A woman, aged 37, a brusliinakcr by 
occupation, for about three years had noticed a swelling in the 
left liypoehondrium which was slowly increasing in size. The 
patient hud been treated for ulcer of tlie stomach with liomn- 
temesis six years before. She complained of dull aching in the 
stomach, with occasional acute paroxysmal attacks, accom¬ 
panied by nausea without actual vomiting. The swelling, 
which lay just under the left liypoehondrium, was as big as a 
eoeoanut, and felt trilobate. Cystic disease of the spleen was 
diagnosed. 

Operation .—The stomach was incised and three separate 
masses of matted hair were found. They were facetted and 
evidently shifted their position occasionally. They consisted of 
black bristles, sueli as she was in the habit of using for making 
brushes. Recovery was uneventful. 

Case 40 (Campbell's 21 ). —A woman, aged 23, had been in¬ 
sane for several years; was thought to have phthisis because 
of her emaciation and general weakness. She vomited fre¬ 
quently for several weeks before death. 

Autopsy .—There was no tuberculous deposit in tlie lungs. In 
the stomach was found n mass containing matted hair, por¬ 
tions of blankets, and a hank of fine brown twine unwound. 
Two feet of this twine extended through the pyloric orifice 
ito the small intestine. 

Case 41 (Gemmel’s 22 ). —An insane man, 43 years old, had 
swallow rd several foreign bodies, including nails. Vomiting 
and pain followed. To the left of the median line in tlie epi¬ 
gastrium, there was a lump, about the size of a duck’s egg, 
which was firm and movable. 

Operation .—Gastrostomy was performed and 192 nails, half 
of a screw nail, a piece of brass wire, a carpet tack, several 
small pieces of stick, a button and a mass of hair, matted and 
nearly two inches in length, were removed. The concretion of 
hair was withdrawn from the lower end of the esophagus from 
which it was projecting into the stomach. 

The patient died. 

Case 42 ( Osler's ).—Photograph and specimen are in the 
Royal Victoria Hospital Museum. Montreal. A personal com¬ 
munication (Feb. 22, 1908) from Dr. Maud C. Abbott, Curator, 
Royal Victoria Hospital Museum, Montreal, Canada, says the 
specimen “consists of two large masses of hair placed end to 
end and together forming a complete cast of a greatly dilated 
stomach. It was removed postmortem from an insane woman. 
The diagnosis was not made before death, though it must have 
formed an enormous tumor in the epigastrium.” 
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ABSTRACT OF DISCUSSION 

Dr. John Ruhrah, Baltimore: While hair-ball is very 
rare, the habit of eating hair is not uncommon. I have fre¬ 
quently seen cases in which children have eaten hair. In one 
ease the patient was the child of a physician who brought 
me something which he thought to be some sort of a parasite. 
On examination I found that it was hair and the child was 
earefully watched and the habit broken. Two other cases 
that I have seen were in hospital patients who ate the hairs 
which they picked from the blankets. 

Dr. R. B. Gilbert, Louisville: Did the hookworms found 
in Dr. Butterworth’s ease have anything to do with the- 
pathology? Another peculiar thing about such a ease is that 
these hairs are not carried down through the alimentary tract 
by the solid food taken. It seems that the child eats only a 
small portion of hair each day’ and yet the hairs remain in 
the stomach instead of passing through. Were any of these 
hairs found in the lower portion of the intestinal tract? 
This is the first case of hair-ball in the stomach of a human 
being that I have ever seen. It is certainly an interesting 
and rare ease, and doubtless many of tliese cases go to autopsy 
without a diagnosis. 

Dr. W. W. Butter worth, New Orleans: I have appended 
to this paper all the known cases of hair-ball reported to 
date. In one instance a physician found a tumor in tlie epi¬ 
gastric region, prescribed a half-ounce of castor oil every 
three hours, and after two or three days the hair was passed 
by rectum. There are other instances of similar casts Ix-in,, 
passed with the fecal matter. It is likely that picking at h-iirv 
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and woolen material is common in infancy and early child¬ 
hood, and undoubtedly many of these eases give rise to no 
symptoms. The foreign matter passes through the stomach 
into the intestinal tract and is carried off without further 
discomfort. 

These concretions (hair casts) may or may not have a 
nucleus of some hard substance, such as a cherry stone or 
other fruit seed. In my ease, section of the mass disclosed 
nothing of this sort. The tumor was limited strictly to the 
stomach. In a case reported by Dr. Knowsley Thornton he 
states that the mass extended up into the esophagus quite a 
distance. He facetiously remarks that if the patient had 
lived long enough, a diagnosis could have been made without 
the slightest difficulty, because the mass would have protruded 
from the mouth. 

The occurrence in my case of uncinariasis with hair-ball 
made me wish to know if there were any relation between the 
habit of hair swallowing and the presence of intestinal para¬ 
sites. It is well known that children harboring the latter 
have an abnormal and perverted appetite; they eat all sorts 
of things. It is interesting in this connection to note that 
in only one other case (which was reported by Quain) was 
the patient said to have worms. Oddly enough, these interest¬ 
ing and unusual conditions seem to occur in series, and I am 
now anxiously watching for another case of hair-ball to present 
itself and hope to establish a correct diagnosis antemortem 
and not, as happened in the present instance, postmortem. 


EMANATION OP RADIUM ABSORBED AND 
RETAINED BY COCOANUT CHARCOAL 

AN ADVANCE IN RADIUM TIIERAPV* 

JOHN B. SHOBER, A.M., M.D. 

PHILADELPHIA 

About two years ago my attention was called to a let¬ 
ter published by Prof. E. Rutherford in Nature, Oct. G, 
190G. in which lie points out that cocoanul charcoal has 
the property of absorbing and retaining for some time 
the emanation of radium, thorium or actinium. In,this 
letter it is stated that cocoanut charcoal retains the em¬ 
anation at ordinary temperatures, for Professor Ruther¬ 
ford finds that the emanation retained in charcoal in a 
tube open to the air loses its activity at the normal 
rate observed in sealed vessels. Further, he says: 

In a recent investigation J-had occasion to pass the radium 
emanation through a tube filled with cocoanut charcoal, and 
was surprised to find that the emanation was completely ab¬ 
sorbed by it. If a slow current of air, mixed with the emana¬ 
tion of radium, thorium, or actinium, is passed through a 
tube filled with charcoal, the issuing gas is completely de¬ 
prived of emanation. This occurs at ordinary temperatures, 
and there is no necessity for initial cooling of the charcoal. 

Impressed by these interesting observations of Ruth¬ 
erford, I at once thought that here was a certain and 
practical means of utilizing the emanations of radium 
and other radioactive salts, internally as well as ex¬ 
ternally, and a practical method of testing the thera¬ 
peutic value of emanation treatment in various diseases. 
Por a long time the medical profession has felt that the 
administration of radioactive solutions internally might 
be followed by pronounced beneficial results in certain 
diseases, and many efforts have been made to induce 
radioactivity in water, but only with partial success. 

Dr. William James Morton of New York has done 
much work along this line and has finally decided 
that the best method of producing radioactive 
water is to immerse 50 to 100 pounds of a 
high-grade pitchblende in a vessel of water and has 

•Read before the Maine Medical Association, at the Fifty- 
seventh Annual Meeting, held at Portland, June 1(5-1 1 , 1900. 


found that the measure of radioactivity of this water is 
about one-tenth to one-half that of metallic uranium; a 
very low degree of radioactivity. He dispenses this 
water to patients who are taking a;-ray' or radium treat¬ 
ment and claims to have cured in eighteen days a man 
suffering with a small rodent ulcer of the face by the 
administration of this water and small doses of bisul¬ 
phate of quinin. The rate of decay of the radioactivity 
of water, however produced, is very rapid, falling to 
one-half in a few hours and no trace remaining after 
a few days. 

Since the spring of 1906 I have been occasionallv 
using water prepared in the same way, but can not claim 
to have observed any pronounced results following its 
administration. A recent report from the Randal-Mor- 
gan Laboratory' of Physics of the University' of Penn¬ 
sylvania on the measure of activity of this water gives 
the following figures: 

The water was sent to the laboratory on March 29, 
1909. 

March 20, activity = 0.1 of uranium disc. 

March 30, activity = 0.11 of uranium disc. 

March 31, activity = 0.1 of uranium disc. 

April 2, activity = 0.07 of uranium disc. 

April 0, activity = 0.03 of uranium disc. 

It is now generally admitted that the healing and 
curative properties of many well-known springs is due 
to the radioactivity of the waters and not to the salts 



which they may contain. No matter how carefully re¬ 
produced artificially, they hat e not the same therapeu¬ 
tic value, and, even when the original water is shipped 
from the source of supply, it loses its efficacy. We now 
know that this is due to the fact that the radioactivity 
is lost in a few days. 

The radioactivity of all spring waters and of radio¬ 
active water artificially produced by any method, such as 
that of Morton, is due to the amount of emanation the 
water is able' to absorb. We know that water will ab¬ 
sorb a very small amount of emanation and is able to 
retain it for but a short time. If, therefore, we can 
find any' substance which can be administered inter¬ 
nally' and which will absorb and retain all the emana¬ 
tion from a given quantity of a radioactive salt, it 
seems to me that a great advance will have been made 
and that we shall be in a far better position than we 
have ever been before to obseive the effect of radioactivity 
on metabolism and to note its therapeutic value. 

Acting on the hint obtained from Rutherford’s letter 
above referred to, on Feb. 19, 1909, I started my first 
experiment. 

Through the courtesy of Powers-Weiglitman-Eosen- 
garten Company of Philadelphia, I was supplied with 
a quantity of purified cocoanut charcoal. I bad an 
emanation tube made by H. Lieber of New York. This 
is a celluloid tube about 8 inches long and % inch in 
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diameter, coated on the inside with a collodion solu¬ 
tion containing 1 mgin. of strong radium bromid. 
Through this tube I passed a slow current of air inlo 
a porcelain vessel containing a quantity of coconnut 
charcoal (Fig. 1). 1 found the charcoal to bo strongly 
radioactive, discharging my electroscope more rapidly 
than would a specimen of high-grade pitchblende ore. 
I then spread a quantity of this charcoal over a key on 
an rr-ray plate and obtained a very strong picture of the 
key after an exposure of four days (Fig 2). As a con¬ 
trol I tested untreated charcoal on the electroscope and 
on an a-rny plate, with negative results. 



Fig. 2.—Radiograph of key obtained by exposure to radioac¬ 
tive charcoal for four days. 


I now felt that it was important to obtain accurate 
and reliable measurements of the degree of radioactivity 
to which cocoauut charcoal could be raised and its rate 
of decay, and 1 therefore applied to Prof. Arthur W. 
Goodspeed of the University of Pennsylvania, at whose 
request Mr. D. H. Kabakjian, of the Kandal-Morgan 
Laboratory of Physics of that university, kindly con¬ 
sented to undertake the work. I supplied Mr. Kabakjian 
with 1 gm. of 1,000 radioactive radium clilorid and re¬ 
quested him to place this in solution and pass a current 
of air through it into cocoauut charcoal and measure its 
iadioactivity and rate of decay. I herewith submit his 
report. 



Fig. —Curve showing 
cliarronl in sealed tubes. 


tlie decay o£ activity o£ radloactlv 


MEASUREMENTS OX TIIE ACTIVITY OF COCOAXUT CHAR¬ 
COAL MADE ACTIVE BY ABSORBING RADIUM 
EMANATION 


PREPARATION OF THE ACTIVE CHARCOAL 

About 12 gm. of powdered charcoal were divided betwe 
two U-tul>es. winch were connected with each other and il 
with an aspirator. 

One gram of radium chlorid of 1.000 activity was put in 
te-t-tube. Through one of the holes of the two-holed stopp 
of this test-tube a thistle-tube was introduced which al.no 
touched the bottom, while another glass tube made connectio 


at the top with the U-tuhus. A little water was put into the 
test-tube, just enough to dissolve the radium chlorid, and the 
aspirator was regulated so as to draw a very slow current of 
air through the solution (of the radium chlorid) and the U- 
luiics containing the charcoal. This was kept on for three 
hours. 

The charcoal thus prepared was divided into twelve small 
lubes and the lubes were sealed. The tubes were opened one 
at a time at various intervals and their activity compared 
with the activity of a standard uranium oxid disc. 1 The 
measurements were made by means of a Dolezalek electrometer, 
the needle of which was kept charged to 98 to 105 volts, dur¬ 
ing different measurements, the voltage remaining constant 
during each particular measurement. The same difference of 
potential was also applied between the plates of the testing 
apparatus. 

It was found by experiment that freshly prepared charcoal 
gives out emanation under ordinary conditions which, diffusing 
into the testing apparatus, greatly interfered with the acett 
racy of the measurements; for this reason the first two or 
three readings, often taken in less than two minutes, were 
regarded as more reliable. 



Fig. 4 .—March 24 one-half of this plate was exposed to the action 
of about 1 gm. of charcoal of about 10 activity, spread on a thin 
sheet of paper, while on the other part of the plate were placed 
six of the sealed tubes each containing 1 gm. of active charcoal. 
The difference id the shade of the negative clearly showed the 
results. The plate was exposed for ten hours ; all the other plates 
were taken by means of the sealed tubes only. 


To test the rate of diffusion of the emanation from such 
charcoal, kept in open vessels, samples were taken, having 
the same degree of activity with those in the sealed tubes and 
kept in an open test-tube, and the activity of this exposed 
specimen was measured under similar conditions. Also one 
o' the samples was divided into two equal parts and one part 
kept in a sealed tube while the other was kept in a corked 
test-tube. The results of these measurements are .given 
below: 


(1) Wednesday, March 24. 

Charge on the needle OS volts. 

Potential diifevcnce between the plates of the testing apparatus 
OS volts. 1 

12 hours after preparation. 


Uranium Disc B 
Seale readings. Time. 


2S 

24 

23 


0 :11 :40 
0 :ir, :.'n 
0 :1G ;G0 


Time occupied in passing over 1 cm., t = G4 seconds. 


1. The disc which is used as a standard of comparison in all 
subsequent measurements is a brass disc G.7 cm. in diameter coated 
with a tliin uniform layer of uranium oxid. Measurements of 
dlsb« t5 or°dls™ tC1 01 ’ ° £ cl,m ' coaI " ere raatle on similar shallow 
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and woolen material is common in infancy and early child¬ 
hood, and undoubtedly many of these cases give rise to no 
symptoms. The foreign matter passes through the stomach 
into the intestinal tract and is carried off without further 
discomfort. 

These concretions (hair casts) may' or may* not have a 
nucleus of some hard substance, such as a cherry stone or 
other fruit seed. In my case, section of the mass disclosed 
nothing of this sort. The tumor was limited strictly’ to the 
stomach. In a case reported by Dr. Knowsley Thornton he 
states that the mass extended up into the esophagus quite a 
distance. He facetiously remavKs that if the patient had 
lived long enough, a diagnosis could have been made without 
the slightest difficulty, because the mass would have protruded 
from the mouth. 

The occurrence in my case of uncinariasis with liair-ball 
made me wish to know if there were any’ relation between the 
habit of hair swallowing and the presence of intestinal para¬ 
sites. It is well known that children harboring the latter 
have an abnormal and perverted appetite; they eat all sorts 
of things. It is interesting in this connection to note that 
in only’ one other case (which was reported by Quain) was 
the patient said to have worms. Oddly enough, these interest¬ 
ing and unusual conditions seem to occur in series, and I am 
now anxiously watching for another case of liair-ball to present 
itself and hope to establish a correct diagnosis antemortem 
and not, as happened in the present instance, postmortem. 


EMANATION OF RADIUM ABSORBED AND 
RETAINED BY COCOANUT CHARCOAL 

AN ADVANCE IN RADIUM THERAPY* 

JOHN B. SHOBER, A.M., M.D. 

PHILADELPHIA 

About two years ago my attention was called to a let¬ 
ter published by Prof. E. Rutherford in Nature, Oct. 6, 
1906, in which he points out that cocoanut charcoal has 
the property of absorbing and retaining for some time 
the emanation of radium, thorium or actinium. In this 
letter it is stated that cocoanut charcoal retains the em¬ 
anation at ordinary temperatures, for Professor Ruther¬ 
ford finds that the emanation retained in charcoal in a 
tube open to the air loses its activity at the normal 
rate observed in sealed vessels. Further, he says: 

In a recent investigation J- -had occasion to pass the radium 
emanation through a tube filled with cocoanut charcoal, and 
was surprised to find that the emanation was completely ab¬ 
sorbed by it. If a slow current of air, mixed with the emana¬ 
tion of radium, thorium, or actinium, is passed through a 
tube filled with charcoal, the issuing gas is completely’ de¬ 
prived of emanation. This occurs at ordinary’ temperatures, 
and there is no necessity’ for initial cooling of the charcoal. 

Impressed by these interesting observations of Ruth¬ 
erford, I at once thought that here was a certain and 
practical means of utilizing the emanations of radium 
and other radioactive salts, internally’ as yvell as ex¬ 
ternally, and a practical method of testing the thera¬ 
peutic value of emanation treatment in various diseases. 
For a long time the medical profession has felt that the 
administration of radioactive solutions internally might 
be folloyved by pronounced beneficial results in certain 
diseases, and many efforts have been made to induce 
radioactivity in yvater, but only with partial success. 

Dr. William James Morton of New York has clone 
much work along this line and has finally decided 
that the best method of producing radioactive 
yvater is to immerse 50 to 100 pounds of a 
high-grade pitchblende in a vessel of water and has 

* Read before flip Maine Medical Association, at the Fifty- 
seventh Annual Meeting.’ held at Portland, June 1G-17, 1009. 


found that the measure of radioactivity of this yvater is 
about one-tenth to one-half that of metallic uranium; a 
veiy loyv degree of radioactivity. He dispenses this 
water to patients yvho are taking x-ray or radium treat¬ 
ment and claims to have cured in eighteen day's a man 
suffering yvith a small rodent ulcer of the face by the 
administration of this yvater and small doses of bisul- 
phate of quinin. The rate of decay of the radioactivity 
of wateiy lioyvever produced, is very rapid, falling to 
one-half in a few hours and no trace remaining after 
a few days. 

Since the spring of 1906 I have been occasionally’ 
using water prepared in the same way, but can not claim 
to have observed any pronounced results folloyying its 
administration. A recent report from the Randal-Mor- 
gan Laboratory of Physics of the University of Penn¬ 
sylvania on the measure of activity of this yvater gives 
the folloyving figures: 

The yvater was sent to the. laboratory on March 29, 
2909. 

March 20 , activity = 0.1 of uranium disc. 

March 30, activity = 0.11 of uranium disc. 

March 31, activity = 0.1 of uranium disc. 

April 2, activity = 0.07 of uranium disc. 

April 6 , activity = 0.03 of uranium disc. 

It is now generally admitted that the healing and 
curative properties of many yvell-knoyvn springs is due 
to the radioactivity of the waters and not to the salts 



which they may contain. No matter hoyv carefully re¬ 
produced artificially, they have not the same therapeu¬ 
tic value, and, even yvhen the original yvater is shipped 
from the source of supply, it loses its efficacy. We noyv 
knoyv that this is due to the fact that the radioactivity 
is lost in a few days. 

The radioactivity of all spring yvaters and of radio¬ 
active yvater artificially produced by any method, such as 
that of Morton, is due to the amount of emanation the 
yvater is able to absorb. We knoyv that yvater will ab¬ 
sorb a very small amount of emanation and is able to 
retain it for but a short time. If, therefore, we can 
find any substance which can be administered inter¬ 
nally and which yvill absorb and retain all the emana¬ 
tion from a given quantity of a radioactive salt, it 
seems to me that a great advance yvill have been made 
and that yve shall be in a far better position than, we 
have ever been before to observe the effect of radioactivity 
on metabolism and to note its therapeutic value. 

Acting on the hint obtained from Rutherford’s letter 
above referred to, on Feb. 19, 1909, I started my first 
experiment. 

Through the courtesy of Poyvers-Wcightnian-Rosen- 
garten Company of Philadelphia, I was supplied yvith 
a quantity of purified cocoanut charcoal. I had an 
emanation tube made by H. Lieber of New York. This 
is a celluloid tube about S inches long and % inch in 
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din meter, coated on the inside with a collodion solu¬ 
tion containing 1 mgnt. of strong radium bromid. 
Through this tube 1 passed a slow current of air into 
a porcelain vessel containing a quantity of coeoanut 
charcoal (Fig. 1). 1 found the charcoal to lie strongly 
ladioaciive. discharging my electroscope more rapidly 
limit would a specimen of high-grade pitchblende ore. 
3 then spread a quantity of this charcoal over a key on 
an .r-rav plate and obtained a very strong picture of the 
key after an exposure of four days (Fig 2). As a con¬ 
trol 1 tested untreated charcoal on the electroscope and 
on an a-ray plate, with negative results. 



Fig. 2.—Radiograph of key obtained by exposure to rmlionc- 
tVvo charcoal for four days. 

1 now felt that it was important to obtain accurate 
and reliable measurements of the degree of radioactivity 
to which cocon out charcoal could be raised and its rate 
of decay, and 1 therefore applied to Prof. Arthur NV. 
Goodspeed of the University of Pennsylvania, at wiiosc 
request Mr. D. H. Kabakjian. of the Pandal-Morgan 
Laboratory of Physics of that university, kindly con¬ 
sented to undertake the work. I supplied Mr. Kabakjian 
with 1 gm. of 1,000 radioactive radium chlovid and re¬ 
quested him to place this in solution and pass a current 
of air through it into coeoanut charcoal and measure its 
nidioactivity and rate of decay. I herewith submit his 
report. 



—Curve showing the decay of activity of radioactive 
u «""oaI In scaled tubes. 


MEASUIIKMEXTS OX T1IE ACTIVITY OF COCOAN0T CHAR¬ 
COAL MADE ACTIVE BY ABSORBING RADIUM 
EMAXATION 

preparation of the ACTIVE charcoai. 

About 12 gin. of powdered charcoal were divided between 
\to U-tubes, which were connected with each other and also 
with an aspirator. 

One gram of radium chlorhl of 1,000 activity was put in a 
nT ■ through one of the holes of the two-holeil stopper 
this te-t-tubp a thistle-tube was introduced which almost 
ouc led the bottom, while another glass tube made connections 


G25 

at the top with the U-tuhes, A little water was put into the 
test-tilhe, nisi enough to dissolve the radium chloral, and the 
aspirator mi, regulated so ns to draw a very slow current of 
nir through the solution (of the radium eWorld) and the U- 
<ultes coniuining the charcoal. This was kept on for three 
hours. 

The charcoal (1ms prepared was divided into twelve small 
tubes and (lie (uhes were sealed. The tubes were opened one 
at a limp at various intervals and their activity compared 
with the m-iiv-ity of a standard uranium oxid disc. 1 The 
measurement-, \,oie made by means of a Dolezalck electrometer, 
the needle of which was kept charged to 08 to 105 volts, dur¬ 
ing dillcicnt measurements, the voltage remaining constant 
during each particular measurement. The same difference of 
potential mi, also applied between the plates of the testing 
apparatus. 

It was found l>y experiment that freshly prepared charcoal 
gives out, emanation under ordinary conditions which, diffusing 
into the testing apparatus, greatly interfered with the neeu 
racy of the measurements; for this reason the first two or 
three readings, often taken in less than two minutes, were 
regarded as more reliable. 



Fig. 4.—March 24 one-half of this plnle was exposed to the action 
of about i gm of charcoal of about 10 activity, spread on a thin 
sheet of paper, while on (he other part of the plate were placed 
six of the sealed tubes each containing 1 gm. of active charcoal. 
The difference la the shade of the negative clearly showed the 
results. The plate was exposed for ten hoars; all the otlier plates 
were taken by means of the sealed tubes only. 


To te-t the rate of diffusion of the emanation from such 
charcoal, kept in open vessels, samples were taken, bavin" 
the same degree of activity with those in the sealed tubes and 
kept in an open test-tube, and the activity of this exposed 
specimen was measured under similar conditions. Also one 
o* the samples was divided into two equal parts and one part 
kept in a sealed tube while the other was kept in a corked 
test-tube. The results of these measurements are given 
below: 


(1) Wednesday, March 24. 

Charge on the needle OS volts. 

Potential difference between the plates of the testing apparatus 
OS volts. 

12 hours after preparation. 


Fiiaxiixm Disc B 
Scale readings. 


Time occupied in passing over 1 cm., 


Time. 
0:11 :-io 
0 -AT, :r,0 
0:10 :f)0 

seconds. 


1. The disc which is used as a standard of comparison in ail 
subsequent measurements is a brass disc G.7 cm. in diameter coated 
with a thin uniform layer of uranium oxid. Measurements of 
activity of water or of charcoal were made on similar shallow 
dishes or discs. 
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Active Charcoal Turn: l 
Scale readings. Time. 

121) -10 10 seconds 


Observed number of 

Total time In 

Time of 1 cm. 

deflections in cm. 

seconds. 

deflection. 

19 

10 

10/19 

10 

12 

12/19 

19 

12 

12/19 

19 

10 

10/19 

19 

11 

11/19 


Average time of 1 cm. deflection 11/10 second. 
Activity compared with that of uranium disc 
A=19/ll x G4=110 


(2) Thursday. March 25, 8:45 a. ni. 

Uranium disc B. period of 1 cm. deflection, t — 71 seconds. 


Charcoal Tube 3 
Total observed de- Total time in 

flection in era. seconds. 


Time of 1 cm. 
deflection. 


19 

10 

19 

10 

19 

15 


Actlv!ty=19/10. 


A — 84 


10/19 

10/19 

15/19 


(3) Friday, March 20, 8:45 a. m. 

<J. disc, time of 1 cm. deflection, t = 05. 


Charcoal Tube 4 
Observed deflection Total time In 
in cm. seconds. 


Time of 1 cm. 
deflection. 


19 

19 

19 

Average 18/19. 


19 

18 

10 

Activity = 19/18 x 05 = 00. 


1 second. 
1S/19 second. 
10/19 second. 
A = 09. 


(4) Saturday, March 27, 10 a. m. 
TJ. disc, time of 1 cm. deflection, t=G3. 


Charcoal Tube 5 


Observed deflection 
in cm. 


Total time in 
seconds. 


Time of 1 cm. 
deflection. 


19 

19 

19 

19 


24 

24/1 a 

23 

23/19 

23 

23/19 

24 

24/19 


Average 23.5/19 
Actlvity=19/23 5 x 03=51 
A = 51 


(5) Monday, March 29, 9:30 a. m. 

TJ. disc, time of 1 cm. deflection, t = GO seconds. 

Charcoal Tube 6 


Observed deflection 
in cm. 

20 

10 

20 

10 


Total time in 
seconds. 

34 
17 

35 
17 


Time of 1 cm. 
deflection, 
r 17/10 
17/10 
17.5/10 
17/10 


Average 17/10 
Activity = 10/17 x GO = 35.3 
A = 35.3 


(0) Wednesday, March 31. 8:30 a. m. 

U. disc time of 1 cm. deflection, t = 54 soconds. 



Charcoal Tube 

7 

r ed deflection 

Total time in 

Time of 1 cm. 

in cm. 

seconds. 

deflection in 
seconds. 

20 

3G 

1.8 

20 

37 

1.85 

10 

18 

1.8 / 

20 

39 

1.95 

Average 1.85 


Activity = 10/18.5 x 54 = 
A = 29 


= 29 


(7) Friday, April 2, 8 a. m. ^ , 

U. disc, time of 1 cm. deflection, t = 00 seconds. 


Charcoal Tube S 


?d deflection 

Total time in 

In cm. 

seconds. 

5 

15 

10 

30 

15 

45 

5 

15 

10 

30 

Activity 

= 1/3 x G0 = 
A = 20 


Time of 1 cm. 
deflection. 

3 


(S) Tuesday,' April G. 9 a. m. 

U. disc, time of 1 cm. deflection, t 

{iiarcoal Tube 9 
Total time in 
seconds. 


0G seconds. 


Observed deflection 
in cm. 


30 

10 \ 00 

20 \ I?" .. 

Activity — I/O x 1*0 — 11 


Time of 1 cm. 
deflection in 
si concls. 

0 

0 


ACTIVITY OI- TIIK CIIAIK'OAI. IX THE OPEN TEST-TUBE IX TERMS 
or U. Disc Standard 

Specimen having nn activity of 110, of U. disc. 

24 hours after, exposure, Activity = 11 

48 hours alter exposure, Activity = 7.8 

72 hours after exposure, Activity = 0.0 

7 days after exposure, Activity = 0.0 

0 days after exposure, Activity = .!) 

13 days after exposure, Activity = .4 

We see from the figures given that charcoal powder made 
radioactive hy absorbing radium emanation when kept in sealed 
glass tubes loses its activity slowly, owing to the decay of 
the emanation absorbed. On examining the curve of decay 
of activity of such charcoal it is seen that the shape of the 
curve is not unlike that of the decay curve of the emanation 
itself. The fact that it reaches the half value in less than 
four days may probably be explained hy supposing that the 
charcoal so enclosed (probably) gives out some of the emana¬ 
tion absorbed, which diffuses into the glass tube, thereby 
diminishing its activity. The figures given above show that 
if the charcoal is kept in nn open test-tube instead of scaled 
tubes, the loss of activity is very rapid and falls to about 
one-tenth of its original value in twenty-four hours, if the 
powder is well exposed, (f. a., when the depth of a layer ot 
powder is not greater than the exposed surface). 

In thirteen days the activity has fallen to about 2.30 per 
cent, of its original activity. 



Fig. 5.—Mnrch 27. Objects exposed from 10 a. m. to 10 p. m. 
Exposure twelve hours. 

One gram of charcoal of about 100 activity was divided into 
two equal parts and one was kept in a small corked test-tube 
while the other was in a sealed tube. Their activity was 
measured after fifteen days and the part in the sealed tube 
was found to he four times ns active ns that in the corked 
tube. 

Several photographic tests were made to measure the activ¬ 
ity and rate of decay of these sealed tubes, nnd of the char¬ 
coal itself. The results are seen in the illustrations, Figures 4 
to 0. The objects seen on the negatives are one brass nnd one 
steel key, one cent piece nnd a piece of plate glass about 2 
mm. in thickness. 

Attention is called to the fact that the clmrcon! in the 
sealed tubes is radioactive at the end of sixteen days. 

It will be seen from this report that by a very simple 
method and by the nse of weak radium, eocoanut char¬ 
coal can be raised to a very high grade of radioactivity. 
Whereas water can lie raised to only a fraction of the 
radioactivity of uranium oxid, which at the present 
time is taken as the unit of radioactivity, eocoanut 
charcoal, according to this report, can be raised to 110 
times the radioactivity of uranium oxid. And, whereas 
water loses its radioactivity entirely in a few days, co- 
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coamit. charcoal retains a radioactivity above ten times 
that of uranium oxid l'or more than thirteen days. Sub¬ 
sequent experiments have shown that we can raise the 
charcoal to 160 times the radioactivity of uranium oxid. 

3n connection with this report it may be of interest 
to quote from an article 2 on “The Absorption of Radio¬ 
active Emanations by Charcoal,” by lb it. Boyle, com¬ 
municated by Prof, l'l Rutherford: 

The experiments ot Sir James Jlewar in 1003 drew attention 
to tile property possessed by the charcoal of coconmit of ab¬ 
sorbing gases in a remarkable degree. Since then this prop¬ 
erty has been investigated by several experimenters 3 and has 
been" applied by Sir William ltamsay in separating the inert 
gases helium and neon from the air, and measuring the quan¬ 
tities in which they exist in the atmosphere. The results in 
the papers mentioned below may he summarized as follows: 

1. The absorption of gases by cocoanut cnnvcoal is greatly 
increased by lowering the temperature of the charcoal. 

2. The charcoal has a greater afllnity for some gases than 
for others, there being something of the nature of a selection 
absorption. 

3. In consequence of this property, it is possible to separate 
from one another, in some degree, the constituents of a mixed 
gas. Of the inert gases of the argon family, nrgon is absorbed 
in about the same degree as ordinary gases, but helium and 
neon in a much less degree, and helium less than neon. 



Fig. C.—April 0. Objects exposed twenty hours. 


the absorption is also influenced by the pressure of the 
gas in contact with the charcoal, the pressure concentration 
cmves varying in a regular manner with the temperature. 


Boyle then refers to Rutherford’s letter to Nature 
■move mentioned and states that lie pointed out that 
ns property of cocoanut charcoal also bolds for the 
tadioaetiye emanations. Experimenting with radium 
and thorium emanation, Boyle found that in the case 
o charcoal in granulated form the amount of absorp- 
ion depends on (a) the nature of the charcoal, (b) the 
speed of the air-current through the absorbent, (c) the 
amount of charcoal surface exposed to the emanation, 
* J w («) the temperature of the charcoal, 
sn • r eo p u ^ es by stating that the percentage of ab- 
• _ tp ion of thorium emanation by means of charcoal 
a,, i < T enc ’ 5 - on the nature of tire charcoal used, being 
uid T !°, eocoan "t charcoal, intermediate for animal, 
‘ , e,!s t for wood charcoal; (2) is decreased by in- 
e.mng he velocity of the gas-current which conducts 
ie emanation through the charcoal; (3) is increased 


1 C Dcwnf : Plin - Mag., March, 1001). 

Occluded In CliwLi A !l? 0 f pt!o,1 m an ' 1 Tlievman Evolution of Gas 
The Separation JU ®5- 


LU2; Swwirniwf 1 " ow » Temperature, Proc. Rov. _ 

liquefaction Ibid tbc Most Volatile Gases from Air wltho 
tbe Amount of Ncoi^i i 2 ?; Rmnsoy: The Determination 
Soc„ Slav ‘M inp- n a S'i ll-lium In Atmospheric Air, Froc. Hr 
Vise in 'which The Law of Distribution In t 

Absorption and OcclSrio^V R o^ a . S ? t o^1?c^Jul^21?%5 R1S,,,i, 
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by increasing the charcoal absorbing surface, and (4) is 
dependent, on the temperature, following the law of or¬ 
dinary gases, viz., that a lowering of the temperature 
of the charcoal causes an increase and a raising of the 
temperature a decrease in the amount of absorption. 

It lakes about two or three hours to exhaust all the 
emanations from 1 gm. of 1,000 radioactive radium. 4 
Before the radium can be utilized again the solution 
must he evaporated to dryness and the radium must be 
allowed to rest for about ten or fourteen days before it 
has recovered itself sufficiently to give off its full quota 
of emanation. The amount of charcoal which can be 
charged at any one time has not been accurately deter¬ 
mined. hut it will probably depend on the degree of 
radioactivity desired. I have been able to obtain on 
one charge sufficient charcoal of 140 activity to fill five 
small test-tubes, each containing enough to supply a pa¬ 
tient for fourteen days, the dose being about as much 
ns would cover a dime, taken three times a day. The 
tubes are stoppered with rubber corks and kept in a 
cool place, and the patients are instructed to replace the 
cork immediately after each dose. A fresh tube should 
be supplied about every ten days or two weeks. We 
have not found it necessary to prepare the charcoal 
either by cooling or heating. The current of air which 
carries the emanation into the charcoal is passed very 



slowly and in order that the gas may pass over as 
large a surface of the charcoal as possible it is placed 
in a glass tube eighteen inches long having a diameter 
of half an inch. After this tube is charged the char¬ 
coal is quickly transferred to small test-tubes, which 
are stoppered immediately with rubber corks. The char¬ 
coal in these tubes has an initial radioactivity of 120 
to 160 times that of the uranium disc and remains 
strongly radioactive for two weeks. 

I therefore feel that I have developed a very easy and 
simple method of utilizing radioactive emanations inter¬ 
nally as well as externally, for there is no reason why 
the charcoal should not be incorporated in ointments 
or gelatin or other solutions and applied in eases of leg 
nicer, lupus, eczemas and other cutaneous lesions. The 
effect of the internal administration of such charcoal 
on metabolism and its value as a therapeutic agent in 
many diseases will require careful study and accurate 
observations in many carefully selected cases before any 
definite conclusions can lie drawn. 

The Archives of the Roentgen Rag for January, 1909, 
contains an abstract of a paper ' bv Dr. F. Nagelsclimidt, 


4 The time for exhausting: all the emanation stored in ra¬ 
dium depends on the velocity of air-current and probably is ranch 
less than three hours. 

r>. Nasoischmidt, b \: Kerb klin Wchnschr., March 10, 190S. 
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ASEPTIC mTTENS—BRADJ: 


Joe;:. A. jr. A. 
Ana. 21,1000 


of the Finsenklinik, Berlin, on the “Therapeutic Acl ion 
of Radium Emanation.” Mention is made of previous 
work by Lowenthal and by Laqueur. Lowenthal ad¬ 
ministered preparations containing radium emanations, 
which he found useful in articular rheumatism and 
chronic neuritis, while Laqueur worked with tablets 
containing an emanation salt, and it is stated that neith¬ 
er of them observed any ill effects apart from the ordi¬ 
nary reaction. The reaction referred to is probably the 
erythema which might follow the local application of the 
preparations. The quantity of radium emanation in 
Laqueur’s emanosal tablets is said to be very small. The 
internal therapeutic dose is from 10,000 to 20,000 em¬ 
anation units per diem, gradually increasing. For the 
hath 100,000 to 200,000 emanation units are given, the 
patient remaining in the water for half an hour. If 
reaction sets in the treatment must be intermitted. 

Nagelschmidt’s preparation appears to be entirely dif¬ 
ferent. An insoluble salt of radium is enclosed in a 
parchment capsule and placed in water, which, he as¬ 
serts, is thus kept charged with the radium emanation. 
He uses this water internally and externally by com¬ 
presses and baths. It is stated in the abstract that, like 
Lowenthal, he has had satisfactory results in cases of 
muscular and articular rheumatism, in neuritis, in 
ozena and in catarrh. He did not observe the bath reac¬ 
tion in articular rheumatism. His doses began with 
2,000 units and were increased to 10,000. He believes 
that the emanation treatment may bo counter-indicated 
in certain cases, and cites a case of latent ulcer of the 
stomach, in which profuse hematemesis came on after 
eight doses of the emanation. This observation may 
he taken in connection with the fact that wounds of 
patients taking the Gastein waters, which are markedly 
radioactive, heal with difficulty. Contrary to Lowcn- 
tlial’s observations, the presence of emanation was not 
found in the urine and feces of his patients. It is as¬ 
serted that this treatment is indicated in diseases of the 
respiratory organs, in arteriosclerosis, in rheumatic, sub¬ 
acute and chronic diseases of the joints or nerve 
sheaths, the mucous membrane or the muscles, such as 
are treated at Wiesbaden or Baden-Baden, and that 
ozena, from whatever cause, is amenable to the em¬ 
anation without any further treatment. 

The class of cases in which I am inclined to test the 
value of this'agent is that of chronic diseases which do 
not yield to our present methods of treatment, such as 
chronic gastritis or duodenal or intestinal ulcers, tuber¬ 
culous ulceration of the intestine, various forms of func¬ 
tional diseases of the stomach or intestine, carcinoma of 
'the stomach or esophagus, chronic muscular or articu¬ 
lar rheumatism, neuritis, arteriosclerosis, certain general 
skin diseases, such as psoriasis and the eczemas, all 
forms of tuberculosis and in general debility after wast¬ 
ing diseases, in which the agent may be used as a 
tonic. 

In addition to this, since the same rays arc given off 
from the emanation as are obtained from radium itself 
we may find that the same therapeutic effects follow the 
local application of celluloid tubes filled with coconnul 
charcoal in which the emanation is captured, as follow 
the local application of a tube or capsule containing 
radium. The potency of such a tube will, of course, 
diminish from day to day, but with improved methods 
will last long enough to allow of several treatments in 
a given case^ when a new tube can be obtained from 
the source of supply. 


In conclusion I beg to submit the following observa¬ 
tions for the consideration of the medical profession: 

1. Cocoannt charcoal is an inert substance and can 
be administered freely internally, 

2. Coeoamit charcoal will absorb and retain the 
emanation of radium and. when.treated by my method, 
can be raised to a very high degree of radioactivity com¬ 
pared to water—-namely, from 200 to 300 times the 
radioactivity of the most radioactive water. 

3. It can be prepared with but small expense. The 
same radium can be used over and over again indefi¬ 
nitely; none of the radium need be lost. 

4. The charcoal will retain its radioactivity for at 
least two weeks and the method of administration is 
simple. 

5. The beneficial effects of radioactive spring,waters 
in many diseases and the results obtained abroad'by the 
administration of weak emanation preparations war¬ 
rants the belief that in this highly radioactive char¬ 
coal we have an agent the use of which will be followed 
by the same if not better results. 

6. The local application of emanation eoeoanut char¬ 
coal in tubes or capsules or incorporated in ointments 
or solutions is worthy of trial. 

1731 Pine street. 


Clinical Notes 


ASEPTIC MITTEHS 
FRANKLIN BRADV, Jl.D. 

Surgeon to Itoosovclt Hospital 
PHILADELPHIA 

After scrubbing the hands and arms, preparatory to 
operative or obstetric work, it is important to keep them 
clean. Frequently, I have seen an operator or his assist¬ 
ant, or both, clean the hands and arms thoroughly, then, 
while waiting for the patient to be anesthetized, walk 
around the room with their hands by their sides, brushed 
by a passing nurse’s apron or a physician’s coat. 

To overcome this difficulty, I introduced into my oper¬ 
ating room, fifteen years ago, what I call “mittens,” 
which are nothing more than bags of double thickness. 
These mittens are made ol' canton flannel and are in 



View showing the way the aseptic mittens protect the hands 
after sterilization. 


two sizes, short and long. When finished the short ones 
measure about 6 by 13 inches, the long ones 6 by 10 
inches. 

They are made as follows: For the short mittens, cut 
two pieces, 14 by 14 inches, and fold them in the center 
so as to leave the fleecy sides out. Stitch across the end 
and up one side ; this will make two hags 7 by 14 inches. 


C. The Journal A. M. A., Dec. 10, 3O0S, p. 2173. 
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One bag should now be turned fleecy side in arid the 
other bag inserted into it. so that the fleecy sides are in 
contact. The raw edges arc now turned in and the two 
bags stitched together, giving a bag of double thickness. 
To make the long mittens, two pieces Id by 20 inches 
are cut and folded in the long axis and stitched ns de¬ 
scribed above. The sizes I have given are those I find 
most convenient. 

With a little practice'one can, without soiling the 
hands, do a great deal with the mittens on: unpin 
packages of dressings, move tables or chairs; if neces¬ 
sary, assist in arranging the patient, etc. Care must 
be taken not to get the mittens damp, because the damp¬ 
ness, passing through the mitten, will carry micro¬ 
organisms through to the hands. 

The reason for making them of canton flannel is that 
it is thick, and dirt will not pass through as quickly as 
it would if made of muslin or other thin material. They 
are made of double thickness so that if by any means a 
little dirt should pass through the one thickness you are 
guarded by the second. 

The short mittens are worn when it is important to 
have only the hands and the lower parts of the arms 
clean. It is always important to clean the arms above 
where the top of the mitten comes; otherwise the top 
edge would become soiled and in slipping it off and on 
would soil the hands. When ready to remove the mit¬ 
tens let them slide off the hands in such a way that if it 
is necessary to use them again they need not be picked 
up, but the hands simply thrust into them. Care should 
be taken to put them where the ends will not be brushed 
by those passing; otherwise the ends become soiled and 
soil the hands and aims as they are put on. 

My method of sterilizing the mittens is the same as 
that employed in sterilizing towels. The short mittens 
are not folded, the long ones are folded once, they are 
wrapped in double thickness of unbleached muslin or 
cotton toweling and pinned, having a tag marked “short 
mittens” or “long mittens” as the case may be. 


PROTEIN FEVER: THE PRODUCTION OF A 
CONTINUED FEVER ’BY REPEATED 
INJECTIONS OF PROTEIN 

A PRELIMINARY NOTE 
VICTOR C. VAUGHAN, M.D. 

. SYBH, MAY WHEELER, Pu.D. 

A.ND 

WILLIAM F. GIDLEY, B.S. 

ANN ARBOR, MICH. 

The purpose of this paper is to make a short prelimi¬ 
nary report on some experiments in which we are now 
en 8 a S e d The work. done in the hygienic laboratory of 
the University of Michigan during the past ten yearn in 
the study of the cleavage products of proteins, bacterial 
regetable and animal, has, in our opinion, given us quite 
a new point of view from which to study the infectious 
diseases. We have shown that all the true proteins which 
we have investigated, now more than thirty in kind and 
from diverse sources, may be split up into poisonous and 
non-poisonous proteins or into toxophors and hapto- 
phors. The toxophor group seems to be the same so far 
as its effects on animals are concerned, whatever the pro¬ 
tein from which it is derived. Egg-white contains the 
same poison, physiologically at least, as that found in 
the typhoid bacillus, and if egg-white could grow and 
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multiply in the animal body it would, as a result of such 
growth and subsequent cleavage, be just as deadly as the 
bacilli of the infectious disease. When a man drinks 
water containing typhoid bacilli and proves susceptible he 
does not immediately manifest symptoms of this disease. 
There is a period of incubation, which in typhoid fever 
is about ten days. During this time the bacilli are mul¬ 
tiplying in the man’s body in great numbers and still 
the man has no warning of thc-ir presence. Instead he 
often feels quite well during this period of incubation. 
We must, therefore, conclude that it is not the growth 
and multiplication of the bacilli directly that cause the 
disease. While growing and multiplying in the body the 
typhoid bacilli arc converting the proteins of the man 
into bacterial proteins. They are converting normal and 
native proteins into abnormal and foreign proteins, and 
this process continues for about ten days before the man 
feels ill or the first symptoms of the disease develop. What 
new factor is it, then, that appears, closes the period of 
incubation and ushers in the disease? This new factor is 
the sensitization of the body to the foreign protein which 
has been introduced from without in the form of a few 
bacilli which have grown and multiplied by feeding on 
the proteins of the man’s body. This sensitization con¬ 
sists in the development in certain cells, most probably 
connective tissue cells, of a specific proteolytic ferment 
which splits up the foreign proteins, existing as bacterial 
cells. It is a belated attempt on the part of the body 
to destroy the invader. The period of incubation is 
measured by the time necessary to develop this ferment, 
and it varies with the nature of the foreign protein and 
the species of animal invaded. We can not induce a con¬ 
tinued fever in rabbits and guinea-pigs by inoculating 
them with the typhoid bacillus, because this protein sen¬ 
sitizes these animals within a few hours instead of a few 
days, and within a short time the animal is either dead 
or well. This is a condition like unto that which renders 
man immune to many bacteria. His cells are soon sensi¬ 
tized, and the invading organism is killed before it has 
time to multiply and store up enough poison to kill him. 
We have shown that it is the non-poisonous portion of 
the protein molecule or its haptophor that sensitizes the 
aDimal or leads to the develoument of the specific fer¬ 
ment. This is a brief statement of the conclusions which 
we have reached from our studies of the proteins and 
their cleavage products and their relation to the infec¬ 
tious diseases. We are quite aware of the fact that our 
views have not met general acceptance, and consequently 
we are glad to present herewith what we believe to be a 
marked confirmation of our teachings. 

It occurred to us that if the above given ideas be cor¬ 
rect we should be able to induce in animals a continued 
fever by repeated subcutaneous injections of a soluble 
foreign protein. We have done this with bacterial pro¬ 
teins, but, since vitalistie dogmas cling so closely, we 
intend to present herewith an illustration of the results 
that we have obtained by repeated subcutaneous injec¬ 
tions of egg-white dilutions in rabbits. The whites of 
fresh-eggs have been diluted with an equal volume of 0.5 
per cent, phenol solution. 

Table 1 is self-explanatory, and the record is strik¬ 
ingly similar to one for typhoid fever. We have here a 
condition practically identical with an infectious fever 
and yet without any infection. Fever results when anv 
foreign protein finds its way into the blood and the body 
becomes sensitized to it and begins to split it up The 
foreign protein may be from the animal’s own body The 
subcutaneous injection of solutions of silver nitrate or 
other destructive chemical agents causes fever by de- 
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TABLE 1.—BABBIT RECEIVING 1:1 EGG ALBUMIN (NOT FILTERED) SUBCUTANEOUSLY EVERY ,2 
INDICATED BELOW. URINE COLLECTED AND WEIGHT TAKEN AT 1 F. M. URINE FILTERED 


1909 



Sp. Or. 
with 

% 

% 









Date. 

Weight. 

Urine. 

hometer. 

Ash. 

N. 

7 

9 

11 

f" 3~"' 

5 

7 

9 

5/20 









102.5 


102.2 



5/21 





. . .. 


102.1 


102.0 


102.3 



5/22 







101.9 


102.3 


102.5 



5/23 







102.0 


102.4 





5/24 







101.8 


102.0 


101.8 



5/25 







102.1 


102.2 


102.2 



5/20 

2523 




. . .. 


102.1 

102.3 

102.3 

102.3 

102.1 

ioi.8 

101.7 










2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

5/27 

2450 

200 

1.0106 

1.01 

.16 

101.4 

101.0 

102.4 

101. s 

101.7 

101.3 

101.4 

101.9 







2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 



5/28 

2440 

125 

1.0124 

2.12 

.15 

101.1 

101.2 

101-5 

102.5 


102.2 

103.2 

102.6 







2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

5/29 

23S0* 

51 



.107 

102.7 

102.0 

102.4 

103.G 

103.9 

104.2 

104.0 

103.4 








2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

5/30 

2330 

275 

1.0110 

1.73 

.19 


103.0 

103.5 

104.0 

104.0 

103.8 

103.8 

103.2 







2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

2 e.c. 

5/31 

2270 

266 

1.0130 

2.41 

.23 

103.2 

103.8 

1 03.5 

104.0 

103.7 

103.4 

103.3 

103.0 







2 c.c. 

2 c.c. 

2 c.c. 

2 c.c. 

4 c.c. 

4 c.c. 

4 c.c. 

4 c.c. 

5/1 

2355 

104 

1.0204 

3.75 

,53 

103.0 

103.3 

103.4 

103.2 

103.8 

103.0 

104.0 

105.2 







4 c.c. 

4 c.c. 

4 c.c. 

4 c.c. 

4 c.c. 

4 c.c. 

4 c.c. 

4 c.c. 

G/2 

2335 

370 

1.0114 

1.89 

■1G 

103.8 

103.0 

103.2 

10G.2 

100.0 

104.0 

104.1 

105.0 







4 c.c. 

4 c.c. 

4 c.c. 

4 c.c. 

4 c.c. 

4 c.c. 

4 e.c. 

4 c.c. 

0/3 

2320 

290 

1.0093 

1.20 

.30 

103.4 

103.2 

103.0 

103.0 

103.G 

103.2 

103.5 

103.6 







8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

6/4 

2290 

155 

1.0101 

1.55 

.28 

103.1 

103.2 

103.2 

103.0 

103.0 

103.0 

103.6 

104.3 







8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 



2290 

225 

1.0129 

1.20 

.42 

105.4 

105.7 

105.5 

106.0 

100.0 

105.6 

106.1 

106.4 






•* 


8 c.c. 


8 c.c. 


8 c.c. 

8 c.c. 

8 c.c. 

C/G 

2250 

95 

1.0148 

1.71 

,5G 


105.G 


100.0 


105.9 

105.6 

105.3 







S c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

C/7 

2320 

100 

1.01G5 

2.00 

•GO 

105.2 

104.7 

104.0 

104.7 

105.4 

105.6 

105.2 

105.2 








8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

6/8 

2350 

52 

1.0207 

2.02 

2.53 

105.5 

105.4 

104.9 

105.2 

104.9 

105.3 

104.9 

104.9 





S c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

6/0 

2355 

115 

1.0134 

1.50 

1.00 

105.3 

105.2 

105.1 

105.1 

106.0 

105.4 

105.8 

105.8 






8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

S c.c. 

8 c.c. 


8 c.c. 


2345 

155 

1.0106 

1.60 

.56 

105.4 

8 c.c. 

104.8 

104.8 

104.8 

104.8 

104.9 

8 c.c. 


105.3 


8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

G/U 

2230 

165 

1.0100 

1.64 

.60 

105.2 

104.8 

105.2 

105.7 

105.S 

105.7 

105.8 

105.8 





8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 


0/12 

2330 

95 

1.0170 

1.56 

.92 

105.3 

105.0 

104.8 

105.6 

10G.0 

106.0 

105.8 







S c.c. 


8 c.c. 

8 c.c. 


8 c.c. 


0/13 

2280 

190 

1.0140 

1.81 

.54 


104.8 

8 c.c. 


105.0 

8 c.c. 

104.9 


104.7 


8 c.c. 

8 c.c. 

8 c.c. 

8 c.c. 

S c.c. 

8 c.c. 

G/14 

2250 

115 

1.0148 

1.15 

.98 

104.5 

104.7 

104.7 

104.7 

104.0 

105.4 

105.6 

105.4 


8 c.c. 

8 c.c. 

Doses Stopped. 

105.2 

105.2 

105.2 

G/15 

2180 

140 

1.0179 

2.00 

,G5 

105.0 

103.5 

105.1 

105.4 

105.3 

G/16 

0/17 

6/18 

6/19 

6/20 

0/21 

G/22 

0/23 

G/24 

6/25 

6/2G 

2135 

2080 

2040 

1900 

1880 

1850 

1885 

1900 

1980 

2070 

2120 

155 

no 

205 

150 

1.0194 

1.0139 

1.0184 

1.0198 

2.99 

2.70 

2.10 

2.80 

.06 

.50 

.43 

.04 

2.90 

104.2 

104.2 
103.0 

103.3 

104.8 

104.6 

103.0 

103.0 

102.S 

104.1 

104.1 

103.2 
103.7 

104.1 

103.0 

103.4 

103.0 

102.9 

104.0 

103.0 

104.1 

103.0 

101.0 

103.4 

103.6 

103.4 

103.0 

103.9 

103.4 

103.8 

103.1 

302.7 

104.1 

103.2 
103.5 
102.8 

To 



102.0 

102.6 

102.4 

102.5 

102.3 

102.8 

102.2 

102.0 

101.5 

101.8 

101.8 






101.5 



101.5 








101.6 




101.5 








101.5 

101.5 

. 



101.6 

101.5 

:.... 



HOURS IN AMOUNT 
THROUGH TAPER 


Remarks. 

Normal Temperature. 
Normal Temperature. 
Normal Temperature. 
Normal Temperature. 
Normal Temperature. 
Normal Temperature. 
Normal Temperature. 


Forty doses of 2 c.c. 
each. 

Much albumin prcs- 

' ent in urine ns 

shown by heat and 
UNO,. 

Twenty doses of 4 c.c. 
each. 

Much albumin in 

urine. 

Much albumin In 

urine. 

Much albumin in 

urine. 

Much albumin In 

urine. Casts, 
mucin, phosphates 
and carbonates in 
heavy ppt. 


Much 

albumin 

In 

urine. 

Much 

albumin 

In 

urine. 

Much 

albumin 

In 

unne. 

Much 

albumin 

In 

urine. 

Albumin 

in urine. 


Albumin 

in urine. 


Albumin 

in urine. 



Elghtv-two doses of 8 
c.c. each. 810 c.c. 
given in all. 
Albumin in urine. 
Albumin in urine. 
Albumin in urine. 
Albumin in urine. 
Albumin in urine. 
Albumin in urine. 
Albumlu in urine. 
Albumin growing less. 
Only a trace. 

Only a trace. 

No albumin. 


TABLE 2—RABBIT 


RECEIVES 200 MG. TYPHOID 
SHOWN BELOW. W 


POISON (FILTERED, BUT UNNEUTRALIZED), 
EIGHT AND URINE TAKEN IN MORNINGS 


SUBCUTANEOUSLY, 


1909 

Date. 

4/20 

Weight. 

2S20 

Amt. 

Urine. 

Sp. Gr. 
with 

Pic. 

% 

Ash. 

% 

N. 

4/27 

2805 

*825 

1.00S4 

1.23 

.22 

4/28 

2330 

160 

1.0092 

1.38 

.37 

4/29 2550 35 1.0263 

* Normal amount of urine for 

3.12 2.20 

21 hours. 


f Died within a miuute after this dose. 


9 11 1 3 

. 103.4 102.T 102.8 

>00 mg. 200 mg. 200 mg. 200 mg. 
Slight diarrhea through- 
out afternoon. 

102.7 102.4 


-Temperatures.- 


102.8 

►00 rat?. 200 mg. 

105t5 104.6 

>00 mg.f. 

103.5 . 


104.6 


102.2 
>0 mg. 
104.G 


102.8 

103.1 

103.0 

200 mg. 

200 mg. 

200 mg. 

102.9 

103.2 

103.9 

200 mg. 

200 mg. 

200 mg. 

104.5 

105.5 

105.5 


10 


103.8 


Remarks. 


AS 


TABLE 8.—RABBIT RECEIVES 200 MG. TYPHOID POISON (FILTERED, BUT UNNEUTRALIZED) SUBCUTANEOUSLY, AS 

SHOWN BELOW. WEIGHT AND URINE TAKEN IN MORNINGS 


1900. 

Amt. 

Sp. Gr. 
with 

% 

% 


Date. 

Urine. 

Pic. 

Asb. 

N. 

9 

4/21 

... 




200 mg. 

4/22 

*125 

1.0105 

1.60 

.30 

102.0 
209 mg. 

4/23 

255 

1.0044 

.G1 

.18 

305.8 
200 mg. 

4/24 

GO 

1.00SO 

1.04 

.55 

103.2 

4/25 

tin (7) 1.0112 

.70 

1.22 



amount of 

urine 

for 1G 

hours. 

t Normal 
§ Died at 

amount of 
7 ',05. 

urme for 



_ _Temperatures.-:-- 

11 1 3 5 7 0 

. 102.2 102.2 . 

200 mg. 200 mg. 200 mg, 200 mg. 200 mg. 200 mg. 

100.9 101.3 102.8 103.5 104.4 103.1 

200 mg. 200 mg. 200 mg. 200 mg. 200 mg. 200 mg. 

105.4 105.0 104.2 103.4 103.2 103.2 

200 mg. 200 mg. 200 mg. 200 mg. 200 mg. 200 mg. 
103.8 104.0 103 0 101.5 98.4 § 


Weight. Remarks. 

.... Normal temperature at 7 
and 9. 

2440 

2255 

SOSO Total amount of toxin gir- 
cn, 4 gm. 
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straying the tissue with which' it conies in contact. An 
injury that crushes and destroys tissue without breaking 
the skin or being accompanied by bacterial infection 
causes fever because the broken-down tissue is absorbed 
into the circulation. Fever, more or less marked, accom¬ 
panies perfectly aseptic operations in. which tissue is 
destroyed and left in the body. In the intermittent fevers 
the elevation of temperature is simultaneous with or im¬ 
mediately subsequent to the discharge of protein into the 
blood. In the infectious diseases the primary, multiply¬ 
ing, invading cell supplies and maintains the foreign 
protein. In our experiments we have kept up the supply' 
of foreign protein by the frequency of our injections. 

There are certain things in Table 1 to which we may 
call attention. The loss in weight is gradual, with some 
slight fluctuations; it continued for some six days after 


the injections were discontinued, after which it gradual¬ 
ly increased. The amount of urine is quite variable, but 
averages much less than normal, as it does in typhoid 
fever in man. The elimination of nitrogen is increased 
.as it is in the fevers to which man is susceptible. The 
temperature of the fore period varied from 101.8 to 102.5. 
The first injection of egg-white was made at 1 p. m. 
May 27. During the next twenty-four hours the tempera¬ 
ture kept below the normal average. It is noticeable that 
when the dose was increased from 2 c.e. to 4 c.c. there 
was a marked rise at the end of twenty-two hours. 'When 
this dose was again doubled, no marked effect on the 
temperature was seen until' the next day. If one will 
follow,down one of the morning hours he will see the 
gradual rise in the morning temperature so generally 
observed in tbe development of typhoid fever. Equally 


TABLE 4.—THIS RABBIT RECEIVED SUBCUTANEOUSLY 200 MG, TYPHOID TOXIN (FILTERED, NEUTRALIZED, RfaFIL- 
TERED) EVERY 2 HOURS, BEGINNING 5/4/00. URINE AND WEIGHT TAKEN AT 1 P. M. 

117 DOSES GIVEN IN 15 DAYS (28.4 GM. TYPHOID TOXIN) 

Sp. Gr. 





Amt. 

with 

% 

% 




—Temperatures.—-- 





Date. Cage. 

Wt. Urine. 

Pic. 

Ash. 

N. 

7 

9 

ii 

1 

3 

5 

7 

9 

11 

Remarks. 











102.1 

102.3 

102.8 

102.9 

103.4 



5/4 

12 

2820 

*215 

l.OOGS 

3.00 

.32 

102.4 

102.9 

102.7 

D102.8 

D102.3 

D103.3 

D103.8 

D103.9 


Carrot food. 

5/5 

12 

2785 

100 

1.0102 

1.35 

.59 

D104.2 

D104.9 

D104.0 

D105.5 

D 105.8 

D105.8 

D10G.2 

D105.C 


Carrot food. 

5/6 

12 

2810 

75? 

1.0122 

1.S0 

.62 

D104.9 

D 106.5 

D10G.0 

D105.9 

D104.9 

D104.9 

D105.8 

nioo.i 


Carrot food. 

5/7 

12 

2825 

22 

1.0302 

3.52 

2.17 

D104.4 

D104.9 

D105.4 

D105.2 

1)104.4 

D104.2 

D104.G 

D105.2 


Carrot food. 

5/S 

12 

2790 

52 

1.0173 

1.49 

1.95 

D104.2 

Ill 04.2 

D104.2 

D104.9 

D 104.3 

1)104.7 

D105.5 

1)1 04.8 


Carrot food. 

5/0 

12 

2770 

on 

3.0356 

1.75 

1.41 

D103.3 

D103.2 

D103.3 

D104.1 

D104.3 

D104.G 

Ill 04.0 

D104.4 


Carrot food. 

5/10 

12 

2800 

110 

1.0114 

1.30 

.81 

D103.3 

D103.3 

D104.G 

D103.7 

D103.8 

D104.0 

D105.2 

D104.4 


Carrot food. 

5/11 

12 

2770 

98 

1.0120 

1.42 

.61 

D104.0 

D104.0 

D104.G 

D104.3 

D104.8 

D105.0 

D104.8 

D104.8 


Carrot food. 

5/12 

12 

2730 

136 

1.0100 

1.15 

.05 

D104.1 

D105.0 

D104.3 

D104.0 

I) 105.5 

D105.1 

D104.7 


PI 04.4 

Carrot food. 

5/13 

12 

2720 

120 

1.0114 

1.42 

.58 

D103.8 

D103.9 

D104.5 

D104.0 

1)104.5 

D105.9 

D105.3 


1)104.G 

Carrot food. 

5/14 

12 

2070 

140 

1.0103 

1.69 

.70 

1)104.0 

D103.8 

D105.1 

D104.9 

D105.0 

D104.S 

D104.8 


D104.5 

Carrot food. 

5/15 

12 

2600 

135 

1.0107 

1.48 

.04 

1)104.0 

D103.7 

D104.1 

D104.0 

D104.7 

D104.7 

D104.3 


D104.5 

Carrot food. 

5/10 

12 

2670 

158 

1.00S7 

1.00 

.43 

D103.7 

D104.3 

D103.4 

D103.5 

D103.8 

D104.7 

D104.3 

1)103.8 


Carrot food. 

5/17 

12 

2595 

256 

1.0054 

1.06 

.30 

D103.7 

D104.3 

D104.5 

D104.4 

1)104.4 

D104.7 

1)104.5 

D104.3 


Carrot food. 

D/18 

12 

2000 

1S4 

1.0107 

1.31 

.28 

D103.G 

D104.0 

D103.G D104.2 

D104.5 

D104.0 

D104.7 

D104.4 


Dandelion food. 

















117 doses given. 

















23.4 gm. Ty. toxin. 

D/10 

12 

2005 

203 

1.0106 

1.19 

.18 

103.0 

103.0 

103.1 

104.2 

103.7 

103.0 

104.0 

103.9 



















Doses stopped. 

5/20 

12 

2005 

125 

1.0153 

2.43 

.24 

103.5 

103.5 

103.3 

103.0 

103.4 

103.3 

103.0 

103.2 

103.2 

Dandelions. 

5/21 

12 

2650 

To 

1.0159 

2.24 

.25 

103.2 

103.2 

103.3 

103.3 

103.1 

102.9 


103.3 

102.8 

Dandelions. 

5/22 

12 

20S0 

76 

1.0153 

2.01 

.30 

103.0 

102.8 

102.8 

102.8 

103.0 

103.2 


102.0 


Dandelions. 

D/23 

12 

2540 






103.4 


103.1 




102.8 
















5/24 

12 

2555 

1223 

1.0119 

1.09 

.15 

102.7 

103.0 

103.0 

103.1 

103.1 

103.2 

103.2 

103.2 


Dandelions, 

5/2o 

12 

2GD0 

210 

1.0128 

1.81 

.30 

102.9 

103.1 

103.2 

103.7 

103.8 

103.8 

103.4 

103.3 


Dandelions. 

D/26 

12 

2055 

220 




103.1 

103.3 

103.0 








5/27 

12 

2000 

160 













Dandelions. 

5/28 

12 

2010 

275 





Rabbit alive 

G/22/09. 





Dandelions. 


* Amtfunt of urine normal for 24 hours, 
f For 48 hours. 

I) = Dose. 


TABLE 5.—THIS RABBIT RECEIVED SUBCUTANEOUSLY 200 
TERED) EVERY 4 HOURS. BEGINNING 4/30/09. 

EVERY MORNING. 80 DOSES GIVEN 
Sp. Gr. 


MG. TYPHOID TOXIN (FILTERED, NEUTRALIZED, ItEFIIi- 
URINE COLLECTED AND WEIGHT TAKEN 
IN 19 DAYS (16 GM. TYPHOID TOXIN) 


Amt. with 
Date. rage. Wt. Urine. Pic. 

4/29 10 2750 . 

4/30 10 2750 *250 l.OOGO 

5/1 10 2560 245 1.0052 

5/2 10 2610 460 1.0063 

5/3 10 2560 350 1.0062 

5/4 10 2555 270 1.0062 

5/5 10 2575 215 1.0083 

5/6 10 2545 175 1.0075 

5/7 10 2605 1G6 1.0098 1.45 

5/8 10 2540 132 1.0091 I I_ 

5/0 10 2509 240 1.0087 1.26 

5/10 10 2600 280 1,0081 

5/11 10 2530 260 1.0090 

5/12 10 2570 295 1.0072 

5/13 10 2540 295 1.0078 

5/14 10 2505 140 1.0123 

5/15 10 20G0 255 1.0093 

5/1G 10 2565 185 1.0108 

5/17 10 2580 280 1.0071 

5/18 10 2625 174 1.0129 


5/19 10 2375 215 1.0133 


5/20 

5/21 

5/22 

5/23 

5/24 

5/25 

5/26 

5/27 


10 2470 210 1.0121 

10 2490 10S 1.0171 

10 2400 44 1.0199 _ 

10 2440 263 1.0119 1.67 

10 2340 46 1.0151 

10 2495 175 1.011 S 

10 2400 270 1.0115 
10 2520 220 . 


5/28 30 2495 : 

* Urine normal 
D *= Dose. 


:iO . 


Ash. 

JN. 

7 

9 

102.2 

103.1 

11 

102.9 

D102.8 

.92 

.14 

D102.4 

.77 

.13 

D104.7 

105.3 

D105.1 

.70 

.13 

D104.2 

104.2 

D104.0 

.92 

.19 

D103.3 

103.8 

D104.2 

.90 

.16 

D103.G 

103.5 

D103.6 

1.20 

.24 

D103.5 

103.4 

D103.7 

1.13 

.32 

D103.4 

103.3 

D103.4 

1.45 

.26 

D103.7 

103.5 

D103.6 

1.21 

.21 

D103.3 

103.6 

D103.7 

1.26 

.19 

D103.2 

103.3 

D103.5 

1.17 

.25 

D103.6 

103.4 

D103.7 

.95 


D103.1 

103.2 

D103.G 

.87 

.19 

D103.6 

103.6 

D103.9 

.89 

.21 

D103.G 

104.5 

D103.8 

1.36 

.27 

D103.3 

104.5 

D104.0 

.96 

.18 

D103.2 

103.8 

D104.2 

1.S2 

.27 

D103.5 

103.8 

D103.8 



D103.0 

103.5 

D103.4 

1.91 

.28 

D103.4 

103.7 

D104.1 

2.10 

.18 

103.3 

104.0 

103.5 

1.91 

.25 

103.5 

103.4 

103.9 

2.40 

.41 

103.3 

103.2 

103.2 

2.38 

. i4 

103.2 

103.2 

103.4 

1.67 

.23 


103.0 

1.40 

.72 

102.6 

102.9 

103.2 

1.36 

1.67 

.27 

.29 

103.2 

103.4 

103.7 




Rabbit alive 

for 22 

hours. 




—Temperatures.- 
1 3 

5 

7 

9 

102.8 103.1 

103.6 

103.3 


104.1 D104.3 

105.3 

D104.6 

105.0 

104.3 D104.0 

104.2 

D104.G 

104.4 

104.6 D103.8 

103.8 

D104.2 

103.6 

103.7 D104.0 

104.2 

D104.2 

103.8 

103.7 D103.7 

104.2 

D104.0 

104.2 

103.8 D103.7 

104.4 

D105.1 

104.5 

104.2 D104.9 

105.0 

D105.1 

105.0 

104.1 D104.0 

104.6 

D104.4 

104.7 

103.G D104.4 

104.2 

D104.6 

104.2 

103.4 D103.7 

103.0 

D104.2 

104.4 

104.0 D104.5 

104.2 

D103.9 

103.8 

103.6 D103.7 

104.2 

D103.8 

103.8 

104.0 D103.7 

104.4 

D104.3 


104.4 D104.7 

105.0 

D104.6 


104.3 D104.8 

105.2 

D104.0 


103.8 D104.2 

104.3 

D103.9 


103.G D103.7 

103.9 

D104.2 

103.7 

103.9 D104.1 

104.G 

D104.0 

104.5 

103.7 D104.1 

104.2 

D104.4 

104.5 

103.7 104.1 

103.9 

104.3 

104.0 

103.4 104.0 

103.7 

104.6 

103.8 

103.3 103.6 

103.1 


103.3 

103.8 103.7 

103.7 


103.2 

103.4 . 



102.8 

103.3 103.3 

103.5 

103.3 

103.0 

103.3 103.2 

103.6 

103.6 

103.G 

7/9/09. 





11 


D104.4 

D104.G 

D104.7 

D104.1 


103.5 

103.0 


Remarks. 
Carrot food. 

Carrot food. 

Carrot food. 

Carrot food. 

Carrot food. 

Carrot .food. 

Carrot food. 

Carrot food 
Carrot food. 

Carrot food. 

Carrot food. 

Carrot food. 

Carrot food. 

Carrot food. 

Carrot food. 

Carrot food. 

Carrot food. 

Carrot food. 

Carrot food. 
Dandelion food and 
carrots. 

Dandelion food on- 
Iy. Doses stopped. 
Dandelion food. 
Dandelion food. 
Dandelion food. 
Dandelion food and 
crackers. 
Dandelions. 
Dandelions.' 
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BRAIN ABSCESS—DOWNING 


Jocjh. A. M. A. 
Auo. 21,1909 


striking is the fact that for the most part the highest 
temperature for the day falls in the afternoon. When 
the injections were discontinued the temperature grad¬ 
ually fell and remained somewhat below the normal, as 
is often observed in typhoid. 

We were anxious to determine the nature of the albu¬ 
min in the urine—whether it was some of the egg- 
albumin injected or came from the serum albumin of 
the animal’s blood. In order to determine this we in¬ 
jected 2 c.c. of the filtered urine of June 18 intra-abdom- 
inally into each of five guinea-pigs for the purpose of 
sensitizing them to whatever proteins the urine might 
contain. 

Twelve days later two of the pigs received intra- 
abdominally each 5 c.c. of egg-white dilution (with an 
equal volume of water); two others had each 5 c.c. of 
fresh serum from a rabbit, and the fifth had a mixture 
of 2.5 c.c. of each of these fluids. All the animals were 
found to be sensitized, thus showing the presence of 
both egg-white and senim protein in the urine of the 
febrile rabbit. It is worthy of note that, while these ani¬ 
mals developed the three stages characteristic of protein 
sensitization, the second and third stages were unusually 
prolonged and less acute than those generally observed in 
sensitized guinea-pigs. Of the two treated with egg- 
white, one died at the end of two hours and the other 
fifteen minutes later. Of the two treated until rabbit 
serum one died at the end of one hour, while the other 
lived for three hours. The one that had the mixture of 
proteins developed the symptoms more promptly than 
any of the others, but did not die. 

If less than a fatal dose of the poisonous group of a 
protein be injected into an animal, recovery is speedy 
and at the end of two hours the same dose may be re¬ 
peated. 

The effect of a single dose is to lower the tempera¬ 
ture, but when repeated doses are employed a con¬ 
tinued fever develops. Within a few days, however, the 
time depending on the size and frequency of the dose, 
the animal dies. The effects of the free, unneutralized 
poispn are shown in Tables 2 and 3. In these the poi¬ 
sonous portion of the protein of the typhoid bacillus was 
used. 

The fact that an animal recovers so speedily from 
only a little less than a fatal dose of the protein poison 
shows that this poison must be quickly neutralized in the 
animal body. We are inclined to the opinion that this 
neutralization is secured only by the destruction of the 
tissue of the animal body. 

It was shown by V. C. Vaughan, Jr., some years ago, 
that the neutralization of the poisonous group of the 
protein molecule greatly reduces its toxicity. This led 
us to try repeated subcutaneous injections of the poison¬ 
ous group from the typhoid protein after neutralizing it 
with sodium bicarbonate. The results of these injections 
arc shown in Tables 4 and 5: 

We think that these investigations show that fever 
results when a foreign protein is introduced into the 
blood. This foreign protein is not necessarily of bac¬ 
terial origin, though under natural conditions this is 
usually the ease in continued fevers. The fever results 
from the cleavage of the foreign protein and from the 
effect of its split products on the body tissue. The object 
that Nature socks to accomplish in this process is the 
destruction of the foreign protein. The effect of tiie high 
temperature per sc on the infected animal is slight. The 
ill effects, the wasting of tissue and death in which fever 
often results are due lo the action of the protein poisons 
that are set free. 


. UNDIAGNOSTICATED BRAIN ABSCESS 

F. DOWNING, M.D. 

BALTIMORE 

In The Journal of May 22, 1909, Dr. Eshner re¬ 
ported a case of undiagnostieafed brain abscess. In a 
day when chiefly successes are given to the medical 
press I feel like congratulating the Doctor for his cour¬ 
age in publishing a failure, for as such much be re¬ 
garded all cases which are undiagnosticated, or are 
wrongly diagnosticated. 

Though it is embarrassing to report mistakes, the sci¬ 
ence of medicine is often materially promoted thereby 
and the fear of criticism arising from a pardonable fail¬ 
ure of diagnosis should not prevent one fiom speaking of 
the undiagnosticated. For that reason a parallel ease 
to Dr. Eslmer’s is submitted. 

History. —X., male, aged 27, was admitted to St. Joseph's 
Hospital May 3, 1900, complaining of severe headache. There 
was nothing of note in his previous history except that he had 
had an otitis media in early life which gave him very little 
trouble. General health had always been good; no history of 
venereal infection of any kind. For the past two years he had 
been somewhat out of sorts, not positively sick, but not feeling 
quite himself. Occasionally during the past six months he 
complained of pain in the left ear. About March 10, 1909, he 
was taken with what was thought to be influenza and was sick 
about two weeks, during which he had an attack of unconscious¬ 
ness lasting a few minutes. In the first week of April he again 
became siek with what was said to be “typhoid-pneumonia” and 
was under treatment in another hospital for three weeks. He 
left feeling rather weak but otherwise apparently well. About 
one week later he began to suffer pain in the head, and had an¬ 
other spell of unconsciousness which came on suddenly and 
lasted only a few minutes. No convulsions were noticed, by 
the family and no paralysis observed after the attack. Two or 
three days later he had a third attack of unconsciousness. Dur¬ 
ing the night of May 2 lie suffered intensely with headache and 
was taken to St. Joseph’s Hospital the following day complain¬ 
ing of great pain in the head, especially on the left side. 

Examination .—Patient fairly well nourished; complexion 
sallow; tongue coated; breath fetid; appetite good; no rigid¬ 
ity of muscles of neck; no vomiting; no vertigo; but rather ob¬ 
stinate constipation. Abdomen negative; few scattered rales 
and dulness at base of both lungs posteriorly. Expectoration 
contained a few diplocoeci but no tubercle bacilli. Heart nega¬ 
tive; pulse 60; temperature 98.4 F.; respiration, 20. 

Urine: cloudy, alkaline, specific gravity 1.025, no albumin, 
slight amount of sugar; under microscope, few epithelial cells 
and triple phosphates. 

Blood: Leucocytes, 18,200; differential couunts,polymorpho¬ 
nuclear, 81; large mononuclear, 4; small mononuclear, 10; 
eosinophiles, I; basophiles, 1; myelocytes, 3; number of cells 
counted, 337. 

Eyes: Direct and consensual reflexes present but not so 
active as normal; surface of each disk raised, grayish-white, 
edges blurred and “fuzzy,” veins enlarged and tortuous; no 
hemorrhages and no exudates in retina. Choked disk was some¬ 
what more marked on left side. Central vision was good; there 
was no paralysis of the external ocular muscles and there was 
no nystagmus. 

Ears: Eight side showed evidence of previous otitis media 
which had fully healed with no impairment of hearing. On 
left side were a partly defective drum, little moisture in tym¬ 
panum with faint odor, and slight impairment of hearing. No 
fistula, no sinking of posterior-superior wall, no tenderness 
about mastoid or along sigmoid groove or over the occipital 
protuberance. 

Slight loss of power was observed in right band and some 
little dragging of right foot. , Patella reflex exaggerated at first 
on both sides, but absent after a few days in hospital; ankle 
clonus present on admission but absent one week later. Ivcrnig 
sign present on both sides; Babinski sign present, also lOchv 
cerebrate; areas of anesthesia over portions of right foot; no 
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NEW AND NONOFFICIAL REMEDIES 


aphasia. Mental condition good; answered questions intelli¬ 
gently; was rather anxious about outcome of his illiiesa. 

Hospital History .—During his illness in the hospital the 
patient's chief complaint was headache. He vomited only 
once, had no chills, and never complained of vertigo. Potas¬ 
sium iodid had no effect. Two lumbar punctures drew no fluid 
whatever, though needle was clearly in spinal canal. Edema 
of optic nerve head increased only slightly, never became great, 
and examination of eye grounds three days before death showed 
no retinal hemorrhages. Central vision remained good up to 
two days before death. Temperature ranged from 90.4 F. to 
100.5 F.; pulse from 00 to 110; respiration 10 to 24. For 
twelve days before death he would have several hours of coma 
alternating with periods of consciousness. The latter gradually 
becoming shorter, the periods of coma longer until 24 hours be¬ 
fore dissolution, when deep coma set in. Death occurred May 
25, 1909, on the twenty-second day of his residence in hospital. 

Autopsy .—Brain with enveloping dura came out easily. There 
was no pus on outer or inner surfaces of dura. Vessels of pia 
on left hemisphere congested. There was discoloration with 
slight bulging of the cortex high up on left parietal lobe ex¬ 
tending to the longitudinal fissure. Incision into this fluctuat¬ 
ing area released from 0 to 8 ounces of foul-smelling pus. Ab¬ 
scess cavity involved the greater part of the parietal lobe and 
extended well down into the tempcrosphenoidnl. The cortical 
wall of the abscess lay just posterior to the fissure of Rolando. 
Ho pus in any of the ventricles. Decided softness of brain 
tissue surrounding abscess cavity. Roof of petrous portion of 
temporal hone was found intact. No communicating channel 
between middle ear and abscess was made out. Mastoid and 
cerebral sinuses unfortunately were not opened. General sec¬ 
tion was not permitted. 

The staff was divided in regard to diagnosis. Intern¬ 
ists were for meningitis until this was negatived by 
lumbar puncture, the neurologist was for inoperable 
brain tumor, the otologist for brain abscess. In deference 
to the greater experience of the neurologist in intracra¬ 
nial affections, diagnosis of tumor prevailed. Headache, 
constipation, slight motor and sensory involvement on 
the right side and double choked disc were the chief 
symptoms. Abscess had probably existed for some time, 
patient’s illness of March and April being due to this 
and not other causes. Although no direct route of sup¬ 
puration was made out between middle ear and cerebral 
abscess, it is highly probable that the abscess was of 
otitic origin, infection occurring, if not by direct exten¬ 
sion, by metastasis. 


INGUINAL HERNIA OF THE BLADDER 


H. E. RANDALL, M.D. 

FLINT, MICH 


Hernia of the bladder through the inguinal canal, 
while rare, is a condition that must be borne in mind 
when operating on any hernia, either femoral or in¬ 
guinal. Failure to recognize this rarity has led to dis¬ 
astrous results. Cooley, in Keen’s “System of Sur¬ 
gery,” says that but three cases of hernia of the blad¬ 
der were encountered in a series of over 1,900 cases of 
hernia in patients operated on at the Hospital for Rup¬ 
tured and Crippled. 1 


History. Miss H., aged 20, first noticed a small bunch i 
the right inguinal region last April. This did not disappen 
and was painful at times, but she continued teaching sclioo 
The mass felt like a fatty growth. At times it was thourti 
that an impulse on coughing could he felt and at other exan 
illations no impulse on coughing could he detected. Thcr 
were no bladder symptoms. Symptoms were similar to tlin 
of an enlarged tender gland. 

Operation .—'This was performed at Hurley Hospital Jul 
15, 1909. On cutting down to the mass it looked and f e l 
like a lipoma except that the walls could be moved on etc 


other ns though there were, a envity in its center. The mass 
extended down into the inguinul canal. After separating tlic 
mnss from the adhering structures it appeared as n divertic¬ 
ulum of the bowels. A sound passed into the bladder easily 
passed into this diverticulum, making the diagnosis oi an 
cxtrapcritoncal direct inguinal hernia of the bladder, the 
bladder was returned to the abdominal cavity and the abdom¬ 
inal wall closed with silk-worm gut sutures, with layer sutur¬ 
ing with catgut. 

The case of Jiisto is interesting because, after mak¬ 
ing a diagnosis of vesical hernia from the patient’s 
symptoms, he cut into the fatty mass and opened the 
bladder because he was unable to distend this portion 
of the bladder by fluid, concluding that no vesical her¬ 
nia existed. 


New and Nonofficial Remedies 


Since the publication of the hook “New and Nonofficiax. 
Remedies, 1909," the following articles have been ac¬ 
cepted by the Council on Pharmacy and Chemistry of the 
American Medical Association. Tiieir acceptance has 

BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFAC¬ 
TURER OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OB UNDER THE DIRECTION OF THE COUNCIL. CRITICISSrS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 


(Continued from payc 530) 


IODONE SURGICAL DRESSING AND DUSTING POW¬ 
DER—Pulvis Iodoni Compositus.—lodone surgical dressing 
and dusting powder consists of four parts of iodonc 
( (C 0 H,CA>LK.I-L)> a periodide of phthalic acid anhydride and 
96 parts pure sterile talcum. 


lodone Is prepared by treating a solution of pbthalic-acid anhy¬ 
dride in acetic ether, with a solution of iodine and potassium 
iodide, and crystallizing the product from suitable solvents. 

lodone occurs in the form of dork green prismatic crystals 
which melt with decomposition at 163" C. (325.4" F.). When 
freshly prepared it is odorless, but on standing, traces of iodone 
are liberated, giving it a faint odor of iodine. It is gradually 
decomposed into phtlialic acid, iodine, and potassium iodide by 
water, in which the decomposition products dissolve until a satu¬ 
rated iodine potassium iodide solution results. Any excess of 
iodine remaining in contact with the supernatant liquid remains 
unchanged. Alcohol, chloroform, and ether decompose iodone 
but more -slowly than water- lodone crystals are stable in dry 
air; exposed to damp air, they gradually liberate iodine. 

When 0.1 Gm. lodone is heated in a crucible at not more than 
a dull red heat, the compound chars, Iodine vapor is driven off 
and a residue of white potassium iodide remains. At a bright 
red heat, the latter is dissipated, leaving no weighable residue 
(absence of metallic impurities). 

About 0.1 Gm. iodone, accurately weighed. Is allowed to react 
with occasional agitation, with a solution of 1 Gm. potassium 
iodide in 50 c.c. water. At the end of 15-20 minutes the titra¬ 
tion of this solution with tenth normal thiosulphate solution 
should indicate the presence of not less than 01.1 per cent, 
iodine. 

lodone surgical dressing and dusting powder, assayed by the 
above process, should yield not less than 2 per cent of avail¬ 
able iodine. (About 2.5 Gm. should be taken for the assay ) 


Actions and Uses .—Like iodine, iodone is a potent germicide 
and stimulant to the processes of repair in wounds. It is said 
to be useful in all conditions in which the local use of iodine 
is indicated, also as an antiseptic dressing in wounds and all 
local affections. 


Dosage. —Its employment as a surgical dressing and dusting 
powder should be regulated on the basis of its containing 2 
per cent, of available iodine, slowly liberated on contact with 
the moisture of wound secretions, etc. 


4ph?a Uf pa tUrCa b5 ' Tht ' Henry C ' Bi “' r Co " 800 Walnut St., I>hii a . 
U. S. patents applied for. 


PEPTONE—Peptonum.—Peptonum (Pharm. Belgiea edit 
3); Peptona Medicinalia (Pharm. Franeaise, 1908), ’’ 
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Peptone is a product of the peptic or pancreatic digestion 
Oj albuminoid substances. 

Peptone may be produced artificially as follows : Mince 1000 
parts of lean beef freed from bone, etc., and mix it with 4000 
parts of water, to this add a solution of 0 parts of pepsin in 
1000 parts of water with 50 or 25 parts of hydrochloric acid. The 
mixture thus prepared is kept at a temperature not exceeding 
50° C. (122° F.) until 10 Cc. of the filtrate or the addition of 
1.5 Cc. of nitric acid in the cold no longer produces a precipitate. 
(Formation of a coagulum indicates incomplete peptonization.) 
The solution is then filtered, neutralized with sodium bicarbonate 
and evaporated to dryness in vacuo. It may be purified if neces¬ 
sary from adherent sodium chloride by dialysis or by precipita¬ 
tion by alcohol washing with ether and drying. By desiccating 
its concentrated solution upon plates peptone may be obtained 
in scales. (Brit. Codex.) 

Peptone occurs as a white or yellowish-brown amorphous pow¬ 
der or in scales, with a somewhat cheesy but not unpleasant 
taste and nearly odorless. The pure substances when added to 
water hisses and froths at the same time evolving heat. It is 
soluble in water (1 in 20) forming a neutral solution or slightly 
acid. Aqueous solutions are pale yellow and clear or may be 
made quite clear by the addition of a little hydrochloric acid. 
The addition of alcohol precipitates peptone. Aqueous solutions 
are not coagulated by heat. No precipitate is formed in aqueous 
solution on the addition of nitric acid or potassium ferrocyanide 
(difference from albumen) nor is a precipitate formed by solu¬ 
tions of ferric chloride or cupric sulphate nor by saturation with 
ammonium sulphate or zinc sulphate (distinction from albumoses). 
The aqueous solutions are iaevorotatory. Neutral solutions arc 
precipitated by tannin and by various salts of mercury. Acid 
solutions give precipitates with bismuth potassium iodide, potas¬ 
sium mercuric iodide, bromine water and other preclpitants of 
alkaloids. Peptone is colored yellow with Millon's reagent on 
warming a red color and precipitate; with cupric sulphate and 
caustic alkali a violet red color (biuret reaction). Picric acid 
gives yellow flakes. Peptone Rhould not be precipitated by lead 
acetate, alum or hydrogen sulphide. On ignition it should not 
yield more than 2 per cent asli. 

Action and Tines .—Peptone is given as a nutrient in mal¬ 
nutrition and certain forms of dyspepsia. Its value is limited 
because larger amounts, often even small quantities, cause 
irritation. 

Dosage .—*Peptone is given in the form of pastilles, 5 Gm. in 
each prepared with gelatine. It is administered in rectal 
alimentation m the form of suppositories or it may be added 
to rectal enemata. 

{To be continued) 


Therapeutics 


ECZEMA 


The best treatment of this condition is rest in bed, 
with a low diet and the use of sedative lotions. Little 
believes that a pure milk diet is the best. The bowels 
should be kept loose, best with saline laxatives; it is 
unimportant which one is selected—Bochelle salt, effer¬ 
vescing phosphate of soda, or artificial Carlsbad salts, a 
teaspoonful or more (enough for one or two movements 
of the bowels), taken in a glass of hot water before 
breakfast. 

Little finds the best lotion for the skin to be similar 
to the following: 


R. gm. orc.c. 

Acidi salicyli . 101 or Siiss 

Liquoris plumbi subaeetatis .150| fl. §v 


M. et Sig.: Add one tablespoonful to half a pint of milk, 
and apply to the inflamed skin every four hours. 

[Prepare fresh daily, and shake before using.] 

CHRONIC ECZEMA 

Little urges the necessity for very carefully investi¬ 
gating the patient's work and the possible use of irri¬ 
tants on the parts affected with the chronic eczema, be¬ 
fore attempting to treat the disease. In many patients 
an irritant cause will be found, which if removed, or 
corrected, will allow the skin to become rapidly healed. 
If, in the work of the individual, there is a necessity 
for coming in constant contact with the irritant that 
has caused the trouble, the cure will be retarded and 
perhaps prevented. Whether the cause of the eczema he 
found or not, strong antiseptics or irritants should never 
be used in the treatment of the condition. If the skin 
is moist or weeping or red and itching, Little finds that 
lotions are more sedative than ointments. He suggests 
the following: 

R. gm. orc.c. 

Calaminoc praparatoe . 2| gr. xl 

Zinci oxidi . lj or gr. xx 

Aqua; calcis . 10 fl. 3iii 

Olei oliv:e . 25| fl.gi 

M. ct Sig.: Apply with a brush, or cotton swab. 


This troublesome condition is often so difficult to cure 
tliai the thoughtful consideration of its treatment by 
Di. E. G. Little ( British . Medical Journal, June 5, 
1909) is well worth describing. 

He makes the very pertinent dictum that it is the 
patient who has the eczema who is being treated, and 
not merely the eruption on the skin, and therefore be¬ 
lieves it necessary that the patient should be subjected 
to a very careful physical examination. Also, the urine 
should be carefully analyzed, the diet should he investi¬ 
gated, and, in fact, no examination is too rigid to thor¬ 
oughly understand the physiologic (or pathologic) con¬ 
dition of a patient who is suffering from eczema. 

Little adopts Tilbury Box’s long descriptive definition 
of the disease, which it is well to bear in mind, viz.: 
“Eczema is a catarrhal inflammation of the skin which 
is mainly characterized by a peculiar discharge, stiffen¬ 
ing linen and drying in thin yellow crusts, and having 
its stages of erythema, papulation, vesiculation, dis¬ 
charge, pus formation, and squamation more or less 
marked under different circumstances and followed in 
some cases bv the secondary results of inflammation 
such as hypertrophy, edema and the like/' 

ACnTF, ECZEMA 

This is an erythematous eruption, occurring mostly 
on exposed surfaces of the body and due to cold or irri¬ 
tants. This eruption may abort at this stage, or it may 
go on to vesication, exudates, and even pus infection. 
The disease is not contagious. 


This lotion may also be well applied by moistening 
gauze in the solution, placing it over the diseased skin, 
and holding it in place with thin bandages. The skin 
should never be heated with over-bandaging or thick 
coverings. 

If the eczema has become purulent, the part affected 
should be subjected for twenty minutes to the action 
of a mild antiseptic solution, and perhaps the official 
Liquor Antisepticus will be of sufficient strength. It 
may, however, be necessary to use a bichlorid of mercury 
solution (1 to 3,000), or perhaps for a shorter period 
(ten minutes) one-half of a 1 per cent, solution of the 
official Liquor Eormaldehydi, in water. The infected 
areas having been thus sterilized, the above soothing 
lotions may be applied. 

When the oozing from the surface has about ceased 
and the skin shows a tendency to become dry, Little 
applies a paste in place of the lotion, and he believes 
Lassar’s paste, or something similar, to he the best. The 
ingredients of this paste or ointment vary, but Little 
particularizes the composition as follows: 


R. 

Acidi salicyli . 

Zinc: oxidi . 

Amyli . 

Paraffin mollis . 

M. et Sig.: Use externally. 


gm. or c.c. 

., 2 gr. xxv 

. . 25 or 
.. 25 ail, S' 

.. 50 3'i 


If the skin shows considerable redness and irritation, 
the salicylic, acid may he omitted, or the following oint¬ 
ment may he used: 
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R. 

Zinei oxidi . 

Aqmc caleis . 

Olei olivte . 

Adipis lame liydvosi . 

M. et Sig.: Use externally. 


gm. or c.c. 

25 Si 

.. 25 or 
.. 25 nil, II.Si 
. . 10 3iii 


This ointment having been spread thickly over the 
affected areas, a fine powder, as starch, may be dusted 
over the ointment so that it almost makes a dry dress¬ 
ing; no bandages are needed. 

When the patient is first seen during the stage when 
dry crusts have formed and scabs from epithelial debris 
are present, local applications are useless until these are 
removed. To remove these scabs, wet dressings may be 
used, well applied by soaking clean, sterile gauze in 
warm boric acid solutions and applying it to the region 
of the crusts and scabs. These moist applications are 
then covered with an oil silk or rubber tissue and kept 
in place with a bandage. These dressings should be 
changed as often as they become dry. If pus organisms 
are present, the skin must be made sterile with one of 
the antiseptics, and when clean of crusts the above 
lotion or paste may be applied. 

If chronic pus infection is present and the disease is 
not readily controlled by this treatment, vaccine therapy 
should be used. 

If patches of inveterate eczema have persisted months 
or even years, associated disease or persistent causes 
should be suspected. These may be “ichthyosis, varicose 
veins, gout, diabetes, or tuberculosis.” If any of these 
conditions are found, they should be properly treated, 
and with their improvement the skin condition will gen¬ 
erally improve. A healthy exfoliation of the thickened 
epidermis may be aided by applying every four or five 
days the following lotion: 


R. 


gm. or c.c. 


Thenolis liquefacti . 15 

Liquoris picis alkalini (N. 1?.). 15 

Glycerini . 15 

Alcoholis . 15 


M. et Sig.: Paint on the part with 
in four or five days. 


fifi, fl.Jss 


brush, or swab, once 


Each day during the interval the diseased surface 
should be dressed with some soothing lotion or oint¬ 
ment. 

If the above phenol solution is too painful, the sensa¬ 
tion of the parts may be first dulled with a coeain ap¬ 
plication. 

In _ chronic eczematous patches occurring about the 
junction of the skin and mucous membranes, as the lips, 
vulva, anus, and on the nipple, nitrate of silver appli¬ 
cations may be substituted for the above phenol com¬ 
bination. The fissure, or irritated, or inflamed part may 
be touched lightly with a swab wet with a nitrate of 
silver solution (15 to 25 per cent.). This may be done 
at intervals of four or five days, for several times, if 
necessary. However, prolonged nitrate of silver appli¬ 
cations are inadvisable, as they may tend to prevent 
healing, and perhaps even give sufficient irritation, in 
older people at least, to cause pathologic growths. 

Little has found picric acid in' from 0.5 to 1 per cent, 
solution, in water, valuable as an application for itch¬ 
ing in pruritus ani with fissures, and for itching of 
other excoriated surfaces. 

Eczematous patches or fissures about the nipple occur¬ 
ring during lactation are often cured by one or two 
nitrate of silver applications, great care as to cleanliness 
after nursing, and by the continuous applications of sat¬ 
urated boric acid solutions. 

In very chronic dry eczema Little obtains satisfactory 
results by applying gauze saturated with tarry prepara¬ 


tions, and then covering the gauze with oil silk and 
bandaging for tnenty-four hours. This same treatment 
may be several times repeated, if necessary. The Un- 
guentum Picis Compositum of the National Formulary 
would be a suitable preparation for such use. 

ECZEMA OF CIIIEDIIEK 

The most frequent cause of infantile eczema seems 
to be exposure to cold, and such local irritants as hard 
water, strong soap, dirt and irritation caused by lack of 
cleanliness and neglect. The treatment is to treat 
properly any parasitic disease that, may be present, to 
keep the parts that are subject to moisture scrupulously 
clean, to prevent the use of any irritant on the child’s 
skin that could perpetuate the disease, to keep the part 
comfortably warm but not overheated, and to prevent 
scratching bv any method that seems best. A simple 
strawboard splint on the arms, long enough to prevent 
flexion at the elbows, is generally sufficient to prevent 
scratching. The above calamine lotion and Lassar’s 
paste will aid in curing the condition, hut at times the 
disease in infants is difficult to cure. 

Overfeeding and underfeeding should be prevented. 
The bowels should be carefully watched, both to prevent 
constipation and to see that the food is satisfactorily 
digested, and agiees until the child. It is sometimes ad¬ 
visable to cause the bowels temporarily to be rather 
loose. While the excessive use of artificial foods is often 
a cause of eczema in young children, still it occurs when 
the child is breast fed. Certain]}', it is inadvisable to 
allow a restricted diet of artificial food that contains 
large amounts of salts. Large amounts of alkalies are 
certainly contraindicated, and the same is true of much 
acids. Water should he freely given. Change of air to 
the country or the seashore seems often advisable. This 
is especially true during the heated term, and overheat¬ 
ing houses in winter, causing the child to become very 
warm, will prolong the disease. 

Little does not believe that warm bathing of the 
eczematous child is inadvisable, and believes that the 
part may be bathed at any stage, with the precaution to 
use no strong alkaline or irritating soap, and to use 
either soft water or water that has been made soft by the 
addition of soothing powders. The inflamed area should 
never be rubbed, but should be dried by mopping with 
soft towels or gauze. 

If there is much swelling or infiltration of the skin 
in children, Little administers calcium lactate, doubt¬ 
less on the presumption that calcium prevents or in¬ 
hibits exudation. As soon as the edema is less, he stops 
the administration of the drug. It may be given as fol¬ 
lows : 

R. gm. or c.c. 

Calcii lactatis . 3| or gr. xl 

Aqua: cinnamomi .100| fl.giii 

M. et Sig.: Two teaspoonfuls, in water, three times a day, 
before meals. 

Nothing will hasten the improvement of these little 
patients more than fresh air, quiet, rest, and the pre¬ 
vention j)fjnental_as_well_asj3hysicalirritations. 

Chinese Surgery.—Medical missionaries in China say that 
the natives will bear without flinching a degree of pain from 
which the stoutest of us would shrink in terror. A woman 
in Shao-wu, afflicted with a ulcer of the leg, was treated bv 
a native “doctor.” One day he came to the mission hospital 
to show the physician in charge a “string” which he calmly 
announced he had pulled from the wound. It was the sciatic 
nerve! To people suffering from such barbarous methods 
and to whom anesthetics are unknown, the merciful methods 
of foreign doctors in the mission hospitals seem like miracles 
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SATURDAY, AUGUST 21, 1909 


THE BACTERIOLYTIC ACTION OF BILE ON THE 
PNEUMOCOCCUS 


Jaundice in pneumonia has generally been considered 
a very unfavorable prognostic sign indicative of an ex¬ 
treme grade of toxemia produced by the pneumococcus. 
If this explanation is true, the phenomenon first de¬ 
scribed by Neufeld 1 in 1000 of the lytic action of bile 
on the pneumococcus stands in almost paradoxical con¬ 
trast. If one drop of fresh rabbit’s bile is added to 20 
drops of a broth culture of pneumococci in a test tube, 
there is almost immediate clearing up of the cloudy 
fluid, .due, as is observed in a hanging drop under the 
microscope, to complete lysis of the bacteria. Bile salts 
were later found to act in the same way. The reaction 
is specific, as no other organism is dissolved by bile, and 
it lias been of considerable importance in differentiating 
streptococci from pneumococci. The so-called Strepto¬ 
coccus mucosus capsvlatvs, which in most respects be¬ 
haves like a variety of pneumococcus, is dissolved bv 
even less bile than is required for'the pneumococcus. 

Recently Grixoni 2 lias reported from Grocco’s clinic a 
series of most interesting experiments conducted both 
in vitro and in vivo. All strains of streptococci tested 
gave negative results. ITsing six different ■strains of 
pneumococci he showed that the reaction depends large¬ 
ly, on the bile used, as is to be expected from the varying 
chemical composition of “normal” bile at different 
times. Babbit bile is more active than ox bile, and 
fresh sterile bile acts more rapidly than contaminated 
bile. Tlie lytic power is lost at i-oom temperature or at 
37° C., anil is damaged by beat of sterilization, but is 
retained if the bile is kept on ice. Both sodium glyeo- 
cholate and taurocholate have lytic power, the latter 
acting more powerfully; but the dissolving power of the 
combined salts, each in 2 per cent, solution, is less than 
that of fresh bile, although greater than that of bile 
heated to 120“ C. for an hour. 

Neufeld 2 a short time before the publication of Grix- 
oni’s results confirmed bis original observations, and 
showed that a direct relation exists between virulence 
and rapidity of lysis by bile. Grixoni independently 
reached the same conclusion, and found that a culture 
freshly isolated from the blood of an infected animal 


1. Ztsclw. f. Hrg xxxiv 1900 454. 

2. Riv. critics <U clln. med., x, mOO 

3. Arb. a. d. baiserlich. Gsndhtsamte., xxvIU, 1908, 0 2 


is dissolved in about one-fouitli the time necessary for 
the same organism aEter it has grown on artificial cul¬ 
ture media. Grixoni’s animal experiments almost shat¬ 
ter any dreams of a practical therapeutic application of 
this reaction, at least in systemic pneumococcus infec¬ 
tions like pneumonia. Subcutaneous, intraperitonoal 
and intrapleural injections of bile, or bile salts, protect 
only when given at the same place and time as the bac¬ 
terial injection, so that what practically occurs in the 
experiments is an injection of organisms already dis¬ 
solved. Given in any way, bile has no prophylactic 
power, while intravenous doses hasten the death of the 
animal, probably on account of the toxic action of the 
bile itself. 

Remarkable as is the phenomenon of lysis by bile, no 
explanation of its cause has yet been offered. Neufckl 
suggests the possibility of its being -related in some way 
to the capsules of the pneumococcus, but as no other 
encapsulated organisms yield the reaction no definite 
conclusions are to be drawn. At present it is a phenome¬ 
non sui generis, of importance in the differential diag¬ 
nosis between pneumococci and streptococci and in test¬ 
ing the virulence of pneumococci. 


THE PURIFICATION OF WATER BY OZONE 

Ozone has been called the ideal agent of purification 
since it is only a more active form of ordinary oxygen, 
already existing normally in the atmosphere in small 
quantities, and since its application to water leaves be¬ 
hind no foreign chemical residue. The first attempt 
(1889) to sterilize water with ozone was reported by 
Frohlich, 1 and was carried out with an apparatus man¬ 
ufactured by Siemens and Halske of Berlin. The Sie¬ 
mens and Halske method was installed later on a larger 
scale at Wiesbaden and Paderborn in Germany, and is 
said by Erlwein 2 to have given highly satisfactory re¬ 
sults at those places. Other forms of ozonizing appara¬ 
tus have been devised by Tindal (since improved by He 
Frise), Marmier and Abraham, Vosmaer and Otto, and 
are in use in several installations in Holland, France 
and Germany. The process has been investigated by a 
number of competent bacteriologists, including van Er- 
mengem, Boux and others, and has shown in practi¬ 
cally all cases excellent results. Bacteria in the water, 
including B. coli, are destroyed to such an extent that 
an initial content of 2,000-4,000 per c.e. is reduced to 1 
or 2 per c.c. or even less. There is consequently no doubt 
as to the bacterial efficiency of Hie process. 

The nature of a water treated by an ozonizing system 
is of some importance since it is plainly extravagant 
to employ ozone for the oxidation of any large quantity 
of chemical impurity. The method, for example, is 
hardly applicable to the direct treatment of a turbid 
river water containing a considerable quantity of or- 

1. Eiectrotechn, Ztsehr,, 1891, p. 344. " 

2. Ber. uber d. XIV Intermit. Kong. f. Ilyg. u. Dcmog., 1D0S, 
3, p. 195. 
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onnic matter in solution or suspension. At the St. Maur 
municipal waterworks ot the city of Paris, where the 
DeFrise ozonization method is employed with consider¬ 
able success for furnishing a portion of the Paris drink¬ 
ing water supply, the water of the river Marne is sub¬ 
jected to a preliminary clarification before if is ozonized. 
The river Marne is highly polluted with sewage, hut 
after the water is passed through beds of sand and 
gravel and then treated with ozone it possesses a degree 
of bacterial purity indicated by the fact that B. coir 
is not found when quantities as large as 200 c.c. are 
tested. 3 

The question of the relative expense of ozonization 
of large public water supplies as compared with that 
of sand filtration or of certain forms of mechanical 
filtration is a point on which it is not easy to secure 
definite information based on data covering a consider¬ 
able period. Erlwein estimates that with a large plant 
the cost might he as low as about one-half cent per 
1,000 gallons, and Pi deal gives about two-tliirds of a 
cent per 1,000 gallons as the actual cost of ozoniza¬ 
tion at St. Maur. Neither of these estimates includes 
the cost of preliminary treatment of a polluted water. 
In the absence of any uniform system of waterworks 
accounting, it is very difficult to obtain trustworthy in¬ 
formation concerning cost of installation and opera¬ 
tion of purificatiou systems, though this is a vital point. 

To justify the introduction of any new system of 
water purification, even though it be one of recognized 
efficiency, the question of comparative cost should be 
presented in swell a way as to convince reasonable in¬ 
quirers. This has not yet been done with the ozoniza¬ 
tion process. 


THE FIRST PHYSICIAN 

The first physician of whom we have any definite rec¬ 
ord is evidently T-em-Hetep, who lived in the reign of 
King Tcliser, a monarch of the Third Dynasty of Egypt, 
the date of whose reign is somewhat uncertain, but is 
probably not later than 4500 B. C. In the light of re¬ 
cently awakened interest in psychotherapeutics and the 
use of the mind to influence the body, it is extremely 
interesting to note that- his name, 1-em-Hetep, means 
“the bringer of peace.” According to tradition, he bad 
two other titles, one of which was “The Master of Se¬ 
crets” and the other “The Scribe of Numbers.” The 
reference embodied in the first of these titles is easy to 
understand. The second is less easy of comprehension. 
Perhaps the writing of bis prescriptions required an un¬ 
usual knowledge of numbers in those days, for even at 
that time the Egyptians bad a great many remedies that 
they employed for diseases of various kinds and many 
methods of administering them. He seems to have been 
held in high honor by his generation and to have re¬ 
ceived ample rewards for his professional work, for the 
well-known “step pyramid” at Sakkara, the old cemc- 
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tery near Memphis, is attributed to him, showing that, 
he was only next to the king in honor and also very 
probably in revenue. 

Even more interesting than this, however, is the 
honor that was paid to him after death. Men had 
learned to trust him so much, they had come to realize 
how thoroughly he fulfilled his name, the “bringer of 
peace,” and how often lie had helped them in suffering, 
that after his death they concluded that he must have 
had more than human knowledge and so they made a 
deity of him and worshipped him. While doing this 
they were careful, however, to maintain his humanity 
as the principal element for their reverence. While they 
made statues of him these never have a beard, which 
was the distinct mark of divinity at that time. He is 
represented as a placid-looking man seated with a scroll 
on his knees and a look of very sympathetic humanity 
on his face. For over four millenniums he continued to 
be held in high honor among the Egyptians, and the 
hospitals erected in various places were always placed 
under his protection. When after Alexander’s time the, 
Ptolemies, who were originally Greek, came to rule in 
Egypt, T-em-Hetep came to be identified with iEscula- 
pius, the Greek physician of about 1200 B. C., whose 
wonderful success in relieving men’s ills, bodily and 
mental, had caused the Greeks after his time, in similar 
fashion, to make a deity of him. 

While I-em-Hetep is the first physician among the 
Egyptians, he must not be considered an isolated figure 
in Egyptian history, for every few centuries since wo 
have the story of some distinguished man in medicine 
whose merits have given him a place in the memory of 
men ever after. About three centuries after T-em-Hetep 
came King Athothis, who is said to have written the 
first text-book of anatomy. A few centuries later came 
the distinguished surgeon on whose tomb, in the same 
cemetery of Sakkara or Saqqarah near Memphis, the old 
capital of Egypt, not far from the present city of Cairo, 
is to be found the series of pictures of surgical operations 
which are the earliest extant and which were described in 
The Journal, Nov. 9, 1907. The Ebers papyrus gives us 
a still more detailed picture of Egyptian medical life and 
education, so that it is evident that for about 3,000 
years before the writing of this papyrus there was great 
devotion to medicine and surgery on the part of the 
■ men who reached high distinction among their fellows 
in Egypt. In a word, it is possible, as a consequence of 
recent discoveries in Egyptian history, to trace the 
medical profession with its members occupying places 
of honor and confidence among men for more than 
6,000 years. 


INDUSTRIAL OVERSTRAIN 

While more attention is being continually given to 
industrial diseases, it is likely to be the feeling of the 
physician that this is a special field which concerns most¬ 
ly the practitioner in the industrial centers. Those who 
have to do with painters or other lead workers are nat- 


3. nidi's!: Jour. I!oy. San. Inst., 1909, in, 32. 
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tirally interested in phunbism; other groups -will find 
it to their advantage to study grinder’s phthisis, etc. 
But there is a more general relation of labor that de¬ 
mands the attention of the medical profession and must 
interest every physician who has patients of the laboring 
class. While a trade may be free from poisons or other 
special tendencies to disease, it may contribute to the 
production of disease by the severe and exhausting char¬ 
acter of the labor itself. Josephine Goldmark 1 calls at¬ 
tention to the influence of fatigue and the need of a 
thorough investigation of its effects in predisposing the 
system for other diseases, such as the infections. The 
prevalence of neurasthenia among the working popula¬ 
tion and the increase of other nervous diseases among 
tradesmen and laborers are phenomena whose relation to 
fatigue and long working hours it would be well to in¬ 
vestigate. This author calls attention to the lack of 
study of this subject on the part of American hygienist-, 
although foreign investigators have taken it up and it is 
receiving emphatic attention from the Permanent Inter¬ 
national Commission for the Study of Professional Mala¬ 
dies, a Prench organization on which American medicine 
has no representative. Attention is called to the fact that 
the 1910 meeting of the International Congress of Hy¬ 
giene and Demography, to be held in the United States 
for the first time, will give an opportunity for the pre¬ 
sentation of the results of studies of the effects of fatigue 
and long hours under American industrial conditions. 
Such a study would be exceedingly beneficial as a basis 
for framing suitable laws to regulate such conditions and 
would also give the medical profession a new insight into 
the pathogenesis of many common ailments. 


Medical News 


ILLINOIS 

Chicago 

Infantile Mortality.—The total deaths of infants under 1 
year of age during the past week jumped from 142 to 194, an 
increase of 52 over the preceding week, and an excess of 13 
over the corresponding week of last year. Gastrointestinal dis¬ 
orders are accountable for 185 deaths, or more than 31 per cent, 
of the total for the week from all causes; 107 of these 185 
deaths were among children under 2 years of age. This record 
exceeds the preceding week by 39, and is 23 higher than the 
corresponding week of last year. Notwithstanding these in¬ 
creases, the general death rate was more than 4 per cent, lowei 
than the August average and G.5 per cent, below the rate of 
the corresponding week of 1908. 

MARYLAND 


Baltimore 

Smallpox on Steamship.—The North German Lloyd steamship 
jUain was delayed at quarantine August 10 by the discovery 
of a case of smallpox among its steerage passengers. After a 
thorough fumigation, she was allowed to go to her pier. There 
were 450 passengers aboard the vessel. 

Typhoid Decreasing.—The health report for week ending 
August 14, shows a large falling off in typhoid fever cases. 
There were 8G eases for the same period in 1908 and 46 in 
1909. This result is attributed by the health commissioner to 
the unusually dry season and the care taken of the city’s milk 
supply. 

11 NEW YORK 


Home for Destitute and Sick Children.—The Holiday Farm, 
organized to maintain a home for the reception and temporary 
treatment of indigent or destitute sick and convalescent chil¬ 
dren, was incorporated August 5, with its principal office at 
Rhine did. 


No Insurance Company Hospital.—The application of a life 
insurance company for permission to acquire real estate for 
the purpose of erecting thereon a tuberculosis hospital has been 
denied by Superintendent Hotchkiss. The denial rests on the 
insurance law which does not permit insurance companies to 
acquire real estate excepting such as is required in the trans¬ 
action of tlieir ordinary business, i. e., making and selling in¬ 
surance. 

National Tuberculosis Hospital.—It is reported that 27,000 
persons in 28 states will contribute a little over 9 cents a 
month each to build and maintain a tuberculosis sanitarium at 
Liberty, which is to he established by the Workmen’s Circle, 
a fraternal insurance organization. Immediate steps will be 
taken toward the erection of the hospital as soon as the appli¬ 
cation is granted by Health Commissioner Porter. The insti¬ 
tution will accommodate 40 patients. 

New York City 

Gone Abroad.—Dr. and Mrs. W. P. Cunningham, Dr. and Mrs. 
Samuel G. Gant, Dr. and Mrs. Henry D. Chapin, Dr. and Mrs. 
Henry B. Delatour, Drs. William E. West and Michele Accetta 
and Dr. and Mrs. William V. Hayes have sailed for Europe. 

Milk Famine Threatens.—The persistent drought throughout 
New York and the eastern states is responsible for a milk 
famine, which has already raised the price of milk. Dealers 
are curtailing tlieir output in every possible way, and a meet¬ 
ing lias been called to consider the problem in New York. 

Gas Checks for Charity.—From the gas rebate fund, which 
amounts to about $11,000,000, the committee on the preven¬ 
tion of tuberculosis of the Charity Organization Society has 
received as a voluntary contribution $14,244. This money will 
be used by tlie committee in its crusade against tuberculosis, 
and will enable the committee to pay for an exhibit to be 
made in all the schools, preparations for which are now under 
way. 

Work of the Junior Sea Breeze Hospital.—The report of 
Junior Sen Breeze, a hospital maintained by John D. Rockefeller 
through the Association for Improving the Condition of the 
Poor, shows that there have been about twice ns many dispen¬ 
sary cases as during the same time last year, while, although 
the hospital is filled to the extent of its capacity, the total 
number of admissions has been only about one-lialf what it 
was during the same time last summer. While it is admitted 
that the cool summer may have something to do with the fall¬ 
ing off, the real explanation is attributed to the work of the 
visiting nurses who send the babies to the dispensary before 
they become dangerously ill. The number of deaths at the 
hospital has been very small. 

Hospital Notes.—Plans have been filed for remodeling the 
bacteriologic laboratory, improving the lighting and adding 
accommodations on the first floor of St. Luke’s Hospital for 
animals to be used in experiments. The improvements will cost 

$25,000.-Plans have been filed for remodeling tlie upper floor 

of the City Hospital, Blackwell’s Island, and erecting an oper¬ 
ating theater. There will be a surgeon’s room, a workroom for 
nurses and an *-ray room, together with several recovery 
rooms. These and several minor improvements will cost 

$30,000.-Elaborate plans have been approved and a liberal 

appropriation has been made for the establishment of rest sta¬ 
tions, comfort stations and medical stations in all parts of the 
city during the Hudson-Fulton celebration. One-third of the 
churches have planned to keep their doors open and to pro¬ 
vide nurses from 9 a. m. to 9 p. m. Tents will be put up as 
emergency hospitals, each containing twelve cots, and nurses, 
orderlies and physicians will be on duty at all hours. Ambu¬ 
lance launches will be in service during the water celebration. 

Buffalo 

Personal.—Drs. John Hudson Grant, George A. Himmclshach 
and James W. Putnam have gone abroad. 

Isolation Hospital Condemned.—Dr. Walter G'oodale, superin¬ 
tendent of the temporary Municipal Isolation Hospital, con¬ 
demns the building, which, originally a public school building, 
was condemned and abandoned. A site should be provided by 
tlie city for a modern hospital for communicable diseases. 

Esculapian Club Election!—The Esculapian Club has elected 
the following officers: President, Dr. Cornelius J. Carr; vice- 
president, Dr. Irving W. Potter; secretary, Dr. Julius Ullman; 
treasurer. Dr. Albert J. Colton; and advisory council, the presi¬ 
dent, and Drs. Francis M. O’Gorman and Frderick S. Hoffman. 

Hospital Notes.—Finns have been drawn for an addition to 
tile German Deaconess’ Hospital, -to cost about $80,000. The 
addition will be four stories in height, fireproof and will pro- 
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.vide 75 now rooms and a well-equipped ami complete operating 
room,-Riverside Hospital, Lafayette avenue, lms been en¬ 

larged, taking in the Riverside Accident Hospital and the Ma¬ 
rine Hospital. The institution is under the charge of Ur. 
Lillian Craig Randall. 

Academy Elects Officers.—The following officers have been 
elected for the Buffalo Academy of Medicine: President, Dr. 
Earl P. Lothrop; secretary, Dr. Harry R. Trick; treasurer, Dr. 
Lawrence Hendec; trustee, Dr. Grover W. Wende; chairman 
section on medicine, Dr. Thomas <T. Walsh, and secretary, Dr. 
Henry P. Frost; chairman section on surgery, Dr. Tlicw 
Wright, and secretary, Dr. James A. McLeod; chairman sec¬ 
tion on obstetrics and gynecology, Dr. Burt C. Johnson, and 
secretary. Dr. James F. Whitwcll; chairman section on path¬ 
ology, Dr. Frederick J. Parmentcr, and secretary, Dr. Norman 
K. McLeod. 

NORTH CAROLINA 

Personal.—Dr. J. Edward Smoot, Concord, who was operated 
on for appendicitis at the Salisbury Sanitarium recently, is 
improving.-Dr. William J. McAnnally, High Point, is seri¬ 
ously ill with septicemia, due to the bite of a spider.-Dr. 

William Allen, Charlotte, Inis been elected secretary-treasurer 
of the Associated Charities of the City of Charlotte. 

Impure Mineral Waters.—Under a recently enacted law au¬ 
thorizing the State Board of Health to make examinations 
from time to time, as it may see fit, of the various mineral 
waters offered for sale throughout the state, examination of a 
number of specimens of bottled waters has been made, show¬ 
ing the presence of colon bacilli in a lithia water bottled in 
Virginia and sold widely throughout the United States. 

State Health Officer Commended.—The Medical Society of 
the State of North Carolina, on the retirement of Dr. Richard 
H. Lewis as secretary of the Board of Health, adopted resolu¬ 
tions expressing the regret with which they accept his resig¬ 
nation, and its conviction that he has done more, both in his 
official and individual capacity, than would have been possible 
for any other one to have done, and commending his work in 
saving them from impending adverse legislation, and having 
secured such salutary measures as are responsible for their 
present advanced position in sanitary work. 

State Hospital for Tuberculosis.—The State Hospital for Tu¬ 
berculosis in Moore county has been visited by the assistant 
secretary of the State Board of Health, and has been closed 
pending needed sanitary improvements. The institution is ex¬ 
pected to be opened next month with accommodation for 50 
patients, and after January 1 next accommodation foT 50 
additional patients will be provided. A strong sentiment 
exists among leading phthisiologists of the state that the 
present site for'the institution should be abandoned, and a 
new location secured in the mountain section of the state. 

NORTH DAKOTA 

New Hospital Opens.—Dedicatory exercises of the Bismarck 
Hospital and Deaconess Home were held July 4. The hospital 
is a three-story structure, 40 x 120, and is well built and thor¬ 
oughly equipped. 

Physician Wins Suit.—In the suit against Dr. Edward J. 
Hagen, Williston, in which damages were claimed on account 
of alleged malpractice, the jury, after five hours’ deliberation 
brought in a verdict in favor of the defendant. 

Sanitarium News.—Bottineau, Dunseith, Cando and Wal- 
halla are working to secure the State Sanitarium for Tuber¬ 
culosis, recently authorized by the legislature.-Bids were 

opened and the contract let on July 24 for the new $10 000 
addition to the Fargo Sanitarium. • 


OHIO 

Personal. Dr. Paul W. Tappan, Dayton, has been electee 

£ r r f, t , heu ‘ e,1 ? nt G -- Drs - W. Watson Conger, Toledo 

William P. Love, ioungstown, and Adolph J. Girardot, Toledo 
have been taking the course of instruction at the Governmen! 

School, Sparta, Wis.-Dr. R. H. Bishop, Jr., has succoedee 

Dr. Frank Vincent as a member of the staff of the Tuberculo 
sis Dispensary, connected with the Western Reserve University 

Medical School, Cleveland.-Dr. William J. Means, Columbus 

was seriously injured in aii automobile accident July 1C_ 

Dr. and Mrs. George F. Brubaker, Springfield, have sailed foi 
Euiopc.——Dr. Louis M. Early, physician of the State Schoo 
for the Blind, Columbus, lias retired and has been succeeded hi 
Dr. Isaac B. Harris. J 

Cincinnati 

Roentgenologists Meet—Medical men, interested in *-ray 
work, met August 7, nt the office of Dr. Henry ICennon Dunhan 
and organized the Cincinnati Roentgen Ray Society, with sevei 
charter members. Dr. Dudley Webb was elected s'ecrctary 


PENNSYLVANIA 


State Medical Society Meeting.—The annunl meeting of the 
Medical Society of the State of Pennsylvania will lie held in 
Philadelphia, September 27 to October 1. 

Tablet Presented to Hospital.—A bronze tablet of the late 
Dr. John Fay is to be presented to the Altoonn Hospital to be 
placed in the reception room early next week. Addresses will 
lie made on behalf of the staff by Drs. William S. Ross and 
Frederick H. Bloomliardt, Altoona, Dr. Henry H. Brotberlin, 
Ilollidnysburg.and others. 

Hospital Notes.—St. Margaret’s Memorial Hospital, which 
was equipped for service ten years ago, but has been unused 
since that time because of the lack of a maintenance fund, is 
soon to he opened. The hospital has a capacity of 100 pa¬ 
tients.-The president of the Bethlehem Steel Works has 

ordered the closing of the Bethlehem Steel Works Hospital. 

State Board of Examiners for Nurses.—The examining hoard 
for nurses, .appointed under the act passed in the laBt legislature, 
consists of Miss Ida F. Giles, Pittsburg, Miss Roberta M. West, 
Erie, and Drs. Alice M. Seabrook, William S. Iligbee and Albert 
E. Blackburn, all of Philadelphia. The hoard met for organi¬ 
zation nt Harrisburg, July 27, and elected Dr. Higbee, presi¬ 
dent; Miss West, vice-president, and Dr. Blackburn, secretary- 
treasurer. The board is now ready to receive applications for 
registration in compliance with the act, through its secretary. 

Personal.—Dr. Samuel H. Gilliland, Marietta, lias sailed for 
Europe.-Dr. Pereival A. Herman, Middleburg, has been ap¬ 

pointed a medical inspector in the department of tuberculosis 
of the State Health Bureau.-Dr. Hamilton K. Beatty, Pitts¬ 

burg, superintendent of the sanitation bureau of the City 
Health Department, was presented, July 7, by the chief in¬ 
spectors of tlic stations over which lie presided, with a gold 

shield.-Dr. J. William Schultz, Tremont, has been elected 

president and Dr. Theo. C. Fegley, Tremont, secretary of an 
organization composed of the physicians in the territory ex¬ 
tending from Pine Grove to Hegins.-Dr. Mary M. Wolfe, 

resident physician to the State Hospital for the Insane, Norris¬ 
town, has resigned, to take effect October 1.-Dr. Wilmer R. 

Batt, Harrisburg, one of the three representatives of the 
United States at the meeting of the International Commiission 
for the Revision of the Classification of Causes of Death and 
Iilness, has sailed for Europe. 


Philadelphia 

Clinic Opens in New Location.—The Philadelphia Clinic for 
the Free Treatment of Throat and Chest Diseases has removed 
to its new quarters at 2114 Lombard street. Free clinics are 
held at the institution on Mondays, Wednesdays and Fridays 
at 3 p. m. 

Personal.—Drs. Henry R. M. Landis, Charles K. Mills, Eugene 

L. Van Sant and John McLernon have sailed for Europe.- 

Dr. Sheridan P. Manship has been appointed a police surgeon. 

-Dr. Walter W. Roach has succeeded Dr. William Graton, 

resigned, as medical inspector. 

Bequests to Tuberculosis Sanitaria.—Payment of the $5,000 
bequest of John G. Brill to the Free Hospital for Poor Con¬ 
sumptives, White Haven, have been made by representatives 

of the estate.-Dr. Lawrence F. Flick, director of the Phipps 

Institute, has received an offer from one of the Philadelphia 
hospitals of six beds, the expense of which will he paid by 
Henry Phipps. 

Christmas Stamp Money Apportioned.—The funds received 
from the sale of Christmas stamps for the tuberculosis cause 
have at last been apportioned as follows: Free Hospital for 
Poor Consumptives, White Haven, $2,500; Pennsylvania So¬ 
ciety for the Prevention of Tuberculosis, $1,000; Germantown 
Hospital, $1,500; Grandview Institution for the Cure and Treat¬ 
ment of Tuberculosis, $1,000, and Philadelphia Protestant 
Episcopalian City Mission Home for Consumptives, Chestnut 
Hill, $2,000. The committee recommended that the balance of 
more than $3,000 be retained for distribution to tuberculosis 
institutes which have not yet applied for relief. 

TEXAS 


New Sanitarium.—Dr. Andrew J. Bell and associates are to 
erect a twenty-room sanitarium at Quanah, to cost $10,000. 

Building for Doctors.—The Dallas Medical and Surgical 
Building Association has been organized to erect an office 
building to be devoted to professional men entirely and to cost 
$500,000. 


■acquitted.—in tne district court at Rusk, July 3, a jury re¬ 
turned a verdict of not guilty in the case of the State vs 
Dr. J. J. Lockhart Forest, charged with the murder of Ollie 
Brandi, about two years ago. 
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Personal.—Dr. William M. Brumby, Austin, president-of tlie 
Stale Board of Health, has returned from a trip of inspection 
to Cuban, Central American and Mexican ports, and reports 

great progress in sanitation.-Dr. John W. Tottenham has 

been appointed health officer of Browmvood.-Dr. John II. 

Florence, Galveston, has been acting as state health officer 

during the absence of Dr. Brumby.-Dr. G. W. Basket, Van 

Alstyne, has been elected medical director of the Texas 
Homeo. Sanitarium, Llano. 

UTAH 

Faculty Changes.—Leon W. Hartman, associate professor of 
physics, and William Blum, assistant professor of chemistry, 
have severed their connection with the University of Utah. 

Sanitary Bulletin.—Dr. Theodore B. Beatty, Salt Lake, sec¬ 
retary of the State Board of Health, has issued an imperative 
bulletin to all health officers of the state, in which he urges 
them to use the utmost vigilance in the enforcement of the 
law requiring the disinfection of all discharges from typhoid 
fever patients. 

New Hospital.—The contract for the construction of the Dee 
Memorial Hospital, Ogden, has been awarded for $75,000. 
The building, when completed and equipped, will have cost 
more than $100,000. It will be five stories in height, 140x00 
feet, will contain accommodation for eighty patients, and is to 
be completed by February 1, 1910, 

Care for Veterans.—Dr. William F. Beer, in charge of the 
forty-third annual encampment, G. A. R., Salt Lake City, has 
arranged for a thoroughly-organized medical and nursing corps 
to furnish first aid and provide medical attention for all cases 
of illness and accidents during the encampment. An emergency 
hospital has been secured in the Boston Building and a special 
retention hospital has been arranged on the grounds of the 
Latter Day Saints Hospital. Automobile ambulances are to 
be placed at various stations along the line of march. - 


VERMONT 

Alumni Election.—The annual meeting of the Alumni Asso¬ 
ciation of the medical department of the University of Ver¬ 
mont, Burlington, was held June 29, and the following officers 
were elected: President, Dr. U. A. Woodbury, Burlington; 
vice-presidents, Drs. William N. Bryant, Ludlow; Patrick E. 
MeSweeney, Burlington; Michael F. McGuire, Montpelier; 
Charles L. Fletcher, Dover, N. V.; and Don D. Grout, Water - 
bury; and, secretary-treasurer, Dr. Lyman Allen, Burlington. 

Society Meetings.—At the annual meeting of the Lamoille 
County Medical Association, held in Burlington, July 28, the 
following officers were elected: President, Dr. George L. Bates, 
Morrisville; vice-president, Dr. Harry W. Barrows, Stowe; sec¬ 
retary-treasurer, Dr. William M. Johnstone, Morrisville; cen¬ 
sors, Dr. W. M. Johnstone, Morrisville, John C. Morgan, Stowe, 
George H. N " ’ ' ’ - uditor, Dr. George L. Bates, 

Morrisville; state society, Dr. Archibald 

J. Valleau, '' annual meeting of the Ad¬ 

dison County Association, held in Middlebury, July 22, the fol¬ 
lowing officers were elected: President, George F. B. Willard, 
Vergennes; vice-president. Dr. Robert W. Prentiss, East Mid- 
dllebury; secretary. Dr. Frank C. Phelps, Vergennes; treasurer, 
Dr. Frank T. Briggs, Bristol; and librarian, Dr. Merritt H. 
Eddy, Middlebury. 

VIRGINIA 


Sanatorium Opens.—The new State Sanatorium for Tubercu¬ 
losis at Roanoke Red Sulphur Springs, was opened to receive 
patients July 16. 

Medical Society Organized.—Ocean View Medical Society has 
been organized at Norfolk, with the following officers: Dr. 
Southgate Leigh, Norfolk, president, and Dr. Wulliam D. 
Turner, Shoal Bay, secretary. 

Medical Society Meets.—The Fairfax Medical Society held 
its annual meeting in Alexandria August 5, and elected the 
following officers: President, Dr. Frederick M. Brooks, Swet- 
nam; vice-presidents, Drs. C. R. DuFour and Carlton L. Stark- 
weather, Oecoqunn; secretary, Dr. Llewellyn Powell, Alexan¬ 
dria; corresponding secretary, Dr. Arthur G. Coumbe, Vienna, 
and treasurer, Dr. Edwin L. Detwiler, Herndon. 

Personal.—Dr. Kenneth' Bradford has been elected health 

officer of Staunton.-Dr. Truman A. Parker, Richmond, lias 

been placed in charge of the new Catawba Sanatorium for 

Tuberculosis, in Roanoke County.-Drs. George J. V illiams 

Newport Will R. Williams, Rielilands, Lomax Gwatlimey and 
Herbert N. Old, Norfolk, have sailed for Europe.—-Dr. Henry 
Stuart MacLean has been appointed chief surgeon for the ^ ur- 
ginia Railway and Power Co., and Dr. Francis W. Upslmr, 
assistant, for Richmond and Manchester, and Dr. John G. Ren 
nie has been appointed local surgeon at Petersburg. 


WEST VIRGINIA 

Antituberculosis Society Organized—The Antituberculosis 
League of Parkersburg was organized August 2 with non- 
professional officers, but with Drs. Alfred N. Frame, Walter S. 
Link and O. Dustin Barker on the board .of directors. 

Personal.—Dr. W. Dewitt Stewart, city health officer of 
Moundsville and Dr. Charles W. Hudson, health officer of 

Parkersburg, have resigned.-The diploma of Dr. James F. 

York, Huntington, issued by the Eclectic Medical Institute, 
Cincinnati, June 4, 1895, has bqen stolen from his office. 

Smallpox Prevented.— Dr. J. F. Scott, president of the board 
of health of Henry, reports a ease of smallpox imported by an 
Italian immigrant, which by reason of prompt diagnosis and 
quarantine by Dr. R. M. Riley, was followed by no spread of 
the disease. 

WISCONSIN 

District Society Meeting.—At the sixth annual meeting of 
the Second Councilor District Medical Society, held in ICenosha, 
August 3, the following officers were elected: President, Dr. 
Samuel C. Bochan, Racine; secretary-treasurer, Dr. George W. 
Nott, Racine, and vice-presidents, the presidents of the affil¬ 
iated county societies. The next meeting will be held in 
Racine. 

Faculty Announced.—The Wisconsin College of Phj’sieians 
and Surgeons, Milwaukee, announces that its first semester will 
open October 5, and the following faculty list is given: Dr. 
Wilbur O. Carrier, president; Dr. Thomas C. Phillips, dean; 
Dr. Solon Marks, emeritus professor of military surgery and 
of fractures and dislocations; Dr. A. Hamilton Levings, pro¬ 
fessor of surgery; Dr. Uranus 0. B. Wingate, professor of 
nervous and mental diseases; Dr. William II. Washburn, pro¬ 
fessor of medicine; Dr. James A. Bach, professor of ophthal¬ 
mology; Dr. Harry A. Sifton, professor of clinical surgery; Dr. 
Lorenzo Boorse, professor of pediatries; Dr. Gustav A. Kleteseh, 
professor of gynecology; Dr. Henry Blank, professor of ortho¬ 
pedic surgery; Dr. Thomas C. Phillips, dean of the faculty, pro¬ 
fessor of ophthalmology and otology; Dr. William Francis 
Becker, professor of mpntal and nervous diseases; Dr. Gustav 
A. Hipke, professor of obstetrics; Dr. Herman Reineking, pro¬ 
fessor of surgery; Dr. Henry B. Hitz, professor of rhinology 
and laryngology; Dr. Frank E. Darling, professor of bacteriol¬ 
ogy; Dr. Louis F. Rauseliaupt, professor of chemistry; Dr. 
James D. Madison, professor of medicine; Dr. Curtis A. Evans, 
professor of anatomy; Dr. Emerson Armour Fletcher, professor 
of genitourinary surgery; Dr. George C. Ruhland, professor 
of pathology; Dr. Milton M. Spitz, professor of therapeutics; 
Dr. Otto H. Foerster, professor of dermatology; Dr. Wilmot F. 
Miller, professor of electrotherapeutics and associate in neurol¬ 
ogy; and Dr. Henry Hasson, professor of clinical microscopy. 

GENERAL NEWS AND COMMENT 

Railway Installs Paper Cups.—The Baltimore and Ohio Rail¬ 
way has installed one of the new systems of individual drink¬ 
ing cup machines at both Camden and Jit. Royal stations, 
Baltimore. The cups are made of white paraffin paper, and 
arranged in slot machines. By dropping a cent in the slot, a 
paper cup is dropped into the hand and becomes the property 
of the user. 

Branch Federal Laboratory to be Established.—The Public 
Health and Marine-Hospital Service has taken steps looking to 
tiic establishment of a branch of its Federal Laboratory on the 
Pacific Coast in the zone of squirrel plague infection. This 
branch laboratory will have for its special purpose the elucida¬ 
tion of the various problems in connection with plague and 
rodents, work which can not safely he performed in laboratories 
in tiie great centers of population. 

FOREIGN 

Allegory in Sculptured Memorials to Scientists.—Several 
statues of prominent members of the profession in Europe 
have been installed recently as memorials at the scene of their 
labors, but the designs of the sculptors have all been ornately 
allegorical, and many criticisms have been made that this con¬ 
flicts with the simplicity and love of absolute truth which dis¬ 
tinguished the scientists thus honored. The Broitardel^ statue 
at Paris is a bust of the scientist on a tall pedestal with two 
graceful female figures below, Forensic Medicine and Hygiene, 
a little smaller in proportion than the bust, lifting high a 
garland to wreath it at the base of the bust. It stands in the 
grounds of tlie medical school. The Mikulicz memorial at the 
surgical clinic at Breslau represents in lias relief Mikulicz 
seated in profile, while two standing female figures, Medicine 
and Science, of a size rather dwarfing the recipient, are placing 
the wreath of immortality on his brow. One can not help im- 
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naming tirnt Mikulicz feels.. ■ ■' ■ tlic situation. 

Tlie Kusstnaul memorial is than life-size 

licwn out ot tlie stone forming tlic base of the memorial, with 
a smaller allegorical has relief beloiv of Medicine relieving n 
sick youth. The allegorical design lias run riot m tlic Virchow 
statue, which is to he merely a statue of Hercules overcoming 
the Kerneim lion, representing Virchow’s conquest of disease. 
There is nothing to suggest Virchow personally except a small 
has relief bust below. Something like tlic simple grandeur 
ami life-like presentation of a St. Gauden’s statue of Lincoln is 
wlmt the friends of the scientists long for ns a much more 
appropriate tribute to the memory of men of science, perpetu¬ 
ating tlieir personality, but tlie sculptors, as a rule, seem de¬ 
termined to insist on decorative allegorical designs. 


LONDON LETTER 
(From Our Regular Correspondent) 

London, Atig. 7, WOO. 

Premature Burial 

As stated in a previous letter tlie coroner’s inquest of Great 
Britain, like many others of its institutions, is antiquated. 
A committee of the House of Commons is now considering 
the subject and the trite but ever-interesting subject of pre¬ 
mature burial is one of tlie topics which came up. Mr. Pepper, 
of St. Mary's Hospital, the well-known medicolegal expert, gave 
evidence. He said that under the present condition of death 
certification there was practically no danger of any one being 
buried alive. Nearly all tlic cases of premature burial wore 
myths. He regarded tlie present scare on the subject as base¬ 
less. A muscular movement of a corpse possibly was the basis 
of some of the reports. But lie thought that no person ought 
to be buried until the corpse had been seen by a physician and 
no physician ought to give a certificate until he had seen tlie 
corpse. According to the present system a medical man may 
give a death certificate, if he has never seen the. corpse; all that 
is necessary is that he should have been in attendance during 
the last illness and seen the patient within a week of death. 


Malaria Without the Anopheles Mosquito? 

A despatch received from the governor of the Seychelles 
Archipelago—which lies about 750 miles northeast of Madagas¬ 
car—appears to show that an epidemic of malaria is possible 
without the agency of the anopheles mosquito. In April, 1908, 
malaria broke out suddenly in Picard Island. The cases were 
of the benign tertian type mixed with a few isolated quotidian 
ones and occurred up to the end of August. Almost all the 
laborers in the settlement were attacked, but none died. Tlie 
diagnosis was confirmed by microscopic examination of the 
blood which was performed by Dr. M. S. Power. Under 
quintn the epidemic soon subsided. It began .soon after the 
arrival of a vessel from Manhigo, a French island off Madagas¬ 
car, where malaria is prevalent. Some laborers suffering from 
malaria landed from the vessel and within a month the disease 
spread to others. Careful search for the anopheles was made 
but failed to reveal it. At first this was attributed to the 
season, as mosquitoes are scarce during the southeast mon¬ 
soon. However, larva; of the culex and stegomyia were found. 
Further search for the anopheles during and after the rainy 
season was made for five months, but it could not be found. 
The conclusion was drawn that it does not exist in Picard 
Island. Previous investigators have also recognized the absence 
of this mosquito from the Seychelles Islands and malaria has 
been unknown there excepting imported cases, but these were 
not known previously to have given rise to fresh cases. Two 
suggestions have been made. Perhaps under certain circum¬ 
stances malaria may be conveyed by other mosquitoes than 
the anopheles Perhaps the vessel in which the malarial 
laborers arrived may have carried some anopheles which went 
ashore and bit the inhabitants, but, the local conditions not 
being favorable to their existence, they disappeared. 


PARIS LETTER 
(From Our Regular Correspondent) 

Pams, Aug. 5, 1909. 
Prize of the Academy of Sciences 

of Sciences has just awarded three prizes 
$a00 (2,500 francs) each, one to Dr. Neumann for his research 
mi the family of tlie ixmluhr and on various groups of parasit 
of the superior vertebrates; one to Dr. Charles Nicollc for t 
woiks on infantile kaln-azar; and one to Prof. J. Ber-mnic ai 
Dr. L. Tribondcau of Bordeaux for their work on Roentgen ra 


• mil figuration. In the same competition three second prizes 
of $300 (1,500 francs) each were awarded, one to Prof. H. 
True and Dr. P. Glmvcrnac of Montpellier for their work on 
ocular hygiene and ophthalmologic inspection of schools; one 
to MM. C. Poreher and C. Hervicux for their “Investigations 
on Indoi and Some of Its Derivatives;’’ and one to M. Moussii, 
professor at the National Veterinary School of Alfort, for his 
“Investigations on the Tuberculosis of Cattle.” The Godard 
prize ($200) was awarded to Dr. Pousson, professor at the 
College of Medicine of Bordeaux, for his “Surgery of Nephri¬ 
tis.” The Bellion prize ($280) was awarded to Dr. C. Nicolas, 
resident physician of Lifu, New Caledonia, for his work, 
“Public and Private Hygiene of the Kanakas of the Loyalty 
Islands." Tiic BK-ant prize ($20,000), offered for a cure for 
Asiatic cholera, was not awarded; hut out of the accumulated 
interest of this fund the academy awarded a prize of $800 to 
W. M. Hnffkine for his works on vaccination and bubonic 
plague, and a second prize of $200 to Dr. Louis KCnon. phy¬ 
sician of the hospital of Paris, for his work entitled “Practical 
Treatment of Pulmonary Tuberculosis.” 

Personal 

The chair of therapeutics of Bordeaux has just been replaced 
by a clinical department of cutaneous and syphilitic diseases, of 
which Dr. DubreuilU,. adjunct professor, lias been appointed 
bead. At the same college the chair of operative medicine has 
been replaced by a clinical department of diseases of the 
urinary passages, and Dr. Pousson, an adjunct professor, has 
been appointed as its bead. 

BERLIN LETTER 
(From Our Regular Correspondent) 

Berlin, July 29, 1909, 

The First Provincial Institution for Tuberculosis 

The first provincial institution for the treatment and prophy¬ 
laxis of tuberculosis has just been founded in Gfittingen. and 
has already proved to be a necessity, for in several places in 
the district tuberculosis is very prevalent. The clergy of the 
district have undertaken the local direction of the institution. 
Its objects are twofold; first, to eradicate the various foci of 
tuberculosis; and, second, to discover incipient cases of tuber¬ 
culosis and to furnish institutional treatment to the patients. 
Sputum cups may be obtained for distribution. The washing 
of the patients is to have special treatment in laundry bags, 
the property of tlie institution. Strengthening foods' (milk 
and eggs) are to be furnished in special cases. The effort will 
be made to see that tuberculous patients with sputum capable 
of conveying infection shall have separate sleeping-rooms or at 
least separate beds in their homes. The disinfection of the 
dwelling will also be done by the institution. The funds for 
the new institution have been raised and placed at the disposal 
of tlie local commission by the life insurance organization. 

Investigation of the Influence of Roentgen Rays on Physical 
Growth 

It has been established through animal experimentation that 
exposure to Roentgen rays impairs physical growth. To in¬ 
vestigate the question iiow far these findings apply to human 
beings, this year’s congress of the German Roentgen Society 
has decided bn a collective inquiry. Children who have been 
treated with Roentgen rays during their first year, especiallly 
those whose treatment took place some time ago, are to be 
investigated, for it has been shown by animal experimentation 
that the disturbance in growth is greater the younger the ani¬ 
mal, and also that a slighter degree of disturbance of growth 
may not manifest itself until after several years. 


VIENNA LETTER 
(From Our Regular Correspondent) 

Vienna, July 30, 1909. 

Death of Hofrath von Vogl 

A few days ago August von Vogl, emeritus professor of 
pharmacology in Vienna, died at Bozen in his seventy-sixth 
year, Tlie remarkable personality of this scientist is well 
known, as be was the originator and founder of the modern 
pharmacognosy; he was the first man to apply the researches 
of histology and the use of Hie microscope to this branch of 
medicine; and his pupils are scattered all over tile world 
Von Vogl obtained the degree of M.D. in 3800, being the first 
man m Austria to obtain it. (Formerly only surgeons or 
physicians or “accoucheurs” (masters of obstetrics) were en 
titled to practice, each one his own specialty.) Von Vo<d soon 
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took up. the study of pharmacology and materia medica, be¬ 
came privat docent and a short time afterward professor of 
this branch, and in 1879 he was appointed ordinary professor 
of materia medica in Vienna. In 1897 he became president of 
the Oberste Sanitatsrat (chief board of health in this country). 
He was elected twice • as “rector magniflcus” of the Vienna 
University, and was appointed by the emperor as Hof rath 
(privy councilor), and finally ennobled. When he retired from 
university life at 70, liis duties were divided among his 
pupil and successor, Prof. Hans Horst-Meyer, and Professors 
Schattenfroh and Mitlaclier; such was the enormous amount of 
work accomplished by this one man.. The chief books of the 
deceased are a text-book on materia medica (translated into 
seven languages), an anatomic'atlas of pharmacognosy (<t 
commentary on the pharmacopeia of different countries), and 
a work on the adulteration of food, especially of (lour, condi¬ 
ments and fruits. Among other distinctions he possessed the 
English Hanbury medal, von Vogl sometimes used to say he 
had examined more than 50,000 specimens under the micro¬ 
scope. He was a severe but kind examiner of the students, 
and none bore him a grudge. 


Correspondence 


Dr. Harvey Cushing’s Oration on the Hypophysis Cerebri 

To the Editor :—Those who expressed surprise when, over six 
years ago (“Internal Secretions,” 1st Ed., 1903), I asserted 
that the anterior lobe of the pituitary played a leading role in 
the vital process per se, must now acknowledge the far-reach¬ 
ing meaning of Dr. Cushing’s statement, in the Oration on 
Surgery, published in The Journal, July 24, that "mote than 
one hundred total or partial hypophysectomies” had shown 
that “the anterior lobe of the hypophysis is a structure of such 
importance that a condition of apituitarism is incompatible 
with the long maintenance of life.” While fully acknowledg¬ 
ing the great value of Dr. Cushing’s experiments, however, I 
must take exception to his conclusion that they sustain the 
theory that it is by means of a secretion capable of influencing 
the organism at large that the anterior pituitary carries on 
these all-important functions. 

That extracts of the posterior lobe raise the blood pressure, 
slow the heart and promote diuresis, is certain, but I maintain 
that these effects are not produced by a true secretion, but by 
a mere component of the organ similar to that which, in ex¬ 
tracts of the kidnej’, testis, ovary, etc., produces identical 
effects. As I have shown recently (Monthly Cyclopedia, June 
and July, 1909), these effects are those of adrenal extracts, 
and have long misled observers into believing that these various 
organs produced internal secretions (See “True versus Pseudo- 
therapy,” in a forthcoming number of the Eeio York Medical 
Journal). Additional, but as yet unpublished, researches have 
suggested, moreover, that this was due to the presence in the 
pituitary, as well as in all the above-mentioned organs, of cel¬ 
lular elements, the so-called “adrenal rests” (not aberrant cells 
from my viewpoint, but activators of local metabolism), which 
are well known to give rise, especially in the kidney, to hy¬ 
pernephroma. Dr. Cushing, in fact, compares the action of the 
so-called pituitary secretion to that of adrenalin. 

Again, although Herring’s view that the colloid fluid (laden 
with broken-down cells, let me add) passes upward is quite 
warranted, this does not prove in the least that it is a true 
secretion. Indeed, Dr. Cushing’s own text suggests the ^con¬ 
trary. Since the blood pressure raising substance is “con¬ 
fined, as Howell has proved, to the posterior lobe,” why is it 
that, as Dr. Cushing says, “after this portion of the gland has 
been removed, there is no apparent disturbance with the 
physiologic balance of the body?” Everyone knows that re¬ 
moval of the adrenals or of the thyroid, which produce true 
secretions, causes marked and even fatal disturbances. Again, 
the anterior pituitary is regarded by Dr. Cushing as the orig¬ 
inal source of this secretion; why is it that its extracts are 
inert’ Can we consistently, with him, ascribe acromegaly, 
overgrowth, etc., to “hypersecretion,” and dystrophia adiposo- 
mmitalis, Dercum’s adiposis dolorosa, etc., to “liyposecretion 
of this inert substance? These are but few of the many direc¬ 
tions in which the secretion theory blocks all progress. 


Permit me to state that such is not the case when the func¬ 
tions I have ascribed to the pituitary, after a far more search¬ 
ing study than has ever been given it by physiologists, are 
taken into account. The anterior lobe (including its nerve 
cells) from this viewpoint is connected with the floor of the 
third ventricle (Ramon y Cajal, Genti’s) and the pons 
(Andriezen) by nerves which can be traced, both physiologic¬ 
ally and clinically, to the adrenals and thyroid, while the secre¬ 
tions of these organs, as I have shown by many incontro¬ 
vertible facts, are active factors in oxidation, metabolism and 
nutrition. Under these conditions it is plain that any morbid 
activity of the anterior pituitary, whether caused by hyperemia, 
hypertrophy, tumor, etc., must, by exciting unduly the adrenals 
and thyroid, cause excessive nutrition, overgrowth, and even 
giantism. Have we not the giantism of childhood in adrenal 
hypernephroma and rapid growth in the cretin under thyroid 
extract? Conversely, destructive or debilitating disorders of 
the anterior pituitary, by lowering the activity of the adrenals 
and thyroid, must necessarily entail small stature with depo¬ 
sition of fat and adiposis dolorosa. Do we not use thyroid 
extract in obesity? Do we not witness also, as symptoms of 
degeneration of the pituitary, myxedema, lowered oxidation, 
hypothermia and bronzing? Page after page of perplexing 
queries could be submitted attesting pointedly to the fact an 
imported doctrine is not always invulnerable. 

All this does not militate in the least against Dr. Cushing’s 
researches or the correctness of his surgical conclusions. His 
experimental and surgical work is entitled to the greatest ap¬ 
preciation; but it is precisely because I value his work so 
highly that I would like to see it devoted to the development 
of something besides mere assumptions. 

C. E. de M. Sajous, Philadelphia. 


High Enemas—Can a Tube Be Passed Into the Colon? 

To the Editor :—In connection with Dr. Horace TV. Soper’s 
paper on page 426, and your editorial on page 464 of The 
Journal, August 7, I wish to express my appreciation of Dr. 
Soper’s ingenuity and industry, displayed in the scanning of 
foreign literature. Prom page 48 of the thild edition of 
Jacobi’s “Therapeutics of Infancy and Childhood,” I beg to 
quote as follows: “The great normal length of the sigmoid 
flexure in the infant and child, which results in its being bent 
on itself, prevents the introduction of an instrument to a con¬ 
siderable height. It will bend on itself.” On page 343 one 
may read: “The condition of the sigmoid flexure renders the 
introduction of the instrument beyond the very beginning of 
the sigmoid flexure, a perfect illusion in many cases. It often 
happens that an elastic or flexible tube, when introduced to or 
beyond the third sphincter, bends on itself and reappears at 
the anus. To facilitate the entrance of the liquid into and 
beyond the sigmoid flexure, the irrigation should be made 
slowly and gently, while the pelvis of the infant is raised. 
The nozzle must be smooth and not thin.” Similar statements 
are found in Jacobi’s “Intestinal Diseases of Infancy and 
Childhood,” 1887. The abnormal length and flexures of the 
sigmoid colon which lend to what Jacobi has called “Congenital 
Constipation,” were first described by him in 1S60. 

In an article on “Congenital Constipation,” which appeared 
in the Transactions of the American Pediatric Society, vol. vi, 
page 41 (1894) I wrote as follows: “The article by Jacobi, 
‘Some Important Causes of Constipation in Infants’ is classical, 
and though it appeared in 1869 (Am. Jour. Obstet., vol. ii), it 
will repay careful reading and study at the present time.” 
During the twenty-five years of my college assistantship, Dr. 
Jacobi has annually referred to the difficulty or impossibility 
of passing elastic or solid tubes through the sigmoid flexure. 
When felt below the liver, the instrument is not in the trans-. 
verse colon, but in the sigmoid, which has simply been raised 
to an abnormal position. 

Francis Huber, M.D., New York City. 

1 'o the Editor :—Having observed in Ttiv .Tournal of Aug. 7, 
1909, the article by Horace W. Soper, M.D., of St. Louis, i wish 
to call attention to the enclosed extracts from a paper read 
by me before the American Proctologic Society in June, 1901, 
entitled, “The Present Status of the Flexible Rectal Tube, 
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Which Should he Paraphrased Non-utility and IinprncticabU- 
itv.” I make this request in order tlmt the society may he 
placed in a proper light before the profession, as having taken 
the initiative in this matter. 


“The members of our society KCuernUy have definitely accepted 
the existence and functions of Houston s rectal valves, we have 
dilated on their pathologic conditions, hut have not reflected what 
effect they must have on the use of the flexible rectal tube. . • ■ 

I venture to assert, that notwithstanding nil of oar boasted knowl¬ 
edge with regard to these valves, that It Is the universal practice 
with rectal specialists, when ordering or giving a high enema, to 
use the long rectal flexible tube. , , ... . 

“It occurred to me that If the pathologic function of these valves 
is to shelve and case down the fecal matter, and If In a pathologic 
condition thev could become so thickened ns to form an obstruction 
to the passant- of the fecal mnttcr, thnt they must Interfere 
materially with the passage of the rcctnl tube beyond them 1 
therefore Instituted a series of experiments with the soft rubber 
tubes, to ascertain the true state of affairs. In a number of 
instances I introduced the rectal tube, then passed In Tuttle s 
proctoscope over it, and on turning on the electric tight, I found, ns 
I had expected, the rectal tube coiled on itself in the lower portion 
of the rectum, between the first valve and the anal margin. I 
have not yet found a single exception to this condition, although, 
I am willing to admit that occasionally it may pass them. This 
I should regard more as an accident, than an intended result. . . 

“But whv should we depend on such uncertain means, and one at¬ 
tended with so much difficulty In Its use, when we always have one, 
that is so much easier and certain to accomplish the purpose. I 
refer to the application of the physical law of gravity. A patient 
should be placed in tbe knee-cbest position, or if too weak, in 
Sims’ position, with the bead and shoulders lowered, and the 
hips elevated with a pillow. Tbe high enema can he given In this 
position with the most satisfactory results, using a short rectal 
nozzle. Even in cases of impaction, the water so introduced can be 
made to distend tbe bowel, and get beyond the point of obstruction 
by sufficiently elevating the hag. By using a large Quantity <rf 
water, it cun be made to run around as far as the ascending colon." 

Samuel T. Earle, M.D., Baltimore. 


are not kept In abeyance, the opium may be repealed; I have yet 
to see any detrimental results or sequences of employing this 
met herd/' 

Gowers lu Ills work, "Epilepsy," 1001, asserts that ho regards 
It as doubtful whether the subsequent administration of bromid iu 
such large doses has more Influence than It would have without the 
preceding course of opium. The benefit sometimes seen in old 
obstinate cases of epilepsy, he says, may he explained by the large 
doses of bromid administered after a period of freedom from Its 
influence. 

Oppcnliclm, In "Diseases of the Nervous System," 1000, p. 783, 
says: “On the whole, the results of this treatment arc very 
doubtful, and, in addition, It is not harmless, does not suit those 
of weakened constitutions, and demands careful watching, and is 
therefore probably only practicable In a hospital." 

Starr, in "Nervous Diseases, Organic and Functional." 1007, 
p. 755, says: “I have not had good results from this course of 
treatment, I have known the opium habit to be Induced. It is a 
method which is falling Into disrepute. Opium and morphia should 
be avoided in epileptics.” 

Mcttlcr, in “Diseases of the Nervous System,” 1005, p. 220, says; 
"The plan Is of doubtful efficacy and its dangers are not insignifi¬ 
cant. In my own experience, though limited. It was not superior to 
the use of the bromids alone.” 

Sprntlfng, in "Epilepsy,” 3004, p. 374, states: "Flechslg recom¬ 
mended this treatment only In chronic cases In which the bromids 
alone had failed and cautions that the patient be carefully watched 
during the whole course of treatment. In my experience the plan 
was of little use. . . . The verdict of those who have tried the 

method is almost uniformly unfavorable. Including Donath, Bohme, 
Landols, Luske, Rathe, Ilomeu, Lichen, Warda, and Bratz." 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain tbe writer’s name and address, but these will be 
omitted, on request. 


HISTORY OF THE LEUCOCYTE MIGRATION 

To tlic Editor :—Who first saw the emigration of leucocytes 
through the capillaries, or stated that the polymorphonuclear 
cells of inflammatory exudates were emigrated from the blood¬ 
vessels? Ludwig F . Guldnl-ii, Davenport, Iowa. 

Answer, —Adami, in his monograph on “Inflammation'’ (Mac¬ 
millan and Co., 1907) gives the history of this discovery as follows: 
“By his researches, Cohnhclm (1867) forcibly attracted the atten¬ 
tion of pathologists to the diapedesis of leucocytes in inflammation 
—a process whlqji had already been very clearly described years 
before by W. Addison (1843) and Waller (1840) In England, and 
yet eaitier (though without grasp of the connection between the 
diapedesis and inflammation) by Dutroclict (1828) in France.’’ 


FLECHSIG TREATMENT OF EPILEPSY 

To the Editor :—In The Journal, August 7, page 494 is a nan. 
S*,' n Which is mentioned the Plechsig oplnm-bromid and bath= 
method of treatment. Please give the details, 

J. H. Reed, M.D., Sharon, Pa. 

Answer.— We have received several similar letters asking for 
details of this method of treatment, concerning the merits of which 
the various authorities on nervous and mental diseases disagree. 
The treatment is practically abandoned now, on account of the little 
benefit obtained in comparison with the dangers run. The Flechsi- 
method is to administer opium for a short time i Q enormous floses” 
then to stop it abruptly and follow with large doses of bromids! 
Oldinary pulvoris opil Is administered in ascending doses up tc 
0.3 gin. (S gr.) three times a day, the maximum quantity helm 

nossmi as w,r 0n “ ftCr , tbe beginning of the administration a- 
possible. The patient is kept on this maximum dose for sis 
weeks; at the end of that time the opium is stopped abruptly auc 
bromid of potassium or sodium to the quantity of 2 drams'dailj 
' A£tcr a fcw weeks, varying according to the evidence' 

of hromism produced, the quantity is reduced one-half, and late, 

than n ,mn f ctl to 30 rj * 4,1 srains, and in some cases even les- 
than this in tile twenty-four hours. The opium is regarded as - 
pteparation for the bromid treatment. FJerfisig warns that tin 

tra io n « as e be "' atel,cd throughout the course of opium admits 
tratiou as one suffering from an acute disease. 

II. A. Hare In the 1907 edition.of his “Practical Thennm.fi. - 
states that the frequency and severity of the fits are materia n 
rodueed ln this way for several mentis in sic LIl\7 

n e n, in “V C " r< \ H l ',st *" °’ d cases and is n 

useful In recent ones. In the 1901 edition of his “System of 

tieal Therapeutics’’ he says, “After a year or.Uv^Tf rae atfa^ 
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Medical Department of the Army 

Memorandum of changes for week ended August 14, 1909: 

Skinner, G. A., major, ordered to Ft. Lawton, Wash., for duty 
on arrival from San Francisco. 

Reynolds, C. R., major, relieved from duty at the Walter Reed 
General Hospital, Washington, D. C., and ordered to Washington, 
D. O. for duty. 

Shepard, J. L., capt., ordered to duty with militia field exercises, 
Massachusetts coast, August 14 to 21. 

Hartnett, E. II., major, granted leave of absence for 10 days. 

Glennan, J. D., major, O’Connor, R. P., capt., Brecheniin, Louis, 
»Tr., capt., and Smith, IT. M., capt., relieved from duty in the 
Philippines Division in time ttf sail Nov. 15, 1909, from Manila, 
P. I.. for San Francisco, Cal. 

Baker. F. C., major, ordered to Governor’s Island, N. Y., for dutv 
during the maneuvers in Massachusetts, August 14 to 21. 

.Tucnemann, G. F., capt., relieved from duty at Fort McDowell, 
Cal., and ordered to Fort Logan, Colo., for duty. 

Wickline, W. A., capt., ordered to accompany troops from San 
Francisco, Cal., to Washington Barracks, D. C. 

Suggs, Frank, M. It. C., ordered from Fort Niagara, N. Y., td 
Fort Porter, N, Y., for temporary duty. 

Brown, W. E., M. It. C., granted sick leave of absence for six 
months. 

Jackson. T. W., M. R. C., when relieved at Washington Barracks. 
D. C., ordered to Fort Hunt, Va.. fdr duty. 

Hart, J. W., M. R. C., when relieved at Fort Hunt, Va., ordered 
to Henry Barracks, Cayey, l 1 . U., for duty. 

Wallace, G. I., M. R. C., when relieved at IXenry Barracks, Caver 
P. R.. ordered to Fort Sam Houston. Texas, for duty. * 

Coffin, H. L., M. R. C., relieved from duty on the transport 
Burnside, and ordered to Vancouver Barracks, Wash., lor dutv. 

Eber, A. H., M. R. C., granted sick leave of absence for 2 Weeks 

Usher, F. M. C., major, granted leave of absence to and including 
Sept. 1, 1909. 

Wertenbaker, C. I., M. R. C., relieved from duty at Fort Wads¬ 
worth, N. Y., and from temporary duty at Fort Terry, N Y to 
take effect on the arrival at the latter post of Major Chandler P 
Robbins, M. C., and will then proceed to Fort Jav. N. Y„ for dutv* 
relieving Capt. S. .T. Morris, M.C., who on being relieved will return 
to his proper station. Fort Washington, Md. UI 

Clarke, J. T., and Bratton. T. S., majors, relieved from dutv as 
members of the board of medical officers, appointed to meet at Fort 
Crook, Neb., and Fort Des Moines, Iowa, respectively for the mir 
pose of conducting examinations*of applicants for appointment to 
the Medical Reserve Corps. 

Wells, F. M., M. R. C., ordered to Fort Leavenworth, Kan for 
duty with troops to be ordered to Des Moines, Iowa. *’ tor 

Church, J. R. f major, left Fort Robinson, Neb., with tronns on 
practice march. l ® ou 

^ Smith, A. M., major, ordered to Presidio of Monterey, Cal for 

Gunckel. G. I., dental surgeon, ordered to Fort Oclethnrno n . 
for one month, a 


Medical Corps of the Navy 

Changes for the week ended August 14, 1909 : 

Rodman, S. S., commissioned surgeon, with rank 
mander, from Dec. 11. 1908. K of 

Peck, A. E., commissioned surgeon, with rank nf 
mander, from June 12, 1909. ank of Ucut. 


Rout. 
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Smith, C. G., commissioned surgeon, .with rank of lieut. com¬ 
mander, from July 1, 1909. 

Brooks, P. H., commissioned F. A. surgeon, from July 14 1908. 

Reed, E. U., commissioned P. A. surgeon, from Sept. 21, 1908. 

Woods, E. L., commissioned P. A. surgeon, from Oct. 14, 1908. 

Robertson, Gardner E., appointed acting asst.-surgeon, from Aug. 

' Clark, G. F., orders of July 23, modified; ordered to duty at the 
Naval Hospital, Washington, D. C. 

Robnett, A. II., commissioned P. A. surgeon, from March 24, 1909. 

McDonald, P. E., P. A. surgeon, unexpired leave revolked; de¬ 
tached from the Naval Hospital, New York, N. Y. f and ordered 
to the Naval Academy, Annapolis, Md. 

Dean, F. W. S., detached from the Maine and ordered to the 
Prairie 

Seaman, W., P. A. surgeon, detached from the Prairie and 
ordered home to await orders. 

Wilson, H. D., surgeon, detached from the Kcarsargc and ordered 
to continue other duties. 

McCormick, A. M. D., surgeon, detached from the Maine and 
ordered home to await orders. 

Reed, E. U., P. A. surgeon, detached from the Naval Recruiting 
Station, Chattanooga, Tenn,, and ordered to the Naval Recruiting 
Station, Nashville, Tenn. 

Donelson, M., asst.-surgeon, detached from the Naval Recruiting 
Station, Oklahoma City, Okla., and ordered to the' Naval Recruiting 
Station, Chattanooga, Tenn. 


Public Health and Marine-Hospital Service 

List of changes for the seven days ended Aug. 11, 1909. 

Pettus, W. J., Asst. Surgeon-General, granted 27 days’ leave of 
absence from August 16, 1909. 

Gassaway, James M., surgeon, bureau order of July 20, 1909, 
amended to read on being relieved by P. A. Surgeon M. J. White, 
directed to proceed to San Francisco, and assume command. 

Mead, F. W., surgeon, granted 1 month’s leave of absence from 
Aug. 27, 1909. 

McIntosh, W. P., surgeon, granted 21 days’ leave of absence from 
Sept. 1, 1909. 

Guiteras, G. M., surgeon, directed to proceed to Savannah Quar¬ 
antine Station for temporary duty. 

White, M. J., P. A. surgeon, directed to proceed to Philadelphia, 
Pa., and assume temporary charge pending arrival of Surgeon II. 
R. Carter. 

Ramus, Carl, P. A. surgeon, on arrival of Asst.-Surgeon R. A. 
Herring, directed to proceed to Honolulu, Hawaii, and report to the 
chief quarantine officer for marine hospital duty. 

Ramus, Carl, P. A. surgeon, granted 7 days’ leave of absence cn 
route to station. 

Moore, Dunlop, P. A. surgeon, relieved from duty at Honolulu, 
Hawaii, and assigned to duty at Yokohama, Japan. 

Trotter, F. E., P. A. surgeon, leave granted July 8, 1909, for 15 
days from July 21, 1909, revoked. 

de Valin, Hugh, asst.-surgeon, on the arrival of Surgeon G. M. 
Guiteras, directed to proceed to Stapleton, N. Y., and report to 
chairman of board of medical examiners to determine his fitness for 
promotion to the grade of Passed Assistant Surgeon. 

Guthrie, M. C., asst.-surgeon, directed to proceed to Stapleton, 
N. Y., and report to chairman of board of medical examiners to 
determine his fitness for promotion to the grade of Passed Assistant 
Surgeon. 

Atilles, Pedro del Valle, acting asst.-surgeon, granted 30 days’ 
leave of absence from Sept. 1, 1909, with pay, and 15 days’ leave 
from Oct. 1, 1909, without pay. 

Duffy, Francis, acting asst.-surgeon, granted 6 days’ leave' of 
absence from Aug. 10, 1909. 

Dynan, N. J., acting asst.-surgeon, granted 2 days’ leave of 

absence from July 1, 1909, and 1 day, July 24, 1909, under para¬ 
graph 210, Service Regulations. , 

Goldsborough, B. W., acting asst.-surgeon, granted 3 days leave 
of absence from July 31, 1909, without pay. , 

Harkin, F. McD., acting asst.-surgebn, granted 10 days leave or 
absence from Aug. 10, 1909. 

Rowles, J. A., acting asst.-surgeon, granted 23 days leave or 

absence from Aug. 7, 1909. „ , . . 

Savage, W. L. f acting dsst.-surgeon, granted 30 days leave of 

absence from Aug. 6, 1909. , , , . „ , 

Stevenson, J. W., acting asst.-surgeon, granted 1- days, leave or 
absence from Aug. 17, 1909. with pay, and a further period or oU 
days’ leave, without pay. , , . - 

Thornton, M. J., acting asst.-surgeon, granted 4 days leave or 
absence, July 8, 10, 11 and 12, 1909, under paragraph 210, Serv¬ 
ice Regulations. 

BOARD CONVENED 

Board of medical officers convened to meet at the marine hos- 
pital, Stapleton. N. Y., Aug. 30, 1000. tor the examination of 
Asst.-Surgeons Hugh de Valin and M. C. Guthrie, to determine then 
fitness for promotion to the grade of Passed Assistant burgeon. 
Detail for the hoard: Surgeon L. L. Williams, chairman, P. A. 
Surgeon John McMullen; P. A. Surgeon C. W. Vogel, recorder. 


Health Reports 


The following cases of and deaths from smallpox, yellow fever, 
cholera and plague have been reported to the Surgeon-General, Pub¬ 
lic Health and Marine-Hospital Service, during the week ended 
August 13, 1909: 

SMALLPOX-UNITED STATES 


Illinois: Danville, July 25-Aug. 1, 2 eases; Moline, July 24-31, 

Indiana 6 ; Fort Wayne, June 10-2G, 7 cases. July 3-10, 4 cases, July 

Kansas: 3 Wichita, July 10-17, 1 case. July 24-31 2 cases. 
Kentucky; Lexington, July 10-1 1 , 3 cases, July 24-31, 1 case, 
Newport, July 19-2G, 1 case. 

Michigan: Saginaw. July 24-31. 1 case. 

Minnesota; Duluth, July 23-30, 4 cases 
Missouri: St. Joseph, July 3-24. lo cases. 


Pennsylvania: Philadelphia, July 17-24, 3 cases. 

Texas r Fort Worth, July 1-31, 1 case; San Antonio, July 24-81, 
1 case. 

Wisconsin ; Appleton, July .17-31, 17 cases. 

SMALLPOX-FOREIGN 

Africa: Tripoli, June 19-July 10, 17 cases, 1 death., 

China: Hongkong, May 29-.Tune 19, 2 cases, 2 deaths: Tientsin, 
June 2G-July 3, 1 case, 2 deaths. 

France: Paris, June 2G-July 10, 5 cases. 

Indo-China: Saigon, June 19-2G, 2 cases, 2 deaths. 

Italy: General, July 11-18, 32 cases; Naples, 1G cases, 3 deaths. 

Java ; Batavia, June 10-July 3, 3 cases. 

Portugal: Lisbon, July 17-24, 2- cases. 

Russia: Moscow, June 2G-July 10, 47 cases, 2 deaths; Odessa, 
July 3-17, 2 cases; Riga, July 10-17, 6 cases. 

Spain : Barcelona, July 12-19. 4 deaths ; Valencia, June 26-July 10, 
12 cases, 1 death; Vigo, July 10-17, 1 death. 

Turkey In Aisa : Mercine, vicinity, July 19, epidemic. 

Turkey In Europe: Constantinople, July 4-11, 1 death. 

YELLOW FEVER 

Brazil: Manos, June 2G-July 3, 1 death; Para, June 2G-July 10, 
12 cases, 12 deaths. 

CHOLERA-FOREIGN 

Indo-China : Saigon. June 12-26, 7 cases, G deaths. 

Russia : General, July 17-23, 1G4 cases, 73 deaths; St. Petersburg, 
52G cases, 234 deaths. 

TLAGUE 

Australia : New South Wales, Sydney, May 22-29, 2 cases, 1 death; 
Queensland, Mackay, June 6, 1 death. 

China: Canton, June 12-2G, 70 cases, 50 deaths; Hongkong, May 
29-June 19, 33 cases, 32 deaths. 

India : General. June 19-20, G28 cases, 531 deaths. 

Indo-China : Saigon, June 12-2G, 8 cases, 5 deaths. 

Japan : Kobe, July 3-10, 2 cases, 1 death ; Osaka, July 2, 1 case, 
1 death. 

Trinidad: June 19-July 3, 2 cases, 2 deaths, July 18, 1 case, 1 
death. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Iowa : State House, Des Moines, September 21-23. Sec., Dr. Louis 
A. Thomas. 

Missouri : Kansas City, ' September 20-22. Sec., Dr. J. A. B. 
Adcock, Warrensliurg. 

New York : Albany, September 21-24. Chief of Examinations 
Division, Charles I<\ Wheelock, Albany. 

Massachusetts : State House, Boston, September 14-10. Sec., Dr. 
Edwin B. Harvey. 


Colorado Requires Practical Examinations 

Dr. S. D. VnnMeter, secretary of the Colorado State Board 
of Medical Examiners, reports that practical tests are re¬ 
quired by that board in the examinations for license to prac¬ 
tice in Colorado. These practical tests are in (a) regional 
anatomy, making use of a living subject; (b) chemistry, par¬ 
ticularly the making of a urinalysis; (c) pathology, con¬ 
sisting in the recognition of diseases by the examination of 
gross and microscopic specimens and (d) symptomatology, or 
physical diagnosis. 

At least four state boards require practical tests in their 
examinations for license—Colorado, Massachusetts, Ohio and 
Minnesota. These practical tests form one of the best means 
of differentiating between graduates of a didactic or quiz- 
compend college and those who have received a thorough train¬ 
ing in laboratory and clinic. 

Nebraska State Board Controversy 

The newly appointed hoard of secretaries of the Nebraska 
State Board of Health is as follows: President, C. P. Fall, 
M.D., Beatrice; vice-president, H. B. Cummings, M.D., Seward; 
treasurer, A. L. Muirhead, M.D., Omaha, and secretary, E. 
Arthur Carr, M.D., Lincoln. 

The appointment of this hoard is being contested by the 
former board, it is reported, on the ground that, since the leg¬ 
islature repealed the wrong clause in the section of the act 
referring to the appointment of the state health inspector, 
and since this act also covers the appointment of the board 
of secretaries, the entire act was thereby made null and void. 

The new hoard is, of course,” the one recognized by the State 
Board of Health proper, which consists of the governor, the 
attorney general and the superintendent of public instruction. 
Mail addressed to the State Board of Health has been opened 
by the new hoard following the receipt of a favorable decision 
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l)y i> V. Keyser, tbe acting assistant attorney general of the 
Poslofiicc Department at Washington. The whole matter will 
probably be tried in the conrts within a short time. 

New Officers of the Wisconsin Board 

The newly elected officers of the Wisconsin State Board of 
Medical Examiners are: president, Dr. A. B. Bailey, I’cnni- 
more; secretary, Dr. John M. Beffel, Milwaukee. 


Idaho April Report 

Dr. W. F. Howard, secretary of the State Board of Medical 
Examiners, reports the written examination held at Boise, 
April 7-8, 1900. The number of subjects examined in was 
11; total number of questions asked, 110; percentage required 
to pass, 75. The total number of candidates examined was 33, 
of whom 27 passed and 6 failed. The following colleges were 
represented: 

passed Year Per 

C'oliege. Grad. Cent. 

College of Physicians and Surgeons, Chicago.(1883) 77 

Knsh Medical College.(180(1) S2.4; (1001) 84.8, 00.1 

Chicago College of Medicine and Surgery..(1008) 80.2 

■- .'dical School.(1004) SO 

■■ .(1808) 70.8 

of Med, . (1003) 82 ; (1008) 80.8, 83.1 

.(1000) 75.3 

.(1802) 85.1 ; nS!)(!) 78.4 

.(1001) 81.0; (1003) 75 

lego.(1008) 70.8 

;eT.(1008) 82 

rllege.(1000) 70.0 

icnl College.(1808) 77.5 

aroliua.(1906) SO.3 

o.(1882) 78.3; (1880) 77.7 

■ lege.(1008) 78.7 

, Ontario.(1SS8) 78.7; (1907) 83.7 

FAILED 

lege and Hospital, Chicago (1000) 03.1 

' ' ‘dicine and Surgery. (1803) 01 

.(1003) 53.1 

.(1007) 00.4 ; (1008) 72.3 

^u.m.iuwufiu .ueuicai college......(1003) 09.0 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Life Insurance Companies Working for Better Health Con¬ 
ditions 

Following the announcement by Prof. J. Pease Norton of 
the Committee of One Hundred, that the Metropolitan Life 
Insurance Company of New York City is beginning a sys¬ 
tematic campaign against tuberculosis among its policy 
holders, comes the announcement of the Provident Savings 
Life Assurance Society of New Y 7 ork that a bureau has 
been established in the medical department of the society 
to assist in guarding the health of policy holders and 
to he known as the Policy Holders’ Health Bureau. The 
object of the bureau is to increase mortality savings by 
helping policy holders to prevent disease and to discover 
disease in time to check or cure it. This assistance is to 
be offered to policy holders without charge, through the 
medium of health bulletins, correspondence and free medical 
examination, at the expense of the company, every two vears, 
of such policy holders as may desire it. After emphasizing the 
needless waste from illness among the general population) the 
president of the society states that it is not only the right but 
the duty of the society to use, within proper limits, the facil¬ 
ities at its command to protect the policy holders from need¬ 
less suffering and loss of life, and that the results of such a 
work will soon return the relatively small cost of operating 
the bureau. It is proposed to issue health bulletins from time 
to time, giving the policy holders the benefit of recent discov¬ 
eries and advances in medical knowledge, also to aid them in 
discovering symptoms of disease in time to effect a cure or to 
arrest its progress. The society will not. of course, under¬ 
take to provide medical treatment for policy holders, such 
services should be rendered by the local or family physician 
in each case, but will endeavor to discover disease in time to 


prevent serious results therefrom. To this end, periodical 
medical examination by tlic physicians of the society will be 
given every two years. 

Professor Norton status that the inauguration by the great 
insurance companies of a general sanitary campaign, is in bis 
judgment, the most important event in the history of life- 
insurance in fifty years. Obviously, the adoption of such a 
policy by n few of the insurance companies will eventually 
lead to its adoption by all, since the advantages to the policy 
holder of such a plan are apparent. It will only be necessary 
for the medical profession to demonstrate the material ad¬ 
vantages of good health and the wastefulness of disease and 
sickness, to inaugurate an effective campaign against prevent¬ 
able disease. 

British Medical Association Warns Prospective Medical 
Students 

In a recent Issue of the British Medical Journal containing 
the transactions of some of the brandies of the British Med¬ 
ical Association, is an especially interesting circular, issued by 
the Salford Division and submitted to the council of the asso¬ 
ciation with a view to securing its circulation in the public 
schools. The council as yet has taken no action on the mat¬ 
ter, but transmits the circular to the representative meeting 
for consideration. The circular is of interest, as showing 
the economic conditions existing in the medical profession in 
Great Britain. After stating that the increase in the number 
of medical students in the last year shows the ignorance on 
the part of parents of the present economic crisis in the pro¬ 
fession of medicine, the circular states: 

“In general practice, to which nine-tenths of the entrants 
are destined, the field of work, and therefore the income, has 
been contracted and is bound to contract as disease becomes 
more and more preventable. A single instance of it: Dr. 
Davy, in his presidential address to the British Medical Asso¬ 
ciation said: ‘My predecessor told me that fifty years ago liis■ 
average income from attendance on cases of typhoid was 
.€300 ($1,500) a year. For the past few years my income horn 
that .source has hardly averaged five guineas.’ ” 

The British Medical Journal says: “The average income of 
the practitioner has been estimated at from £200 to £250 a 
year. The chances of being able to save even to the extent 
of the capital expended in education are, in a large proportion 
of cases, slight, while reasonable provision for old age, after 
family expenses are met, is difficult and often impossible. 
This after a training lasting seven years and costing from 
£1,000 to £1.200 ($5,000 to $6,000), and even this pittance is 
only gained by working seven days a week and being on duty 
twenty-four hours a day, with the natural resuit that the death 
rate in the medical profession is higher than in any other, the 
army excepted. 

“In France and Germany it has been found needful to issue 
letters of warning to intending students, as the results of prac¬ 
tice are equally unsatisfactory there. 

“We would, therefore, ask you to urge intending entrants 
to inquire further before joining so overcrowded a profession.’’ 


Marriages 


Herman A. Write. M.D., to Miss Nellie Phelps, both of 
Clinton, Iowa, August 5. 

Robert Sloan Irwin, M.D.. to Miss Nora Elizabeth Hawver, 
both of Denver, July 14. 

' Caleb N. Atiiey, M.D., Baltimore, to Miss Helen Skipwith 
Wilmer, at Baltimore, August 2. 

W alter H. Darling, M.D.. Minneapolis, Mi mi., to Miss 
Florence Girard, of Boston, July 4. 


Joseph E. Rowley, M.D., to Miss Caroline Robertson both 
of Altoona, Pa., at Philadelphia, July 20. 

John P. Young, M.D, Richburg, S. C., to Miss Constance 
Witherspoon, of Lancaster, S. C., June 23. 


J-OIZA P.LWELL, IU.J 


--, -, Diane wreeK, Alien., and Philip John¬ 
stone, of Belfast, Ireland, at Detroit, July 31. 1 

William E. Sunderland, M.D., Estancia N. M to Miss 
Hazel F. Rietz, of East Dubuque, Ill., at Santa I’V NT *\r 
August 4. ’ , 
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DEATHS 


Deaths 


Sarah Hackett Stevenson, M.D. Northwestern University 
Woman’s Medical School, Chicago, 1874; a member of the 
American Medical Association till her enforced retirement 
through illness; who has been an inmate of St. Elizabeth’s 
Hospital since 1900; died at that institution from paralysis, 
after an illness of three years, August 14, aged 04. 

Dr. Stevenson was one of the first women in America to take 
up the study of medicine and to practice the profession, and 
had a hard fight in overcoming the early prejudices against her 
sex. As a club woman and philanthropist, Dr. Stevenson was 
well known; she was a member of many prominent women’s 
clubs, among which were the Chicago Woman’s Club and the 
Twentieth Century and Fortnightly clubs. She was instru¬ 
mental in founding several well-known institutions, among 
them being the Chicago Maternity Hospital and Training School 
for Nnrsey Maids, and the Illinois Training School for 
Nurses. 

At various times she had held important public positions, 
having been a member of the Illinois State Board of Health 
and professor of obstetrics at the Woman’s Medical College, 
her alma mater. She had been 
attending gynecologist to Cook 
County Hospital; and was on 
the attending staffs of the Mary 
Thompson, Frances Willard and 
Maternity Hospitals. 

Ignatius Donnelly, M.D. Jef¬ 
ferson Medical College, Philadel¬ 
phia, 1883; formerly secretary 
of the Minnesota State Med¬ 
ical Society; a member of the 
staff of the City and County 
Hospital and St. Joseph’s Hos¬ 
pital, St. Paul; a specialist on 
diseases of the nose, throat and 
ear; for many years a mem¬ 
ber of the American Medical 
Association; who went to Butte, 

Mont., two years ago to gain 
relief from heart disease, died 
July 31, in St. Mary’s Hospital, 

Minneapolis, from heart disease, 
aged 51. 

Matthew Turner Newton, M.D. 

Yale University, New Haven, 

Conn., 1851; in 1853 a member 
of the legislature from Salem, 

Conn.; assistant surgeon of the 
Third, and later surgeon of the 
Tenth Connecticut Volunteer In¬ 
fantry during the Civil War; 
a member of the legislature 
from Suffield in 1893; president 
of the Suffield (Conn.) Savings 
Bank for twelve years; died at 
his home, July 24, from senile 
debility, aged 80. 

Pliny Breit Morgan, M.D. 

Pulte Medical College, Cincin¬ 
nati, 1881; of Berkeley, Cal.; a specialist on tuberculosis; 
and for many years professor of physical diagnosis and dis¬ 
eases of the lungs in Hahnemann Medical College, San Fran¬ 
cisco; died at the home of his son in Ben Lomond, Cab, July 
29, from heart disease, aged more than 70. 

Jacob Moyer Hagesy, M.D. Rush Medical College, Chicago, 
1SG2; for many years a member of the American Medical 
Association; once president of the Livingston County, lib, 
(Medical Society; a member of the American Public Health < 
Association, died at his home in Mount Morris, N. Y., August ' 
3, from cerebral hemorrhage, aged 70. 

Erskine Boies Fullerton, M.D. Starling Medical College, 
Columbus, 18GG; of Columbus, Ohio; a member of the Amer¬ 
ican (Medical Association; for many years professor of materia 
medica and therapeutics in Starling Medical College; died sud¬ 
denly in the Good Samaritan Hospital, Portland, Ore-, July 
31, from cholera morbus, aged GG. 

Francis Everard Roche, M.D. Queen’s University, Dublin, 
Ireland, 1SG7; formerly surgeon major, British reserve mili¬ 
tary forces; a fellow of the Pathological Society, London; a 
member of the British Medical Association, and Utah State 
Medical Association; died at his home in Ogden, Utah, July 
31, from septicemia, aged 07. 


•Tobk. A. M. A. 
Aug. 21, 1909. 

James A. Pinson, M.D. Medical College of Indiana, Indian¬ 
apolis, 2872; an honorary member of the Vigo County Iml.) 
Medical Society; a veteran of the Civil War; and a member 
of the local board of U. S. pension examining surgeons; died 
at his home in Terre Haute, June 22, from senile debility 
aged 73. ‘ ’ 

George Mays, M.D. University of Pennsylvania, Philadel¬ 
phia, 1861; a member and once president of the Philadelphia 
Medieo-Legal Society; assistant surgeon and surgeon to the 
Ninety-third Pennsylvania Volunteer Infantry during the 
Civil War; died at his home in Philadelphia, August 1, 
aged 03. ° ’ 

Joseph W. Southall, Medical College of Virginia, Richmond, 
I8G0; formerly superintendent of Public Instruction of Vir¬ 
ginia; a Confederate veteran; for eight years a member of 
the state senate; died at his home near Jetersville, August 2, 
from cholera morbus, aged 77. 

Cranston H. Dodd (license, Iowa, 188G); formerly postmas¬ 
ter of Koszta, Iowa, and coroner and justice of the peace of 
Iowa County; died in a hospital in Iowa City, August 2, from 
hemorrhage following an operation for pancreatic cyst, aged 62. 
Roscoe Arthur Nash, M.D. State University of Iowa, Iowa 
City, 1894; formerly a member 
of the American Medical Asso¬ 
ciation; for many years house 
surgeon at Mercy Hospital, Tip¬ 
ton; died at his home in Tipton, 
Iowa, August 1, from tubercu¬ 
losis, aged 42. 

Susanna Hayhurst, M.D. Wom¬ 
an’s Medical College of Penn- 
S 3 ’lvania, Philadelphia, 1857; of 
Philadelphia; who had been con¬ 
nected with the Woman’s Hos¬ 
pital of Philadelphia for thirty- 
three years, died in that insti¬ 
tution, August 7, from senile 
debility, aged 89. 

William C. Doane, M.D. Cas- 
tleton (Vt .) Medical College, 
1S4G; who held a jiosition in the 
Department of the Interior, 
Washington, D. C., and was af¬ 
terward inspector of prisoners 
during the Civil War; died at 
his home in Elmira, N. Y., 
August 2, aged S3. 

Edward F. Menger, M.D. Med- 
ico-Chirurgical College of Phil¬ 
adelphia, 1S84; a member of the 
Medical Society of the State of 
Pennsylvania; physician to the 
Old People’s Home; died at his 
home in Philadelphia, August 3, 
from acute nephritis, aged 51. 

Edward F. Paramore (regis¬ 
tration, Wis., 1899) ; for fifty- 
three years an eclectic practi¬ 
tioner; a veteran of both the 
Mexican and Civil Wars; died 
at his home in Oconto, Wis., 
August 1, from paralysis, aged 78. 

Samuel Joseph Patterson, M.D. Bellevue Hospital Medical 
College, New York City, 1807; of Dunlap, Iowa; died at the 
Methodist Hospital, Omaha, Neh., June 18, from postoperative 
pneumonia, aged 05. 

Barnett P. Watts, M.D. College of Physicians and Surgeons, 
Keokuk, 1871; a member of the Illinois State Medical So¬ 
ciety; died at his home in Randall (East Galesburg), Hb, 
July 31, aged G2. 

Peter E. Jones, M.D. Medical Faculty of Queen’s University, 
Kingston, Ont., 1SGG; formerly Indian agent of the Mississau- 
gas of the New Credit, died at his home in Hagersville, Ont., 
June 29. 

Joseph R. McLeod, M.D. College of Physicians and Surgeons, 
Keokuk, 1877; a pioneer practitioner of Findlay, Ohio; and a 
veteran of the Civil War; died at his home July 30, aged 75. 

John H. Cox, M.D. Cincinnati College of Medicine and Sur¬ 
gery, 1854; a veteran of the Civil War; died at his home in 
Guthrie, Okla., July 8, from cerebral hemorrhage, aged 8G. 

Asher D. Atkinson, M.D. New York, 1840; one of the 
founders of the American Numismatic Society; died at his 
home in New Brunswick, N. J., June 2G, aged 88. 
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Alfons Edler von Rosthom, professor of gynecology and ob¬ 
stetrics at Vienna, where he succeeded Chrobab in 1007, died 
recently. He was one of the distinguished foreign guests at 
the Boston session of the American Medical Association m 
1900, at which time a biographical sketch and a portrait were 
published in The Journal, May 5, 1900, pages 1372 and 1375. 
He delivered an address on “Uterine Cancer, 5> and was made an 
honorary member of the Association. For the last sevei^yoais 
ho has been associated with A. Martin in the publication of 
the Monatsschrift fiir Gcburtshiilfc utul Gyniikologxc. The 
second part of his important work on gynecology, in collabo¬ 
ration with Chrobak, which forms Vol. XX of Nothnagel s 
“System of Medicine,” was published last year, the special sub¬ 
ject being malformations of the female genital organs, classified 
from the etiologic standpoint. He was a contributor, to many 
medical journals and wrote important chapters in Virt’s 
“Handbook of Gynecology” and von Winckcl’s “Handbook of 
Obstetrics.” His" strong personality left a marked impression 
on his students and on all those brought in contact with him. 
He was born in Vienna in 1857 and had a professorship in 
turn at Prague, Graz and Heidelberg before he accepted the 
call to Vienna. He had many friends in this country and was 
the hrotlier-in-law of Dr. C. S. Bacon of Chicago. 


Society Proceedings 


COMING MEETINGS 

Amrr. Association of Obstetricians and Gynecologists, Fort IVaync, 
Ind., September 2. 

Amer. Electrotherapeutic Association. New. York, September 14-10. 
Colorado State Medical Association, Estes'Park, September 19. 
Michigan State Medical Society, Kalamazoo, September 15-1G. 
Missouri Valley, Med. Society of, Council Bluffs, la., September 9-10. 
New’ Mexico Medical Society, Boswell, September 10-1G. 
Pennsylvania, Med. Soc. at State of. Philadelphia, Sept. 27-Oct. 1. 
Utah State Medical Association, Ogden, September 21-22. 

Wyoming State Medical Society, Cheyenne, September 1-2. 


STATE MEDICAL SOCIETY OF WISCONSIN 
Bixty-thiril Animal Meeting, held at Uadison, June SO-Juty S, 1009 
(Concluded from page iSO) 

Cerebral Surgery 

Dr. J. L. Yates, Milwaukee: Distinct emphasis should be 
laid on the underlying physiology, and a great many questions 
will arise in daily practice, such as apoplexy, meningeal hem¬ 
orrhage in the new-born and cerebral tumor. 


DISCUSSION 

Dr. Arthur IV. Rogers, Oconomowoc: It is disastrous to 
try to lower blood pressure in cases of intracranial tension. 
Cerebral hemorrhage is known to be amenable to treatment, 
but a decompression operation is often advisable. In regard 
to cerebral tumors: In diagnosis pay especial attention to 
headaches, vomiting and condition of the eye grounds, exam¬ 
ining for choked disc, thus making early diagnosis. 

Dr. N. M. Black, Milwaukee: In cases of suspected intra¬ 
cranial pressure, an immediate and prompt examination of 
the eye grounds by means of the ophthalmoscope and perime¬ 
ter is important, and the earliest possible diagnosis should be 
made, so that surgical relief may be promptly given. 


Address in Surgery. The Surgical Management of Handicappe 
Patients 

Dr. George W. Crile, Cleveland, Ohio: Handicapped case 
now largely constitute the mortality in surgical operations 
Many patients with Graves’ disease have been frightened t 
death. The psychic factor must he given special considera 
turn. Cocam properly applied to nerve trunks affords aliso 
lute protection. The handicap of hemorrhage is now wel 
iimler control by the use of direct transfusion of blood iniec 
° { £C f unI and sp^ial clamps. In the entire domain o 
medicine there is no subject so neglected, so badly done wit 
so much needless distress and disaster as the administratio 
of anesthetics. The untrained anesthetist invites disaste. 
The administration of the anesthetic ranks close in importane 
to the work of the operating surgeon. Nitrous oxid with oxv 
gen is excellent, especially in short operations, in which tlier 
is a strong contraindication to ether or chlorfonn. The shoe 


is comparatively slight. The advantage of nitrous oxid over 
ether is greater when the handicap is in the central nervous 
system than when the handicap is in the heart. Scopolamin 
and morphia prior to gas anesthesia form an agreeable ad¬ 
juvant; but gas with scopolamin and morphin should he re¬ 
served for certain handicapped patients, in whom it has been 
abundantly proved that this combination is distinctly safer 
and incidentally incomparable as to comfort. As an illus¬ 
tration. in patients with senile or diabetic handicap, use gas 
or oxygen anesthesia in amputations of lower. limbs, cocain¬ 
izing the sciatic nerve, and making a feather edge division of 
tissue. Similar careful work may render successful surgical 
treatment of cancer in the very aged, and when there is great 
hemorrhage transfusion of blood should he employed. We 
must enlist new and fundamental methods in these eases, and 
to accomplish this we require the use of greater facilities in 
the hospital, and a greater number of assistants, and the en¬ 
tire surgical resources of the hospital must be so mobile as to 
be concentrated at any moment on the fate of the patient. 
Surgery will then offer relief to a large number of patients 
who nrc now refused operation, or who, if operated on, suc¬ 
cumb. 

Experimental Investigation of Cancer 

Dr. C. II. Bunting, Madison: This is one of ■ the greatest 
problems in medicine. The scientific world has been criti¬ 
cized for directing its efforts rather to the cause than to the 
cure of cancer. But the criticism is scarcely deserved, as much 
work is being done in both directions. The causation of can¬ 
cer is still unknown. Much has been expected from recent ex¬ 
perimental methods, hut as yet the results are disappointing. 
Cancer is pandemic, extending from the poles to the equator: 
although it is particularly a disease of the temperate zones. 
The negro is much less susceptible than the white race. France 
leads the world in percentage of cancer. Over GO per cent, of 
cases occur in females. The greatest number of eases occur 
after 45, and the average age in the United States is 58. 
Hard labor out of doors gives susceptibility to cancer. More 
cases occur in small cities than in large. Wooded, hilly re¬ 
gions give undue proportion of cancer eases. Analysis of eases 
showB definite foci, groups of cases, cancer houses and cancer 
streets. It is a question whether or not cancer is really on 
the increase. The apparent increase is due to greater length 
of life, more exact diagnosis and closer statistics. Yet the 
first case of proved contagiousness of human cancer has yet 
to be reported. Chronic irritation is the most important pre¬ 
disposing if not actual cause of cancer. Note the frequency of 
cancer occurring in the scar of ulcer of the stomach, in the 
gall bladder following gallstones, and as the result of w-ray 
burns. Operation in this precancerous stage is often indicated 
as a preventive. Pathologic study as yet lias disclosed no 
organism to be associated with cancer; there is no evidence 
that cancer is produced by a parasite. Those cells which be¬ 
come cancerous first show a degeneration of the protoplasm 
of the cell which causes a change in the nucleus. Jensen, in 
1903, discovered that he could transmit cancer from one mouse 
to another by inoculation. The cancerous material which he 
thus produced in 1903 is still alive and growing in many of 
the cancer laboratories of the world. If any parasite existed 
it must he coextensive with the cell, because fragments of 
cells when inoculated on mice will not grow; but that a para¬ 
site should be of the same size exactly as the cell seems ab¬ 
surd. Cancer cells show great resistance to the action of the 
cold. The tumor cell of cancer is practically immortal. Arti¬ 
ficial immunity to cancer has bee* produced in laboratories, 
in the lower animals. Jensen secured a serum from the rab¬ 
bit which will cure cancer in mice. Dr. Crile has protected 
inoculated dogs by injecting the Wood of immune dogs. Jt is 
along these lines of immunity that a cure for the disease is 
hoped for, hut so far the work has been unsuccessful. It is 
interesting to note that the immunity once obtained renders 
the animal immune not only to the type of tumor injected 
but to all types of malignant tumor, which again demon-’ 
strates that we are dealing not with a parasite, but with a 
biologic disease. The results experimentally have been im 
satisfactory up to Ibis point, but there is hope that we mar 
yet find a cure for, even though we do not discover the cause 

nf fnn nnr D 



648 


SOCIETY PROCEEDINGS 


Joun. A. M. A. 
auo. 21 , moa 


■Pompeian Surgical Instruments; with Exhibition of Instru¬ 
ments 

Dn. L. F. Frank, Milwaukee, exhibited replicas of the col¬ 
lection of ancient surgical instruments taken from the ruins 
of Pompeii, ■ including probes, spatula;, cuvettes, traction and 
sharp hooka, perforaters, forceps, rectal specula, uterine tri¬ 
valve and quadrivalve specula, trocars, cannula;, phlebotomes, 
scissors, fixation forceps, epilating forceps, calculi extractors, 
male and female, catheters and dilators. These instruments 
were beautifully made, usually of bronze, and were very sim¬ 
ilar to instruments designed for similar purposes and at 
present in use. While, however, the ancients performed 
Cesarean section, hysterectomy, laparotomy, lithotomy, 
nephrectomy and herniotomy, yet their surgery was, of course, 
largely confined to minor operations. 

Report of the Recent Epidemic of Spinal Paralysis in Wisconsin 

Dr. Jacolyn Manning, Eau Claire: A careful examina¬ 
tion of all the facts at my disposal shows that anterior polio- 
mylitis is a highly contagious disease, and that this particu¬ 
lar epidemic was the result of an infection which journeyed 
along the main highways of travel from the Old World to 
the Eastern United States and thence to the Middle West. 

DISCUSSION 

Dr. C. M, Eciioi.S, Milwaukee: It is difficult to investigate 
this subject properly owing to the failure of physicians to 
report data. Little help can be secured from state boards 
of health in investigating this disease. They have statistics 
on mortality but not on morbidity. The etiology of the dis¬ 
ease is doubtful, .There is no symptom-complex by which we 
can make a diagnosis until after the damage is done. The 
disease is likely to attack children in perfect health and living 
under sanitary conditions as well as others. This is a crip¬ 
pling as well as a killing disease, from 50 to O'O per cent, 
of those attacked becoming permanently crippled. 

DISCUSSION 

Dr. 0. A. Harper, Secretary State Board of Health: It is 
now a settled proposition that this is a .disease of gastro¬ 
intestinal origin. There seems to be a strong contagious 
element in the disease. Under present circumstances quar¬ 
antine seems to be the only remedy. 

Dr. L. W. Juergens, Portage: I would recommend the 
use of static electricity, wliat is called the wave current, 
instituted soon after the acute stage lias been passed. Under 
this treatment patients usually recover the use of their par¬ 
alyzed limbs. 

Address in Medicine: Bearings of Occupational Conditions 
on Medicine 

Dr. David L. Edsall, Philadelphia; We have a marvelous 
dearth of knowledge and great apathy shown in this country 
regarding these conditions, and an unhappy lack of regula¬ 
tion. This is to he contrasted with the activity shown in 
European countries and the excellent laws protecting the 
workingman in his occupations. I might cite an instance 
of one firm that makes an ingenious safety device and sells 
it, but it is not used in that firm’s factory. Instances of 
this character should make the people of the United States 
bow their heads in shame, especially when we compare our 
disgraceful conditions with the excellence abroad. Physicians 
are the only persons with some scientific information who 
can observe the effect on public health of these conditions, 
and from whom the information should emanate which will 
lead to a betterment in the regulation of these occupational 
conditions. 

Treatment of Syphilis 

Du. 0. H. Foerster, Milwaukee: Mercury given for two 
or three years, combined with iodid during the third year, 
is still the accepted treatment of syphilis. The abortive 
treatment has proved a failure. Treatment should be insti¬ 
tuted before the development of lesions in all cases in which 
the spirocliaeta is found. Atoxyl is inferior to mercury in 
its control of symptoms and is not devoid of danger. Cir¬ 
cumstances should determine the choice of the method of 
administration of mercury. Subcutaneous and intramuscular 


injections are finding favor. They are accurate and prompt, 
not entirely free from danger and possess the disadvantage 
of having to he repeated at short intervals. Two and one- 
half years’ vigorous treatment of the disease is considered 
sufficient in this country to effect a cure. The Wassermann 
test is difficult of application and appears to stand in direct 
ratio to the length and vigor of treatment. It can not be 
said that at the present time the test is conclusive as a prog¬ 
nostic measure to determine a cure. 

Treatment of Chronic Gonorrhea 

Dr. E. A. Fletcher, Milwaukee: Gonorrhea untreated 
does not tend to recovery, but rather to progression. Many 
parents with chronic gonorrhea have exacerbations during 
treatment, hut this does not prevent ultimate recovery, nor 
are such relapses indications for cessation of the treatment. 
Our purpose in treatment is not only to eliminate the gono¬ 
coccus hut also to restore the tissues to normal so far as pos¬ 
sible. The discharge should be reduced to the minimum by 
daily irrigations. Injections and instillations are inferior to 
irrigations. Narrow meatuses are incised and suppurating 
ducts opened or cauterized. Infiltrations are treated by dila¬ 
tion. Medicated bougies are to be condemned, and ointments 
are usually of little service. When chronic prostatitis exists, 
massage of the seminal vesicles is advisable, followed by 
bladder irrigations and occasional posterior dilatation. 

The Sociologic Aspect of the Venereal Diseases 

Dr. P. F. Rooers, Milwaukee Over 90 per cent, of our 
young men stray from the paths of virtue before marriage; 
GO per cent, contract venereal diseases which are difficult to 
cure. More wives than prostitutes have venereal diseases, 
innocently contracted from husbands; thousands of unborn 
babes are annually killed by prenatal infection; GO per cent, 
of the blindness in the country is due to venereal disease. 
One-eiglith of all cases in New York hospitals are venereal; 
200,000 infected persons walk the streets of New York daily. 
These diseases burden society with incompetence. What are 
we going to do about it? The fundamental requirement is 
knowledge of how such diseases are acquired and trans¬ 
mitted. Tench the young hoy and girl in the school, by a 
process of natural induction, by a slow evolution and un¬ 
folding of the subject, to know the truth about themselves 
and about the reproduction of the race, just as they are 
taught the mechanism of the fertilization, reproduction and 
development of flowers in botany. Let this instruction lead 
naturally at the age of puberty to a study of sexual physi¬ 
ology and hygiene; inculcate feelings of the highest respect 
and reverence for Nature’s most wonderful secret, hut let 
it no longer be a secret, to he hinted at, guessed at, giggled 
over and learned all distorted from contaminating sources. 
Tench the young man the manliness of self-restraint and 
virtue, and the falsity of the double standard of morality 
which condones in man what it condemns in woman, and at 
the same time tench him plainly the consequences of vice. 
Put innocent womanhood on its guard, and manhood on its 
honor to protect woman in the sacred relations of wedlock 
as carefully as she would he shielded from violence from 
without. Tcaca parents, by special lectures in the schools, 
to train their children as carefully in matters pertaining to 
sex as in deportment and religion; let mothers learn the wide 
difference between innocence and ignorance. Let physicians 
he diligent in disseminating the truth in season and out of 
season; and let pulpit and press break silence, lift the dense 
pall of ignorance, mystery and superstition that has rested 
so long on a subject that so vitally concerns society; let in 
the clear sunshine of intelligent enlightenment and truth, 
and we shall have a cleaner, purer, healthier and happier 
citizenship than the world has ever known. 

DISCUSSION 

President Gilbert E. Seaman, Milwaukee We should em¬ 
phasize on every occasion the fact that gonorrhea is so fre¬ 
quently the cause of blindness. It has been estimated that 
from 25 to 33.3 per cent, of all cases of blindness are due 
to gonorrheal infection at the time of birth, and this infec¬ 
tion can he absolutely prevented. 
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Dr J A Bradpield, Lr Crosse: Whatever is done on this 
subject must come from the medical profession. I have been 
utterly disgusted with the leaching of our religions brethren 
on this subject, many of whom show woeful ignorance of its 
fundamental principles, on which it is their duty to be well 
posted. Religious teaching does not reach the root of the 
subject. Proper instruction in sexual physiology will do more 
toward the upbuilding of our nattion than anything else. 

Detection of Tubercle Bacilli in the Blood 

Drs. M. P. Ravenel and Karl W. Smith, Madison: About 
three months ago Rosenberger, of Jefferson Medical College, 
reported the finding of tubercle bacilli in the blood of pa¬ 
tients in whom there were no signs or very slight signs of 
tuberculosis; and gave this out as a method of early diagnosis 
at a time when the disease would be readily curable. Ail ex¬ 
amination of the blood of 18 tuberculous pntients by this 
method, which is a very simple one, failed to demonstrate the 
tubercle bacillus in the blood in a single ease. Tills investiga¬ 
tion lias been confirmed by reports from all over the world, 
and the only conclusion that can bo Teaclicd is tliat the Rosen¬ 
berger method is of no value. 

Resection for Tuberculosis of the Hip Joint 

Dr. II. Greenberg, Milwaukee: Cases suitable for resection 
are as follows: Cases of hip tuberculosis which, owing to 
mistaken diagnosis and lienee, misdirected therapeutics have 
been allowed to progress until considerable destruction, ab¬ 
scess formation, and even mixed infection have occurred. 
There are other cases which despite early and correct diag¬ 
nosis and diligent application of proper conservative treat¬ 
ment progressively go on with more destruction of tissue, ab¬ 
scess formation and grave constitutional symptoms. Another 
class of patients apparently yield to accepted therapeutics but 
continue from time to time to have renewed acute attacks, 
perhaps many years after the original one. In still another 
class tfie course is so rapid and virulent that nothing hut 
radical procedure can save life or limb. When amyloid disease 
becomes evident or when extensive necrosis has occurred re¬ 
section is especially indicated: In short, as soon as it be¬ 
comes manifest that the recuperative powers of the patient 
arc not sufficient to overcome the ravages of the disease, 
showing that a retrogressive process is going on, operation is 
positively indicated. 

DISCUSSION 

Dr. H. E. Deariiolt, Milwaukee: Satisfactory results in 
the treatment of tuberculous joints do not depend so much 
on the technic of the operation as on the general hygienic 
conditions. 

Other Papers Read 

The following papers were also read: “Intravenous Tlier- 
“PJ’i” !| J ; Dr. A. N. Baer, Milwaukee; "Neglect of the Sacro¬ 
iliac Articulation by the General Practitioner,” by Dr. Edward 
Evans, LaCrosse; “Treatment of Acute Gonorrhea,” by Dr. D. 
J. Hayes, Milwaukee; “Vaginal Hysterectomy; A New Opera¬ 
tive Technic to Establish a Sound Pelvic Floor and to Pre¬ 
vent Cystoeele,” by Dr. Ralph Elmergreen, Milwaukee; “The 
Physician and the Child,” by Dr. L. R. Sleyster, Appleton; 
“Present Status of the Ocular Tuberculin Reaction” by Dr. 
S. G. Higgins, Milwaukee. 


HEW JERSEY STATE MEDICAL SOCIETY 
Animal Meeting held at Cape May, June Si-Sj, 1D09 
(Continued from page ill) 

Indications for the Induction of Labor, Instrumental Delivery 
through the Vagina, and Cesarean Section 

Dr. E. P. Davis, Philadelphia, said that the eases may be 
divided into'those that have had the test of labor and those 
that have not. In patients who have not had the test of labor 
labor should not be induced because of pelvic deformity' 
Whenever, by spontaneous efforts, the presenting part did not 
engage in the pelvis, tiie application of forceps was to be de¬ 
clined. An effort should be made to stimulate the patient’s 


expulsive forces. If the parents place great, value on the life 
of the child, labor should not he induced, because of the high 
fetal mortality; but if this is not the ease, the best time for 
the induction of labor is at the thirty-fourth week. Delivery 
by abdominal section should be undertaken only when mother 
and child were in good condition, and no previous attempts to 
deliver had been made by forceps, version or any other means. 
When the mother was infpeted in long and impossible labor, 
delivery by Porro’s operation offered the best chance for the 
mother. Occasionally, children, though badly bruised and in¬ 
jured by previous attempts at delivery, were saved by this 
operation. 

Indications for Interference during Labor 

Dr. Simon Marx, New York- In my opinion one gift that 
is possessed by very few obstetricians is the faculty of know¬ 
ing both the how and the wnon for operative interference. I 
think that the operator should keep in mind the following: 
fl} The study of the woman before labor. (?.) A positive 
appreciation of the position and presentation of the fetus and 
its relation to the pelvis. (3) The constant, control of the 
fetal heart action and the maternal condition. 14) Inter¬ 
ference onij’ when there are positive indications which war¬ 
rant such interference. 

In estimating the safety of the unborn child the constant 
regularity of the heart beats is of undoubted value, while as 
regards tne mother the pulse and temperature play a promi¬ 
nent part. Never interfere with labor save (1) when the 
mother shows symptoms of beginning exhaustion or (2) ex¬ 
haustion of the fetus. To cope successfully with such an 
emergency ns a sudden irregularity of the fetal pulse with a 
discharge of meconium from a woman whose os was hardly dis¬ 
tended I doubt if one could operate quickly enough or deliver 
with such rapidity as to succeed without producing danger¬ 
ous lesions. I think that when on examination a neurotic or 
spastic condition of the os is found with sharp edges, chloral 
should be given in divided doses up to three grams. In 
cases in wliicn during the first stages there was danger of 
lagging pains and exhaustion, I frequently have found opium 
of good service. 

discussion on induced i.abor 

Dr. J. Watson Martindaee, Camden, said that in women 
who have not had the test of previous labor, labor might go 
on without interference, even if there were considerable pelvic 
deformity. In those who had had the test of previous labor, 
he would unhesitatingly suggest the Cesarean section.' Dr. 
Martindale said that there were more lacerations oecurrin" in 
primiparie than physicians usually think, as they often ex¬ 
amine the skin perineum without inspecting t.he vagina. -The 
number of lacerations in women delivered before his arrival 
was no greater than in those delivered when he was present. 
He had frequently felt the perineum tear while he was doin'* 
his best to prevent it. He described the technic of pubiotomy, 
and said that the indications were a true conjugate of three 
inches and a half, and possibly three and one-quarter. He 
did not agree with Dr. Marx that the subject of obstetrics 
is insufficiently taught in medical schools. On two occasions 
Dr. Martindale has found it necessary to induce labor on 
account of the uncontrollable vomiting in pregnancy. He had 
found calomel, in small, divided dose, of great benefit in 
threatened eclampsia. He thought that frequent examina¬ 
tions tended to produce sepsis, and that to apply the forceps 
before there was complete dilation of the os was likely to 
result in laceration of the cervix. On the other hand it'was 
possible to be too tardy in applying them. He said that the 
transverse diameter was materially increased by laying the 
woman on her back with her knee flexed on her thighs” and 
her thighs on her abdomen, and instructing her to pull on her 
knees. Wiien a woman was suffering from severe labor pains 
and there was slow dilation of the os, he gave her enough 
morphin to deaden the pain. “ 

Dr. Ellis W. Hodges, Plainfield, wondered whether methods 
for the quick delivery of women were not often intended more 
for the convenience of the operator than for the good of th 
patient, although he thought that one should interfere before 
the mother was so exhausted by the pain, shock, and fatigue 
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that convalescence would he indefinitely prolonged. The ner¬ 
vous type of women, he said, often suffer with uterine inertia. 
The uterus plays out after a time, and he thought that in such 
cases the physician was warranted in bringing on labor. In 
ease of an occipito-posterior presentation, lie said, the only 
thing to do was to pull pretty hard. In case of rachitic dwarfs, 
nothing but Cesarean section should be attempted. If the diag¬ 
nosis of placenta prsevia is made early, he thought that labor 
should be brought on before the seventh month; but if the pa¬ 
tient had gone to full term, one should at once plug the cervix 
and do Cesarean section. In cases of eclampsia, the uterus 
should be emptied at once. If the cervix were hard, this should 
be done by Cesarean section. 

Dr. Edward J. Ill, Newark, did not approve of vaginal 
Cesarean section. He bad seen, also, several cases of incurable 
vesicovaginal fistula due to high forceps delivery. He thought 
that the majority of patients with deep cervical tears remain 
invalids for the rest of their lives. In placenta prsevia, when 
the bag of membrane could be felt anywhere in the vagina, it 
was not necessary to resort to prompt Cesarean section. If 
eclampsia came on in the seventh or eighth month, Cesarean 
section should be done; but not the vaginal Cesarean section, 
the results of which had been very disastrous. 

Dr. Richard -C. Morris, Philadelphia, thought that the im¬ 
portance of internal pelvimetry had been exaggerated; but he 
thought, also, that no physician had a right to attend a primi- 
para -without a knowledge of the size and shape of her pelvis, 
or to attend a multipara who had had a previous difficult deliv¬ 
ery, without having studied the case from the standpoints of 
her previous labor and present physical condition. He said 
that it was impossible to learn those measurements accurately 
without the administration of an anesthetic. He made an ap¬ 
peal for a more general recognition of the value of induced 
labor, and said that the time would come when every woman 
with a conjugate diameter of four and a half centimeters, or 
less, would be submitted to Cesarean section. He had had 
great success in saving many patients from the major operation 
by means of induced labor, tile practice of which also reduced 
the number of cases of forceps delivery and version. He agreed 
with the view that the forceps should not be applied to the 
unengaged head, as a general rule; but qualified this by say¬ 
ing that it should not be done unless one knew the pelvic diam¬ 
eter and the woman had been in labor pains for two or three 
hours. In a difficult forceps operation, the patient should be 
kept profoundly anesthetized during the third stage, and al¬ 
lowed to come out of ether just before the final delivery, the 
uterus then being strengthened by a dose of ergot. He did not 
think that quinin had any more effect than a glass of wine, 
acting as a general stimulant. In regard to placenta prsevia, 
he said that he had yet to see a cervix so rigid and tight in a 
case of placenta prsevia that had produced hemorrhage as not 
to permit him to pass the index finger readily through the 
cervix. He believed that in such cases Cesarean section had 
an exceedingly narrow field. In eclampsia, he thought that 
vaginal Cesarean section was not indicated in all cases. It 
should be performed in cases in which the condition came on 
without warning. 

Dr. L. Davis said that if the test were made, it would prob¬ 
ably be found that large numbers of lacerations occurred in 
both the anterior and the posterior segment. Failure to close 
lacerations in the anterior segment resulted in subsequent pro¬ 
lapse of the urethra, dystocia, and other minor troubles. If 
uterine inertia existed, it should be treated before delivering 
the patient. He was not in favor of giving ergot until the 
uterus had been emptied, but he approved of the use of strych¬ 
nin. Section should be done in placenta pnevia only when there 
had not been severe hemorrhage, when the child was viable, and 
when hospital facilities were at hand. Eclampsia tended to 
cure itself. He had not done vaginal Cesarean section, which 
be considered a dangerous operation. He considered the old 
treatment of placenta pnevia satisfactory, if one did not care 
about tlie child. In taking the pelvic measurements, he thought 
it well to measure across the two processes of the ischia, and 
also the intertuberosity distance. He considered elective surg¬ 
ery the surgery of the future. 

(To be continued) 


AMERICAN ORTHOPEDIC ASSOCIATION 

Twenty-Second Annual Meeting, held at Hartford, Conn., June tf-lS 
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(Concluded from page CSS) 

Preliminary Study of the Mechanics of the Upright Position, 
With Especial Reference to Backache. (A Combined 
Orthopedic and Gynecologic Study) 

Drs. R. \V. Lovett and E. Reynolds, Boston, described a 
method for automatically determining the center of gravity 
of the individual in the upright position. The relation” if the 
center of gravity to the hip joint, sacroiliac joints, feet, etc., 
they contended, determines the amount and character of back 
strain. They studied and formulated the effect of corsets 
and high-heeled shoes on the balance of the body and on the 
position of the center of gravity, and exhibited charts illus¬ 
trating this. 

DISCUSSION 

Dr. A. Freiberg : What does displacement of the center of 
gravity mean? Has the proper method been adopted for cor¬ 
recting what is a pathologic state of affairs? I have heard 
nothing of what put the center of gravity forward. The log¬ 
ical thing to do is to go at the cause and correct it. I have 
not yet recovered sufficiently from my astonishment to swal¬ 
low, with composure, those high heels and corsets which I see 
pictured on the wall. 

Du. Sayre : Undoubtedly many of our cases of backache are 
due to intrauterine and intrapelvic causes, and many of the 
pelvic abnormalities come from abnormal positions held on 
account of deficient muscular force. The chief use of a corset 
is to keep the bands of a woman's skirts from cutting into 
her, as a woman does not have her clothes hung from sus¬ 
penders. I have had difficulty in getting corsets made loose 
enough over the iliac crests not to be uncomfortable when they 
are tight enough around the buttocks. 

Dr. Wilson: Would similar conditions existing in a man 
be met by the application of some form of corset? 

Dr. fxi veit : We have simply presented a method that we 
believe is going to be of some use in elaborating the question 
of why the center of gravity is-too far forward. We are sure 
that the corsets carry' the center of gravity back and that 
high-heeled shoes also do this. In my practice I use corsets 
on men, just as in women, but less frequently, because one 
sees fewer backaches in men. 

Dr. Reynolds: We must regard corsets as merely a tem¬ 
porary means of relieving the acute stage of static backache. 
In the cases that I have seen I have first relieved the cause 
in operating on the abdominal condition, and have used the 
corset to carry the patients beyond the backache, and then let 
them drop it. Bad corsets produce static backaches, and these 
can not be relieved so long ns the bad corset is worn. Wc 
must learn to produce a good corset that is sightly and is 
near enough to the prevailing fashion to induce the patients 
to wear it. 

Relation of Posture to Human Efficiency and Influence of Poise 
on the Support and Function of the Viscera 

Dr. Joel E. Goldtiiwait, Boston: The human body is a 
delicately balanced organism, and no one part can be used with 
undue strain without straining other parts and wasting energy, 
in normal balance the muscles and ligaments are used without 
undue strain, and the movements are made with the minimum 
expenditure of energy. Not only is the correct balance of im¬ 
portance because of the effect upon the joints, bones, muscles 
and ligaments, but also because of the interference with visceral 
support and function that must take place if the poise is 
materially disturbed. 

discussion 

Dr. McKenzie: Unless we are to pander to a degenerate 
age we should not rectify postural defects by means of braces, 
but by training the physical organism so that it can maintain 
the ideal standard and attitude. While we want all the in¬ 
formation that can come from mathematical study of the sub¬ 
ject, it must be approached by the general study of the 
intuitive perception of the right attitude. 

Dr. (1. Riely: 1 have thought along the same lines regard¬ 
ing the circulation of the spinal cord as Dr. Goldthwait, and 
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have talked over the subject with nu anatomist and a neurolo¬ 
gist. 1 had no doubt that it was the pressure of the muscles 
that caused the stagnation in the anterior and posterior ver¬ 
tebral columns, but thought it was an obstruction in cases of 
spine disease by the disease in the bodies of tile vertebra:, as 
the veins that enter the bodies are very large. 

Dit. Freiberg : How is Dr. Goldtliwait going to take the 
patients from the tuberculosis clinic and give them the chance 
that other people have in the present state of civilization? 

Du. J. E. Golotiuvait: I do not believe it impossible to 
give them a chance. What has been done is no more remark¬ 
able than what can be done. When they use their bodies better 
they will have greater resistance and more power for work. 

Congenital Deformities 

Da. Augustus Thorndike, Boston, gave a short historical 
sketch of theories of causation, which to-day seem to be nar¬ 
rowed down to three: mechanical influence, heredity and ma¬ 
ternal impressions. Further study, he said, is needed to reveal 
the true etiology and chronology of the inception of many 
skeletal deformities. Such studies must be of three kinds: 
studies of human embryos, of abortion sacs and of the em¬ 
bryos of certain lower animals. 

DISCUSSION 

Dr. Hugh: I am not yet convinced that maternal impres¬ 
sions plaj r no part in the production of congenital deformities. 
Keeent investigation demonstrates the presence of nerve fibers 
in great number in the placenta and in the umbilical cord. 
This has gone a great way toward establishing the fact of 
a more intimate nerve relation between mother and child than 
had previously been suspected. I feel that in certain cases this 
acts as a factor in producing congenital deformities. 

Dr. McKenzie: I do not know what Dr. Thorndike meant 
by Ins statement that no case of congenital amputation of 
the limb very high up had been reported. I have seen lately 
a boy whose right arm had apparently been amputated just 
above the emow. 

Dr. Baer: 1 should like to report another case almost 
identical with that of Dr. McKenzie, in which there was com¬ 
plete amputation just below the elbow. 

Dr. Thorndike: I think that Dr. Rugh is right. It was a 
surprise to me to find so little about maternal impressions in 
literature. As I have found cases of amputation high up so 
rare, I hope the gentlemen will report theirs fully with 
illustrations. 

Bilateral Congenital Dislocation of the Head of the Radius; 
and Congenital Absence of the Acromion Process, Bilateral 

Dr. \V. G. Turner, Montreal, read these two papers. The 
first case presented a marked increase of the length of the 
radius as compared with the tibia, non-development of the 
coronoid fossa, and absence of the orbicular ligament. Strom* 
silk was employed as an artificial orbicular ligament. He 
exhibited photographs and a radiograph of the second case, 
showing a condition not previously described. 

DISCUSSION 

Dr. Blodgett : Was there effusion between the head of 
the radius and the ulna? In that case ono would expect to 
find a rotating condition of the rudimentary muscles. 

Dn. W. G. Turner: There was no effusion between the 
radius and ulna. The upper end of the radius was perfectly 
movable. 1 operated on the left arm a year ago, with satis¬ 
factory result as to function; though the patient can not get 
the arm past the midway position. 

Other Papers Read 

“A Case of Myositis Ossificans with Multiple Exostoses” 
by Dr, V. P. Giliney, New York; “Some Myogenous Types of 
Rigid Spine,” by Dr. G. B. Elliott, New Y’ork; “Toxic Arthritis 
of the Hip in Children,” by Dr. Michael Hoke, Atlanta Ga • 
“Suggestions on the Improvement of Plaster-of-Paris Technic ” 
by Dr. A. H. Frieberg, Cincinnati; "Increased Growth in the 
Shalt of the Femur Following Fracture,” by Dr. John Ridlon 
Chicago. ’ 


Medicolegal 


Admissibility of Lay Testimony as to Mental Capacity 

The Supreme Court of the Unitied States says, in the will 
case of Turner vs. American Security & Trust Company, that 
the rule governing the admission of the testimony of lay wit¬ 
nesses ns to their opinion for or against the mental capacity 
of a testator, which has been prescribed by this court for the 
courts of the United States, is easy of statement and admin¬ 
istration. Where the issue is whether a person is of sound 
or unsound mind, a lay witness who has had an adequate 
opportunity to observe the speech and other conduct of that 
person may, in addition to relnting the significant instances 
of speech and conduct, testify to the opinion on the mental 
capacity formed at the time from such observation. In no 
other way than this can the full knowledge of an unprofes¬ 
sional witness with regard to the issue be placed before the 
jury, because ordinarily it is impossible for such a witness 
to give an adequate description of all the appearances which 
to him have indicated sanity or insanity. 

Such testimony has been well described as a compendious 
mode of ascertaining the result of the actual observations of 
witnesses. Ordinarily, and perhaps necessarily, the witness, in 
testifying to his opportunities for observation and his actual 
observation, relates more or less fully the instances of his 
conversation or dealings with the person whose mental ca- 
pacity is under consideration, and it is, of course, competent, 
either on direct or cross-examination, to elicit those instances 
in detail. The order of the evidence must be left to the dis¬ 
cretion of the trial judge; but, when sufficient appears to con¬ 
vince the trial judge that the witness has had an opportunity 
for adequate observation of the person’s mental capacity, and 
has actually observed it, then the judge may permit him to 
testify to his opinion. 

This is not to say that, in a very clear case, an appellate 
court ought not to review the discretion of the trial judge. 
For instance, if it should appear that the witness had never 
spoken to the testator or seen any significant act, but merely 
observed him driving from day to day through the streets, 
and the opinion of such a witness as to sanity had been re¬ 
ceived, it would be the duty of the appellate court to correct 
the error. On the other hand, if the witness for years had 
been in constant communication with the testator, had fre¬ 
quently conversed with him and observed his conduct from day 
to day, the exclusion of the opinion of the witness ought to 
be corrected by the appellate court. These are instances of a 
plain abuse of judicial discretion. 

Sufficiency of Testimony of Physician as to X-Ray Photograph 

The Supreme Court of Iowa says, on the second appeal in 
the assault case of State vs. Matheson, that on the first appeal 
an exhibit, consisting of an ®-ray photograph or radiograph 
which it was claimed showed the location of a bullet close to 
one of vertebrae was held to have been properly admitted in 
evidence, being identified by the electrician who made it as 
such a photograph. On the last trial the electrician who made 
the photograph was not called as a witness, and it was ar¬ 
gued that the exhibit was improperly admitted. The court, 
however, thinks that there was no error in the ruling admit¬ 
ting the exhibit, for the physician who directed the taking of 
the photograph, and who was present when it was taken, tes¬ 
tified that it was a correct representation of the condition of 
the subject’s body at the time it was taken. This physician 
would know, as well as the man who operated the machine, 
that the radiograph was the result of the action of the ®-ray 
machine in producing a representation of the bony structure 
of the body, and of any piece of metal, such as a bullet, 
which might be imbedded therein. Neither the operator nor 
the physician would be able to testify that the spot indicated 
on the radiograph was a bullet, but it would be competent 
for either of them to testify that the spot was such as a 
bullet imbedded in the body would produce. For the reasons 
just indicated, the testimony of the physician that the spot 
on the radiograph to which his attention was called repre¬ 
sented a bullet in the body was also competent. 1 
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that convalescence ivould be indefinitely prolonged. The ner¬ 
vous type of women, he said, often suffer with uterine inertia. 
The uterus plays out after a time, and he thought that in such 
cases the physician was warranted in bringing on labor. In 
case of an occipito-posterior presentation, lie said, the only 
thing to do was to pull pretty hard. In case of rachitic dwarfs, 
nothing but Cesarean section should be attempted. If the diag¬ 
nosis of placenta prtevin is made early, he thought that labor 
should be brought on before the seventh month; but if the pa¬ 
tient had gone to full term, one should at once plug the cervix 
and do Cesarean section. In cases of eclampsia, the uterus 
should be emptied at once. If the cervix were hard, this should 
be done by Cesarean section. 

Dn. Edward J. Ill, Newark, did not approve of vaginal 
Cesarean section. He had seen, also, several cases of incurable 
vesicovaginal fistula due to high forceps delivery. He thought 
that the majority of patients with deep cervical tears remain 
invalids for the rest of their lives. In placenta pnevia, when 
the bag of membrane could be felt anywhere in the vagina, it 
was not necessary to resort to prompt Cesarean section. If 
eclampsia came on in the seventh or eighth month. Cesarean 
section should be done; but not the vaginal Cesarean section, 
the results of which had been very disastrous. 

Hr. Bichard -C. Morris, Philadelphia, thought that the im¬ 
portance of internal pelvimetry had been exaggerated; but he 
thought, also, that no physician had a right to attend a primi- 
para without a knowledge of the size and shape of her pelvis, 
or to attend a multipara who had had a previous difficult deliv¬ 
ery, without having studied the ease from the standpoints of 
her previous labor and present physical condition. He said 
that it was impossible to learn these measurements accurately 
without the administration of an anesthetic. He made an ap¬ 
peal for a more general recognition of the value of induced 
labor, and said that the time would come when every woman 
with a conjugate diameter of four and a half centimeters, or 
less, would be submitted to Cesarean section. He had had 
great success in saving many patients from the major operation 
by means of induced labor, tbe practice of which also reduced 
the number of cases of forceps delivery and version. He agreed 
with the view that the forceps should not be applied to the 
unengaged head, as a general rule; but qualified this by say¬ 
ing that it should not be done unless one knew tlie pelvic diam¬ 
eter and tbe woman bad been in labor pains for two or three 
hours. In a difficult forceps operation, tbe patient should be 
kept profoundly anesthetized during the third stage, and al¬ 
lowed to come out of ether just before the final delivery, the 
uterus then being strengthened by a dose of ergot. He did not 
think that quinin had any more effect than a glass of wine, 
acting as a general stimulant. In regard to placenta prosvia, 
lie said that he had yet to see a cervix so rigid and tight in a 
case of placenta prtevia that had produced hemorrhage as not 
to permit him to pass the index finger readily through the 
cervix. He believed that in such cases Cesarean section had 
an exceedingly narrow field. In eclampsia, lie thought that 
vaginal Cesarean section was not indicated in all cases. It 
should be performed in cases in which the condition came on 
without warning. 

Dr. L. Davis said that if the test were made, it would prob¬ 
ably be found that large numbers of lacerations occurred in 
both the anterior and the posterior segment. Failure to close 
lacerations in the anterior segment resulted in subsequent pro¬ 
lapse of tbe urethra, dystocia, aud other minor troubles. ^ If 
uterine inertia existed, it should be treated before delivering 
tbe patient. He was not in favor of giving ergot until the 
uterus had been emptied, but be approved of the use of strych¬ 
nin. Section should be done in placenta prsevia only when there 
had not been severe hemorrhage, when tbe child was viable, and 
when hospital facilities were at hand. Eclampsia tended to 
cure itself. He had not done vaginal Cesarean section, which 
he considered a dangerous operation. He considered the old 
treatment of placenta pnevia satisfactory’, if one did not care 
about the child. In taking tbe pelvic measurements, lie thought 
it well to measure across the two processes of the ischia, and 
also the intertuberosity distance. He considered elective surg¬ 
ery the surgery of the future. 

(To be continued ) 
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(Concluded from page 58 S) 

Preliminary Study of the Mechanics of the Upright Position, 
With Especial Reference to Backache. (A Combined 
Orthopedic and Gynecologic Study) 

Drs, E. \V. Lovett and E. Reynolds, Boston, described a 
method for automatically determining the center of gravity 
of the individual in the upright position. The relation of the 
center of gravity to the hip joint, sacroiliac joints, feet, etc., 
they contended, determines the amount and character of back 
strain. They studied and formulated the effect of corsets 
and high-heeled shoes on the balance of the body and on the 
position of the center of gravity, and exhibited charts illus¬ 
trating this. 

DISCUSSION 

Dr. A. Freiberg: What does displacement of the center of 
gravity mean? Has the proper method been adopted for cor¬ 
recting what is a pathologic state of affairs? I have heard 
nothing of what put tile center of gravity forward. The log¬ 
ical thing to do is to go at the cause and correct it. I have 
not yet recovered sufficiently from my astonishment to swal¬ 
low, with composure, those high heels and corsets which I see 
pictured on the wall. 

Dr. Sayre : Undoubtedly many of our cases of backache are 
due to intrauterine and intrapelvic causes, and many of the 
pelvic abnormalities come from abnormal positions held oil 
account of deficient muscular force. The chief use of a corset 
is to keep the bands of a woman’s skirts from cutting into 
iier, as a woman does not have her clothes hung from sus¬ 
penders. I have had difficulty in getting corsets made loose 
enough over the iliac crests not to be uncomfortable when they 
are tight enough around the buttocks. 

Dr. Wilson : Would similar conditions existing in a man 
be met by the application of some form of corset? 

Dr. Lovett: We have simply presented n method that we 
believe is going to be of some use in elaborating the question 
of why the center of gravity is-too far forward. We are sure 
that the corsets carry the center of gravity back and that 
liigh-hecled shoes also do this. In my practice I use corsets 
on men, just as in women, but less frequently, because one 
sees fewer backaches in men. 

Dr. Reynolds: We must regard corsets as merely a tem¬ 
porary means of reliering the acute stage of static backache. 
In tile cases that I have seen I have first relieved the cause 
in operating on the abdominal condition, and have used the 
corset to carry the patients beyond the backache, and then let 
them drop it. Bad corsets produce static backaches, and these 
can not be relieved so long as the bad corset is worn. We 
must learn to produce a good corset that is sightly and is 
near enough to the prevailing fashion to induce the patients 
to wear it. 

Relation of Posture to Human Efficiency and Influence of Poise 
on the Support and Function of the Viscera 

Dr. Joel L. Goldtiiwait, Boston: The human body is a 
delicately balanced organism, and no one part can be used with 
undue strain without straining other parts and wasting energy, 
in normal balance the muscles and ligaments are used without 
undue strain, and tbe movements are made with the minimum 
expenditure of energy. Not only is the correct balance of im¬ 
portance because of the effect upon the joints, bones, muscles 
and ligaments, but also because of the interference with visceral 
support and function that must take place if the poise is 
materially disturbed. 

DISCUSSION 

Dr. McKenzie: Unless we are to pander to a degenerate 
age we should not rectify postural defects by means of braces, 
but by training tile physical organism so that it can maintain 
the ideal standard and attitude. While we want all the in¬ 
formation that can oome from mathematical study of the sub¬ 
ject, it must be approached by the general study of the 
intuitive perception of the right attitude. 

Dr. C. Kiely: 1 have thought along the same lines regard¬ 
ing the circulation of the spinal cord as Dr. Goldthwait, and 
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have talked over the subject with au anatomist and a neurolo¬ 
gist. 1 had no doubt that it was the pressure of the muscles 
that caused the stagnation in the anterior and posterior vei- 
tebrnl columns, but thought it was an obstruction in cases of 
spine disease by the disease in tile bodies of the vertebra;, ns 
the veins that enter the bodies are very large. 

Dr. Freiberg : How is Ur. Goldtliwait going to take the 
patients from the tuberculosis clinic and give them the elinnce 
that other people have in the present state of ciyUimticm? 

Ur. J. E. GouvmwA.iT: X do not believe it impossible to 
"ivc them n chance. What lias been done is no more remark¬ 
able than what can be done. When they use their bodies better 
they will have greater resistance and more power for work. 

Congenital Deformities 

Da. Augustus Thorndike, Boston, gave a short historical 
sketch of theories of causation, which to-day seem to be nar¬ 
rowed down to three: mechanical influence, heredity and ma¬ 
ternal impressions. Further study, be said, is needed to reveal 
the true etiology and chronology of the inception of many 
skeletal deformities. Such studies must be of three kinds: 
studies of human embryos, of abortion sacs and of tlie em¬ 
bryos of certain lower animals. 

DISCUSSION 

Du, Hugh: X am not yet convinced that maternal impres¬ 
sions play no part in the production of congenital deformities. 
Recent investigation demonstrates the presence of nerve libers 
in great number in tlie placenta and in tlie umbilical cord. 
This has gone a great way toward establishing the fact of 
a more intimate nerve relation between mother and child than 
had previously been suspected. I feel that in certain cases this 
acts as a factor in producing congenital deformities. 

Dr. McKenzie: I do not know what Dr. Thorndike meant 
by his statement that no cose of congenital amputation of 
the limb very high up had been reported. X have seen lately 
a boy whose right arm had apparently been amputated just 
above the eloow. 

Dr. Baer: 1 should like to report another case almost 
identical with that of Dr. McKenzie, in which there was com¬ 
plete amputation just below the elbow. 

Dr. Thorndike: I think that Dr. Rngh is right. It was a 
surprise to me to find so little about maternal impressions in 
literature. As I have found eases of amputation high up so 
rare, I hope the gentlemen will report theirs fully with 
illustrations. 


Bilateral Congenital Dislocation of the Head of the Radius; 

and Congenital Absence of the Acromion Process, Bilateral 

Dn. W. G. Turner, Montreal, read these two papers. The 
first case presented a marked increase of the length of the 
radius as compared with tlie tibia, non-development of the 
coronoid fossa, and absence of the orbicular ligament. Strong 
silk was employed as an artificial orbicular ligament" He 
exhibited photographs and a radiograph of the Second case 
showing a condition not previously described. ’ 


DISCUSSION 

Dr. Blodgett: Was there effusion between the head 
the radius and the ulna? In that ease one would expect 
find a rotating condition of the rudimentary muscles. 

Dr. W. U. Turner: There was no effusion between i 
radius and ulna. The upper end of the radius was perfec 
movable. I operated on the left arm a year ago, withTat 
factory resu t as to function; though the patient can not i 
the arm past the midway position. 


other Papers Read 

■ m M 3' ositis Ossificans with Multiple Exostt 

Ri - V-' >: , G ' b r y ’ Kc "' York: “Some Myogenous Tvp 
Rigid Spine,” by Dr. G. B. Elliott, New York; “Toxic Art! 
of the Hip in Children” by Dr. Michael Hoke, Atlanta 
Suggestions on the Improvement of Plaster-of-Paris Teel 
£ „ f A ;,«■*«*«& Cincinnati; “Increased Growth i! 
Chica.ro Ur Follo ' via $ lecture” by Dr. John R 


Medicolegal 

Admissibility of Bay Testimony as to Mental Capacity 

The Supreme Court, of the Unit.ied States says, in the will 
case of Turner vs. American Security & Trust Company, that 
the rule governing the admission of the testimony of lay wit¬ 
nesses ns to their opinion for or against the mental capacity 
of a testator, which lias been prescribed by this court for the 
courts of the United States, is easy of statement and admin¬ 
istration. Where the issue, is whether a person is of sound 
or unsound mind, n lay witness who lias had an adequate 
opportunity to observe the speech and other conduct of that 
person may, in addition to relating the significant instances 
of speech nnd conduct, testify to the opinion on the mental 
capacity formed at the time from such observation. In no 
otlier way than this can tlie full knowledge of an unprofes¬ 
sional witness with regard to the issue be placed before the 
jury, because ordinarily it is impossible for such a witness 
to give nn adequate description of all the nppcnrances which 
to him have indicated sanity or insanity. 

Such testimony 1ms been well described as a compendious 
mode of ascertaining the result of the actual observations of 
witnesses. Ordinarily, and perhaps necessarily, the witness, in 
testifying to bis opportunities for observation and his actual 
observation, relates more or Jess fully the instances of his 
conversation or dealings with the person whose mental ca¬ 
pacity is under consideration, and it is, of course, competent, 
cither on dirret or cross-examination, to elicit those instances 
in detail. The order of the evidence must be left to the dis¬ 
cretion of the trial judge; but, when sufficient appears to con¬ 
vince the trial judge that the witness has had an opportunity 
for adequate observation of the person’s mental capacity, and 
has actually observed it, then the judge may permit him to 
testify to his opinion. 

This is not to say that, in a very clear ease, an appellate 
court ought not to review the discretion of the trial judge. 
For instance, if it should appear that the witness had never 
spoken to the testator or seen any significant act, but merely 
observed him driving from day to day through tlie streets, 
nnd the opinion of such a witness as to sanity had been re¬ 
ceived, it would be the duty of the appellate court to correct 
the error. On the other hand, if the witness for years bad 
been in constant communication with the testator, had fre¬ 
quently conversed with liim and observed his conduct from day 
to day, the exclusion of the opinion of the witness ought to 
be corrected by tlie appellate court. These are instances of a 
plain abuse of judicial discretion. 

Sufficiency of Testimony of Physician, as to X-Ray Photograph 

The Supreme Court of Iowa says, on the second appeal in 
the assault ease of State vs. Matheson, that on the first appeal 
an exhibit, consisting of an ®-ray photograph or radiograph 
which it was claimed showed the location of a bullpt close to 
one of vertebra; was held to have been properly admitted in 
evidence, being identified by the electrician who made it ns 
such a photograph. On the last trial the electrician who made 
the photograph was not called as a witness, and it was ar¬ 
gued that the exhibit was improperly admitted. The court, 
however, thinks that there was no error in tlie ruling admit¬ 
ting the exhibit, for the physician who directed tlie taking of 
the photograph, and who was present when it was taken, tes¬ 
tified that it was a correct representation of the condition of 
the subject’s body at the time it was taken. This physician 
would know, as well as the man who operated the jn'aebine, 
that the radiograph was tlie result of tlie action of the ar-ray 
machine in producing a representation of the bony structure 
of the body, and of any piece of metal, such as a bullet, 
which might be imbedded therein. Neither the operator nor 
the physician would be able to testify that the spot indicated 
on the radiograph was a bullet, but it would be competent 
for either of them to testify that tlie spot was such as a 
bullet imbedded in the body would produce. Tor the reasons 
just indicated, the testimony of the physician that tlie spot 
on the radiograph to which his attention was called repre¬ 
sented a bullet in the body was also competent. 
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Medical Record, New York 

August 7 

1 ‘Who are the Unfit? C. E. Woodruff, U. S. Army. 

2 Tuberculosis of the Pericardium cured by Incision and Drain¬ 

age. C. L. Gibson, New York. 

3 ‘Ocular Tuberculin Reaction. J. It. Hicks, New Brighton, N. Y. 

4 ‘Brain Tumor with Unusual Symptoms. ,T. E. Dali?, Port Col¬ 

lins. Colo. 

6 Humps vs. Tetanus. D. I. Maclit, Baltimore. 

0 Unreliability of Measurements of Ancient Skulls. A. D. 

Benedict, Buffalo. 

7 Tabular Report of Cases of Cancer Treated with Trypsin. W. 

S. Bainbrldge, New York. 

5 ‘Ivy Poisoning. A. W. Baird, New York. 

1. Who Are the Unfit?—Woodruff claims that there is one 
form of unfitness which is causing dreadful disability wholly 
unnoticed—unfitness to climate when there is a migration to 
a climate markedly different from the ancestral one. Previous 
studies of the nervous and insane, he asserts, have shown 
that those most out of adjustment to this sunny climate, 
that is, the blonds, furnish a higher percentage of cases than 
they' should, or than they do in cloudy places, like Scotland. 
The new studies of criminals and paupevs show that the same 
factor is at work here too, among the myriad other causes of 
these unhappy types of human rejects. Similar studies 
among European criminals have not shown anything of this 
nature, because the populations are not migrants. Indeed, 
in Europe, it has always been customary to think of the 
criminal as brunette. In a visit to Clinton Prison, in New 
York State, where the worst classes of criminals arc confined, 
and where he expected to sec the place full of modern "black 
beards,” Woodruff was astounded at the large number of 
blonds—some of them of very light type. It seemed as 
though the facts as to the hrunettencss of criminals were the 
reverse of the popular idea on the subject. Of 279 white men 
whose eye color is mentioned, 144 had blue eyes, 40 gray, 
hazel and light brown, and only 95 dark shades of brown. 
The hair color of 253 was available for comparison and shows 
a general correspondence with the eye color. There were 19 
with very light hair, 01 with light brown and brown, 01 dark 
brown, and only 112 black. The two extremes of very dark 
brunettes and very light blonds, such as the typical swarthy 
Italian and the yellow-haired Scandinavian, are in a decided 
minority, but the medium types tend strongly to blondness. 
It is safe to say, nevertheless, that blonds do not constitute 
anywhere near half of our population, which is notoriously 
brunette, with brown or gray eyes and dark hair in decided 
preponderance. The explanation of this local phenomenon is 
as follows: Criminologists arc of the opinion that there is no 
criminal type, but that there is an instability of the nervous 
system or neurasthenia which is the basis of habitual crime. 
Hence, in America we find more nervous instability among the 
blond types and more of them drift into crime as a result. 
In many other ways, they prove their unfitness for these 
southern climates, notably an increased susceptibility to dis¬ 
ease. Light affects the young far more than it does the 
parents. Hence blond adult immigrants may remain in fair 
health, but the deterioration begins in the next generation. 
Therefore we should not expect to find very many foreign- 
boni among these blond criminals. The report of the super¬ 
intendent of New York prisons shows that only 22 per cent, 
of the criminals in Clinton Prison are foreign-born and most 
of these foreigners are from brunette countries, like Italy, 
Poland and Russia. Very few come from blond countries, for 
only five were born in Scotland, one in Sweden, and none in 
Norway. The native-born, therefore, furnish the great ma¬ 
jority of the blue-eyed professional criminals in New fork. 

3. Ocular Tuberculin Reaction.—The method of sterilizing 
the eye preparatory to using the tuberculin test as carried out 
by Hicks is as follows: For four days the patient’s brow and 
face are washed with soap and water three times a day, and 
a 1/8000 solution of bichlorid. of mercury is dropped into 
the eye after each washing. At the end of six days a culture 
is taken, just as in diphtheria, and incubated. If at the end 
of twenty-four hours or longer there are any colonies, the 
bichlorid solution is resumed for two days; then the eye is 
irrigated for .two days more, twice a day, with physiologic 


saline solution to wash away the bichlorid and any organisms 
remaining. The next morning another culture is" taken and 
incubated for twenty-four hours and cover slide preparations 
are made and examined, and if no organisms are found, the 
tuberculin test is made in the usual way. The eye after irri¬ 
gation with saline solution is bandaged the afternoon before 
to keep foreign substances out. Hicks has failed to get any 
specific reaction in a number of cases when the test is applied 
in the above way, when without sterilization he has obtained 
the reaction in Bright’s disease when there was no reason to 
suspect tuberculosis. 

4. Brain Tumor.—Dale describes the ease of a lad who suf¬ 
fered from brain tumor, hut had none of the typical symptoms 
pf cerebral compression. His symptoms indicated gastroin¬ 
testinal irritation up to a few hours before death. The lad 
died of respiratory failure. The tumor was very small and 
was situated in the fourth ventricle, attached to its roof, to 
the right of the median line and directly’ over a point in the 
floor a little posterior to the center. It was an endothelioma. 

8. Ivy Poisoning.—Baird has formulated the following treat¬ 
ment for ivy poisoning- (1) No scratching; (2) no ointments 
in the acute stage; (3) no bandages, for these tend to spread 
the poison to adjacent surfaces; if any' protector is necessary', 
let it be a loosely applied dressing of absorbent cotton, kept 
moist at all times and changed at short intervals; (4) fre¬ 
quent and copious washings with lukewarm water and an 
unirritating soap; in handling the inflamed surface it is best 
to wear rubber gloves; (5) after the parts are washed, apply 
2 to 4 per cent, warm solution of permanganate of potassium. 
This completely neutralizes any poison with which it conies 
in contact; the strength of the solution and the frequency of 
application are matters of judgment with the physician; (0) 
after the acute stage is past, ointments arc permissible. 

Boston Medical and Surgical Journal 
August 5 

9 ‘Etiology of Tumors Considered from the Standpoint of Con¬ 
genital Tumors and Tumors Following Repeated Injuries. 

S. B. IVolbaeh, Albany, N. Y. 

10 Surgical Significance of Pus, Blood and Bacteria In the 

Urine. E. A. Codman, Boston. 

11 Superficial Dermatitis of the External Auditory Canal. C. J. 

Blake, Boston. 

12 ‘Psychasthenla. A. H. Ring, Arlington Heights, Mass. 

9. Etiology of Tumors.—IVolbaeh endeavors to present data 
which support the belief that the congenital tumors and 
tumors of infancy and early childhood most commonly take 
origin from isolated or misplaced cells. At least there is very' 
positive evidence that certain tumors, such as the teratomata, 
hypernepliromata, mixed tumors of the kidney and parotid 
and the retinal tumors arise from such errors of development. 
In the second part he endeavors to show that in the cases of 
a?-ray' carcinoma and a few other instances, such as billiarzia 
disease and Kangri carcinoma, there is a proved causal re¬ 
lationship between malignant tumors and antecedent path¬ 
ologic processes. The more peculiar the source of the injury, 
the greater is the value of the evidence when the association 
is marked by a strikingly' large number of cases. The similar¬ 
ity- in the evolution of the skin carcinoma in widely different 
kinds of exposures points to a common underlying process 
whatever the nature of the injurious agent. In the cases of 
a5-ray carcinoma and billiarzia carcinoma, there is a proved 
similar antecedent pathologic process. X-ray carcinoma is to 
be regarded as the first instance of an experimentally pro¬ 
duced malignant tumor. Its occurrence following definite 
lesions of the skin, of a continuous and progressive character, 
places the whole subject of carcinomata following repeated 
injuries on a firm basis. It designates this field of investiga¬ 
tion as the most promising one for research into the origin of 
carcinoma, because we have at least one and perhaps several 
examples of proved causal relationship. 

The facts presented do not speak for belief in simple 
trauma as a cause for tumor production. They- do indicate 
that long-continued progressive lesions of connective tissue 
supporting epithelium are responsible for the acquisition of 
malignant properties by- the epithelium. Finally, it may be 
said that no series of experiments on animals, in the attempt 
to produce tumors, has ever been carried out which in any 
way approached duplication of those conditions found in man 
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associated with tlic production of cancer. Tlic element of 
time is, perhaps, the most important factor. Jinny years 
always elapse between the onset of the antecedent pathologic 
process and the occurrence of cancer. In the case of the x-ray, 
ten years is, perhaps, the shortest period. 

12. Psychasthenia.—Ring believes that Jnnet, who coined 
the word “psychasthenia,” intends to include under the term 
obsessions, manias of doubt, tics, agitations, phobins and the 
dcliria of contact, states of anxiousness, neurasthenias and 
bizarre sensations of strangeness and depersonalization. These 
he would group together into a grand psychosis similar to 
hysteria and epilepsy. Psychasthenia, lie says, is at base a 
disturbance of the feelings, the will and perception, and may 
range from mere eccentricities in the superficially normal 
through mild depression to melancholia and dementia. There 
are two types: (1) those in which the disturbance shows 
itsplf principally in motor fatigue, and (2) those in which 
the principal affection is in the sensory-motor and emotional 
sphere, the latter offering the less favorable prognosis. Pho¬ 
bias result from an unhealthy, prolonged feeling-tone of de¬ 
pressing ideas and may be conscious or subconscious. Doubts 
and indecision are evidence of fatigue of the higher centers 
which preside over formative and newly synthetized associa¬ 
tions. The final judgment is thus rendered difficult or impos¬ 
sible and the victim finds himself in a state of vacillation and 
with a tendency to vevert to tlic lower and simpler associa¬ 
tions long formed. Weakened cerebral inhibition also plays 
its part. Obsessions and impulsions arc the emotional resutt 
of the above factors and show themselves principally as a 
failure to inhibit the feeling-tone of ideas automatically re¬ 
peated, yet the all-pervading asthenia cheeks the impulses 
short of accomplishment. Psychasthenia should he differen¬ 
tiated from hysteria, epilepsy, dementia prajeox, manic-de¬ 
pressive insanity and paresis. 

New York Medical Journal 
July 31 

13 ‘The Bacteriology o£ Gonorrhea. N. 1*. Kathhun and T. H. 

Dexter. Brooklyn. 

14 ‘Leucocytes in Tropical Malarial Infections. P. T. Talbot. 

New Orleans. 

15 ‘Achylia Gastrlca and Insufflcientia Pylori. A. L. Benedict. 

Buffalo. 

10 ‘Does Zymosla Gastrlca Solve the Soil Problem of Tuber- 
- culosis? M. I. Knapp. New York. 

IT Herpes Simplex. F. C. Knowles, Philadelphia. 

18 Symptomatology and Diagnosis of Pancreatic Disease U 

Louria. Brooklyn. 

10 Tuberculous Infection through the Tonsil and Adenoid J A. 

Pratt, Aurora, Ill. 

20 Nasal Tuberculosis Terminating In Tuberculous Meningitis.' 

A. J. Huey. New York. 

13. Bacteriology of Gonorrhea.—Rathbmr and Dexter claim 
as the result of clinical observation and investigation (1) that 
there are numerous cases of uneured gonorrhea which have no 
subjective symptoms or apparent objective symptoms other 
than those which can be determined by cultures made from 
secretions from the genitourinary tract; (2) that freedom 
from pus cells in the expressed smear from a prostatic secre¬ 
tion is by no means an evidence of cure of chronic prostatitis; 
nor is tile presence of pus cells in a smear from the expressed 
secretion an indication of gonorrheal infection of that gland, 
nor is the presence of a Gram-negative dipiococeus in the 
smear oi this secretion a positive indication of the existence 
of gonorrhea of tlic prostate. At present we have no means 
at our disposal hy which we can positively assure a patient 
that he is cured of gonorrheal prostatitis. Our best pros¬ 
pects of determining that fact lie along the line of perfecting 
methods of distinguishing the gonococcus from other organ* 
isms winch so Closely resemble it, and which may be ac¬ 
complished by further experimental work- with various culture 
media and proved by experimental inoculations. The authors 
found that the growth of the Gram-negative dipiococeus on 
the blood serum which can not be transplanted to other 
media is strongly significant of the gonococcus, whereas Gram¬ 
positive diplococci, or Gram-negative diploeocd growing* on 
various other media, such as plain agar, potato, etc.* Jir e 
doubtful. The number of cases of uneured and incurable 
gonorrheal prostatitis is far in excess of what most clinicians 
are ready to believe. 

14. Abstracted in The Journal, May 1, 1909, p. 1448. 


IS. Achylia Gastrica and Insuflicientia Pylori.—Benedict at¬ 
tempts to show that there is such a condition as achylia gas¬ 
trica and such a condition as insuflicientia—or at least, ro- 
laxntio—pylori. They are absolutely different conditions, 
having in common only the element of depression of function, 
which may lie functional in the ordinary sense or as secondary 
to an organic lesion. They are so different that there can lie 
no question of correct nomenclature or interpretation of a 
single disease or symptom complex, so different that they 
may exist independently or may coincide in the same ease. 
There is no characteristic, diagnostic, much less pathogno¬ 
monic, symptomatology of either. The diagnosis must depend 
on actual investigation. 

1(1. Zymosia Gastrica and Tuberculosis.—Knapp presents the 
results of the study of the gastric condition of 100 persons 
appearing at the New York Board of Health clinic for pul¬ 
monary tuberculosis. He found that each one of the 100 
consecutive cases was one of zymosia gastrica. One patient 
showed zymosia gastrica many years before Iris pulmonary 
conditions developed. It would seem that this occurrence of 
sporulating, budding yeast is rather more than a mere coinci¬ 
dence, and that zymosia gastrica must bear a certain relation 
either to the development or to the progress of tuberculosis. 
Knapp assumes that zymosia gastrica may possibly be held 
responsible for the soil condition of tuberculosis and that it 
apparently constitutes some factor in the condition of tuber¬ 
culosis. 

Lancet-Clinic, Cincinnati 
July 11 

21 Two Cases of Gross Cerebral Hemorrhage. A. E. Stearne, 

Indianapolfs. 

22 Gallstones. K. .T. Jones, Greenfield, O. 

23 Uterine Disease—Chronic Endometritis, Endocervicitis. C. S. 

Ashfield, Cincinnati. 

Kentucky Medical Journal, Bowling Green 
Jill V 1 

24 Roentgen Ray. E. T. Bruce. 

23 Standardization the Foundation of Professional Pharmacy. 

F. E. Stewart, Philadelphia. 

20 Diagnosis of Acute Intestinal Obstruction. J. H. Blackburn. 

Bowling Green, Ky. 

27 Leptomeningitis. G. T. Fuller, Mayfield, Ky, 

28 Pain and its Indications. J. I-I. Chrismun, Owenton. 

29 Model Management of a Case of Obstetrics. E. B. Houston, 

Hazel. Ky. 

30 Some Obstetric Breakers. W. It. Burr, Auburn, Ky, 

31 Eclampsia. M. C. Comer, Bedford. 

32 Postpartum Hemorrhage. IV. A. Haynes, Howell, Ky. 

33 Ocular Disturbances during Pregnancy. A. O. Pfingst, Louis¬ 

ville, Ky. 

34 The Heart in its Relation to Operative Procedures. H. N. 

Leavell, Louisville, Ky. 

35 Ankylostomiasis. B. G. Allen. Somerset. 

30 Medical Ethics. W. London, Franklin, Ky. 

37 Effects of Suggestion on the Human Economy. G. Purdy, New 

Liberty. 

38 Treatment of Epididymo-orcbitis. E. L. Heflin. 

39 Multiple Fractures. B. C. Falconer, Lexington. 

40 Use of Drugs In Medicine. J. L. Atkinson, CampbellsviHe. 

Hew York State Journal of Medicine, New York 
July 

41 ‘Voluntary Patients in State Hospitals for the Insane. A. IV. 

Ferris, New York City, 

42 ‘Epilepsy. W. H. Kidder, Oswego. N. Y. 

43 ‘Suggestions from Physiology in Treatment of Renal, Cardiac 

and Vascular Diseases. W. M. Gibson. Utica, N. Y. 

44 Leukemia; A Symptom, Not a Disease. H. G. Webster, 

Brooklyn, N. Y. 

45 Gastroenterostomy. E. A. Vander Veer, Albany. N. Y. 

40 *A New Plastic Operation for the Relief of Cicatricial Pala¬ 
topharyngeal Contractures and Adhesions. J. O. Roe, 

Rochester, N. Y. 

47 ‘Problem of Efficient Nursing for Persons of Moderate Means 

\V. O. Stillman. Albany, N. Y. 

48 Descending Exercise in the Treatment of Disease. H Stern 

New York City. 

49 ‘Nature of Foot and Mouth Disease. V. A. Moore, Ithaca N Y 

00 Renal Tuberculosis. W. S. Nelson Utica. N. Y. 

01 Nervous Symptoms of Chronic Diffuse Interstitial Nephritis 

S. Baber, Utica, N. Y. 

41. Abstracted in Tiie Journal, Feb. 13, 1009, p. 581. 

42, 43, 47, 40. Abstracted in The Joubnal, Feb. 20. 1000 
pp. 054, G55, 057. 

40. Palatopharyngeal Contractures.—In Boris case, the 
fauces were so extensively lacerated during an attempt to ex¬ 
cise the tonsils, about four months before, that when healing 
bad taken place there was a complete synechia or adhesion 
between the soft palate and the pharynx. There was complete 
occlusion of the posterior nares, except for a very small 
opening through which an ordinary small silver probe cc-uld 
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be passed. Tbe adhesion was so thick and the tissues so in¬ 
filtrated with inflammatory deposits, the result of the ex¬ 
tensive inflammation that followed the operation, that the ob¬ 
taining of a healed opening at each side through this thick¬ 
ened tissue proved to he practically out of the question. As 
it was necessary to cover but one surface of this opening, the 
upper or palatal side was most available. A rather broad flap 
was taken from the inside of the cheek near the lower jaw, 
including sufficient submucous connective tissue to assure the 
vitality of the flap. This was then brought down and the 
end turned backward and upward around the lower border of 
the soft patate, which had been sufficiently denuded of its 
mucous membrane around its lower border to secure union. 
This flap was then stitched at the sides and also through and 
through along the upper border of the end of the flap that 
had been turned up behind the palate. 

Complete union of the flap took place, and on healing there 
was no undue contraction at the site of these flaps, nor was 
there the slightest inclination for a readherence of the soft 
palate to the pharynx at any point, all of which was very 
gratifying. The surfaces from which the flaps had been 
taken were speedily covered with mucous membrane and soon 
all traces of it disappeared. The central portion of the palate 
was thickened, and this thickened tissue was utilized by 
cutting and stitching it into shape so as to form a very de¬ 
sirable uvula. As the levator palati muscles had not been 
sufficiently injured to destroy their function, by the construc¬ 
tion of this new uvula the function of the soft palate in clos¬ 
ing the posterior naves during dcglutination and phonation 
was almost completely restored. 


Southern California Practitioner, Los Angeles 
July 

52 Control of Disease by Prevention. W. .T. Barlow, Los Angeles. 

53 Pulse Counting by Nurses. J. C. Ferbort, Los Angeles. 

54 Present Popular Interest In Psychotherapy and Bcllglo- 

therapy. C. L. Allen. Los Angeles. 

55 Diagnosis at Inflammations of the Colon and Appendix. D. 

Fulton, Los Angeles. 

56 Diagnosis of Affections'of the Biliary Trncts. II. Smith, Los 

Angeles. 

57 Plagne In Seattle. .TV. Wyman, Washington, D. C. 


United States Naval Medical Bulletin, Washington, D. C, 
July 

58 ‘Treatment of Elephantiasis by Internal Administration of 
Tinctura Ferrl Chloridi. P. S. Ilossiter, U. S. Navy. 

5!) Syphilis. TV. J. Zalcsky, U. S. Navy. 

GO Pathology of Epidemic Asthma. O. J. Mink, U. S. Navy- 
61 Etiology of Heat Prostration. A. G. Grunweil. U. S. Navy. 

02 Liver Abscess from the Point of View of Etiology and 
Prophylaxis; Pathology and Differential Diagnosis; and 
Treatment. G. B. Crow, J. A, B. Sinclair, and G. F, 
Cottle, U. S. Navy. , „ „ „ 

63 Appliances Improvised on Sick-bay Bunks. C. M. do T aim, U. 

S. Navy. __ 

64 Fracture of Patella : Operation at Sea. N. J. Blackwood, u. 

S. Navy. 

65 ‘Recurrent Nasal Hemorrhage. R. Spear, TJ. S. Navy. 

66 ‘Traumatic Pneumonia. C. F. Sterne, U. S. Navy. 

67 Liver Abscess. M. A. Stuart, TJ. S. Navy. 


58. Treatment of Elephantiasis.—Ur. Dubriel du Broglio, of 
the French colonial medical service, originated a treatment of 
elephantiasis consisting of the internal administration of 30 
drops of tinctura ferri chloridi three times daily, in combina¬ 
tion with bandaging of the affected limbs and complete rest 
in bed. Rossiter determined to make the experiment of ad¬ 
ministering tile tinctura ferri chloridi without bandaging and 
permitting the patient to follow his usual mode of life. In 
every case so treated, the patient has shown decrease in the 
size of the affected part within a few weeks, and the effect 
on the fever is apparent even sooner. Rossiter therefore con¬ 
cludes, as a result of these experiments, that tinctura ferri 
chloridi has a marked effect on the elephantoid process, de¬ 
creasing the size of the affected parts and restoring function 
to an even greater degree. Its most marked efTcct, however, is 
on the attacks of elephantoid fever, these attacks being 
markedly lessened in severity, the interval between attacks 
being greatly lengthened, and in several of the cases the 
attacks have apparently ceased. In one case of prolonged 
elephantoid fever with very marked cliyluria of three weeks’ 
duration, the cliyluria disappeared entirely within sixty hours 
under the administration of tinctura ferri chloridi alone. So 
far as can be judged from the number of cases treated, ele¬ 
phantiasis appears to he arrested by this treatment if contin¬ 


ued for six to twelve months, and if some method can he de¬ 
vised in conjunction threwith to dispose of the elephantoid 
tissue nlready formed, Rossiter believes that a cure may he 
looked for. 

05. Recurrent Nasal Hemorrhage.—Spear’s patient sustained 
n fracture of the left nasal hone, the vomer and mesothmoid. 
At the time of the injury there was considerable hemorrhage 
from both nostrils. The hemorrhage was controlled by pack¬ 
ing. There was .severe hemorrhage on a number of occasions 
afterward. The nature of the hemorrhage was peculiar; the 
bleeding was profuse while it lasted, and stopped apparently 
when the blood pressure lowered. Several careful examina¬ 
tions of the nasal cavity failed to reveal the source of the 
bleeding, hut in all probability’ the bleeding point was situated 
in the right side of the mesethmoid region. The blood either 
came from a small artery- that, had been partially torn by the 
bone fragments or may have come from a damaged plexus. 

There was no hemophilia in the hoy’s history or in the his¬ 
tory of his family. As the case progressed and the hoy lost 
more blood he become more anemic. His condition was critical 
and it was imperative to control the bleeding. Both facial 
arteries were tied without success. It was noticed that 
pressure over the right common carotid stopped the bleeding, 
so under cocain anesthesia the carotids on the right side were 
exposed; the extcrnnl wns ligated and a ligature was placed 
around the internal, but wns not tied. This procedure con¬ 
trolled tlie hemorrhage for thirty hours, when it recurred, hut 
to a much lesser degree. Finally, both nnres were plugged 
with strips of gauze supported by Kyle’s long nasal splints. 
This procedure controlled the hemorrhage. The following day 
these splints were removed; the bleeding again started, but 
wns controlled by placing two long plugs made of twisted 
cotton soaked in a solution of boric acid; these plugs were 
placed in the right nasal chamber well back and upward, on 
the mesethmoid, and held in position by one long Kyle nasal 
splint. These pings were left in place for forty-eight hours, 
tiie nasal cavity being kept fairly clean by dropping a little 
boric acid solution into and about the splint every two hours. 
The plugs were gently removed nnd replaced by others of a 
similar character, which were also left in position for forty- 
eight hours. These were replaced by one plug which was left 
in for twenty-four hours. No bleeding occurred after the in¬ 
troduction of tiie cotton plugs. 

During tiie progress of the case gelatin wns given in large 
quantities by the' mouth, as was also calcium lactate nnd in¬ 
jections of 30 c.c. of rabbit’s serum, all with the idea of in¬ 
creasing the coagulability of the blood. 

G6. Traumatic Pneumonia.—In Sterne’s case, n man was 
struck on the left chest wall by a large coal hag while coaling 
ship. He reported fifteen or twenty minutes after the acci¬ 
dent, complaining of severe pain at the scat of injury. Physi¬ 
cal examination revealed nothing, except tenderness over the 
area of chest struck. There was no evidence of external in¬ 
jury other than redness nnd tenderness. No signs could be 
elicited which would point to fracture of a rib, nor wns there 
any constitutional disturbance, other than pain on respiration. 
The injury wns therefore treated ns a contusion. At 7 p. m. 
the next day he again reported at the sick-bay complaining 
of some headache, accompanied by persistent pain in the 
chest, with some difficulty of respiration. Temperature was 
104, pulse 9G, nnd respiration 20. He wns put to bed nnd 
showed no signs other than slight dulness on the left side 
from the second to the sixth rib in the nipple line. The treat¬ 
ment consisted in the administration of calomel, in broken 
doses, a sponge hath, and the application of an ice cap. 

On the morning of the second day he had a rather severe 
nasal hemorrhage, temperature had dropped to 100.5, pulse 
to 84, and respiration to 22. A painful cough developed, dry 
in character so that no sputum was available. Magnesium 
sulphate was administered in dose of 1 ounce with good 
result. The ice cap was continued and he wns given two 
sponge baths during the day. At 1 p.m. his temperature was 
again 104, the pulse 9G, and respiration 24. Physical signs 
were still negative. All through this ease the physical signs 
were negative, but the temperature, pulse and character and 
frequency of the respiration with the rusty sputum were 
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.sufficient to make the diagnosis. The clement of trauma is 
interesting, as it is a rare cause of pneumonia, and in this case 
was evidently directly responsible for the disease in view of 
the fact that the patient was previously perfectly well and 
had no history of exposure or any of the other well-known 
predisposing factors in the etiology of pneumonia. 
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15. Lewis, St. Louis. 

..... 1{ c Loveland, 


\V. A. Uowc, 


Urogenital Tuberculosis. ... ■■■■ ---. — 

Guess NVOrk in the Practice of Medicine. 

Syracuse, N. V. _ .... 

An Interesting Case of dermatitis Exfoliativa. 

Phelps, N. Y. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 
June 

Diet as a Prophylactic and Therapeutic. II. IV. Wiley, Wasli- 

72 Therapeutics of Solution of Calcium Creosote. L. Kloipinskl, 

Washington, D. C. 

73 Treatment of the Stokes-Adams Syndrome. It. I\. Wilcox, 

74 Standard?zatIon tJ of Materia Medica Products. P. E. Stewart. 

75 The Adrenal Principle as the Main Active Agent in Pituitary, 

Testicular. Ovarian and other Animal Extracts. C. 15. 
de M. Sajons, Philadelphia. 


71 


Detroit Medical Journal 
Julli 

7G Serotherapy of Epidemic Cerebrospinal Meningitis. C. II. 
Dunn. Boston. 

77 Treatment by Incision and Wiring of Simple Intractable Frac¬ 

tures witli Report of Cases. S. C. Graves, Grand Rapids, 
Mich. 

78 Speech Defects in Children. E. B. McCrady, Pittsburg. Pa. 

79 The Screw-Worm Fly with Report of a Case of Myiasis Nariutn. 

A. IV. Blain, Detroit. 

80 Aphasia, Somuolence and Mental Hebetude Following Nasal 

Operation. E. .T. Bernstein, Kalamazoo, Mich. 


Archives of Internal Medicine, Chicago 
July is 

SI ‘Hyperalgesia of the Skin Overlying Active Lesions in Pulmon¬ 
ary Tuberculosis. W. C. White and K. II. Van Norman, 
Pittsburg. Pa. 

82 ‘The Prevalence and - -'- ■' ” ' ' among Ap¬ 

parently Healthy S, ■ ' i the United 

States Army. IV. tarrocks. La. 

83 ‘Disseminated Miliary W. Tileston, 

Boston. 

84 Problems in Immunity and the Treatment of Infectious 

Diseases. P. H. Hiss. ,Tr„ New .York. 

83 The Clot Culture in Conjunction with the Agglutination Test 
in Typhoid, it. Lyons, New Orleans. 

8G ‘Modification of tile Saiili Butvrometrlc Test Meal. J. C. Fried¬ 
man. Chicago. 

87 The Blood in Pertussis. J. A. Kolmer, Philadelphia, Pa. 

81. Hyperalgesia of the Skin in Pulmonary Tuberculosis.— 
White and Van Norman have observed that hyperalgesia of the 
skin to pain, heat and cold sensations is present over active 
tuberculous involvement of the lungs. It has a very definite 
distribution, corresponding very closely ' to the limits of 
active involvement in the lungs. With the arrest of activity 
hyperalgesia disappears. Hyperalgesia depends on involve¬ 
ment of the lung and not of the pleura. 

S2. Uncinariasis Among Southern-Bred Soldiers._Chamber- 

lain says that infection with uncinai'ia is very common amon« 
southern-bred soldiers during the first three years of service! 
In 100 men examined, 00 per cent, showed uncinariasis! 
Among new recruits the percentage of infections is at times' 
as high as 85. Southern-bred soldiers with more than three 
years’ service show a much lower percentage of infection, only 
11 per cent, in 33 cases. The worms gradually die out, most 
of them during the first three years, and under the favorable 
sanitary conditions obtaining in the army at home reinfec¬ 
tion occurs rarely, if at all. The symptoms produced bv a 
light infection with hookworms are so slight that they "can 
not lie detected by the usual methods employed by the exam¬ 
ining surgeon and the diagnosis must be made with the 
microscope. An eosinopliile count of over 5 per cent, is 
strong evidence of infection with an intestinal parasite, hut 
one below 5 per cent, is no evidence against uncinariasis. ’ 

The parasite in probably all cases is Necator amcricanvs 
In some cases, the worm probably lives several years in the 
intestines. In many light infections the ova are difficult to 
find, requiring the complete examination of five or six cover- 
glass preparations. Farm life is very important as a predis¬ 
posing cause. Among 74 men who had farmed at some time 
SI per cent, were infected. Most of'the men had gone bare-’ 


footed in childhood, and over half reported having had ground 
itch, though usually not since childhood. Southern recruits 
are less well-developed physically than northern ones. Unci¬ 
nariasis in childhood is a probable cause of this underdevelop¬ 
ment. Light infections do not materially affect the efficiency 
of the soldier, though the majority of men report that, they 
feel more vigorous after treatment. Treatment of the light 
infections is of great importance in any attempt to stamp 
out tlie disease. 

83. Disseminated Miliary Tuberculosis of Skin.—Tileston 
calls attention to the occurrence in infantile, miliary tubercu¬ 
losis of a skin eruption, which consists of scattered discrete 
papules, which at the beginning are the size of pin-heads, and 
are soon capped by tiny vesicles with cloudy or purulent con¬ 
tents. Later on, the vesicle ruptures or dries up, and its 
place is taken by a crust. It is this stage which is most 
characteristic. The lesion is then from 2 to 3 millimeters in 
diameter; that is to say, about the size of a rose spot in 
typhoid fever, and consists of a flat papule, only slightly 
elevated, of a dull red color, often glistening. The center is 
occupied by a crust, on the removal of which there is dis¬ 
closed a minute but sharply defined dell or hollow, varying 
in size from the point to the head of a pin. Healing takes 
plnee in case the child lives long enough, leaving a tiny white 
senr surrounded by a halo of brownish pigmentation. The 
duration of the individual lesion varies from one to several 
weeks. The spots appear in crops, so that all the different 
stages may be present at the same time. Rarely a vesicular 
type of eruption is seen, with vesicles up to the size of a 
small pea. surrounded by a sliglitly elevated area of redness 
and infiltration. This form likewise shows, when in the crust¬ 
ing stage, tlie characteristic hollow in the center. 

The distribution is fairly constant, the majority of the spots 
being situated on tlie buttocks, genitalia and adjacent portions 
of tlie thighs; i. c., on the parts covered by the diaper. This 
is probably due to irritation by the feces and urine, with con¬ 
sequent lowered resistance of the skin. The abdomen, front 
of the chest, thighs and legs, and sometimes the arms, face 
neck, palms and soles may show a few spots; the back is 
usunlly free, except the buttocks. The eruption is not, as a 
rule, symmetrical and is seldom profuse, tiie total number of 
spots usually not exceding from twenty to thirty, while often 
only half a dozen are present. They never become confluent. 

Out of 32 cases of tuberculosis in children, in the first 
three years of life, examined by Tileston, 7, or 21 per cent., 
have shown the eruption. In view of the fact that most of 
tlie children were seen only once or twice, the real proportion 
must be considerably higher. The list includes cases of tuber¬ 
culosis of the bones, lymph nodes, lungs, intestines, meninges 
and peritoneum. All the children with spots who came to 
autopsy were found to have miliary tuberculosis. It is by no 
means unlikely, however, that a few spots may appear on the 
skin in eases with localized tuberculosis, as occurs in older 
children and adults. In general, tlie chronic cases are more 
apt to show spots, while in the acute ones the patients prob¬ 
ably die before the eruption has time to develop. Tiius out of 
fourteen patients with tuberculous meningitis, only one had 
spots. Two hundred children suffering from various diseases, 
other than tuberculosis, failed to show any eruption resembling 
tiie one under consideration. 

Tlie cause of tlie eruption is the tubercle bacillus. In 70 
per cent, of the cases, tubercle bacilli ’ were demonstrated 
within the skin lesions, sometimes in large numbers. In 
others the bacilli were so scanty that they were found only 
after a prolonged search. The association with miliary tuber¬ 
culosis and the presence of tubercle bacilli in the capillaries 
leave little doubt as to the mode of origin of the process; it 
is embolic, analogous to the formation of rose spots in tv- 
plioid and to the pustular efflorescence of staphylococcus sep¬ 
ticemia. 

80. Modification of Sahli Butyrometric Test Meal.— The 
method proposed by Friedman, for the study of the gastric 
functions is a modification of the Sahli test meal, consistin'' of 
one-third condensed milk and two-thirds water, the object '’be¬ 
ing to obtain a stable emulsion of fat. With a very little 
extra work one can calculate the amount of gastric juice in 



,656 


CURRENT MEDICAL LITERATURE 


Joint. A. M. A. 
Auo. 21,1000 


tlie stomach at the time of aspiration, and so determine its 
real acidity as well as the gastric motility, etc. This yields 
definite standards for comparison, which enables one to make 
a more accurate functional diagnosis than is at present possi¬ 
ble otherwise. Among the advantages of this meal over the 
Ewald and Riegel meals is the consideration that the condi¬ 
tions of most of the gastric functions may be determined by a 
single aspiration. Its advantages over the Sahli meal arc its 
constancy of composition, the ease with which it may be pre¬ 
pared and administered, its strong secretory stimulating 
powers, and the stability of tbc emulsion. 

Louisville Monthly Journal of Medicine and Surgery 

Any it at 

SS The Question of rsychothernpeutics. J. .T, Morcn, Louisville. 

89 1’ernlclous Anemia. W. 1<\ Borketss, Louisville. 

Albany Medical Annals 
Jill!/ 

00 Medicine nnd the Medical Profession. A. .Tacobl, Albany. 
Journal of the Michigan State Medical Society 
J 111!) 

01 Non-Specllle Infections of tlie Intestines. G. II. Thomas, 
Holland, Mich. 

02 Causes of Obscure Fevers In Children. • I. L. Folozkcr, De¬ 
troit, Mich. 

00 Modern Treatment of Diffuse Suppurative Peritonitis. F. C. 
Kinsey, Three Itivers, Mich. 

04 Appendlcofstomy. .1, A. MacMillan, Detroit, Mich. 

On Vnlue of Physics Applied to the Practice of Medicine. A. T. 
Godfrey. Holland, Mich. 

00 Hypertrophic Stenosis of the Pylorus In Infants. \V. M. 
Donald, Detroit. 

07 Intestinal Obstruction. A. .T. Herrington, Bad Axe, Mich. 


Journal of Nervous and Mental Disease, Lancaster, Pa. 
July 

OS Nature of Nerve Force nnd the Deep Reflexes. S. YV. Mitchell, 
New Pork. 

00 Flaccid Paralysis or Extreme Hypotonia of tlie Muscles which 
Poise the Head, nnd Other Symptoms Indicative of a Cere- 
hollar Tumor. ('. Iv. Mills, Philadelphia. 

100 Differential Diagnosis of Grave Hysteria nnd Organic Disease 

of tlie Brain nnd Spinal Cord, Uspcclally Disease of the 
Parietal Lobe. C. K. Mills, Philadelphia. 

Journal Medical Society of New Jersey, Orange 
J unc 

101 The Pancreas ns a Possible Field for Surgery. E. M. Foote, 

New York. _ ,,, 

102 The Cancer Problem In New Jersey; Necessity of Early Diag¬ 

nosis. J. A. McGlinn, Philadelphia. 

103 Needs of the Medical Profession in Essex County. " ■ I • 

Eagleton, Newark. 

104 The Physician in Politics. IV. E. Ramsay, Terth Amlioy. 

105 The Meddlesome Doctor. J. II. Bradshaw, Orange. 

July 

100 ‘Recent Advances in Medical and Surgical Work. D. St. John, 
Hackensack. ,,, 

107 ‘Acute Dnllaternl Septic Infarcts of Kidney, and Acute Diver¬ 
ticulitis of the Colon. G. E. Brewer. New York. 

10S Progress in Medicine. T. N. Gray. East Orange. 

100 Differential Diagnosis of Scarlet Fever. D. 1*1. English, Sum¬ 
mit. 

100, 107. Abstracted in The Journal, July 31, 1909, p. 402. 

Western Medical Review, Omaha 
July 

True Conservatism. 


110 


.T, r. Lord. Omaha. Neb. 

■' Fitzsimmons, Tecumseh, Neb. 
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120 

121 
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123 

124 


l’ulver, Omahn. 


Surgery, Gynecology and Obstetrics, Chicago 
July 

‘Method of Combined Exploration nnd Decompression for Cere 
Oral Tumors which Prove to be Inoperable. II. ensuing 
Baltimore. , 

Blastomycosis of the Skin. A. Primrose, _Toronto, JJ;it 


’ W. II. Hutchings 


. IV. Crilc. Cleveland 
Veer, Albany. 
Anatomy with Per- 


IJJJlSlOin.VVIOHltv Ul 01V*U. A WU. 1 W. 

Treatment of Tetanus by Chloretone. 

Detroit. 

•Transfusion, with '• 

Tborndc Surgery 

• l'i*f*^ervation of aiiuibirv * vllu v * 

ninnent Color of Muscles, Vessels, Nerves and Organs, by a 
New Method. E. Souclmn, New Orleans, La. 

•Prevention and Treatment of Sequels of Perineal Prosta 
teetomv. J. E. Moore, Minneapolis. ■ 

•Resection of the Sciatic Nerve. Iv, A. Maclvcnzle, Portland 

Cholctf of Time for Operation for Pelvic Inflammation of Tubal 
XIanagcmcnt'''o/'lmhor n 6j)str t uctctf by'pclvic Disproportion. It 

‘Olwratlve^Procedures^for* Relief of Dystocia. H. A. Miller 
Pittsburg, Fa. 


125 *Ra<llcal Operation for Carcinoma of the Lower Up. A. E. 
Hertzler, Kansas City, Mo. 

12G * Herniotomy without Burled Sutures. E. M. Prince, Birming¬ 
ham, Ala. 

114, 120, 121. Abstracted in The Journal, July 31, 1909, 
pp. 407, 408, 40.9. 

117, 119. Abstracted in The Journal, July 24, 1909, p. 320. 

124.. Operative Procedures for Relief of Dystocia.—Miller be¬ 
lieves that in a perfectly healthy individual in whom there is 
no evidence of toxemia, it is justifiable to make an attempt 
to prevent the overgrowth of the child. In properly selected 
cases induced labor is less dangerous for the mother, carrying 
with it a lower mortality than either pubiotomy or Cesarean 
section. The induction of premature labor is probably the 
choice of procedures in cases in which the delivery can readily 
be accomplished at the thirty-sixth week or beyond, and in 
some instances might be indicated a week or more prior to 
this time. The proper time for interference • should be de¬ 
termined by the Stone method of measuring the fetal head 
while still in the uterus, by careful pelvic measurements, and 
by repeated bimanual examinations by Mueller’s method. It 
is extremely important to provide skilled care for the prema¬ 
ture infant for at least two months after delivery, and the 
most essential part of this skilled care is that the child be 
breast-fed, by either the mother or a wet nurse. The method 
of delivery in any individual case should be determined before 
labor actually starts, as the maternal mortality comes largely 
from operations having been done when delivery by the nat¬ 
ural forces supplemented by forceps operation have failed. 
Miller can not conceive of nny condition in which craniotomy 
on the living child is justifiable. 

125. Carcinoma of Lower Lip.—Hertzler advocates the 
removal of the glands and the gland-hearing tissue adjacent to 
the lip, in all cases, including the very early ones. The gland- 
hearing area would be the submental and the inframaxillary in 
the first link, and the subhyoid and the submaxillary in the 
second link, and finally, the deep cervical in the third. Hertzler 
believes that the first and second links should be removed in 
all instances. If these are not obviously involved, their re¬ 
moval, together with the gland-hearing tisssue in this region, 
is all that is required. Should they he obviously cancerous, 
then the third link, tlie deep cprvical glands, on the correspond¬ 
ing side, or both sides, should also he removed. 

The removal of this amount of tissue can best he made 
by an incision passing over cither side of the point of the 
chin, curving over the inferior maxillary bone, extending hack 
to the anterior border of the masseter muscle, hence downward 
to the point of crossing of the omohyoid and the sternomas- 
toid muscles. The incisions pass on cither side of the point of 
the chin. The object of this is to leave the skin attached at 
this point, for if the skin at this point is loosened it is diffi¬ 
cult to keep the ilaps in position over the point of the chin. 
When the lesion is extensive this point of attachment can not, 
of course, he preserved. The lymphatics pass on either side 
of this tissue and there is no reason for its removal. The 
submental space may easily be cleaned out by pulling the 
skin to either side. The character of the incision in the lip 
itself depends on the size of the lesion. As in the breast, the 
dissection should be begun at the point farthest from the 
growth and proceeded with toward the lesion. The dissection 
should begin, therefore, at the angle between the omohyoid 
and sternomastoid muscles. When the dissection is completed 
up to the chin, the tumor should be thoroughly cauterized be¬ 
fore beginning the operation and protected by a wet formalin 
pack. The incision in the neck can he conveniently closed 
with a running suture of silk or catgut. Drainage should he 
provided for at the lower angle of the wound. For the closure 
of the incision in the border of the lip Hertzler has adopted 
a special plan. It is a double loop suture. The advantage 
of this suture is that the vermilion border is held in apposi¬ 
tion, while the knots are all placed on the skin surface of the 
lip, where they cause no irritation. 

120. Herniotomy without Buried Sutures.—Prince describes 
his method as follows: Make an incision one and a half inches 
above Poupart’s ligament down to the fascia of the external 
oblique, freeing the anterior or external surface of this fascia 
from fat, etc. Then locate the external ring by stripping 
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covered. Then make Hie incision through tlie external oblique, 
on a grooved director passed into the external ring, or without 
the use of the director, as one prefers. This incision should 
,be so made that the reflected portion of the external oblique 
above Poupart’s ligament will he sufficient to cover the cord. 
The sac is dealt with in the usual way. The fascia of the 
external oblique, is then dissected from the internal oblique 
muscle until its edge can be easily brought down to the edge 
of the internal oblique and transversalis muscles. Both ends 
of a suture of strong silkworm gut arc threaded on a needle. 
Each needle is passed through the transversalis and internal 
oblique muscles, both emerging through fascia of the external 
oblique. Both needles arc now passed under the cord. One 
needle is passed below, the other above Poupart’s ligament to 
the skin surface. These sutures nre then tied over a piece 
of rubber tubing or roll of gauze, which brings the two mus¬ 
cles and fascia of the external oblique in contact with * 
Poupart’s ligament. This transplants the cord on top of the 
fascia of the external oblique. Then mnke a slit in the fascia 
of the external oblique to receive the reflected portion of the 
fascia, which is turned back to expose Poupart’s ligament. 
This reflected portion of external oblique fascia is then pulled 
into the slit and acts as a covering of the cord. When these 
sutures are tied the wound is completely closed. The sutures 
may be made to come out above the wound and tied over a 
roll of gauze, as the deep sutures, and the wound is then 
closed by a subcuticular suture. The stitches are usually left 
in for twelve days. It is essential to have a good quality 
of silkworm gut. 

Medical Herald, St. Joseph, Mo. 

July 

127 *rublic Health Problems o£ the Nation. IV. Wyman, Wash 
ington, D. C. 

12S ‘Anesthesia in Children. W. W. Stevens, Kansas City, Mo. 

129 Autointoxication. A. E.King, Blocktou, la. 

127, 128. Abstracted in The Journal, May 8, 1009, qip. 
1335, 1530. 

St. Louis Medical Review 
June 

130 Operative Treatment of Hemorrhoids. W. II. Stauffer, St. 

I.ouis. 

131 Abscess o{ the Liver. W. Bartlett. St. Louis. 

132 Anesthesia. W. E. Leighton, St. Louis. 

133 Acute Hemorrhagic Pancreatitis. Following Perforation xif a 

Duodenal Ulcer. L. G. Bartels. St. Louis. 

July 

131 ‘Epidemic Meningitis Treated with Flexner’s Scrnm. D. L. 
Harris. St. Louis. 

133 Some Ophthalmic Practices seen in Vienna in 1908. W. E. 
Klokke, St. LonK 

13G Treatment of Placenta Frmvia. II. Schwartz. St. Louis 
137 Study ot Chemistry in Medical Schools.' W. II. Warren St 
Louis. ’ 

134. Epidemic Meningitis.—Harris lias observed the results 
of tlie serum treatment in 14 cases of cerebrospinal menin¬ 
gitis. Of this number, 2 patients died. Tlie remainder recov¬ 
ered. Of those who recovered, tlie only permanent impair¬ 
ment was deafness in one case. 


Southern Medical Journal, Nashville 
July 

1SS ‘Progressive Pernicious Anemia witli Report of Cases. J A 
^ ltlierspoon, Nashville. 

«P, ! T as . es °£ tb ? F T“ lc Breast. A. M'Glammn, Baltimore 
140 ‘Malaiia : Special Reference to what is not Malaria Fever J 
P. Bates, Nashville. ‘ 

51 ^tiotpsy and Treatment ot Diphtheria. O. N. Bryan. Nashville 
11' the S TT 0t ! c - , "• n. Witt, Nashville. ' 

i4o their Immediate Attention. C. Fox, Biv- 

144 of Neurasthenic States. 

14r ’- Memca'^Ethics’atid Commercialism. C. M. Emmons, Wasliing- 


138. Progressive Pernicious Anemia.—Witherspoon urges 
that m all cases of pernicious anemia there should be a thor¬ 
ough examination of the stools, special care being used in 
seeking for the Bacillus eapsuUitus aircijcncs. When this ba¬ 
cillus or tlie percentage of anaerobic bacteria found in evacu¬ 
ations from bowels is large, then after thorough trial at 
colonic irrigation, and failure to improve symptoms or to 
lessen the percentage of bacteria, tlie operation of apnendieos- 
tomy is warranted. 

140. Abstracted in The Journal, May 1, 1909 , p. 1443 
down the intercolumnar fascia by which this ring is partially 
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Interstate Medical Journal, St. Louis 
July 

Surgery of Kidney Slone. M. II. Richardson, Boston. Mass. 
Diagnosis and Trcntinent of Early Cases ot Tuberculosis. L. 
F. Flick, Philadelphia. Pa. 

Nature of Cancer and Recent Additions to the Methods of 
Treating Inoperable Cancers. F. .1. Lutz. St. Louis. 

Melons—Recovery. IV. T. Doran, New York City. 

Aids to tlip Diagnosis of Tuberculosis. Chiefly by Means of 
Finding Uic Tuhcrcuie Bncllius. A. E. Taussig, St. Ixnns. 
Itiood Pressure, J. S. M.vcr, St. Louis. 

Aphasia. S. I. Schwab, St. Louis, Mo. 


FOREIGN 

Tilles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. . 

British Medical Journal, London 
Jlll/I 24 

1 ‘Treatment of Disease. W. Osier. 

2 Hercules and the Wagoner. D. J. Williams. 

3 Esophageal Diverticulum. W. Taylor. 

4 Common Types of Sore Throat. A. S. Green. 

5 ‘Wasscrmami Reaction in General Paralysis of Insane. J. H. 

Smith and .1. P. Candler- 

G Pneumonia Migrans Involving Whole of Both Lungs Fol¬ 
lowed by Empyema : Recovery. J. Bannerinan. 

1 Ca ‘ ’ oducing Cyanosis During Nasal Ad- 

v Oxld. V. Trewb.v. 

S Tr lflammations of the Eye. C. G. R. 

Wood. 

9 Hydatid Disease. Recurrence: External Rupture: Recovery. 

A. IV. Brodribb. 

10 Intra-Abdominal Hemorrhage Associated with Labor. M. C. 

Barber. 

11 Toint in ttie Use of Kolimann's Urethral Dilator. A. Mac- 

Lennan. 

12 Unilateral Development of the Mamma in the Male. J. C. 

Fyshe. 

13 Biotripsis. O. Baker. 

3 4 Arsenic in Locomotor Ataxia. C. Wray. 

13 Acute Tuberculous Arthritis. J. R. Keith. 

1G Rigor Mortis in a Stillborn Child. C. Eglington. 

1. Treatment of Disease.--Osier says that the student should 
follow most carefully the action of those drugs the pharma¬ 
cology of which he has worked out in the laboratory. He 
should bo sent out from tlie hospital knowing thoroughly how 
to administer ether nnd chloroform. He should know how to 
handle the various preparations of opium. Each ward should 
have its little case with the various preparations of the ten 
or twelve great drugs, and when the teacher talks about them 
he should be able to show the preparations. He should study 
with special care the action of digitalis on the circulation in 
eases of lipart disease. He should know its literature. It 
should be taken as the typical drug for the study of the 
history of therapeutics. He should day after day personally 
give a syphilitic baby inunctions of mercury; lie should give 
deep injections of calomel, and he should learn tlie history of 
the drug from Paracelsus to Fournier. He should know every¬ 
thing relating to tlie iodids and the bromids, and should pre¬ 
sent definite reports 011 cases in which lie lias used them. He 
must know the use of the important purgatives, and lie should 
have a thorough acquaintance with all forms of enemata. He 
should know cinchona historically, its derivatives chemically 
and its action practically. He should study the action of the 
nitrites with the blood-pressure apparatus, and he should over 
and over again have tested for himself the action, or the ab¬ 
sence of action, of strychnin, alcohol and other drugs sup¬ 
posed to have a stimulating action on the heart and blood 
vessels. 

3. Wassermann Reaction in General Paralysis of Insane._ 

Smith and Candler examined a series of spinal fluids from 
cases of general paralysis and other diseases. The method 
employed was essentially that of Wassermann. They used 
ox blood corpuscles instead of sheep’s. They examined 173 
samples of cerebrospinal fluid, derived from 127 individuals. 
Of these 127 , 94 were cases of general paralysis, and in 59, or 
92.1 per cent., a positive result was obtained, while in 5 , or 
7.8 per cent., the reaction was negative. These 04 cases in¬ 
clude 7 from which the fluid was obtained only after death 
and all of these gave positive results. It might be objected 
that the examination of such postmortem fluids could give no 
trustworthy results. In tlie ease of cerebrospinal fluids how 
ever (whatever may he the case witli serums), this is not so 
It the fluid is withdrawn within twenty-four hours after death 
from a body which has Iain in the cold room during the in 
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t.erval (as was done in all the authors’" postmortem cases), 
the Wassermann reaction is not altered. Examinations were 
made of such fluids from over 30 control cases, with no posi¬ 
tive results. The spina! fluid even of a genera! paralytic, 
which had been negative, during life, remained so after death. 
Of 21 cases undoubtedly in the most advanced stages of the 
disease, over 00 per cent, gave the reaction, while of 10 cases, 
certainly in a middle stage, only 81 per cent, were positive. 
They also examined 9 cases (not included above), in which 
the definite diagnosis could not be made clinically, though it 
was considered possible that general paralysis might develop. 
These all gave negative results. Fluids from 03 cases in which 
the patients were not suffering from general paralysis were 
examined, in 32 of which the fluid was obtained during life. 
In no single instance was a positive reaction obtained. These 
cases included melancholia (9); senile mania (10); epilepsy 
(2); cerebral tumor (2); cerebellar tumor; syphilitic men-* 
ingitis; lues cerebri; tuberculous meningitis; alcoholism (3); 
disseminated sclerosis; dementia prsecox; posthemorrhagic and 
other softenings; and a few fluids received for diagnosis of 
tuberculous or epidemic meningitis. 

In suspected general paralysis the authors claim that a pos¬ 
itive Wassermann reaction with the cerebrospinal fluid is prac¬ 
tically diagnostic. In only two other conditions is it ever ob¬ 
tained, namely, in tabes and in syphilis located in the 
central nervous system of the meninges. In tabes it occurs 
regularly, but with much less frequency than in general par¬ 
alysis. 

Lancet, London 

July 2l, 

17 ‘Desirability of Early Operation In Acute Cases of Appendici¬ 

tis. G. If. Turner. 

18 Modern Progress 'n our Knowledge of the Pathology of Gen¬ 

eral Paralysis. E. Hones. 

19 Intramuscular Treatment of Syphilis, with Special Ueference 

to the Insoluble Preparations of Mercury. G. Pcrnot. 

20 Investigation into the Action and Uses of Pllnolysln In Middle- 

Ear Deafness. ,T. G. French. 

21 Fate of Damaged Joints. II. IVarrcn. 

22 Painful Ileels. E. It. Morton. 

23 Purpura Hemorrhagica, with Abdominal Crises Due to Intes¬ 

tinal Effusion. G. P. Mills. 

24 Treatment hy Itadlum of Lymphatic Obstruction (Cervical, 

Suhmaxlllary, and Axillary), in a Patient Suffering from 

. " 1 "'arden. 

25 Dl- " Report of Royal Commission on 


20 

27 

28 


The Prism as an Aid to Diagnosis and Taralytlc Diplopia. 
It. B. Ferguson. 

Case of Ruptured Uterus with Perfect Recovery. R. N. Gcach. 
Spasmodic Torticollis Following Chorea. T. E. Lister. 


17. Early Operation in Acute Appendicitis.—Turner says that 
if acute cases are treated by early operation, when once the 
condition is clearly diagnosed, the mortality of such early op¬ 
erations, although done during the attacks, should not be, and 
will not be much, if at all, greater than of those done between 
attacks. He attributes the present mortality of operations 
during attacks almost entirely to delay. 


Annales de Dermatologie et de Syphiligraphie, Paris 
June, X, No. 6, pv- 353-1,16 

29 'Decortication and Thiersch Flaps to Remove T r a, ce * 

toolng. (Ddtntouagc par dficcfrtlcatlon.) W. Dubreulln. 

29. Removal of Tattooing.—Dubreuilh relates two cases in 
which he relieved men of disfiguring tattooing by shaving oil 
the superficial layer of the derma. It is not necessary to cut 
deep, but merely peel the surface. Thiersch flaps applied on 
this healthy raw surface take hold and grow with remark¬ 
able facility. The superficial layer is sliced of! with a razor; 
no grafts arc required on regions abounding in hair and seba¬ 
ceous glands, like the face and nose. The skin heals over 
without a scar or retraction. 


Annales de l’lnstitut Pasteur, Paris 
June, XXIII, No. 6, pp. Ilf-512 

30 'Kala Azar In Children. (I.c kala azar Infantile.) C. Nleollo. 

Commenced In No. 5. 

31 'Serodingnosls of Ilydatld Cyst Disease. (SCrtf-dlagnostlc de 

1 ’dchlnococcose.) IVelnhcrg. 

3° Methods of Staining Common to Actlnobacillosls, Actinomyco¬ 
sis and Botryomycosis. I’. ChaussO. 

30. Kala Azar in Children Hear the Mediterranean.—Nicolle 
states that twelve cases have been reported of a special infec¬ 
tion-, affecting exclusively children under the age of G, and 


encountered to date only in Tunis and southern Italy. The 
symptoms include pallor, emaciation, enlargement of spleen and 
liver, fleeting, painless edemas and extremely irregular tem¬ 
perature presenting several maxima during the course of the 
day, uninfluenced by quinin. A tendency to hemorrhages and 
purpura is also frequent. The infection runs a long chronic 
course, and in all the cases differentiated during life the 
disease proved fatal. The parasite seems to be identical with 
that of kala azar in India, except that it attacks only chil¬ 
dren. In three other children now in good health a retro¬ 
spective diagnosis of the infection has been made, and these 
eases demonstrate that the little patients may sometimes re¬ 
cover. Ilis research on animals has shown that “infantile kala 
azar” is a natural infection of the dog. The parasite was 
found in 4 out of 222 dogs examined at Tunis, but the infec¬ 
tion in dogs does not induce as characteristic a syndrome as in 
children. 

31. Seroreaction in Hydatid Cyst Disease.—Weinberg re¬ 
ports from MetchnikofT’s laboratory at Paris 52 cases in 
which the diagnosis was confirmed by the findings of the. com¬ 
plement fixation test. The blood was found to contain specific 
antibodies against echinococci; in 20 of the 27 cases with posi¬ 
tive findings the operation revealed the parasites. In one case 
with negative findings the operation revealed a hydatid cyst 
and the test, twenty days later, induced a positive reaction. 
The test in hydatid cyst disease seems to be even more con¬ 
stantly positive than the similar test for syphilis, and it is 
proving an important aid in the clinic. In one case the clin¬ 
ical signs suggested hydatid cyst, confirmed by the pronounced 
cosinophilin of 7.5 per cent., but the test applied on three 
occasions gave constantly negative findings. The stools were 
then examined and quantities of eggs of the trichocephahis 
were discovered, explaining the oosinopliilia, and the operation 
revealed merely gall-bladder inflammation. In other eases 
with negative findings in both stools and serum, the supposed 
hydatid cyst proved to be a hemorrhagic cyst in the pancreas, 
or abscess in the bile duct. In one case with 10 per cent, 
eosinophilia the test was negative and the liver hard, but cer¬ 
tain findings in the serum were similar to those that had been 
noted with cancer of the liver, and this proved to be the 
trouble in this case. In all the other negative cases the test 
added another element to sustain the dubious diagnosis of 
some other affection. Examination of 2G other patients who 
had been operated on for hydatid cysts years before showed 
the persistence of antibodies in a large proportion, and it was 
found that in all these positive cases the cyst had been opened, 
while in the negative it had been removed unopened. 

Archives Generales de Chirurgie, Paris 
June 25, HI, No. 6, pp. 551-660 

33 Epithelioma in Testicle of Wolffian Origin. G. Potel and L. 

Bruyant. 

34 Fractures of the Astragalus with Displacement of the Frag¬ 

ments. P. Mauclalre and P. Petiteau. 

35 How Long should Bed Rest he Imposed after Operations? 

(Durde du sdjcmr an lit des opdrds.) J. de Fourmestraux. 

Archives Generales de Medecine, Paris 
June, CC, No. c, pp. 32l-3Bi 

36 Leucocyte Balance in the Bronchopneumonia of the Elderly. 

(La lencocytosc et rdquiltbre leucocytaire dans la broncho- 

pneumonie des vieillards.) G. Etienne and M. Perrin. 

37 Spring-knee. (Etude du genou it ressort.) Bar and Bertein. 

Bulletin de l’Academie de Medecine, Paris 

June 29, LXX11I, No. 26, pp. 689-720 

38 'Diagnostic Importance of Antltryptic Power of Blo'od Serum 

(Pouvolr antitryptique du sdrura sanguin et sa valeur 

diagnostlque.) F. Widal and S. de Poggenpolil. 

39 'Dysenteric Liver Abscess. (AbcCs du foie dyscntdrlqne nos¬ 

tras.) E. Bolnet. 

38. Diagnostic Importance of Antitryptic Power of Blood 
Serum.—Widal obtained positive results in 13 out of 14 cases 
of cancer even wlien there was no cachexia, as in one case of 
epithelioma of the upper lip in which the antitryptic index 
was 1 to 7. In the one negative case the test was made on a 
moribund patient. In 8 cases suspected of cancer the reaction 
was negative, and the course of the cases confirmed these find¬ 
ings, the affection proving to he a cyst in the pancreas, tuber¬ 
culous pleurisy, chronic mammifis, gumma of the lip, nervous 
spasm of the esophagus or gastric ulcer. This makes I7G 
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cases on record in which .this lest has been applied, with posi¬ 
tive findings in 01.4 per cent. In 04 other chronic afieotions- 
lobar pneumonia, typhoid fever, tuberculosis or nephritis-thc 
reaction was positive in 11 per cent. The high antitryptic 
index in the 3 cases of typhoid fever may have been con¬ 
nected with the complications observed in these cases. 

39. Dysenteric Abscess of the Liver.—Boinct describes 
twenty-one cases of abscess in the liver in France presenting 
the same characteristics as a tropical abscess. It may follow 
a mild dysentery which may not have attracted attention, and 
it may run a latent course simulating a tuberculous process in ^ 
the lungs, pneumonia, pleurisy or a suppurative hydatid cyst. 

In acute suppurative hepatitis with multiple abscesses, or an 
abscess with necrosis, the general symptoms may suggest ty¬ 
phoid fever or severe jaundice and the actual abscess he over¬ 
looked. The principal complications of these bacillary liver 
abscesses are adhesion between the focus or foci and the 
colon; perforation into the air passages or pleura; pus col¬ 
lecting below the diaphragm, multiple abscesses in the left 
lobe of the liver, and postoperative bile fistula. 

Revue de Mcdecine, Paris 
June, XXIX, S 'a. s, pp. -',25-"a/, 

40 Digestive Origi ' " . - ■ , n g (Origine diges¬ 

tive des mal. toire.) F. I.aude. 

41 Study ot the macroscoplques des . 

glandes sun-enales dans leurs C-tats pliysio-pathologiques.) 

A. S4zary. 

42 'Local Hemolytic .Taw'" " alres 

par lieinolyse dans ■ ■ " isier. 

43 Colloidal Metals in . des 

mfitaux colloidaux.) L. Bmisquet and II. Roger. Com¬ 
menced in No. 4, 

42. See abstract 52 in The Journal, April 24, 1009, page 
I3G8. 

Presse Medicale, Paris 
July 14, XVII, No. SO, pp. 497-501, 

44 'Congestive Edema at Apex Simulating Tuberculosis. (De 

quolques congestions-ffiddmes pulmonalres iocalisi-es aux 

sommets des poumons simulant la tuberculose. ct de 

quelques congestions pulmonalres p6rituberculeuses.) G. 

Caussade and P. Queste. 

45 Ascaridcs Simulating Gastric Ulcer. (Ascaridioso intestindle 

ayant Simula un ulcere de l’estomac.) R. Gaultier. 

44. Edematous Congestions at Apex Simulating Tuberculous 
Process.—The edematous congestions to which Caussade re¬ 
fers occur in the course of kidney and heart disease, but the 
tuberculin tests are negative and no tubercutous lesions are 
discovered at autopsy, although during life auscultation find¬ 
ings suggested an advanced tuberculous lesion. Their true na¬ 
ture is revealed by their changing position at times and their 
complete subsidence sooner or later in some cases, although in 
others they may persist indefinitely unless special measures 
are directed against the congestion. Two.typical cases are 
cited of these apical congestions in the;- course of chronic 
nephritis and two with chronic mitral or aortic incompetencv. 
Recurring hemorrhage from the lungs in these latter cases 
corroborated the diagnosis of tuberculosis, but the subsidence 
of the apical signs demonstrated that the hemorrhagic tend¬ 
ency was due to the heart trouble and not to tuberculosis. 
In another case of mitral insufficiency and nephritis the auscul¬ 
tation findings and repeated hemoptysis suggested tuberculo¬ 
sis, hut the lungs cleared up under treatment of the heart and 
kidney disease and the findings became normal, confirming the 
negative findings of the tuberculin tests. In a youth of 10 
with chronic adhesive pericarditis the auscultation findings 
seemed to reveal the presence of a cavity in one hue-. but 
autopsy showed merely intense congestion of the right" 5 apex 
with not a trace of tuberculosis. "When the edematous con¬ 
gestion surrounds a true tuberculous lesion, differentiation is 
delicate hut very important, as the tuberculous lesion may be 
minute, while the perituberculous is very extensive. Two ex¬ 
amples are given of cases of this kind, the prognosis bein„ 
favorable if tbe perituberculous congestion is found to be 
variable or fleeting. In one of this group the edematous con¬ 
gestion developed after influenza and severe tuberculosis was 
diagnosed, but the signs all vanished in time under revulsive 
measures, and two years later the young man passed a rim'd 
physical examination for a government position. The si«ns 
and auscultation findings in each of the above eight eases are 
given in detail. 


Semainc Medicale, Paris 
July SI, XXIX, No. 29, pp. 337-348 
40 Biologic Classification of Neuroses and Psychoses. M. Kllppffl, 

Berliner klinische Wochenschrift 
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July 5, XLVI, No. SI, pp. 1245-1292 
Pntliologic Anatomy of Blllinrzia Disease. Goebel. 
Tumor in Frontal Brain Simulating Syndrome of Tu 
Posterior Cranial Fossa. (ICIn Stlrntumor unter tic 


umor in 

__ _ __ _ dem klln- 

fsciicn BiltI eines Tumors der hintcren Scliiidelgrube.) A. 
Huckcrt. , • 

49 'Hemolysis in paroxysmal Hemoglobinuria. (llamolysc bet 

der paroxvsmalcu Illltnoglobinurie.) A. A. llijmans van ueii 
Borgli 

50 Pathology of Secretion of Gastric Juice. (Zur Patbologle der 

. ■ E. Schiitz. 

51 ' the Prostate. A. Rothschild. 

52 ' didymitls. L. Waelsch. 

53 'Modern Obstetrics. (Moderne Geburtshilfe in Klinlk und 

linns.) Funnel. 

54 Report on Collective Appendicitis Enquiry at Berlin. 1907. 

... — " ‘ iniseben Gesellsehaft 

des Jalircs 1907.) 

55 'Modicolegaf'' CortIficates. (Darstellungsweise gerichtsiirzt- 

llcber Gutachten.) II. Marx. 


49. Carbon Dioxid Responsible for Hemolysis in Paroxysmal 
Hemoglobinuria.—Bcrgli announces that study of the blood 
of three patients with paroxysmal hemoglobinuria has shown 
that carbon dioxid has much to do with the hemolysis. A 
thin layer of the defibrinated blood of these patients in a 
shallow dish placed for two hours in a glass bell filled with 
carbon dioxid showed pronounced hemolysis when the tem¬ 
perature was reduced a few degrees below ordinary body tem¬ 
perature. There was no hemolysis when the body temperature 
was maintained, and no hemolysis in numerous other tests 
with blood from healthy persons at any temperature. This 
research was suggested by Hamburger’s statement that the 
resistance of normal red corpuscles to dilute salt solution is 
materially reduced under the influence of carbon dioxid. 

51. Etiology of Enlargement of the Prostate.—Rothschild 
gives a number of illustrations to sustain his assertions that 
the enlargement of the prostate is the result of a chronic in¬ 
flammation, the inflammatory foci lying around the mouths of 
the excretory ducts and thus causing stenosis or occlusion of 
these duets with retention of the catarrhal secretion, dilata¬ 
tion and cystic degeneration, the process and results similar to 
those of retention in any glandular organ. The chronic prosta¬ 
titis in question is a very long drawn out process, extending 
over years and decades, and it may be not only clinically 
latent, hut the naked eye may be unable to detect histologic 
changes in the gland. The microscope, however, will reveal 
the signs of submucous chronic inflammation in the posterior 
urethra and of catarrhal proliferation and desquamation of 
the epithelium in the follicular pouches and outlets of the 
prostate. Some prostates contain less glandular substance 
than others, and the effect of the inflammation is felt less on 
this account. The findings reported confirm the lack of any 
rational basis for treatment of enlargement of the prostate 
by castration or severing of the vas deferens or ligation of 
afferent arteries—all of which are now abandoned. But the 
anatomic findings suggest the importance of systematic treat¬ 
ment of chronic prostatitis in prophylaxis of hypertrophy of 
the organ. This is the task of the general practitioner, and 
he should not fail to institute a three or four weeks’ course 
of massage two or three times a year for several years after 
subsidence of the acute phase of prostatitis. This will coun¬ 
teract the stagnation of the secretions and development of 
deposits of round cells at different points, while it will pro¬ 
mote the circulation through the blood vessels and lymphatics 
and favor absorption of inflammatory infiltrates. Of course 
after fibrous connective tissue processes have developed, mas¬ 
sage is no longer effectual. It may be usefully supplemented 
by other measures to promote absorption, such as brine and 
mud baths, etc. 

52. Sympathetic Epididymitis.—Waelsch reports a case of 
frequently recurring pains in the scrotum evidently from acute 
congestion in a chronically inflamed organ, the result of re¬ 
flex disturbances in the circulation, sometimes from emotional 
influences. Tough infiltration in the epididymis and vas can 
be palpated, but tuberculosis, gonorrhea and syphilis can be 
excluded in this case; a tendency to internal inguinal liorni-i 
on each side can not be regarded as' responsible for the reciu- 
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Ting pains. The patient was a man of 31 and no benefit had 
been derived from the most varied treatment during the five 
years since the first pains were observed; the attacks of pain 
bad grown constantly more severe and the intervals shorter, 
except that some attenuation had been observed quite recently 
under the bromids. Waelseh also reports a case of what he 
calls erotic epididymitis, a form of the sympathetic affection 
in which the painful congestion is the result of erotic excite¬ 
ment. The congestion subsided under rest and moist heat, but 
an infiltration still persists. 

53. Obstetrics in the Clinic and the Home.—Puppel pleads 
for better instruction of the general practitioner in the indi¬ 
cations for obstetric operations and for expectant management 
of childbirth in the dubious cases. He is convinced that 
greater familiarity with the use of the inflatable bag will 
vender operative measvircs unnecessary in many more eases. 

55. Medicolegal Certificates.—Among the various points of 
Marx’s advice is the warning that each certificate should be 
made complete, that is, the questions of the judge or other 
authority should be given along with the answers, and the 
latter should be couched in language to correspond, so that 
any third lay party reading the certificate at any time would 
be able to understand the whole matter and judge it for 
himself. Another important point is for the physician to 
weigh the morbid state in comparison with the normal capac¬ 
ity of the individual. The third factor of importance in mak¬ 
ing out the certificate is the medical judgment of the single 
event, the accident, etc., assumed to be responsible for the 
condition. Marx warns further against positive assertions, 
urging the use of “probably,” “possibly" or “nothing conflicts 
with the assumption that,” to modify the positive statements. 
It is especially necessary to avoid such assertions as “X is 
mentally sound” as the verdict after a single office examina¬ 
tion Such a positive assertion is permissible only after a 
long course of observation; the physician should state only 
that he had not been able to detect any signs of mental tin- 
soundness during his examination. 

Deutsche medizinische Wochenschrift, Berlin 
Julu S. XXXV, Xo. 27, ;)/>. J177-1110 

6G ‘Opsonlns and Pulmonary Tuberculosis. M. IVolfl and IX. 
Better. 

87 Complement Binding In Relapsing Fever. (Komplemcntliln- 

dung bet Typhus recurrcns.) S. Korschun and Leibfreid. 

88 ‘Serotherapy of Incipient Senile Cataract. (Ueber Homers 

Spozlfisrne Thcraplo des beginnenden Altersstnrs.) 0. Scmr- 
tner. 

89 ‘Serum Reaction in the Insane. (Ueber die Murh-Holzmann- 

sche Kobvagiltrealvtlon im Blute Gelstcskranker.) A. II. 
II Ulmer and II. Seller. 

GO Ileus after Subcutaneous Trauma. A. ScbonwertU. 

61 Syphiloma In Rabbit Testicle alter Inoculation. (Iloden- 
sypliilome bei Knninchen nacli Impfung mit syphmtlschem 
virus.) D. Mezlncescu. 

G2 ‘Improved Quantitative Test for Sugar In the Urine. Oer- 
fahren zur quantitatlven Bestlmraung des Hnrnzockers.) 
H. Citron. 

03 ‘Spectroscopic Test for Occult Blood In Stool. (Neuc spektro- 
sUoplsche hamocliromogene Blutprobc der Faeces-1 C. 
Karol; 

04 Improved Joint for Artificial Knee. (Knlegelenl; fdr lninst- 
liche Beine.) O. Vulpins. 

60. Opsonins and Pulmonary Tuberculosis.—Wolff and Reiter 
are in charge of the policlinic for lung affections at Berlin, 
and they state that the opsonic index ranks just below the 
subcutaneous injection of' tuberculin ns the most delicate and 
reliable aid for diagnosis of tuberculosis. The opsonic index 
in health ranges from 0.S5 to 1.15; a permanently low index 
suggests a chronic, possible stationary, tuberculous process, 
while a very low fluctuating index indicates progressive infec¬ 
tion. They regard the ocular reaction as the most unreliable 
of the tubercle reactions; the statement that it indicates only 
active tuberculosis has not been confirmed by their experience. 

5S Organ Treatment of Cataract.—Schiriner’s experiments 
failed to confirm Rumor's hypothesis in regard to the absorp¬ 
tion of lens substance and its therapeutic reaction. He cites 
Kiinigshufer’s negative experiences over ten years ngo with 
such organotherapy. Bernstein has observed fatal anaphylaxis 
in rabbits fed with an alien albumin, which suggests the ne¬ 
cessity for caution with these organ extracts. 

39. The Alleged Specific Reaction in the Blood of the In¬ 
sane.—Hiibner and Selter have applied the cobra toxin hemo¬ 


lytic test in' 82 cases, hut their findings differ materially from 
those reported by Much. They were positive'in less than 50 
per cent, of the cases of dementia priccox and manic de : 
pressive insanity, while they proved positive also in a num¬ 
ber of psychoses, neuroses and in organic brain and spinal cord 
affections. 

02. Improved Quantitative Test for Sugar in Urine.—Citron 
regards the technic described as marked, progress; even the 
novice is able to read off tlie percentage of sugar in the urine 
in a few minutes with automatic accuracy, and only a single 
dish is required for the test, a single heating, and no filtering. 
It is a modification of the iodometric modification of Fehling’s 
quantitative test. The iodometric method consists in heating 
the urine with Fehling’s solution, filtering, treating with sul¬ 
phuric acid and potassium iodid, and titrating the iodin with 
sodium thiosulphate and starch. It is based on the principle 
that the sugar precipitates a proportionate amount of the 
copper in the Folding solution and that the precipitated cup¬ 
rous oxid remains behind on the filter. By the action of the 
sulphuric acid and potassium iodid on the filtrate, one atom 
of iodin is liberated for each molecule of the copper sulphate. 
The tedious deeolorizntion of the Fehling test is avoided, and 
the iodin reaction in its place is much plainer. Only the cop¬ 
per still in solution—not that already reduced—induces the 
liberation of the iodin, and the cuprous oxid becomes quanti¬ 
tatively transformed into cuprous iodid. Ten c.c. of the po¬ 
tassium-sodium tartrate solution are placed in a porcelain 
dish and 10 c.c. of the copper solution are measured out and 
nearly all is added, the mixture thoroughly stirred. Then ex¬ 
actly 1 c.c. of urine is added, and when all is dissolved, the 
mixture is heated over a small flame for a minute and a half, 
to boiling, and then cooled by placing the dish in a vessel of 
cold water. (While it is cooling the starch solution is pre¬ 
pared.) Then 4 c.c. of a 25 per cent, solution of sulphuric acid 
are added, when n thick, viscid precipitate is at once thrown 
down. The solution of sodium thiosulphate is then added 
from a burette graduated for percentages, a line at a time, and 
n few c.c. of tiie starch solution are added. The fluid then 
turns deep blue or possibly a little more of the sulphuric acid 
solution and starch solution may be required. More of the 
thiosulphate solution is then added, a line at a time, until the 
fluid turns milk white and remains so even when it is stirred. 
The rest of the copper solution is then added and the rinsing 
water. If the fluid still remains white the percentage line on 
the burette is the index of the proportion of sugar in the 
urine. If a blue tint returns, more of the sodinm thiosulphate 
is added, drop by drop, until a permanent milky tint results. ’ 
Citron uses a special iodometric burette graduated for urine 
percentages and a special pipette graduated for 1 c.c. of urine, 
used with a syringe with a capacity of 2 c.c. The solutions 
used are: a, 34,039 gm. of copper sulphate dissolved in 500 gm. 
distilled water, to which 1 c.c. of sulphuric acid is added to 
prevent formation of copper carbonate; 6 , 173 gm. potassium- 
sodium tartrate, 50 gm. sodium liydroxid and 100 gm. potas¬ 
sium iodid dissolved in 500 c.c. water; c, a one-fifth normal 
solution of sodium thiosulphate containing also 0.1 per cent, 
sodium arsenate to make it keep better; d, a 25 per cent, so¬ 
lution of sulphuric acid, and e, the starch solution which he 
makes by dissolving in half a reagent glass of water a small 
piece, the size of a hazel nut, of a paste preparation used by 
photographers. The starch solution is heated to boiling and 
then cooled. 

03. New Spectroscopic Test for Occult Blood in the Feces.— 
Karoly uses pyridin and ammonium sulphid for the test; the 
reduction is so complete that the test is ten times as sensitive 
ns other spectroscopic methods. The feces are washed with 
ether and filtered; the residue is extracted with concentrated 
acetic acid and 0.5 c.c. are mixed with 1 c.c. pyridin; then 
from I to 3 drops of the ammonium sulphid are added. .The 
fluid is limpid and gives the spectrum for liemochromogen. The 
test is a little less sensitive than the guaiae and nloin test, 
but more so than the benzidin test. These other tests can he 
applied for control, if desired, with some of the acetic acid 
extract. 

Fortschritte der Medizin, Leipsic 
June 10, XXVII, Xo. 10, VP- .7 93-CiO 
Co Movable Cecum. (Coecum mobile.) 11. Klose. 


Volume LIU 
Number S • 


CURRENT MEDICAL LITER ATTIRE 


GG1 


June 30, Vo. IS, p)>. 073-704 

GO •Fever and Its Treatment. (Fielicr tind Flcborbcliandlung.) 

L. Llclitwltz. Commenced In No. 17. 

OG. Treatment of Fever.—Licittwitz reviews tlic history of 
the management of fever as it lias varied with the pi evading 
conceptions of the nature of the high temperature in disease, 
and outlines the present accepted treatment. This is based on 
the conception that fever is a salutary reaction on the part 
of the organism, but that, like all such processes in nature, 
the reaction may be excessive and overshoot the mark. It is 
the physician’s task, therefore, to watch over the fever, doing 
nothing if all is going well, but ready .at any moment to in¬ 
tervene to keep the salutary reaction within due bounds. If 
the patient’s consciousness is disturbed, the breathing becom¬ 
ing more superficial, the assimilation of nourishment suffer¬ 
ing, then gentle antipyretic measures are in order. For this 
the specific drugs should be given the preference, quinin in 
malaria, salicylic acid in acute rheumatism, and in other fevers 
mild external applications of water, with more energetic 
measures in case of excessively high fever, with digitalis, 
camphor and caffein in case of collapse. 


Jahrbuch fiir Kinderheilkunde, Berlin 
July, LXX, Vo. 1, pp. 1-122 

67 ‘Lactic Acid and General Metabolism in Infants. (Milcb- 

siiure und Siiuglingsstoffweclisel.) M. ICIotz. 

68 ‘Congenital Tuberculosis. II. Itletscbel. 

69 Wet Nurses in Ancient Alexandria. (Die Amme im alten 

Alexandrien.) W. Schubert. 

G7. Lactic Acid and Genera! Metabolism in Infants.—ICIotz 
has found that small amounts of lactic acid, not more than 
1 or 1.5 gm., seem to reduce saponification and promote the 
metabolism in general when administered to infants. The 
metabolic findings in six are tabulated in detail; some of the 
infants were healthy and others recovering from some acute 
gastrointestinal disturbance. Larger doses render the metabo¬ 
lism more sluggish. 

08. Congenital Tuberculosis.—Rietschel relates the particu¬ 
lars of a case in which the physician delivered the child of a 
woman of 30 in advanced tuberculosis, wrapped it in a towel 
and placed it on a bed ten feet from the mother. In twenty 
minutes it was bathed in an adjoining room by the nurse who 
had arrived too late for the birth. The child was then taken 
at once to a foundlings’ Home, where it was received before 
it was forty-five minutes old. There were no signs of tuber¬ 
culous infection at first, but they developed after a month or 
so, and the child died of generalized tuberculosis at the fourth 
month. Sitzenfrey has reported two similar cases in which 
infection from the mother after birth seems positively ex¬ 
cluded, and yet generalized tuberculosis developed in from 
three to six months. Rietschel is inclined to attribute the 
infection to contamination during the stress of delivery, intra¬ 
partum infection. As young infants are unable to develop 
antibodies, such infection during birth is almost inevitably 
fatal, whether the child remains with its mother or not. When 
the tuberculosis does not develop until after the sixth month, 
the infection was probably acquired after birth. He is con¬ 
vinced that the intrapartum infection is much more common 
than generally recognized, and that there are no grounds for 
assuming a latency of the tubercle bacilli in the infant organ¬ 
ism, which is one of the premises of Behring’s theory of^tu- 
berculous infection in early infancy. 
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70 Antitrypsin Index in the Blood.-Jacob has been apply 
mg the antitrypsin test in 100 eases of various affections at 
-Moritz s clinic at Strasburg. The findings show that the pro¬ 
portion of antitryptic ferment in the blood is much increased 


in n number of different morbid conditions. Constant in 
cnchcxin, it is found also in all conditions accompanied by 
changes in the white corpuscles and also in some cases with¬ 
out those findings. The reaction occurs in too many conditions 
to he regarded as of any importance for differentiation. Becker 
reports from Veit’s clinic the findings in 135 gynecologic 
cases. The reaction was positive with carcinoma and also 
with anemia, chronic septic processes and also after delivery. 
The research at both clinics was with the Fuld technic. 

71. Serum Reaction in the Insane and in the New-Born.— 
Bauer has found the same reaction which Much found in the 
insane and called the “psychoreaction,” in the blood in the 
umbilical eord of 14 out of 17 infants examined, while there 
was no trace of the reaction with the serum of 25 older chil¬ 
dren. 

72. Etiology of Ophthalmic Hemicrania.—Schneider has en¬ 
countered a typical ease in which the attacks followed some 
exposure to cold or to infection. If the findings in this case 
are confirmed by others, the symptoms can be ascribed to the 
action of toxins—not a specific infection, but a specific reaction 
on the part of predisposed individuals to “catching cold,” etc. 

73. Trigeminal Neuralgia of Dental Origin.—Preiswerk re¬ 
ports two cases in men in which non-erupted teeth caused a 
syndrome simulating severe trigeminal neuralgia. 

74. Diagnosis of Lead Poisoning from the Blood.—Traut- 
mann has been comparing the blood picture in 233 workers 
with lead, 100 anemic patients and 100 healthy individuals. 
The basophile granular red corpuscles were found in much 
larger proportions in the workers on lead, while in the anemic 
and the healthy they were below 100 per million. When over 
100 per million are found in persons exposed to lead poison¬ 
ing the latter is almost certain. In forensic cases he suggests 
300 per million as the limit. Examination of the blood is 
thus able to reveal lead poisoning in its incipiency. 


Therapeutische Monatshefte, Berlin 
July, XXIII, Vo. 7, pp. 333-408 

77 •Treatment of Gastric Fleer with Ferric Chlovid-Gelatin. 
(Behandlung des runden Magcngesebwiirs mtt Eisencbiorid- 


Gelatine.) Bom-get 
7S '‘Chronic Gastrointc ‘' ' " 

Diarrhea in Chi 
und chroniscbe 
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77. Ferric Chlorid-Gelatin Treatment of Gastric Ulcer.— 
Bourget states that he has been constantly successful with 
his ferric chlorid method of treating round gastric ulcer, the 
ulcer promptly healing in fourteen days or less, and lie has 
never witnessed any mishaps from it in nine years of experi¬ 
ence.’ . The objection has been made to the method that it re¬ 
quires tlie use of a stomach tube which some shrink from 
using with gastric ulcer, but he has never had any trouble 
from this cause, although lie has used the stomach tube 
thousands of times. Nevertheless, he lias modified his technic 
so as to dispense with the use of the stomach tube for intro¬ 
ducing the I per cent, solution of ferric chlorid. This is ac¬ 
complished by mixing the chlorid with a gelatin. He dissolves 
with gentle heat 100 parts gelatin in 100 parts water and 100 
parts glycerin, and when fully dissolved adds 50 parts of 
liquid ferric chlorid. The mixture is warmed and stirred 
to a homogeneous mass and cooled in the form of dice, each 
containing 1 c.c. He allows the ulcer patient at 8 a. m. 
some milk and zwieback; at 10 a. m. one of the chlorid tab¬ 
lets is taken and in half ail hour from 100 to 150 gm. of an 
alkaline drink. This is made by dissolving in 1 liter of cold 
water one of ten powders made from 8 gin. sodium bicarbon¬ 
ate, 4 gm. sodium phosphate and 2 gm. sodium sulphate. The 
noon meal is rice cooked in milk, followed at 3 p. m. with 
another chlorid gelatin tablet, followed Half an hour Jat er 
With 150 gm. of the alkaline drink. At G p. m rice at 9 
another chlorid tablet and at 10 p. m. 150 gm. of the alkaline 
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water. The pains rapidly subside and healing is soon com¬ 
plete, he says, under this treatment. In the severe cases 
with much hemorrhage he rinses out the stomach at once with 
the 1 per cent, ferric elilorid solution and then follows with 
the gelatin. In every instance the hemorrhagic tendency was 
promptly arrested, and he has never had a recurrence of bleed¬ 
ing. Test tube experiments have shown that the ferric 
eliiorid-gelatin tablets are digested by the gastric juice. The 
chlorid cauterizes the ulcer and the iron helps to restore the 
hemoglobin lost in the hemorrhage. 

7S. Chronic Diarrhea in Children.—Schiitz refers to the 
diarrhea in children, induced hv imperfectly digested food, 
“dyspeptic diarrhea;” the undigested food passes into the in¬ 
testines in such form that it sets up irritation. The diarrhea 
is the admirable defensive reaction on the part of the bowel, 
and no attempt should he made to check it with drugs, as 
they do not remove the cause. Treatment should he directed 
against the causal digestive disturbances and the diet regu¬ 
lated to exclude such articles as examination of the stool 
shows to be the ones which the stomach or intestines are 
unable to cope with and normally digest. The food should he 
such as leaves no waste, and any food which escapes normal 
digestion becomes useless waste and ballast which tax the 
bowel and irritate it. The aim should he to establish the 
balance between the functional capacity of the gastrointestinal 
tract and the diet, such a balance as adults find on an ordi¬ 
nary mixed diet. His experience with fifteen children pre¬ 
senting typical examples of this dyspeptic diarrhea lias demon¬ 
strated the importance of regulation of the diet based on ex¬ 
amination of the stool so ns to exclude from the diet such 
articles as are seen to escape the action of the digestive 
processes. Starch insufficiency usually righted itself first 
in his cases, and he never found it necessary to exclude all 
carbohydrates. A strictly fluid diet may be necessary in the 
severer cases, and this is one of the most potent means of 
conquering diarrhea, he emphasizes, no matter what the 
underlying disturbance. One child of 5 with severe stareli and 
fat dyspepsia and diarrhea for years gained about 10 pounds 
in six weeks when the diet was regulated along these lines. 
Some of the children had severe relapses whenever they at¬ 
tempted to return to ordinary diet. They had to do without 
vegetables and butter for two years, and even at the end of 
four years an attempt to eat coarse bread, raw fruit and un¬ 
sieved vegetables caused the return of the dyspeptic diarrhea. 
Not until after the fifth year could they eat ordinary mixed 
diet, hut they thrived on the restricted diet and weighed even 
more than the average for their years. Lavage of stomach 
and bowel is a valuable adjuvant in many cases. 

81. Rubber Gloves in General Obstetrics.—Mcnde lias devised 
a method of keeping rubber glove*- sterile and unimpaired in 
their elasticity and impermeability and always ready for use, 
and urges their advantages. If for no other reason, gloves arc 
useful on account of the peace of mind of the obstetrician, as 
they spare the general practitioner all worry for fear the 
disinfection of his hands has not been complete. ’The gloves 
are first scrubbed with warm water, inside and out, and then 
rinsed and examined for any defect. They are then trans¬ 
ferred to a pot of boiling water with tight cover and allowed 
to boil for five minutes—no longer—and then held up by the 
fingers with forceps until thoroughly drained, then placed in 
a preserve jar filled two-thirds full of glycerin which has been 
previously heated to boiling point and had a little mercuric 
chlorid added in the proportion of 1 or 2 per thousand. The 
jar is thoroughly scrubbed and sterilized beforehand and the 
cover and rubber ring are fitted on air-tight. The gloves are 
drawn on the hand under water. The fluid enters the glove 
and opens out the fingers, making it very easy to draw on the 
glove. The main point in the management of the gloves is not 
to boil them for more than five minutes and not to leave 
them in any fluid except the glycerin a moment longer than 
is necessary. The*jars stand wear well: Mende has never 
had one break even when his carriage or sleigh was over¬ 
turned. 

S3. Chloral as a Deodorizer.—Siegmund calls attention to 
the prompt deodorizing properties of chloral, especially for a 
mouth wash and for the sputum cups in cases of gangrene of 


the lungs. Specimens kept in a weak solution of chloral have 
been used for years for demonstrations without’ odor. Lang- 
gnard has a specimen of fish which has kept perfectly for 
forty years in a glass jar filled with a solution of chloral 

Virchows Archiv, Berlin 
Jut//. CXCYI1. Xu. 7, pp. 1-1S2 

Si Changes in Bones of Younsr Animals on Food Poor In Lime and 
ftieh in Oxalic Acid, ( I'clfcr die bel junsen Tlcren durcii 
kalknvmc KrnShrnng nnd Oxalsiiurc-FlUtorung entstelienden 
KnocbcnveraniJcrungen.) 11 . GlittlnE. 

So Cleft Palate. OVolfsrachen von) Standpunkte del' Embryolosle 
und pathologischen Anatomic.) (S. Schorr, 
sli Nerve Element and the Neuron Theorv, K, Neumann. 

ST OrlRin of the Intralobular Epithelial Bile Capillaries. (Bel- 
ti'flR zur Organologic der embr.vonalen •T J eberzv!Inaer.") 
A. Jaeuer. 

88 Nodose Periarteritis. Id. 

89 Study of -Movable Spleen and Enlargement of Spleen. (Zur 

Kenntnis der Wandermllz und “ ~rsos. 

90 Multiple Diffuse Myeloma with ' 1 Cal¬ 

cification in Lungs and' Ofliei ■ ’ os- 

sium.) T, Tschlstoivltsch am 

91 Case of Acute Lymphatic Leukemia with Generalized Skin 

Lesions. It. Kodler-Zlpkln. 

92 Clinical Anatomic Study of Congenital Soft or “Hole" Skull. 

(Der angehorene Welch- Oder Lilckenschildel.) E. Wletand. 

Wiener klinische Wochenschrift, Vienna 
■hiIII 8. XX11, Xo. 27, VII. Dill-988 

93 •Serum Reaction In the Insane. (Verhalfen versebiedener 

menschlIdler Sera und Blutkfirperchen bel der (Iamolyst 1 
dureh ICobraglft.) J. A. ITlrsehl and O, Blitz!. 

94 •Diagnosis by Elimination of Drugs in Sputum. (Sputumdlag- 

nose.) F. Falk and F. Tedesko. 

9fi •Operative Treatment of Trigeminal Neuralgia. E. Ilnlles. 

9G ‘Operative Treatment of Carcinoma of the Larynx. II. Ko- 
schler. 

93. Serum Reaction in the Insane and Others.—Hirschl and 
Piltzl report a number of tests of the hemolytic reaction to 
which Much has recently called attention as specific for the 
serum in certain forms of insanity. Their experience with 
fifty eases has confirmed the peculiar high resistance to hemo¬ 
lysis by cobra venom in cases of dementia prtecox of the 
catatonic and hebephrenic forms. 

94. Diagnosis by Means of the Sputum.—Falk and Tedesko 
report the conclusions of research which show that salicylic 
acid is eliminated in the sputum in pneumonia, while there 
is no such elimination in bronchitic affections. Patients tak¬ 
ing 2 gm. (30 grs.) of sodium salicylate gave positive or nega¬ 
tive findings according as the morbid process was in the lungs 
or bronchi. Positive findings were also obtained in pulmonary 
tuberculosis, more pronounced in the acute cases, but in none 
so extensive as in pneumonia and pneumonic gangrene. Kn 
other drugs seem to pass into the sputum in this way. and 
they suggest that this property of being eliminated in the 
sputum renders sodium salicylate peculiarly appropriate in 
treatment of pneumonic processes, as it insures local action 
at the points of least resistance. The other drugs tested were 
methylene blue, antipvrin, guniacol, etc. They describe the 
colorimetric technic followed in testing for the salicylic acid, 

95 . Operative Treatment of Trigeminal Neuralgia.—Holies 
reviews von Eiselsberg’s surgical experience with 03 cases of 
trigeminal neuralgia during the last ten years with the ulti¬ 
mate outcome. His conclusions are that drugs may relieve 
and banish the pain temporarily, hut are unable to produce 
a permanent cure. Peripheral operations are almost certain 
to lie followed by recurrence, the interval about the same as 
with medicinal treatment. Recurrence is also frequent after 
resection at the base of the skull; excision of the Gasserian 
ganglion is the only certain cure. If the case is very severe 
and all three branches are involved, the latter operation should 
he done without wasting time on the others. If not so se¬ 
vere, injections of alcohol, repeated at need, may prove suffi¬ 
cient or resection at the base of the skull in ease only two 
branches are involved. 

9G. Treatment of Carcinoma of the Larynx.—Koschicr tabu¬ 
lates the details of 28 cases of cancer of the larynx in which 
lie operated during the last ten ycaTS and reviews scries pub¬ 
lished by others. In 18 cases with an interval of over three 
years since the operation, 8 of the patients are free from re¬ 
currence to date, including 4 out of a treated by laryngo- 
fissure; 2 out of 10 treated by partial laryngectomy, and 2 
out of 3 treated by the total operation. Scarcely more than 
a fourth of all the cases observed were operable, although 
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incipient cancer in tlic larynx induces hoarseness for months, 
but the patients seldom consult a physician for this alone. On 
tlie other hand, some physicians overlooked the malignant dis¬ 
ease and merely prescribed a gargle or treated the patient 
with a course of sprays for months. 

Zentralblatt fiir Chirurgie, Leipsic 
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07 Simple Apparatus for Artificial Itesplratlon and Aspiration of 
Air from Chest. (Elnfnche Apparate fllr kllnstllclie At- 
mung und Aspiration von I.uft ans del- BrustliOhle.) \\. I). 
Dobromysslofl. 

July 10, No. 28, pp. 985-/908 

OS Nall Extension for Fractures. (Ztn- Codlvllln'sclien Metliodo 
del- Nagelcxtenslo'n am Ivnoclien.) A. Anzolcttl. 


Zentralblatt fiir Gynakologie, Leipsic 
Julp 3, XXXlfl, No. 27, pp. 929-958 
00 Congenital Multiple Scar Formations In tlic Face. (Ueber 
angeborenc multiple, syiumetrlsch grupplerte Narben- 
bildungen Im Gesicbt.) O. Kalb. 

100 Placenta Prievia. Pankow. 

101 'Decapsulation of the Kidneys In Eclampsia. (Zur Nleren- 

dekapsulntlom bet Eklampsie.) I’. Alsberg. 

102 Use of Michel Clips in Vaginal Panhysterectomy. (Verwendung 

der MIchel’schen Ivlammeru bel der vaginalen Totalexstir- 
pation.) M, Stolz. 

July 10 , Xo. 28, pp. 050-1008 

103 'Constricting Belt Ineffectual for Postpartum Hemorrhage. 

(Anwendung des Momburg’sclien Schlauches bel Postpartum- 
blutungen.) A. ltlelander. 

104 'Acute Peritonitis during Puerperium Cured by Operation. 

(Fall von nkuter Peritonitis In puerperio durch Operation 
geheilt.) H. Krltzler. 

103 Improved Technic for Tamponing Uterus and other Cavities 
(Technisclies zur Tamponade von Uterus und Wundhohlen.t 
Flatau. 

10G Combined Version and Metreurysis. (Kombinierte Wendung 
und Metreuryse.) A. Itleck. 


101. Decapsulation of the Kidney in Eclampsia.—Alsberg re¬ 
ports four cases in which favorable results were obtained by 
decapsulation of both kidneys in threatening eclampsia. In 
two cases the convulsions ceased at once and in the others 
they become very much milder, although persisting for a short 
time. One patient was a primipara of 18 with seven convul- 
nim>» between delivery and decapsulation, but none afterward. 
The diuresis increased materially in all the cases after the 
operation, although in only one case did the kidney seem to be 
in the “glaucoma condition.” He regards the operation as indi¬ 
cated when the convulsions are frequent and growing worse, 
the coma profound, the pulse failing and anuria impending. 

103. Momburg Belt in Postpartum Hemorrhage.—Rieliinder 
reports the application of the constricting belt technic in nine 
cases of postpartum hemorrhage from atony, placenta prievia 
or laceration of the cervix. No effect was apparent on the 
hemorrhage, while the general condition suffered to a greater 
or less degree, tlie pulse failing, and in one ease diarrhea and 
retention of urine followed the application of the belt. The 
reason for this failure of the belting technic to arrest post¬ 
partum hemorrhage is possibly to be found in the fact that the 
stomach and intestines are not empty as when a patient is 
prepared for an operation. Another factor may be the high 
location of the fundus of the uterus, which renders it im¬ 
possible to apply the rubber tube around the waist, so that 
it has.-to he pushed up close to the costal arch. 

104. Operative Treatment of Acute Peritonitis During Con¬ 
finement.—In lvritzler’s case the peritonitis was evidently the 
result of rupture of an old encapsulated appendiceal abscess. 
The patient was apparently moribund from the peritonitis, 
but recovered promptly after laparotomy with provision for 
drainage and thorough rinsing out of tile abdominal cavity, 
with an artificial anus, injection of atropin to stimulate 
peristalsis and stimulants. The case encourages intervention 
even in the most apparently hopeless cases. The procedure re¬ 
lieves the tension of tlie abdominal wall and may transform 
the prognosis. 

Policlinico, Rome 
J"Ul 4, AT 1, No. 27, pp. 857-858 

107 IIom°lyUC| Power of tbe Bile. (Potere cmolitico della bile.) 

108 * Ef tis S C i>° f U? l A n ndal". W " 00pInK Cougb - < Cbini "° nolla pec 

10 5. Quinin in Whooping Cough.-Andalo lias been giving 
qmnm in an epidemic of whooping cough, and states that the 
disease seemed to he aborted in every ease in which quinin 


was given in large doses systematically for several days in 
succession and the drug retained. The pertussis was of an 
unusually serious type, both on account of its intensity, tlie 
number of complications observed and of adults affected. ITis 
experience suggests an actual causal efficiency of the drug, 
lie has always found exceptional tolerance for quinin in chil¬ 
dren, no appreciable disturbances having been noted in a num¬ 
ber of children in an endemic focus of malaria who took by 
mistake, for malaria, 0 and 7 gm. of quinin bisulphate. For 
pertussis he did not hesitate to inject in the course of a day 
0.5 gm. of acid quinin hydrochlorid for infants and 1 gm. for 
children up to the age of 5. On cessation of the tendency to 
vomit lie gives the drug by the mouth and keeps it up for 
eight or ten days, by which time the disease has usually com- 
pletely subsided. lie relates a number of instances to show 
the prompt relief from the quinin. One patient had pertussis 
during confinement, but all symptoms vanished the sixth day 
under 1.5 gm. of the quinin daily. 

Riforma Medica, Naples 
June 21, XXV, No. 20, pp. 101-728 

100 Certain Albumoses and Peptones which Fall to Give the Char¬ 
acteristic Reactions. (Di alcune alhumosl e peptoni che non 
danno le renzlonl tlnora ritenute caratterlstiche.) F. 
D'Onghln. 

110 Inoculation of Rabbit Eve with Syphilis. (Innesti del pro- 

dottl sllilitlcl nell’occhiu del coniglio.) V. Chirivino. 

111 Woody Phlegmon. (II flemmone ligneo.) P. Capasso. 

Nordiskt Mediciniskt Arkiv, Stockholm 
A LI, Surgery, No. 3. Last indexed July S, p. 88. 

112 'Surgical Treatment of Gastric and Duodenal Ulcer. (Bel- 

triige zur Chirurgie des Magen- und Duodenalgescliwiirs.) 
K. Dahlgren. Commenced in No. 2. 
lift 'Sarcoma of the Rectum. (Zur Kasuistlk des Rcktalsarkoms.) 
E. Key. 

112. Operative Treatment of Gastric and Duodenal Ulcers.— 
Dahlgren’s monograph of 172 pages discusses a number of 
points of interest from his own and others’ experience, with 
summaries of 88 case histories. Among the points empha¬ 
sized is the necessity for excision of a “callous” ulcer and du¬ 
odenal ulcer as the only means of cure and prevention of 
cancerous degeneration. He is convinced that gastropiosis is 
in certain cases the primary pathologic factor and that it is 
amenable to gastropexy. A laparotomy may be indicated even 
for uncomplicated gastroptosis without ulcer, much dilatation 
or cicatricial stenosis if symptoms indicate a kinking of the 
bowel and internal or bandage treatment has failed to relieve. 
Gastropexy is preferable to gastrojejunostomy in such cases, 
as it avoids the liability to the vicious circle and peptic ulcer. 
He does not approve of jejunostomy for ulcer except for per¬ 
forated ulcer with stenosis and extreme debility, rendering a 
gastrojejunostomy too risky. Gastrostomy is preferable, but 
he would restrict it to the second place. In case of postoper¬ 
ative paralysis of the bowel, he empties the intestine by an 
incision, milking out the contents until it is so empty that 
it subsides spontaneously into the abdomen as the lips of the 
wound are held apart. To prevent adhesions he pours a 
large quantity of sterile oil into the abdominal cavity after¬ 
ward. having found this very effectual. The abdominal in¬ 
cision must be made large enough to enable the mesentery to 
be drawn out with the intestine without incarceration, and 
the intestines must, be kept constantly moist and warm with 
hot compresses and salt solution repeatedly poured over them. 

113. Rectal Sarcoma.—Key has encountered four cases and 
cites one from Ekehorn’s practice; the patients mostly suc¬ 
cumb to recurrence in a few months after operation. 
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water. The pains rapidly subside and healing is soon com¬ 
plete, he says, under this treatment. In the severe eases 
with much hemorrhage he rinses out the stomach at once with 
the 1 per cent, ferric chlorid solution and then follows with 
the gelatin. In every instance the hemorrhagic tendency was 
promptly arrested, and he has never had a recurrence of bleed¬ 
ing. Test tube experiments have shown that the ferric 
chlorid-gelatin tablets are digested by the gastric juice. The 
chlorid cauterizes the ulcer and the iron helps to restore the 
hemoglobin lost in the hemorrhage. 

78. Chronic Diarrhea in Children.—Sehiitz refers to the 
diarrhea in children, induced by imperfectly digested food, 
“dyspeptic diarrhea;” the undigested food passes into the in¬ 
testines in such form that it sets up irritation. The diarrhea 
is the admirable defensive reaction on the part of the bowel, 
and no attempt should be made to check it with drugs, ns 
they do not remove the cause. Treatment should be directed 
against the causal digestive disturbances and tire diet regu¬ 
lated to exclude such articles as examination of tire stool 
shows to be the ones which tire stomach or intestines are 
unable to cope with and normally digest. The food should he 
such as leaves no waste, and any food which escapes normal 
digestion becomes useless waste and ballast winch tax ttie 
bowel and irritate it. The aim should be to establish the 
balance between the functional capacity of the gastrointestinal 
tract and the diet, such a balance as adults find on an ordi¬ 
nary mixed diet. His experience with fifteen children pre¬ 
senting typical examples of this d.vspeptic diarrhea lias demon¬ 
strated the importance of regulation of the diet based on ex¬ 
amination of tlie stool so as to exclude from the diet such 
articles as are seen to escape the action of the digestive 
processes. Starch insufficiency usually righted itself first 
in Iris eases, and lie never found it necessary to exclude alt 
carbohydrates. A strictly fluid diet may lie necessary in tire 
severer eases, and this is one of the most potent means of 
conquering diarrhea, he emphasizes, no matter what the 
underlying disturbance. One child of 5 with severe starch and 
fat dyspepsia and diarrhea for years gained about 10 pounds 
in six weeks when the diet was regulated along these lines. 
Some of the children had severe relapses whenever they at¬ 
tempted to return to ordinary diet. They had to do without 
vegetables and lmtter for two years, and even at the end of 
four years an attempt to eat coarse bread, raw fruit and un¬ 
sieved vegetables caused the return of the dyspeptic diarrhea. 
Not until after the fifth year could they eat ordinary mixed 
diet, but they thrived on the restricted diet and weighed even 
more than the average for their years. Lavage of stomach 
and bowel is a valuable adjuvant in many eases. 

81. Rubber Gloves in General Obstetrics.—Monde has devised 
a method of keeping rubber gloves sterile and unimpaired in 
their elasticity and impermeability and always ready for use. 
and urges their advantages. If for no other reason, gloves arc 
useful on account of the peace of mind of the obstetrician, as 
they spare the general practitioner all worry for fear the 
disinfection of his hands has not been complete. -The gloves 
are first scrubbed with warm water, inside and out. and then 
rinsed and examined for any defect. They are then trans¬ 
ferred to a pot of boiling water with tight cover and allowed 
to boil for five minutes—no longer—and then held up by the 
fingers with forceps until thoroughly drained, then placed in 
a preserve jar filled two-thirds full of glycerin which lias been 
previously heated to boiling point and had a little mercuric 
chlorid added in the proportion of 1 or 2 per thousand. The 
jar is thoroughly scrubbed and sterilized beforehand and tlie 
cover and rubber ring are fitted on air-tight. The gloves are 
drawn on the hand under water. The fluid enters the glove 
and opens out the fingers, making it very easy to draw oil tlie 
glove. The main point in the management of the gloves is not 
to boil them for more than five minutes and not to leave 
them, in any fluid except the glycerin a moment longer than 
is necessary. The* jars stand wear well; Jilendr has never 
had one break even when his carriage or sieigli was over¬ 
turned. 

S3. Chloral as a Deodorizer— Siegmund calls attention 'to 
tlie prompt deodorizing properties of chloral, especially for a 
mouth wash and for the sputum cup.-- in eases of gangrene of 


the lungs. Specimens kept in a weak solntion of chloral have 
been used for years for demonstrations without odor. Lang- 
gaard has a specimen of fish which lias kept perfectly for 
forty years in a glass jar filled with a solution of chloral. 

Virchows Aichiv, Berlin 
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54 Chnngcs In Bones of Young Animals on Food Poor in Lime and 

Hieli in Oxalic Acid. (Defier die bei jungen Tieren durclt 
kalknrme Erniilmmc nnd Oxalsiiure-Fiittcrung entstelienden 
ICnochenveriinderungen.) II. Gutting. 

55 Cleft Pnlate. (Wolfsrachen vom Standpunkte der Emlnyologle 

tind pntliologisclien Anatomic.) G. Scliorr. 

«(> Nerve Pigment nnd tlie Neuron Tlieorv. E. Neumann 
Si Origin ot the Intralobular Epithelial’Bile Capillaries. (Bel- 
trag 7.uv Organologic der embryonaleu “Lcbevz.vllnder.") 
A. .Taeger. 

S8 Nodose Periarteritis. Id. 

HP Study ot Movable Spleen and Enlargement of Spleen. (Enr 
ICenntnis der Wnndermtlz tind der Splenomegalie.) F. Orsos. 

90 Multiple Diffuse Myeloma with Numerous Metastases of Cal¬ 

cification in Lungs and" Other Organs. (Myelomatosis os- 
slum.) T. Tschistowitsch and II. IvolessnikoEf. 

91 Case of Acute Lymphatic Leukemia witli Generalized Skin 

Lesions. It. Rodler-Zipkln. 

92 Cllnlcnl Anatomic Study of Congenita! Soft or “Dole" Skull. 

(Der nngeborene Welch- Oder Liickenschiidel.) E. Wieland. 

Wiener klinische Wochenschrift, Vienna 
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93 * Scrum Reaction In the Insane. (Verlialten versebiedener 

mcnscliUcher Sera und Blutkorperchen bei der Iliimolvse 
durcli Kobraglft.) J. A. IUrschl nnd 0. Potzl. 

9-1 •Diagnosis by Elimination of Drugs In Sputum. (Sputurndiag- 
nose.) F. Falk and F. Tedesko. 

9." ‘Operative Treatment of Trigeminal Neuralgia. E. Xlulles. 

0G ‘Operative Treatment of Carcinoma of the Larvnr. II. Ko- 
schicr. 

1)3. Serum Reaction in the Insane and Others.—Hirschi and 
Piitzl report a number of tests of tlie hemolytic reaction to 
which Much lias recently called attention as specific for the 
serum in certain forms of insanity. Their experience with 
fifty eases lias confirmed the peculiar high resistance to hemo¬ 
lysis by cobra venom in enses of dementia prrecox of the 
catatonic and hebephrenic forms. 

94. Diagnosis by Means of the Sputum.—Falk and Tedesko 
report tlie conclusions of research which show that salicylic 
acid is eliminated in tlie sputum in pneumonia, while there 
is no such elimination in bronchitic affections. Patients, tak¬ 
ing 2 gm. (30 grs.) of sodium salicylate gave positive or nega¬ 
tive findings according as tlie morbid process was in tlie lungs 
or bronchi. Positive findings were also obtained in pulmonary 
tuberculosis, more pronounced in the acute eases, but in none 
so extensive as in pneumonia and pneumonic gangrene. No 
otiier drugs seem to pass into tlie sputum in this way, nnd 
tlie}' suggest that tills property of being eliminated in the 
sputum renders sodium salicylate peculiarly appropriate in 
treatment of pneumonic processes, as it insures local action 
at tiie points of least resistance. The other drugs tested were 
methylene blue, antipyrin, guaiacol. etc. They describe the 
colorimetric technic followed in testing for the salicylic acid. 

95. Operative Treatment of Trigeminal Neuralgia.—Hulies 
reviews von Eiselslierg’s surgical experience with 03 eases of 
trigeminal neuralgia during tlie last ten years with the ulti¬ 
mate outcome. His conclusions are that drugs may relieve 
and bnnisli the pain temporarily, but are unable to produce 
a permanent cure. Peripheral operations are almost certain 
to lie followed by recurrence, tlie interval about tlie same as 
with medicinal treatment. Recurrence is also frequent after 
resection at the base of the skull; excision of the Gasserian 
ganglion is the only certain cure. If the ease is very severe 
and all three branches are involved, tlie latter operation should 
be done without wasting time on the others. If not so se¬ 
vere, injections of alcohol, repeated at need, may prove suffi¬ 
cient or resection at the base of the skull in case only two 
branches are involved. 

90. Treatment of Carcinoma of the Larynx.—Koschier tabu¬ 
lates the details of 28 cases of cancer of the larynx in which 
He operated during tlie last ten years and reviews scries pub¬ 
lished by others. In 18 cases with an interval of over three 
years since tlie operation, 8 of the patients are free from re¬ 
currence to date, including 4 out of 5 treated by laryngo- 
ftssure; 2 out of 10 treated by partial laryngectomy, and 2 
out of 3 treated by the total operation. Scarcely more than 
a fourth of all the cases observed were operable, although 
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incipient cancer in the Invvnx induces hoarseness for months, 
but the patients seldom consult n physician for this alone. On 
the other hand, some physicians overlooked the malignant dis¬ 
ease and merely prescribed a gargle or treated the patient 
with a course of sprays for months. 

Zentralblatt fiir Chirurgie, Leipsic 
June 2(*, XXXVI, Xo. 2(5, )>)>. 

07 simple Apparatus tor Artificial Respiration and Aspiration of 
Air from Chest. (Klnfnelie Apparntc tllr kllnstllclie At¬ 
mans ami Aspiration von l.uft aas fler Bnistlitihle.) W. D. 
Uoliromysslotl. 

Jui)/ 10 , A’o. is, j//). os.i-tm 

PS Nall Extension for Fractures. (Zur Coillvllla'schea Methodc 
der Nagelextensloa am Knochen.) A. Anzolcttl. 

Zentralblatt fiir Gynakologie, Leipsic 
Jttlll 3, XXXIII, Xn. 27, PIl. 020-11,18 
PP Congenital Multiple Scnr Formations In the Face. (Ueber 
ansehorene multiple, s.vmmetrlseh gropplerte Narhen- 
blldungen Ini Geslcht.) O. lvalh. 

100 Placenta Prmvln. I’nnkow. 

101 *Decapsulatlon ot the Kidneys In Eelnmpsla. (Zur Nlcrcn- 

dekapsulatlffn hcl Eklampsle.) P. Alsberg. 

102 Use of Michel Clips In Vaginal Panhysterectomy. (Verwendung 

dor Mlchel’schen Klammern hcl der vaglnalen Totalexstlr- 
patlon.) M, Suds’.. 

Jttlp 10, Xo. 28, pp. 950-100 8 

103 ’Constricting Belt Ineffectual for Postpartum Hemorrhage. 

(Anwendung des Momburg'schcn Schlauches bel Postpartum- 
blutungen.) A. Itlellindcr. 

104 ’Acute Peritonitis during Puerperlum Cured by Operation. 

(Fall von akuter Peritonitis In puerperio durch Operation 
gehcllt.) II. Krltzler. 

103 Improved Technic for Tamponing Uterus and other Cavities 
(Tochnlsclies zur Tamponade von Uterus and Wundhohlen.l 
Flatau. 

10G Combined Version and Metreurysis. (Kotnblulertc Wendung 
und Metreuryse.) A. ltteck. 

101. Decapsulation of the Kidney in Eclampsia.—Alsberg re¬ 
ports four cases in which favorable results were obtained by 
decapsulation of both kidneys in threatening eclampsia. In 
two cases the convulsions ceased at once and in the others 
they become very much milder, although persisting for a short 
time. One patient was a primipara of 18 with seven convul¬ 
sions between delivery and decapsulation, but none afterward. 
The diuresis increased materially in all the cases after the 
operation, although in only one case did the kidney seem to be 
in the “glaucoma condition.” He regards the operation as indi¬ 
cated when the convulsions are frequent and growing worse, 
the coma profound, the pulse failing and anuria impending. 

103. Momburg Belt in Postpartum Hemorrhage.—Rieliinder 
reports the application of the constricting belt technic in nine 
cases of postpartum hemorrhage from atony, placenta pimvia 
or laceration of the cervix. No effect was apparent on the 
hemorrhage, while the general condition suffered to a greater 
or less degree, the pulse failing, and in one case diarrhea and 
retention of urine followed the application of the belt. The 
reason for this failure of the belting technic to arrest post¬ 
partum hemorrhage is possibly to be found in the fact that the 
stomach and intestines are not empty as when a patient is 
prepared for an operation. Another factor may be the high 
location of the fundus of the uterus, which renders it im¬ 
possible to apply the rubber tube around the waist, so that 
it lms.-to be pushed up close to the costal arch. 

104. Operative Treatment of Acute Peritonitis During Con¬ 
finement.—In Kritzler’s case the peritonitis was evidently the 
result of rupture of an old encapsulated appendiceal abscess. 
The patient was apparently moribund from tile peritonitis, 
but recovered promptly after laparotomy with provision for 
drainage and thorough rinsing out of the abdominal cavity, 
with an artificial anus, injection of atropin to stimulate 
peristalsis and stimulants. The case encourages intervention 
even in the most apparently hopeless cases. The procedure re¬ 
lieves the tension of the abdominal wall and may transform 
tlie prognosis. 

Policlinico, Rome 
Jttlll 4, AT/, Xo. 27, pp. 837-868 
1G7 Hemolytic Power ot the Bile. (Potere emolitico della bile 1 
(5. Egldl. 

10S ’Efllcncy ot Qulntn In Whooping Cough. (Chlniuo nella ner- 
tossc.) U. Andaltf. 

108. Quinin in Whooping Cough.—Andalo lias been giving 
qumin in an epidemic of whooping cough, and states that the 
disease seemed to be aborted in every ease in which quinin 


was given in large doses systematically for several days in 
succession and the drug retained. The pertussis was of an 
unusually serious type, both on account of its intensity, the 
number of complications observed and of adults affected. His 
experience suggests an actual causal efficiency of the drug, 
lie has always found exceptional tolerance for quinin in chil¬ 
dren, no appreciable disturbances having been noted in a num¬ 
ber of children in an endemic focus of malaria who took by 
mistake, for malaria, (’> and 7 gm. of quinin bisulphate. For 
pertussis be did not hesitate to inject in the course of a day 
0.5 gm. of acid quinin hydroclvlorid for infants and 1 gm. for 
children up to the age of 5. On cessation of the tendency to 
vomit he gives the drug by the mouth and keeps it up for 
eight or ten days, by which time the disease has usually com¬ 
pletely subsided. lie relates a number of instances to show 
tlie prompt relief from the quinin. One patient had pertussis 
during confinement, but all symptoms vanished the sixth day 
under 1.5 gm. of the quinin daily. 


Riforma Medica, Naples 
June SI, XXV, No. 20, pp. 701-728 

101) Certain Albumoses and Peptones which Fall to Give the Char¬ 
acteristic' Reactions. (Ill alcune albumosi e peptonl die non 
danuo le renzioni Hnora ritenute caratteristiche.) F. 
D'Oughin. 

110 Inoculation of Rabbit Eye with Syphilis. (Innesti dei pro- 

dotti slllllticl neH'occhlo del coniglio.) V. Chirlvino. 

111 Woody Phlegmon. (II (lemmone llgneo.) P. Capasso. 

Nordiskt Mediciniskt Arkiv, Stockholm 
A LI, Burgcrp, Xo. 3. Last indcred July S, p. 88. 

112 ’Surgical Treatment of Gastric and Duodenal Ulcer. (Bel- 

triigp zur Chirurgie des Mngen- und Duodenalgeschwilrs.) 
K. Dalilgren. Commenced In No. 2. 

113 ’Sarcoma of the Rectum. (Zur ICasuistlk des Rektalsarkoms.) 

E. Key. 


112. Operative Treatment of Gastric and Duodenal Ulcers.— 
Dnhlgrcn’s monograph of 172 pages discusses a number of 
points of interest from his own and others’ experience, with 
summaries of 88 case histories. Among the points empha¬ 
sized is the necessity for excision of a “callous” ulcer and du¬ 
odenal ulcer as the only means of cure and prevention of 
cancerous degeneration. He is convinced that gastroplosis is 
in certain cases tlie primary pathologic factor and that it is 
amenable to gastropexy. A laparotomy may he indicated even 
for uncomplicated gastroptosis without ulcer, much dilatation 
or cicatricial stenosis if symptoms indicate a kinking of the 
bowel and internal or bandage treatment has failed to relieve. 
Gastropexy is preferable to gastrojejunostomy in such cases, 
as it avoids the liability to the vicious circle and peptic ulcer. 
He does not approve of jejunostomy for ulcer except for per¬ 
forated ulcer with stenosis and extreme debility, rendering a 
gastrojejunostomy too risky. Gastrostomy is preferable, but 
he would restrict it to the second place. In case of postoper¬ 
ative paralysis of the bowel, he empties the intestine by an 
incision, milking out the contents until it is so empty that 
it subsides spontaneously into the abdomen as the lips of the 
wound are held apart. To prevent adhesions he pours a 
large quantity of sterile oil into the abdominal cavity after¬ 
ward. having found this very effectual. The abdominal in¬ 
cision must be made large enough to enable tlie mesentery to 
be drawn out with the intestine without incarceration, and 
the intestines must, be kepi constantly moist and warm with 
tiot compresses and salt solution repeatedly poured over them. 

113. Rectal Sarcoma.—Key has encountered four cases and 
cites one from Ekehorn’s practice; the patients mostly suc¬ 
cumb to recurrence in a few months after operation. 
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Norsk lYiagazin lor bsgevidenskaben, Christiania 

•1 tilII, LXX, Xo. 7, pp. 571-664 

Abnormal Reaction to Diphtheria Antitoxin 
shock.) A. de Besche. 

Research op Blood Blood Pressure and Changes in r„i„„ a,,. 
ing Apphcatmn of Suction Mask. (Undersrigelser l .'n" 
lilodtryk- og pulsfoiandringer under ,°' ei L * Iod - 

maske.) A. Tllliscb. Kulins lungesuge- 
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117 *A Few Operations on the Kidneys 
11. Kaarsberg. * * 
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June S, jVo. 22, pp. 5D9-G2S 

118 Value and Composition of Certain New Remedies, Etc. (V:rr- 

dien og Sammenstetningen a£ nogle Ltegemidlei - og Arkana.) 

H. P. Madsen. 

July 1, No. 20, pp. 713-700 

119 ‘Early Differentiation of Pulmonary Tuberculosis. (Biclrag 

til Lungetuberkitlosens tldlige Klinilc.) C. A. Blume. Com¬ 
menced in No. 23. 

117. Operations on the Kidneys.—Kaarsherg reports two cases 
of trauma of the kidneys in one of which the lower part of the 
kidney was torn as if cut off with a dull knife and yet there 
was no trace of injury of the skin. The man had fallen under 
a horse. In another case nephrotomy was done on the kidney 
left after nephrectomy; complete recovery followed removal of 
a few calculi. In a fourth case the patient succumbed to heart 
failure after nephrectomy in puerperal pyonephrosis. Tin's 
last experience has confirmed him in the view that surgical 
treatment should he undertaken earlier in such eases. 

119. Early Differentiation of Tuberculosis.—Blume analyzes 
his experiences with 110 cases of pulmonary tuberculosis in 
adults in which the diagnosis was made by discovery of 
tubercle bacilli in the laryngeal secretion. The patients had 
little or no’ cough and irregular or no expectoration, and dif¬ 
ferentiation was possible only by examination of the laryngeal 
mucus. Only 1 bacillus was found in 8 cases, from 2 to 5 in 
05, from 0 to 10 in 12, and from 50 to 100 in 3. The larynx 
was generally congested, hut there were no subjective dis¬ 
turbances in the majority, merely a little hoarseness in a few. 
In 12 men and 12 women there were signs of anemia, and the 
•general weakness first suggested tuberculosis; in 10 other men 
:and 3 women pains in the chest were the first symptom, and 
at least 4 had been under treatment on this account for sup¬ 
posed rheumatism or gout. He discusses the anatomic origin 
of the pain, and cites some typical examples of each group. 
In a third group of 15 men and 20 women nervous and psychic 
symptoms predominated in the clinical picture of the incipient 
tuberculosis. The physical findings were negative or 
dubious, and the nervous symptoms were evidently of toxic 
origin; a coarse of tuberculin treatment cured these symptoms 
completely in some of the cases. Thd tuberculous process 
may generate toxins both during a progressive and a retro¬ 
gressive course, as he shows by several examples. He agrees 
with the view that exophthalmic goiter may in certain cases 
be due to the tuberculous toxin, reporting a case in a man of 
20 supposed to be suffering from gastric catarrh and exoph¬ 
thalmic goiter. Tubercle bacilli were discovered in the laryn¬ 
geal secretion taken directly from the larynx, and treatment 
directed against the tuberculous infection had a favorable 
effect on both the stomach and the other affection. In a fourth 
group symptoms on the part of the stomach predominated 
in 9 men and 22 women, vomiting or paroxysmal pain, evi¬ 
dently the work of the tuberculous toxin causing arrosions, 
inflammation or hypersecretion. The experiences related with 
patients in this group throw light on many puzzling cases of 
stomach affections; gastrosuccorrhea under these circumstances 
may be a defensive reaction on the part of the stomach to the 
tuberculous toxin. He has witnessed marked benefit on 
the stomach symptoms in many cases from antituberculosis 
treatment. He also calls attention to the combination of the 
tuberculous toxin and the toxin from some other infection as 
liable to induce a stormy reaction on the part of the stomach. 
In one such case the patient, a man of 24, was taking the 
usual course of tuberculin treatment when suddenly symptoms 
developed suggesting perforation of the stomach, but subsiding 
as operative intervention was being considered, and explained 
bv the onset of symptoms of follicular tonsillitis. The unsus¬ 
pected incubation phase of the tonsillitis caused another infec¬ 
tious toxin to be superposed on the tuberculous toxin, the 
resulting syndrome deceptively simulating perforation of the 
stomach, although the pre-existing tuberculosis was known 
in this ease. This intensive form of reaction may simulate 
croup, spasm of the pylorus, appendicitis and kidney colic., or 
the heart may feel the effect most prominently, with resulting 
transient tachycardia, or there may be vertigo or entire loss 
of consciousness. In one of his cases an annually recurring 
winter cough seemed to be vicariously substituted one year by 
kidney colics. Bladder colics were observed in one little girl. 
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All books received are acknowledged in this column and such 
acknowledgment must be regarded as a sufficient return for the 
courtesy of the sender. A selection will be made for review in the 
interests of our readers and ns space permits. 


.TAHRESBERICHT tfBER DIE PSYCIIIATRISCIIE IvLINIK IN M UN CHEN. 
fUr 1906 und 1907. Paper. Pp. 183, with 4 illustrations. Price, 
3.60 marks. Miincben : J. F. Lehmanns Verlag, 1909. 

Diathesis and Ocular Diseases. By A. Maitland Ramsey, M.D., 
Fellow of Faculty of Physicians and Surgeons, Glasgow. Cloth. 
Pp. 184, with 17 illustrations. Price, $2.00. New York: William 
Wood & Co., 1909. 

Myeloisciie Metaplasie und fOtale Blutbildung und dkren 
IIistogenese. Von Dr. med. Heinrich Fischer, Sanatorium *‘Untere 
Waid” bei St. Gallen (Schweiz). Paper. Pp. 140. Price, 4 marks. 
Berlin: Verlag von Julius Springer, 1909. 

The Malarial Fevers, IIemoglobinuric Fever and the Blood 
Protozoa of Man. By Charles F. Craig, M.D., Captain. Medical 
Corps. U. S. Army. Cloth. Pp. 477, with illustration. Price, 84.50. 
New York: William Wood & Co., 1900. 

History of Yellow Fever. By George Augustin, Assistant 
Secretary Louisiana State Medical Society. Cloth. Pp. 1194. with 
illustrations. Price. $6.00. New Orleans: Published for the Au¬ 
thor by Searcy & Pfaff, 724 Perdido Street, 1909. 

Clinical Lectures on Neurasthenia. By Thomas Dixon Savill. 
M.D., Physician to the West End Hospital' for Diseases of the 
Nervous System, Welbeck Street, London. Cloth. Pp. 22G. Fourth 
Edition. Price, $2.00 net. New York: William Wood & Co. 

Lectures on Hysteria and Allied Vasomotor Conditions. By 
Thomas Dixon Savill, M.D., Physician to the West End Hospital for 
Diseases of the Nervous System, Welbeck Street, London. Cloth. 
Pp. 262, with 21 illustrations. Price, $2.50 net. New York: 
William Wood & Co., 1909. 

ArBEITEN' AUS DEM PlIARMAZEUTISCHEN INSTITUT DER UNIVER- 
sitXt Berlin. Herausgegeben von Dr. H. Thoms, Professor und 
Diroktor des pharmazeutischen Institutes der Universitiit, Berlin. 
Vol. VI. Comprising the work for 1908. Cloth. Pp. 304, with 4 
illustrations. Berlin : Urban and Schwarzenberg, 1900. 

Principles of Surgery. By N. Senn, M.D., Ph.D., LL.D., C.M., 
Late Professor of Surgery, University of Chicago. Fourth Edition. 
Revised by E. J. Senn, M.D., Formerly Associate Professor of Sur¬ 
gery in Rush Medical College, and E. Friend, M.D.. Instructor of 
Surgery in Rush Medical College. Cloth. Pp. 70C, with 231 
illustrations. Price, $5.00, net. Philadelphia: F. A. Davis Co., 
1909. 

Gynecology. Edited by E. C. Dudley, A.M.. M.D., Trofessor of 
Gynecology, Northwestern University Medical School, and C. von 
Bachellg, M.S., M.D., Assistant Professor of Obstetrics, Chicago 
Polyclinic and College of Physicians and Surgeons. Vol. IV. The 
Practical Medicine Series. Under the General Editorial Charge of 
G. P. Head, M.D., Professor of Laryngology and Ithinology, Chicago 
Postgraduate Medical School. Cloth. Pp. 2 25. Price, $1.25. Chi¬ 
cago : The Year Book Publishers, 1909. 

The Practice of Anesthetics. By Rowland W. Collum, 
L.U.C.P., M.U.C.S., Anesthetist to St. Mary’s Hospital, Paddington, 
and General Surgical Technique, by II. M. W. Gray, M.B., C.M., 
F.It.S.C., Surgeon and Lecturer on Clinical Surgery, Royal In¬ 
firmary, Aberdeen. Edited by James Cantlie. M.A., M.B., C.M., 
F.R.C.S., Surgeon Seamen’s Hospital Society. The Medico-Chirurgi- 
cal Series No. 1. Cloth. I*p. 382. with 39 illustrations. Price, 
$3.00 net. New York: William Wood & Co. 


New Patents 


Recent Patents of Interest to Physicians 

926462. Bath and complexion brush. W. R. Blowers, Toronto, 
Ont., Canada. 

926384. Electrotherapeutic apparatus. B. Y. Boyd, Chicago. 
926245. Massage instrument. W. II. Coon, Rochester, N. Y* 
926103. Bed pan. J. M. Crater. New Germantown, N. «L- - 
920197. Water-bag syringe. G. E. Kim. Pittsburg, Pa. n* ' 
926579. Operating table. J. Laughlin, Ledyard, Iowa. 

92G671. Respirator. W. F. Merryman, Denver. f 

020280. Preparing concentrated hydrated magnesia. TT. S. Mor¬ 
rison, Oakland, Cal. 

027125. Massaging device. K. Davis, Wilkes-Barre, Pa. 

927132. Disinfectant holder. P. Duenwald, Irvington, N. J. 
927135. Making acetate of lime. R. W. Erwin, St. Louis. 
926993. Thermometer. R. W. Mattox, West Tocoi. Fla. 

92G999. Pr. from keratin, C. Neuberg, 

926960. Sy N. J. 

927278. Water-purifying apparatus. G. Pfeiffer, Jr., Merchant- 
viile, N. J. 

926961. Disinfectant apparatus. F. D. Raforth, Dubuque, Iowa. 
927007. Medicine timer. A. J. Scritchfield, Janesville, Wis. 
927629. Vapor bath apparatus. B. Andersen, Kansas City, XCans. 
927764. Sterilizer. R. P. Barnstead, Boston. 

927519. Ozone-generator. T. Friedlander, Chicago. 

928038. Atomizing solid medicaments. G. Fuscb, Hanover, Ger¬ 
mans'. 

927785. Knee warmer. D. L. Galbraith, Bay City, Mich. 

92S043. Electrical vibrator. M. K. Golden, San Francisco. 

927786. Massage tool. H. A. Grass, Chicago. 

927531. Toilet chair. W. F. Hedstrom, Los Angeles, Cal. 

928051. Invalid’s chair. E. E. Higgins, St. Paul, Minn. 

927973. Knee-joint for artificial limbs. J. II. Jepstfn, Minneapolis. 
927575. Spring-top powder box. G. F. Miller, Brooklyn. 

927881. Method of and apparatus for atomizing, etc. A. Saia, 
Mexico, Mexico. , 

92S011. Surgical instrument. W. A. Whitlock, Ufcfah. Cal. 
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THE SCOPE OP PREVENTIVE MEDICINE 

CHAIRMAN’S ADDRESS BEFORE THE SECTION ON PRE¬ 
VENTIVE MEDICINE AND PUBLIC HEALTH OF THE 
AMERICAN MEDICAL ASSOCIATION, 

ATLANTIC CITY, 1909. 

J. H. WHITE, M.D. 

Surgetfn United States Public Health and Matlne-Hospltal Service 
NEW ORLEANS 

There is—there can be—no higher specialty in med¬ 
icine than that for which this Section stands, and we 
must present this to the public in such unmistakable 
terms that full recognition shall be accorded both to the 
sanitarian and to the profession as a whole, for neither 
can stand alone, as I hope presently to show. It is 
sheer waste of ability and time for the members of 
this Section to tell each other what they already know, 
and even the general distribution of new matter by 
the pioneers of the Section can not, in the nature of 
things, be so broadly useful as the same character of 
work would be, and is, in our truly great medical Sec¬ 
tion. Our greatest function, it seems to me, lies in 
the fact that we are the connecting link between that 
great medical body which handles the vast majority 
of the diseases we would prevent and the general public, 
the victim of those diseases. 

This being an undisputed fact, we should have in 
mind constantly the two duties which follow this fact 
as naturally as the day follows the night. We must im¬ 
press on the public the vast import to them of prevent- 
• ive medicine; we must' show them that health means 
wealth and happiness, to the first very frequently and 
to the last always a necessary adjuvant. 

In last year’s Address on Medicine Dr. Thayer very 
properly said that hut for sanitation there could be no 
Panama Canal: and is it not equally a fact that but for 
the incessant labor of men poor)}' paid, or paid not al 
all, every aggregation of people calling itself a city 
even in the temperate zone, would be'a focus of en¬ 
demic disease, and cities of a million inhabitants un¬ 
speakable pest-holes, while such as New York, London 
Pans, Berlin could not exist? 

So much for the value to mankind of our work 
Ihese facts are reasons strong enough to justify us 
and we shall continue to push forward, always seeking 
better results whether recognized or not, content to 
serve our people as best we may, leaving our reward to 
their own sense of justice—and oh, the pity of it'— 
to bo so often rewarded by abuse. 

Me should, for the better advancement of our work- 
make every possible effort to place the utilitarian as¬ 


pect of that work before our law-makers and insist that 
they at least appropriate as much for the protection 
of their wives and little ones as for that of their swine, 
cattle and poultry. They might justly have claimed 
in the past that we had not shown ability to protect 
them, but this can not be said now. 

It is something more than accident that' last year 
Burrell and Thayer in the general orations and Drs. 
Edsall, Evans, Hurty and others advocated a campaign 
of education of our people. Such coincidence of thought 
means that we are ourselves awake and shall awaken 
our people to their duty to themselves and shall make 
it plain to them that no man has a right so to keep 
his house or so to live his life in a evilized community 
as to jeopardize his neighbor’s health or happiness. It 
means that we shall teach all our people that the duty 
of keeping clean in a physical sense is as high as that 
of moral cleanliness and a prerequisite to a justified 
claim of “civis Americanus sum.” 

The practitioner of medicine saves lives one at a 
time, and right noble is his calling. You save lives 
by thousands. Is it not infinitely wiser to prevent the 
pollution by sewage of a stream supplying a city of a 
million than to fight that pollution in . the bodies of 
10,000 innocent victims of filth, or even to attempt 
the repurification of 100,000,000 gallons of that filth- 
laden water every day? Is it not better far to prevent 
the pollution of our food, houses, vehicles and streets by 
tuberculosis than to spend millions on treatment and 
then see our loved ones die by tens of thousands ? 

Is it not cheaper to spend a hundred millions of dol¬ 
lars and rid our country of every anopheles and stego- 
myia than to see business wither at flood-tide under the 
blighting grip of yellow fever, and our kindred and 
friends perish from the pest, while malaria takes its 
yearly tribute of thousands of lives in our country and 
destroys earning power to the extent of probably $50,- 
000,000 annually and perhaps double that? 

Shall we not vaccinate all our people at a cost of 25 
cents each rather than leave some hundreds to die an¬ 
nually and some other hundreds of thousands to lie 
branded with sears, a living shame to the community ? 

All these things we must bring forcibly and clearly 
before our people, and to do this we must cultivate 
our relations with the family physicians. Tliev are 
closer to the people than we can ever be, and if we 
arouse their activities we will assure our ends. IVe 
must keep in close touch with them, and, indeed, we 
should enlist as many of them in this Section as possi¬ 
ble, because without their help we can do nothin" and 
without the presence of some of their brightest and'hest 
which, I am thankful to sav, we have, at-these meet¬ 
ings, we can not keep in as intimate association with 
them as we must. Fortunately, many of these able men 
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are directly interested in sanitary science and are part 
and parcel of this Section, thus giving ns the very op¬ 
portunity we seek and should gratefully embrace to 
further arouse their interest to create an epidemic of 
sanitary enthusiasm on their part. 

We must enlist the interest of our brethren, the 
pediatrists and the internists and get them to see and 
know the pitfalls in the path of the women and chil¬ 
dren under their care. We must lead them to take 
enough interest to play the part which a good old 
gentleman of the old school contemptuously called “dry 
nurse to the family.” 

We must start with the little ones, and, after seeing 
that their mothers are instructed in the hygiene of food 
and clothing, remove the notion that the children must 
of necessity have measles, whooping-cough, etc., and the 
sooner the better, by showing them that these diseases 
are ideal foundations on which to build future woe in 
the shape of tuberculosis. 

We must teach parents that the sanest weapon with 
which to fight tuberculosis in their offspring is a good, 
sound body in which every atom of resisting power is 
developed by robust health to its maximum efficiency', 
that the development of the child’s physical well-being 
is as sacred a duty as the development of its mind or 
morals, and is indeed the only proper foundation for in¬ 
tellectual vigor; that the boy whom they fain would 
bring up to be the grand man of the future must have 
sound lungs, stomach, eyes, teeth, etc., and good mus¬ 
cular development to enable him to meet his competi¬ 
tors on equal terms; that only in a healthy child can 
they realize all their hopes. 

We must follow this teaching throughout, enlisting 
the aid of all branches of the profession, encouraging 
with all our might the tendency toward supervision of 
eyes and mouth of public school children, and every 
other similar movement; holding up the hands of men 
like Evans, who would not be content with mortality 
statistics in tuberculosis, but wants to find the morbidity 
as well, in order that medicine may work its rightful 
end and heal the sick. Finally, there is another and a 
high duty before us—the duty of doing what we can 
toward bettering health administration all over the 
country. 

The time has passed, if it ever existed, when by vir¬ 
tue solely of the degree of M.D. a man is fitted to as¬ 
sume the duties and vast responsibilities of health 
officer. Although unfortunate, it is too true that even 
with special education we can not be sure of the innate 
ability to apply the knowledge held. We can, at least, 
be sure that wc are not doing anything so utterly’ ab¬ 
surd as we have been doing under the old system of 
appointment, with merit only as an accidental quali¬ 
fication. 

It is undeniable that some of these round pegs in 
square holes have adjusted themselves to these import¬ 
ant positions and have proved brilliant successes, but 
these eases are exceptional and only go as parallels.to 
the i'ac-t that a brilliant soldier like Napoleon can oc¬ 
casionally he a brilliant law-giver, not at all indicating 
that any sou of Mars can also rival Lycurgus. 

Existing health bodies, national, state and municipal, 
must be upheld until they can be improved—mark you, 
not replaced, but improved. We are not and never 
will be successful radicals and the whole tendency of 
our people for two thousand years has been, not toward 
elimination and substitution, but toward amendment, 
first, last and always. 


To this conservative trait we owe the stability of 
northern European and American governments and the 
vast sense of security resident in the breast of even 
,citizen of these governments. Fifteen hundred years 
intervene between the Saxon gau and the New England 
town, and yet they are the same in all essentials . 0 The 
villager has simply improved his individual status and 
the primal idea of all having a hand in the government 
remains the same. 

Very slight, indeed, are the formal differences be¬ 
tween the ideal health organizations and the existing 
bodies. A little change in the manner of making ap¬ 
pointments; a little better training of personnel; a 
little fuller understanding by the public of what wc 
seek; a little more care in filling the posts of gradually 
receding incompetents with well-drilled men, and the 
end is attained without friction or ill-feeling. 

This way, as I see it, lies our destiny. Shall we fol¬ 
low it? Shall we make preventive medicine a very real 
power in the profession? Or shall we be content to 
consider it a side issue? 


Original Articles 

THE LIMITATIONS IN PUBLIC HEALTH 
ADMINISTRATION * 

HENRY BIXBY HEMENWAY, A.M., M.D. 

EVAXSTOX, ILL. 

A potent cause of unsatisfactory results in public 
health work is found in the vague ideas often enter¬ 
tained among officials, private physicians and the peo¬ 
ple generally, relative to the powers and duties of health 
departments. There is often a clearer perception of the 
object to be attained than of the means to that end. 
Very few physicians have more than a hazy notion of 
the science of sanitation. Education in this line is em¬ 
phatically lacking, and the importance of the subject is 
little recognized. The Council on Medical Education of 
tiie American Medical Association recommended that 
out of a course of 4,100 hours only 120, or less than 3 
per cent., should be divided between this great subject 
and medical economics and medical jurisprudence. Con¬ 
sidering the fact that this council speaks for the lead¬ 
ing American medical schools, it is not strange that we 
find great ignorance among our professional brethren 
as to the objects to be sought, and the steps to be taken, 
in sanitation. 

There is inherent in the Anglo-Saxon mind a love of 
liberty; but liberty is not license. Professor Burgess, 
in his “Comparative Constitutional Law,” sets forth 
clearly and at some length the fact that true liberty is 
only found under a constitutional government, and that 
for this purpose government exists. Thus, in the four¬ 
teenth amendment to the Constitution of the United 
States, we find the provision that no state shall “de¬ 
prive any person of life, liberty or property, without 
due process of laxv.” Under military law this provision 
may be Paid aside. Sometimes it is true that for sani¬ 
tary reasons, as in the presence of a pestilence, it may 
be necessary to declare martial law, but such a proee 5 - 
must be reserved for extreme necessity. It is repugnant 
to all our institutions. Arbitrary or autocratic methods 
in health administration arouse an opposition which de¬ 
feats the object sought. The health official is not a 

•Head in the Section on Preventive Medicine and Public Health 
of the American Medical Association, at the Sixtieth Annual Ses¬ 
sion, held at Atlantic City, June, 1000. 
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despot, but a servant, whose duty it is to preserve the 
health of the community in conformity with the laws 
which have been properly enacted. 

In the United States the national government has 
only such powers as were conferred on it by the people 
of the several states. Essentially the state is supreme, 
and there are reserved to it by the tenth amendment to 
the Constitution all those powers not given to the na¬ 
tion or prohibited by the Constitution to the state, t he 
only authority of a sanitary nature which the nation 
has must be found in the regulation of commerce. We 
frequently hear the suggestion that the national gov¬ 
ernment ought to pass a law regulating the practice of 
medicine, for example, so that the requirements might 
be uniform in all parts of the land; and to make trans¬ 
fers from state to state less troublesome. Though such 
a law might be desirable, as a practical fact it is at 
present impossible, for the simple reason that Congress 
has no power to pass such an act. 

A similar problem is found in the preservation of 
interstate rivers and lakes from pollution. The people 
might, especially in the presence of an epidemic, permit 
the government to step in actively to purify a river, but 
its legal power might be very questionable. This power 
must rest somewhere; if not in the national govern¬ 
ment then it remains with the state. Through its power 
to regulate commerce the government has a degree of 
authority over navigable waters. It is, therefore, con¬ 
stantly spending large sums for the deepening of rivers 
and harbors. This leads to another practical problem of 
power and limitations. An act for the deepening of 
rivers usually provides that it be done by contract at 
the least possible expense to the government. The con¬ 
tractors who have been dredging the Chicago lliver 
have been dumping the slime and filth from the bottom 
of the river into the lake, and the water-supply of the 
city has been thereby threatened tfith contamination. 
The War Department, which has .charge of the dredg¬ 
ing, can not order the dredgings taken further into the 
lake, for that would increase the cost of the work. No 
national statute is violated by dumping near the cribs. 
Neither has the national government the power to pass 
such a law. It may, however, have inserted into the 
appropriation bill a,provision governing such contracts, 
so that the contractor may be paid for the extra trans¬ 
portation, and under such conditions dumping near a 
crib might be a violation of contract. 

There is another way by which this object may be 
gained. By the acts creating the Territory of Illinois 
and the State of Illinois, and by the constitutions of 
the state, the eastern boundary of the northern part of 
the state is the middle of Lake Michigan. By the law 
of the state (Chapter 34, Section 3) also,, the jurisdic¬ 
tion of Cook and Lake counties extends to the midle of 
the lake, whereas (Chapter 24, Section 7.1) the juris¬ 
diction of a city like Chicago extends over the waters 
of the lake only three miles beyond the limits of the 
city. Although Section 25G of Chapter 24 of the lie- 
vised Statutes of Illinois provides that: “The jurisdic¬ 
tion of such city, town or village to prevent or punish 
any pollution or injury to the stream or source of water 
for the supply of such water works shall extend ten 
miles beyond the corporate limits,” we have the opinion 
of Attorney-General John W. Griggs to the following 
ellcct: “While an ordinance of the city of Chicago 
may, as to all persons subject to its jurisdiction, forlud 
the deposit of any heavy substance in the waters of 
Lake Michigan within eight miles of the shore in front 
of that city, it can not control or limit the power of 


Congress over the navigable waters of the United States, 
nor dictate where it shall or where it shall not deposit, 
within such waters, material removed in the improve¬ 
ment of one of its harbors.” It will bo noticed that 
Mr. Griggs’ opinion is relative to the power of a city, 
not of a state. The power of the state is not there dis¬ 
cussed. It is quite true, as Mr. Griggs states, that the 
proper “remedy is by appeal to the good sense, discre¬ 
tion,. and fairness of the Secretary” (of War), for 
pacific measures may often attain the desired result 
more quickly than by a resort to force. As a basis of 
appeal, however, the law of the state should be more 
potent than that of the city, and in the light of such 
eases as Wilson vs. Blackbird Creek Company (2 Peters, 
245) it would seem that in ease of necessity action by 
the state might prevail in the courts, even against the 
national powers. 

The Blackbird Creek Company, being so authorized 
by the State of Delaware, constructed a dam by which 
the navigation of the stream was interrupted. The pri¬ 
mary object was to reclaim a marsh, thus increasing 
the value of the property, and to improve the health of 
the inhabitants. Wilson was the owner of a sloop, 
licensed and enrolled under United States statutes. He 
injured the dam, and, being sued by the company, he 
denied the right of the state thus to interfere with 
commerce. Chief Justice Marshall delivered the opinion 
sustaining the power of the state, although it “stops a 
navigable creek and must be supposed to abridge the 
rights of those who have been accustomed to use it.” In 
Gilman vs. Philadelphia (3 Wallace’s Bep., 713) the 
opinion of Mr. Justice Clifford, Wayne and Davis con¬ 
curring, refers approvingly to the Blackbird Creek case, 
saying that it “treated the erection of the dam as one 
adapted to reclaim the adjacent marshes and as essen¬ 
tial to the public health, and sustained the constitu¬ 
tionality of the law authorizing the erection, on the 
ground that was within the reserved police powers of 
the state.” This expression is the more significant for 
the reason that this dissenting minority held that the 
Blackbird Creek case did not apply in the Philadelphia 
bridge case, because there was no question of sanitation 
involved in the erection of a bridge across the Schuylkill 
river. The majority of the court had upheld the powers 
of the state to erect such a bridge, basing their action 
on the Blackbird Creek decision. 

When two constructions of a statute are possible, one 
of which is constitutional and the other not, we are 
bound to choose that which is. An act of Congress which 
refers to a regulation of commerce may be construed in 
harmony with the sanitary powers of the state; or, in 
line with the opinion of Mr. Griggs, above mentioned, 
as against, and superior to such sanitary control by the 
state. In the latter case Congress would in reality as¬ 
sume jurisdiction over sanitary matters which it does 
not possess. Such a construction would make the act 
unconstitutional, on the ground that Congress had ex¬ 
ceeded its authority. We are forced, therefore, to reject 
a construction which makes the power to regulate com¬ 
merce necessarily paramount to state sanitary statutes, 
and to accept the view that the state still has sanitary 
jurisdiction over the officers and agents of the national 
government. 

Neither county nor state may do anything which 
would interfere with navigation without the consent of 
the War Department, but it is their manifest duty to 
protect their citizens by passing and enforcing suitable 
laws for the preservation of the purity of the water- 
su PPbh all d such laws the nation is bound to respect. 
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So far as the decisions of the ultimate tribunal on constitu¬ 
tional interpretation now stand, the following propositions 
seem to be established: (1) The several states have power to 
pass laws regulating the internal police of their own terri¬ 
tories, which territories include navigable rivers and harbors, 
as well as unnavigable streams, and the land itself. These 
police measures . . . are simply a part of the general 
system by which each state endeavors to protect the good 
morals, lives, health, persons and property of its inhabitants. 1 

It is generally admitted that quarantine regulations 
are controlled by the states. I have found no case to the 
contrary. As Pomeroy says: 1 

This entire class of statutes establishing police regulations 
is within the purview of state legislation, whether Congress 
has legislated for the same or similar purposes or not. Among 
them may be mentioned laws establishing quarantine, licensing 
and controlling pilots. . . . 

In the case of Gibbons vs. Ogden (9 Wheaton’s Rep., 
203) Chief Justice Marshall says of inspection laws: 

They form a portion of that immense mass of legislation 
which embraces everything within the territory of a state 
not surrendered to the general government; all which can be 
most advantageously exercised by the states themselves. In¬ 
spection laws, quarantine laws, health laws of every descrip¬ 
tion, . . . are component parts of this mass. No direct 
general power over these objects is granted to Congress; and, 
consequently, they remain subject to state legislation. 

So in Barbier vs, Connoly (U. S. Reports, 2 Peters, 
102) we find the police power of the state to include 
“to prescribe regulations to promote the health, peace, 
moials, education and good order of the people.” 

The authority of the states to pass health laws, as in 
opposition to the power of Congress to regulate com¬ 
merce, has been discussed in many cases before the 
Supreme Court of the United States, and whenever it 
has appeared that the statutes or regulations have been 
really in the interest of health the authority of the state 
has been sustained. Several statutes have been declared 
unconstitutional on the ground that, though nominally 
health regulations, they were not so in fact, but they 
were restrictions of commerce. Such was the ruling. in 
the Railroad Company vs. Husen, 5 Otto, 465, in which 
the State of Missouri attempted to exclude cattle from 
certain other states, and in the Passenger cases (1 
How., 283); yet in these the sanitary power of the 
states was recognized. In the Passenger cases Mr. Jus¬ 
tice McLean said: “In giving the commercial power to 
Congress the states did not part with that poweT of 
self-preservation which must be inherent in every or¬ 
ganized community” (p. 400). On the other hand, in 
Smith vs. St. Louis and Southwestern Railway Co., 
181 U. S., p. 248, which, like the Husen case, referred 
to the quarantine of cattle, it was held that “quarantine 
law as construed and applied in this ease is not in con¬ 
flict with the Constitution of the United States. The 
prevention of disease is the essence of a quarantine law. 
Such law is directed not only to the actually diseased, 
but to what has become exposed to disease.” In Mor¬ 
gan’s Steamship Co. vs. Louisiana Board of Health, 118 
U. S., p. 455, we find: 

The system of quarantine laws is a rightful exercise of the 
police power for the protection of health which is not for¬ 
bidden by the Constitution of the United States. While some 
of the rules of that system may amount to regulations of com¬ 
merce with foreign nations or among the states, though not 
so designed, they belong to that class which the states may 
establish until Congress acts in the matter, by covering the 
same ground or forbidding the states. Congress, so far from 

1. Pomeroy: Constitutional Law, Sect. 329. 


doing either of these things has, by the act of 1750 (Chap. 53 
Rev. Stat.) and previous laws, and by tbe recent net of 1S78 
(20 stat, 37) adopted the laws of tbe states on that subject, 
and forbidden all interference with their enforcement. 

In Jacobson vs. Massachusetts (197 U. S., 11) Mr. 
J ustice Harlan says on page 25: 

The authority of the state to enact this statute is to he 
referred to what is commonly called the police power -a power 
which the state did not surrender when becoming a member 
of the union under tbe Constitution. Although this court has 
refrained from any attempt to define the limits of that power, 
yet it has distinctly recognized the authority of a state to 
enact quarantine laws and health laws of every description, 
indeed all laws that relate to matters completely within its 
territory, and which do not by' their necessary operation affect 
the people of other states. 

This power was upheld, even though it stopped navi¬ 
gation, as in Leovy vs. United States (177 U. S., p. 
621), in which the right to erect a dike was upheld for 
public health, and in Manigault vs..Springs (199 U. S., 
p. 473), with reference to a dam on Kinlock Creek, and 
in Compagnic Francaisc dc Navigation a Vapour vs. 
Louisiana State Board of Health (1S6 U. S., p. 380) 
a steamship company was forbidden to land its passen¬ 
gers at certain points in the State of Louisiana then 
under quarantine, although those passengers were not 
diseased, nor had they been exposed to disease, so far 
as was shown, and though they had sailed from Euro¬ 
pean ports, in accordance with treaties made between 
the United States and European nations. 

If the sanitary authority rests primarily in the states, 
does it not necessarily follow that it is the duty of the 
States to enact and enforce such laws and regulations as 
shall be best fitted to preserve the lives and health of 
the citizens? Does not a neglect to do so expose the 
state to a liability for damages? The object of laws is 
not the punishment of offenders, but the preservation 
of the persons and property of the citizens' from injury. 
After an epidemic has despoiled a community, the state 
can not restore lives lost, or compensate for sickness. 
The duty of the state is to prevent the epidemic. Meth¬ 
ods must change with increase of knowledge. Modern 
sanitary science is giving many aids for the control of 
disease far more efficient than the ancient quarantine. 
Health administrators may rightly be expected to keep 
informed, and to communicate to legislative bodies the 
knowledge of these advar ■ *' for their 

application. The special ' ch branch 

of government must be recognized by all. 

It must be remembered that the state has no authority 
to pass any retroactive law, or one which will impair a 
contract. In the case of dredging contracts already ex¬ 
isting which have been based on the right to dump in 
the vicinity of the cribs, a new law prohibiting such 
dumping might be held as an impairment of contract. 
In the case in question, however, Illinois has a statute 
in the criminal code (Chapter 38, Section 202) provid¬ 
ing that “whoever wilfully and maliciously defiles, cor¬ 
rupts or makes impure any spring, or other'source of 
water, or reservoir ... or aids and abets in any 
such trespass, shall be fined not exceeding $1,000, or 
confined in the county jail not exceeding one year.” If 
that statute applies here, such dumping is illegal, and, 
therefore, a contract based on a presupposed violation of 
this statute would not be impaired by making the pen¬ 
alty greater, or more clearly stating tbe prohibition. 

It is proper here to ask the question whether or not 
tlie discharge of sewers into tbe lake is not also a viola¬ 
tion of this same statute, providing they are so located 
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ns to contaminate the water supply of tne city. 1 rob- 
ably this question may bo answered only by a court de¬ 
cision. . 

Just as the national government may not enact legis¬ 
lation further than the people of the individual states 
have granted authority, so cities, towns, villages and 
counties are restricted to- the powers expressly given by 
the states. The unit is the state, not the city. Still we 
sometimes hear' it stated that the city lias complete 
power to control sanitation within its limits. The spe¬ 
cific powers of a city may vary in different states, but 
the general statement is the same for all. Again, turn¬ 
ing to Illinois for an example, we find a clear statement 
in the case of Jenkins vs. Board of Education. The re¬ 
lator, Louise Jenkins, was refused admission to the 
John Fiske School in Chicago because she had not been 
vaccinated, the board of education basing its refusal on 
an ordinance of the City of Chicago. In its decision the 
court says: “Not only has the legislature never pre¬ 
scribed vaccination as a condition to the enjoyment of 
the legal right to attend public schools, but they have 
never conferred on cities the power to do so,” and again 
in the same decision: “The health commissioner is a 
purely ministerial officer and has no legislative ’powers 
whatever.” 

American governmental bodies are based on the triple 
system, legislative, executive and judicial. These should 
be distinct. The wording of the different constitutions 
vary', but the theory is the same in all. That of Illinois, 
for example, provides that “no person, or collection of 
persons, being one of these departments, shall exercise 
any power properly belonging to either of the others.” 

Health departments are executive in their character, 
and they should be so restricted in their operations. It 
is true that in many states a city or village council may 
he given the duties and authority of a hoard of health. 
Such provision is no exception to the general independ¬ 
ence of the three branches. The council is legislative 
whether in or out of the hoard of health, and the health 
officer or commissioner is the executive. 

Sanitary laws, like those of other nature, should be 
passed by legislative bodies; state boards of health, so 
far as I know, have nowhere in this country legislative 
powers. They may make rules and regulations for carry¬ 
ing into effect the statutes enacted, but such rules have 
not the standing or the permanence of statutes, and it 
is a mistake to attempt to depend on such regulations 
when a statute can he secured. To give uniformity and 
strength, so far as possible the sanitary statutes should 
be passed by the state legislature, rather than depend on 
the enactments of cities. The state statutes should re¬ 
quire a certain form of health administration in every 
city or the state. That makes it possible without delay 
to communicate with the proper official. An illustration 
of what is not advisable may be found in the Illinois 
statutes on this point. There is no provision for com¬ 
pelling the appointment of either a city commissioner 
of health or board of health, but either are permitted. 
Neither is there any statement of the qualification for 
such officials. 

IC the requirement that contagious diseases should be 
reported depends on municipal enactment there is im¬ 
mediate confusion. One city requires wliooping-coumi 
reported, hut not tuberculosis, and there may be a rarm- 
lion also in other requirements. Such laws should be 
passed by the state, specifically mentioning each disease 
to be reported, and stating by whom, to whom and when 
sueh reports should be made. It is unfortunate that a 
\cry large pi ('portion of practitioners do not yet realm- 


that it is as important to report malaria and typhoid 
fever ns it is to restrict smallpox. The determining 
what diseases should be reported should not be left to 
the individual judgment of a health officer or to the 
uncertain ruling of a court. Statistics to be valuable 
must be on a uniform basis and complete. The personal 
equation must be eliminated as much as possible. 

There is a great difference between a mandate and a 
request. It is unfair to the practitioner to require him 
to comply with a rule which lie may not easily find. He 
may be expected to comply with state statutes, but he 
should not be punished foT failure to comply with a 
ruling of a health officer, or of a court, when sueh rul¬ 
ings are not easily within his knowledge. On the other 
hand, for due reason clearly stated, a health officer may 
request the reporting of a disease not mentioned in the 
statute, and the request would be generally complied 
with by file citizens if it were reasonable. Such reports 
would form a basis for study, and by proving their 
value the request might pave the way for the statute. 

Statutes to be effective must be definite. While it may 
be necessary sometimes to leave something to the judg¬ 
ment of the executive, the essential requirements must 
be clearly stated. Suppose the statute simply requires 
the reporting of “infectious diseases,” without mention¬ 
ing their names. A physician failing to report malaria 
might deny its infectious character, and legally his 
opinion is as good as that of the health official. Only a 
court decision could settle the dispute. On the other 
hand, it may be left to the health official to determine 
to some degree the form of the report. His form may 
include a statement of water- and milk-supply, school 
attended and other important data, but unless such data 
are mentioned in the statute both official and practi¬ 
tioner must recognize that the giving of such informa¬ 
tion is largely an act of courtesy on the part of the 
reporter. 

Not only is an executive health official denied legisla¬ 
tive powers, but he is prohibited from acting in a judi¬ 
cial character. He may, and must, often decide ques¬ 
tions of interpretation, but his decision is personal, not 
official. He may not legally determine, what diseases 
shall be reported. Neither may he judicially decide that, 
any statute is being violated. He may prosecute or be¬ 
gin action, but only a court may give a judicial decision. 

According to the statutes of some states, the state 
board of health also has charge of licensure for medical 
practice. I am not aware of any judicial decision on 
this point, but it seems that such a provision is uncon¬ 
stitutional on the ground that boards of health are es¬ 
sentially executive, while the work of license hoards is 
judicial, and entirely foreign to the work of a health 
department. The license board passes judgment on the 
standing of a medical school, or the educational and 
moral qualifications of a candidate, basing its action on 
the evidence presented. Prosecutions for violations of 
practice laws might properly be brought by a health 
department, but when the prosecutions are brought by 
the same body which issues the license the condition 
easily gives rise to a suspicion of legalized blackmail¬ 
ing- 

One great limitation to all health work is ignorance. 
Administration can not advance far beyond popular 
knowledge. The model department of health must be 
primarily an educator. It must educate itself by makino- 
original investigations. Others may equally well make 
bactcriologic experiments, but health officials have a 
peculiar advantage for the collection and analvsis of 
statistics. Since statistics form a very large portion of 
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the foundation of public sanitation, it follows that to be 
a good statistician is a most important qualification for 
a health official. Then, too, there are certain problems 
which attract the attention of the sanitarian, which may 
totally escape the consideration of others. Tor example: 
Though plankton (pelagic flora and fauna, distin¬ 
guished from coast and bottom forms) has been studied 
in its relation to fish culture, its sanitary relationship 
is not as yet known. It is quite likely that some forms 
may be pathogenetic either directly or by their effect on 
food fish. On the other hand, potamoplankton especially 
may prove a most important aid in sewage destruction. 

The health department must also educate physicians 
and the laity to an appreciation of the known facts of 
sanitation, and to arouse a popular interest in the sub¬ 
ject. With such a sympathetic interest it will be much 
more easy to secure suitable legislation, and to enforce 
the laws without unnecessary friction. On the other 
hand, when the legislation is far in advance of the pop¬ 
ular education the executive must encounter great oppo¬ 
sition in its enforcement. It is the lack of this sympa¬ 
thetic assistance which sometimes causes great annoy¬ 
ance. Trequent cases of a contagious disease occur, 
without an apparent connecting link, because many of 
the cases are unreported. A limitation here is caused 
by the unwillingness of people to submit to quarantine. 
Perhaps that unwillingness arises from financial neces¬ 
sity. The problem suggested is very largely sociologie, 
and the question to be answered is, how far the com¬ 
munity is justified in establishing quarantine. Has the 
community a moral right to quarantine a family, unless 
it provides for the support of the family during the 
time? 

A question as to the rights of an individual who is 
apparently healthy forms another limitation to the 
health official. Statutes should be passed giving the 
health official a right to make an examination of the 
person and discharges of a supposed disense-carrier, 
typhoid or diphtheria, for example, and to restrict tire 
liberty of all such persons, prohibiting them especially 
from all occupations in which they would handle food 
materials, as in dairies, bakeries, restaurants, etc. 

Sometimes a health official assumes authority which 
he does not possesss. Sanitary regulations relative to 
destruction of rats and insects should be based on 
statutes, but time may be saved sometimes by issuing 
an order unsupported by tire law. It rarely is necessary 
to declare martial law. In the absence of specific laws 
if is usually safer to depend on moral suasion than to 
strain the force of authority. The facts should be clearly 
stated to the people that the responsibility for condi¬ 
tions and lack of statutory aid may be placed where it 
properly belongs. 

While it is within the province of a health depart¬ 
ment to treat disease, it is questionable whether or not 
such treatment should go beyond protection against the 
snread of the disease. Unnecessary interference with 
private business arouses an opposition which does much 
to limit the usefulness of a health department. Physi¬ 
cians hesitate to report cases if they are to be deprived 
of the care of their patrons. 

In a similar manner it, is often necessary that the 
community should furnish free antitoxin for the pur¬ 
pose. of restricting disease. If, however, the antitoxin is 
<riven free to all, the legitimate business of manufac¬ 
turers and merchants is stifled. It is difficult to see any 
more excuse for supplying free antitoxin to all than for 
supplying clothing or bread for all. 


Joint. A. m. A. 
Aug. 28 , loon 

It is not presumed that the foregoing is a' complete 
discussion of the subject, but it is intended rather as a 
suggestive outline, to call attention to a much-neg¬ 
lected feature of onr work. Ho reference is made to the 
limitations in school inspection, that great field for pre¬ 
ventive medicine which must largely depend on wise 
legislation for authority. "Neither have we called atten¬ 
tion to the physical limitations, dependent on the na¬ 
ture of the soil and its former occupation, or on other 
conditions largely beyond control. It is a simple mat¬ 
ter to construct a rat-proof town, but San Francisco 
has found it no easy task to exterminate those vermin 
from old buildings poorly constructed. And there is 
another great limitation so common as to be well recog¬ 
nized—that of finance. If we have not enough to do-all 
we should like, we are obliged to select that which is 
most necessary. 

1243 Chicago Avenue. 


ABSTRACT OF DISCUSSION 

Dn. J. W. Ci.emmer, Columbus, Ohio: This paper treats of 
fundamental principles in sanitary administration, and noth¬ 
ing could be of more importance in the public health service. 
At bottom this service rests on legal authority. A public 
sanitarian should know the legal provisions on which to 
ground public service. Sanitary authority primarily vests on 
a grant of the state; this grant may delegate authority to 
local boards of health to create such rules and regulations 
which on publication will have the force and effect of city 
ordinances. The state law may be specific in defining sanitary 
provisions in nil matters of public health interests. In Ohio, 
large and general powers for sanitary administration are con¬ 
ferred on local boards of health. In turn, these boards create 
sanitary laws or ordinances for the regulation of the public. 
In this way the state confers not only police powers, hut 
judicial powers on health boards. The Supreme Court of Ohio 
has recently confirmed the decisions of the lower courts in n 
case from Cincinnati in which a sanitary official, in carrying 
out a regulation of the board of health demanding the con¬ 
fiscation and destruction of milk kept for sale above a cer¬ 
tain temperature, arrested and successfully prosecuted a dairy¬ 
man under this regulation. From this it appears that all the 
courts of Ohio have confirmed a ruling of the health board in 
a specific matter of public health regulation. Sueli powers of 
administration applicable to other affairs give all the authority 
desired. The constitutionality of such enactment of the leg¬ 
islature, conferring such powers on appointive bodies, may be 
questioned, but the fact remains that the results of such a 
law in Ohio are satisfactory. 

Trauma and Gastric Ulcer.—W. Oettinger reports in the 
Archives dcs Maladies dc VAppareil Digestif , iii, 1009, page 61, 
three cases in which a gastric ulcer developed after a con¬ 
tusion of the epigastric region, and the causal connection he 
regards as beyond question. He sifts the literature on the 
subject of ulcer consecutive to external trauma of the stom¬ 
ach region, and calls attention to occult hemorrhages in the 
stool as an important aid in diagnosis of gastric ulcer. Chem¬ 
ical tests of the stomach functioning in his eases after the 
trauma showed excessive glandular activity, and the fasting 
stomach contained a few c.c. up to 90 c.e. of gastric juice, 
free from admixture of food. This may he due to excess of 
glandular functioning, transient pyloric spasm or muscular 
atony, or all combined, and all these factors favor develop¬ 
ment of an ulcer. Hematemesis may be observed at once 
after the accident or after several days, or it may not occur, 
and the major classic symptoms of ulcer, paroxysmal radiat¬ 
ing pain, vomiting of food, etc., arc not the rule, but the ex¬ 
ception, he says, in gastric ulcer. Diagnosis is possible, how¬ 
ever. by investigation of the secretory and motor functioning 
and search for occult blood in the stool, and he expatiates on 
the importance of an early diagnosis before irreparable de¬ 
struction of tissue. His patients were men between 28 and 3S, 
and the accidents had occurred while driving or autoing. 



671 


Voi.umh LI1! 
N<J »BER 0 


MOLLUSCUM COST AGIO SUM—KNOWLES 


MOLLUSCUM C0NTAG10S0M 

iU’.l’ORT OF AN INSTITUTIONAL EPIDEMIC OF FIFTY-NINE 
CASES* 

FRANK CROZER KNOWLES, M.D. 
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gist to the Northern Dispensary, the Church Home for Chil¬ 
dren, the St. Vincent’s Home, the Baptist Orphanage; 

Assistant Dermatologist to the Dispensary 
of the Children’s Hospital 

PHILADELPHIA 

The term “molluscum” (“molluseis”) was first used 
an descriptive of a dermatologic condition by Ludwig, 1 
in 1739. The word was probably intended as a syno¬ 
nym for “mollis,” describing certain soft tumors. ALi- 
bert, 2 Biett, 3 Cazenave 4 and Scbedel,® on the contrary, 
attribute the origin of the term, used by Bateman, 0 to 
some resemblance existing between the cutaneous tu¬ 
mors and the knots on the bark of the maple. The 
disease was first described by Bateman in 1817, who 
gave a very good clinical description. The nomencla¬ 
ture of dermatology in the earlier days of this science 
of medicine was exceedingly chaotic. Several eases were 
reported as molluscum eontagiosum shortly after Bate¬ 
man’s communication, but the most of these were, prob¬ 
ably, fibroma molluscum. Alibert treated of molluscum 
eontagiosum under the name of “mycosis fungoides.” 
Bazin 7 described the disease under the term of “acne 
varioliformis.” Erasmus Wilson 8 wrote of the condi¬ 
tion under the heading of small sebaceous tumors. 
Duhring, 0 in 1881, used the title of “molluscum seba¬ 
ceum.” Unna in his book, “The Histopathology of the 
Diseases of the Skin,” called the disease “epithelioma 
eontagiosum.” The terms employed by the various 
writers on this subject show the extensive and diverse 
titles used as descriptive of the condition. 

Ever since this disease was first described the con¬ 
tagiousness has been discussed; Stelwagon’s excellent 
paper 10 on the subject, in which are enumerated all the 
household and..institutional epidemics on record, speaks 
strongly in favor of the contagious theory. Household 
and family epidemics will not be mentioned in this 
paper, but all of the institutional cases that have been 
obtainable will be described in some detail. 


INSTITUTIONAL EPIDEMICS ALREADY RECORDED 
Caillault’s Cases.' 1 —A girl, aged 8 ,. was admitted to a hos¬ 
pital ward, with numerous tumors on the face, the eyelids and 
ttie shoulders. Fourteen out of the thirty children in the same 
ward finally became affected. 

Jibcrt’s Cases.' 1 —-A girl, aged 14, was admitted to a hospital 
with tumors on the face. The disease spread to three children 
who occupied the nearest beds and who came in contact with 
the patient and eacli other. 

Listing's Cases .™—Nine cases were observed in a school. A 
few months after the first ease was noticed, the eight other 
patients were attacked. 


• Reafl in the Section on Dermatology of the American Medio; 
Jun° C loon' a * * 1C sixtietl1 Annual Session, held at Atlantic Clt; 

L Ludwig: Quoted by Erasmus Wilson, p. 301, 

p "Jjjjjj 1: Quoted by Erasmus Wilson, Diseases of the Skii 

X Biett; Quoted by Erasmus Wilson. 

I. Cazenave : Quoted by Erasmus Wilson. 

• r >. Schedcl: Quoted by Erasmus Wilson. 

b. Itnieman : Delineations of Cutaneous Diseases 1817 

'■ : Quoted by Pye-Smith, Diseases of tlie Skin, 1893 

8. Wilson, Erasmus: Diseases of the Skin, 18-4° n 301 

9. Dnlirlnc: Diseases of the Skin, ed. 2, 18S1 n lM ' 

,,„T Stelwngon : The Question of the Contagiousness of'wolluscu 
n do "", Cutim - and Gcnito-Urln. DIs„ 1895, p. 50; isa 

enfVnt^rarl^isS'p. 'iT'""* des ma,adlcs de Io ■>“>' che Z " 

13. Ebert: .Tnhrb. f. Kluderli., 1S70, ill, i.v> 

IX Ltvelng: Lancet, London, 1S7S, il, 4So.~ 


MHiendorf’s Cases." —An epidemic tvns seen at a homo for 
children. The disease was introduced by a little girl; an at¬ 
tendant noticed lesions on the eyelids at the time of her ad¬ 
mission. A few weeks later several of the other girls de¬ 
veloped similar lesions. Three months after the arrival of 
the first patient at the home, twenty-seven chikh-en had the 
disease. Another epidemic was observed at a nursery and 
hospital for children. Forty-one of the children were attacked 
within two years after the first case hud been noted. 

Jackson’s Cases."’ —A small outbreak occurred in the chil¬ 
dren’s pavilion of a hospital. A week after the first ease came 
under observation, 2 others developed; a week later another 
appeared; and the next week 2 additional cases—G in all. 

Allen’s Cases .'"—A child, with a few typical lesions on the 
face, was admitted to an asylum. Forty-two children were 
attacked by the disease a few months after the first child 
entered the institution. Five new cases subsequently developed, 
making a total of forty-seven. Another epidemic was de¬ 
scribed by Allen, also in a children’s hospital. A little girl 
was brought in with a few characteristic tumors on the face; 
a hoy playmate soon developed lesions of the same type; five 
other children were attacked by the disease. 

Stehoagon's Casas. 10 --The first series, consisting of four 
cases, was seen in a children’s hospital. The disease was dis¬ 
covered in one of the crippled infants, and a short time after¬ 
ward three other patients, in the same ward, were attacked. 
The second epidemic occurred in a home for children; there 
were thirteen cases in all among about a hundred children. 
The third outbreak was noted in the last-named institution 
about a year later, the former patients having been cured. 
It consisted of twelve cases. 

Tommasoli's Cases." —'This epidemic consisted of fifty-six 
eases in a children’s asylum in the city of Sienna. 

Graham’s Cases." —A little girl was brought to a home for 
infants with mollusca on the face. Two months later four 
children developed the disease. The lesions continued to ap¬ 
pear on the other children; in four years’ time fifteen cases 
were noted. 

author’s cases 

During the last year 59 cases of molluscum contagi- 
osum have been seen in St. Vincent’s Home out of about 
350 children. 

Re®.—Thirty of the patients were girls and the other twenty- 
nine were boys. 

Age. —Five of the cases occurred at 7 years of age; 7 at G 
years; 11 at 5 years; 18 at 4 years; 14 at 3 years; and the 
4 remaining cases at the age of 2 years. 

Location of Lesions .—More than one area was involved in 
27 of the cases. The eyelids were attacked in 22 cases; the 
chin in 16; the cheeks, right, left ov both'were involved in 11 
eases; the forehead was the area of predilection in 11 ; the 
nose in 9; the cutaneous surface of the lip. in 5 cases; the 
neck,^anterior surface, in 5; the posterior surface of the neck 
in 3 cases; the left ear in 2; the dorsal surface of the right 
hand in 4 cases; the middle of the back in 1 case; and in 1 
case, the left thigh was the site of attack. In 1 'case, the 
vermilion border of the lower lip was involved by two small, 
pinhead-sized lesions. Two of the patients reported by Allen 
also had mollusca on the mucous membrane of the lip. A 
severe conjunctivitis was produced in one of the cases hv a 
molluscum on the edge of the eyelid causing friction. Similar 
instances have been reported by Steffen 10 and also by Muetze , 20 
. Number of Lesions .—One lesion was present in 19 of the 
cases; two in 12 cases; three also in 12 eases; four mollusca 
in 4 cases; five lesions in 2 other eases; six in 4 cases; I 
patient had seven lesions; and in 5 children there were, on 
each, twelve mollusca. The lesions were mostly from small 
to large pinhead in size; one molluscum was, however 
pedunculated and cherry-size. 


Urim Dfe‘ C 'is 9 X : p. Q 5 X ed by Stc,wa s°”’ Jour - Cutan. Gon'to- 
15. Jackson : Jour. Cutan. and Genito-Urin. Dis , 1S11 rt 
1C. Allen: Jour. Cutan. ana Genlto-Urln. Dis., 1S8B n o-io ' 

Urin.' D^TSOX^GO 0 ^ by Ste ' Wagon ' Cutan.' Snd Genito- 
jo Graham : -Tour. Cutan. nn<l Gcnlto-TJi-in. Dis., lso-> n so 
30. Steffen : Kiln. MonatsbI. f. Auvenh.. 1805. n 457 ’ P ' S9 ' 

20. Muetze: Arcli. f. Augenli., 1890. sxxiil, 302 .' 
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EXT EllrMENTAL INOCULATION 


Whenever tlie opportunity offers experimental inocu¬ 
lation should be tried, in order to determine, if possi¬ 
ble, the incubation period of the disease. Several au¬ 
thors (Betzius, 21 Paterson, 22 Vidal, 23 Stanziale, 21 
Pick, 25 Haab, 20 and Nobel 27 ) have reported favorable 
results. Several others (Stelwagon, 10 Allen 10 ) have 
been unsuccessful in the attempt. 

Betzius reported a successful inoculation on himself. 
A small quantity of the molluscum material ivas rubbed 
into the upper chest; this area was protected by a 
watch-glass. A pinhead-sized lesion appeared four to 
five months after this experiment; the growth pro¬ 
gressively increased in size during the next three 
months. The lesion then gradually disappeared. Mi¬ 
croscopic examinations of the pressed-out contents were 
corroborative of the clinical diagnosis. 

Paterson, after several attempts, finally succeeded. 
The contents of the tumor were inserted into the folli¬ 
cles, in a tender part of the skin; such as the angles 
of the mouth, axilla), mamma), etc. 

Vidal recorded a successful result. Pantry, one of 
his assistants, performing the experiment. A positive 
result was determined in three months. 

Stanziale’s experimental inoculation also had a suc¬ 
cessful termination. The substance of the molluscum 
was rubbed into the sound skin of the inner surface of 
the arm and forearm; three months later a hempseed¬ 
sized lesion developed. Forty days later this tumor 
had become pea-sized. 

Pick, of Prague, was extremely successful in his ex¬ 
periments; nine out of twelve inoculations succeeded. 
The skin over Scarpa’s triangle, in a boy of 11 and a 
girl of 9, was used in the inoculation. The twelve in¬ 
oculations were made just within the epidermis. The 
lesions did not begin to develop until the tenth week; 
two weeks afterward they were excised, and were found 
to correspond microscopically with molluscum. 

Haab succeeded in inoculating himself, after rubbing 
the contents of a freshly extirpated lesion into the skin 
of the forearm. Nothing was noticed for six months, 
when a characteristic hempseed-sized lesion developed, 
resembling, clinically and microscopically, a typical 
molluscum growth. 

Nobel’s reported favorable result was performed on a 
patient already attacked by the disease, one of the le¬ 
sions on the patient acting as the inoculating material. 
Characteristic lesions did not develop for nine weeks. 

Inoculation experiments were attempted in two chil¬ 
dren, each aged 4, the one a boy and the other a girl. 
These two children had not been exposed to the disease. 
In the first case the inoculation was made on Nov. S, 
190S; a small area on the right upper arm was excori¬ 
ated by a scalpel until oozing of lymph occurred; the 
contents of a molluscum from one of the affected pa¬ 
tients was then rubbed in, antiseptic precautions being 
observed. Five weeks later a small, conical, yellowish, 
elevated lesion was noted in the inoculated area; this 
lesion looked typical of a beginning molluscum. In a few 
weeks’ time, however, the lesion dried up and disap¬ 
peared. No other phenomenon has occurred in this area. 


21. Retzius: Deutsch. Klin., 18i2, p. 39; 18il, No. oO. 

02 . Paterson (quoted in Duckworth's paper, St. Baitholomews 
Hosp. Rep., 1S72, viii, 64) : Edinburgh Med. and Surg. Jour.. toil, 

P ' 23.°’vidal: ProgrCs mCd., 1878, p. 478. 

24. Stanziale: Gior. internaz. d. sc. med 1890. p. 3-1. 

25. Pick: Monatsli. f. prakt. Dermat., 189-, s.v, 133- 

°6 Haab ■ Correspondenzblatt fur Aeizto, No. S, 1886, quoted 
fro"m'article by Stelwagon, Note 10. 

27. Nobel: Arch. f. Dermat. u. Syph., 1803, p. J-J. 


The second subject was inoculated on Nov. 24, 1908. 
Two small areas were abraded on the outer surface of 
the upper arm; the contents of the molluscum was 
rubbed into one of these; a few drops of a sterile salt 
solution mixed with some of the contents of a mollus¬ 
cum lesion was rubbed into the other. Unfortunately 
the arm became somewhat infected and the result has 
been absolutely negative. The areas inoculated were cov¬ 
ered by vaccination shields. The incubation period of 
the disease can not be stated because the successful re¬ 
sults so far obtained have varied between a few weeks 
and many months. The incubation period, from the 
time of admission of a child into the home until the 
disease was acquired, was approximate!}', in several cases, 
a year and one-half. 

PATHOLOGY 

The microscopic picture of the pathologic changes 
that occur in this disease is quite characteristic, with 
the lobulated appearance, the fibrous capsule, and the 
diagnostic molluscum bodies. The origin of the growth, 
and particularly the molluscum bodies, has been, and 
still is, a much discussed and unsettled question. The 
subject has been so fully described in the excellent 
paper 28 of C. J. White and W. H. Bober, Jr., that only 
a few of the important points will be emphasized here. 

Engel, 20 in 1844, regarded the tumor as an enlarged 
sebaceous gland; Bokintansky, 00 and also Hebra, 31 some 
years later, agreed with Engel. In 1865 Virchow 32 
stated that the new growth was a lobulated, glandular 
epithelioma arising from the hair follicle. Betzius 
stated that the tumor did not rise from the hair folli¬ 
cle, but owed its origin entirely to the epidermis. 
Boeck 33 denied the sebaceous origin of the new growth, 
because fat could not be detected in its cells. 

White considered that the source of the growth was 
the rete layer. Crocker 34 believed in the follicular or¬ 
igin of the tumor. Benda 35 stated that in some cases 
the tumor arose in the hair follicle. Caspary 30 believed 
that the tumor had its origin in the rete cells. Patter¬ 
son, in 1841, was the first to mention the so-called 
molluscum corpuscles or bodies. MacCallum 37 limits 
the term “molluscum corpuscle” to the peculiar body 
inside of the epithelial cell. Kaposi 3S beieved that the 
peculiar molluscum bodies arose from the transforma¬ 
tion of cell protoplasm. Vidal inferred from the jelly- 
like translucency of the bodies that they were the prod¬ 
uct of a colloid degeneration. Geber 39 sketched the 
evolution from the rete cells. Unna 40 believed that, the 
bodies were only the result of colloid or hyaline degen¬ 
eration of the prickle cells. 

C. J. White, in the most elaborate paper written re¬ 
cently on this subject, considers that the bodies are 
simply keratin, identical with the horny layer, except 
in the shape of the individual cells. He states that the 
growth arises from the rete, and that there is an ex¬ 
traordinary metamorphosis of rete cells into normal 
keratin. Several biopsies were made in these cases; the 
microscope proved the clinical diagnosis. 
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BACTERIOLOGY AXD CULT UR AT. EXPERI31ESTS 

Angclucci, 41 in 1881, described a bacterium, the Bac¬ 
terium Jepogcnvm, which, lie maintained, was the cause 
of the tumor. Neisscr, 42 in 1SS2, denied this and put 
forward the theory that the cause of the tumor was a 
gregarin and asserted that the peculiar bodies were the 
shells of these organisms. Graham 1 * stated that he had 
found a micrococcus in his cases, which grew on po¬ 
tato and in bouillon, produced fermentation in milk, 
and was stained by Gram and Gahhet’s methods. Robey, 
after extensive cultural experiments, came to the con¬ 
clusion that the organism found was the Staphylococ¬ 
cus epidermidis albus of Welch, the normal inhabitant 
of the deeper layers of the skin. 

Cultural experiments were made in these cases and 
two organisms were found. The first was a non-motile 
bacterium, size 0.5 to 1.0 by 1.0 to 2.0 microns, aerobic 
and facultative anaerobic. It grows abundantly at 
either room temperature or at 37.5 centigrade. It was 
negative to the Gram test. All of the differential tests 
were carried out and the organism was classed as the 
Bacterium acrogcncs. The organism was probably pres¬ 
ent because of some slight contamination at the time of 
making the molluscum cultures. The second was a 
round, slightly oval coccus, divided in all planes, about 
0.8 microns in diameter; Gram’s method gave a posi¬ 
tive result. Careful experiments were carried out on alt 
culture media, and numerous tests were employed to 
determine the proper classification. This organism ap¬ 
parently is the Micrococcus salivarins; it was isolated 
by Biondi from the saliva. It resembles markedly the 
•Micrococcus epidermidis albvs, but differs from it in 
one chief way, in its activity regarding gelatin; the 
Micrococcus albus liquefies it in about two to three days, 
the salivarins not at all. These two organisms resemble 
each other so closely that it is only fair to suppose 
that they are in some way related; possibly two forms 
of the same micrococcus. 

It is to be hoped that the etiologic factors of the 
disease will be elucidated, and that the pathologic origin 
of the growth and of the so-called molluscum bodies 
will be positively determined. 


summary 

Molloscum contagiosum usually attacks the face, in 
a great majoi itx of the cases on, or in close proximity 
to, the eyelids. Children are more susceptible to the 
disease than adults. 

It is very difficult to explain the present or other 
epidemics on any other theory except that the disease 
is contagious. 

The cause of the disease is, unfortunately, still to be 
determined; although a micro-organism, usually a coc¬ 
cus, lias been found in a few cases. 

The incubation period is undetermined; from the ex¬ 
periments so far carried out, from a few weeks to many 
months. 

The skin apparently does not have to bo broken for 
the infection to occur, but this point is still undecided. 

In closing I wish to express my thanks to Dr. Thomas 
Cope, pathologist to the St. Vincent's Home, for the 
careful cultural experiments; to Dr. C. Y. White for¬ 
mer pathologist to the home, for pathologic section* 
and to Dr. Kolmer, resident physician in the same 
institution, for inoculation tests. 

332 South Seventeenth Street. 
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ABSTRACT OF DISCUSSION 

Dn. Uriorum Pciinet, London, Eng.: One point not mentioned 
is that molluscum contagiosum may.be found in certain birds, 
sttcli as pigeons and buntings. In one instance two women 
contracted tire disease from a pet pigeon. One case was in 
the practice of an ophthalmologist, and was recorded by liim. 
The patient was in the habit of fondling the pigeon, and 
suffered much from the disease, especially about the eyelids. 
Since that time, when tiie.se patients come to me, I always 
inquire whether they have handled birds of tin's sort. I find 
that curetting the lesions with a sharp fenestrated curette 
is one of the readiest methods of getting rid of them, instead 
of splitting them up. 

l)n. Louts A. DurrniNO, Philadelphia : The photographs that 
I saw did not show the usual formation of the tumors, in 
that there was no distinctly defined umbilication. It is well 
known that this umbilication is not always manifest, and 
apparently it was absent in some of these tumors. I have 
seen cases of this disease for many years in my own city 
and elsewhere, and I am always on the lookout for it in the 
hospitals with which I am connected, hut I have found that 
it is a rare disease outside of asylums and institutions. Not¬ 
withstanding the facts relating to contagion, I have never 
been convinced of the contagiousness of the disease, and the 
many experiments that have been made still seem to leave 
that an open question. Its epidemic character is, of course, 
to he recognized, especially in institutions. The treatment of 
molluscum contagiosum may be made extremely simple. Per¬ 
haps the easiest method is to touch the lesions with a drop of 
acetic or trichloracetic acid, or to incise and express the con¬ 
tents. 

The pathology of this affection, as described by Dr Knowles, 
is in accord with the studies that have been reported by Dr. 
White of Boston. I could never see that the disease was 
parasitic, rather it seemed to he due to elaborate changes in 
the epidermis, which have been so well described by Dr. 
White and by others. The affection has also been observed 
in birds and certain animals. 

I think that records of epidemics of the kind narrated 
should be reported, and in the course of time we shall have 
much valuable material from which to draw conclusions. The 
question of the possible contagious character of the disease is 
one of importance, and one about which we ought to express 
ourselves if we have had any experience touching on that 
subject. 

Dr. Marcus IIaase, Memphis: ‘I recall one case in an 
English hoy, 10 years old, who had a linear group of three 
lesions on the anterior aspect of one leg. Having had my 
attention called to the fact that this disease might be trans¬ 
mitted through birds, I questioned him along that line, but lie 
said he had never handled birds. 

Dr. William A. Pusey, Chicago: As a student, I was 
taught to expect molluseom contagiosum as a common affec¬ 
tion. hut I have found it rare. I certainly see in Chicago 
ten cases of blastomycosis, for example, to one case of mol- 
luscum contagiosum. 

Dn. F. C. Knowles, Philadelphia: In regard to the occur- 
rence of this affection in birds, and various other phases of 
the subject, I did not take the time to refer to them, as the 
literature is very extensive, and I had to stick to the subject 
under discussion. In the pictures that I passed around, it 
was my endeavor to bring out the umbilication of the lesions. 
Most of the lesions were absolutely typical in every way. in¬ 
cluding the umbilication. 


■j*- * iiu-ciM. o xa./jiic, luivic me reported ny Ur, 

Stelwagon occurred, is a sister institution to the one referred 
to in my paper, and the children arc sent there as they grow 
older, rt was apparently a continuation of the same epidemic. 
As a rule. I see about ten or fifteen of these cases every year 
in the hospitals with which I am connected, but during the 
past year I have seen over 100 cases, including the 50 re¬ 
ported in this paper. In Dr. Hartzell’s service at (lie Uni¬ 
versity of Pennsylvania Hospital. I have had an opportunity 
of seeing, during the last few months, an epidemic of over 
3° cases; the students in the college department were -,t 
tacked. This is the largest number I have seen in one vear 
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appointing and discouraging to the patient, on account 
of sioiv progress. Its irritating effect on the gains 

- f* omatlt i s T Uch earlier than when using 

either of the older methods; its irritating effect on the 
stomach and bowels, especially when anything like an 
adequate dose is given; its uncertain action, being the 
siowest of all the methods in appearing in the urine- 

itlmflmw' 1 ? 1 ° 1 Ut , Crop7 l ln ' § 1 of s^Ptoms while under 
its influence, have led me to depend on it only when the 

pahent is free from all manifestations of syphilis and 
l^r e i f ° ke t him , sli * h % “der the J&eT, 


THE COMPARATIVE VALUE OP THE INTER¬ 
NAL ADMINISTRATION, INUNCTIONS 
AND INJECTION METHOD OP AD¬ 
MINISTERING MERCURY IN THE 
TREATMENT OP SYPHILIS * 

EUGENE CARSON HAY, M.D. 

HOT SPRINGS, ARK. 

,, Presenting this article I realize the magnitude of 
the subject and my inability to do it full justice in the 
time allotted to me. Hence I. shall endeavor to discuss 
the merits of each method imp 
comparative value, more from 

ence m their employment than from the opinions of 
authors, and I shall quote only when I deem it neees- 
saiy, as such information any of us can obtain by con¬ 
sulting text-books. 

Mercury still stands the premier of all remedies in 
the treatment of syphilis, and in the light of recent 
research its position has been reinforced and greatly 

strengthened. The brilliant work of Sehaudinn, Metch- .“ wc Jiave ueen or 

mkoff, Neisser and Wassermann has proved that mcr- Si ! from on . e to months. They generally 
cury is still our chief remedy, and that the reasonin™°of ITT Symptoms m the fo ™ of mucous 
all our great clinicians has been correct in regard to its l ra ® hes ’ t ,roat ’ or some of the 

action. other symptoms coincident with the secondary stage. It 

The serum treatment is still in its infancy and even 0t ”! ll !. sua1, addition, that their gums are sore and 
if one is developed that will cause a more rapid disap- i^poTent thaT HeTcome tTeatme f ha f. b / en so 

pearance of syphilitic manifestations than mercury it a«atast the ad vWnfX ;,1 „ for raIief > even 

will require years to prove its superiority and to estab- chan4 for it! T physiCians . lmmediate 

lish it as a remedy on which we can reU „ f ? “ etter « noticed as soon as they are put 

j can reiy 0n the inunctions or injections of mercury, and within 


oN’ J. r , . - ne gums will become in¬ 

flamed, and gastrointestinal symptoms develop long be¬ 
fore any materia] improvement has occurred in the 
symptoms of the patient, and in most of the grave ter- 
esi “ n f tllat 1 see the patient gives a history of 
indifferent treatment or a two or three years’ course of 
internal medication. At least 95 per cent, of the patients 
with secondary syphilis who consult me have been on 


iish it as a remedy' on which we can rely 7 ., 

internal administration op MERCURV 


a period oi three or four weeks as a rule they are free 
trom all manifestations and apparently fully restored to' 
liealth. It is such cases as these that create numerous 
converts to the Hot Springs treatment. A large per- 

he the storm ot cViticTsm tlia'tm.iv'Mlmi'ml CMtfemnal S? M s”rtlT^I m i°?„ S )l , ret T 

Foornier.cells it .the “try. method of the treetmol 

4.1. ..J. ...Ill n A . . .. J > 1 J 


The ingestion method, or mercury administered by 
mouth, is one of the oldest methods, and one used more 
generally by the profession than any other. I fully real- 

lrrf\ r. 4- 1. * i • 11 A 


of syphilis,” and I cheerfully acknowledge him the 
greatest living authority on syphilis to-day. He prefers 
internal treatment to all other methods as routine work, 
and his writings, in addition to Ricord’s, are responsi¬ 
ble, I believe, for the popularity' of the protoiodid pill— 
the hydrargyri iodidum flavum of the Pharmacopeia. 
In this country White, Keyes and Taylor are also partial 
to the protoiodid for routine treatment. 

Jonathan Hutchinson considers his gray powder with 
opium as superior to all other forms of administration. 

' Keyes, in advocating the internal treatment, prefers 
the protoiodid pill, to be administered according to his 
method, which lie calls his “tonic treatment,” and a 
great many American physicians have adopted his sys¬ 
tem. 

It is right here, though, that I presume to take issue 
with these eminent authors, and say that the internal, 
inunction and injection methods should be employed in 
the treatment of every 7 case of syphilis; or the internal 
and inunction combined; or the internal and injection 
combined; depending on the condition of the patient, 
his surroundings, etc., as to which is the most advan¬ 
tageous or convenient under the circumstances as they 
exist. I am opposed to depending on the internal ad¬ 
ministration alone, as in my experience its action is so 
feeble and so slow on the syphilitic manifestations, dis- 

* Read in the Section cn Dermatology of the American Med¬ 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City. June, 1909. 


treatment that will allow symptoms to develop when 
under its influence (.of course, excluding malignant 
syphilis) is inadequate and should not be depended on 
exclusively. In some cases of old tertiary lues, in which 
there is pronounced anemia and cachexia, I have seen 
beautiful results from internal administration of mer¬ 
cury, combined with iodid of potassium, the old “mixed 
treatment,” so called; but in the early secondary period 
its action is too slow'and in the presence of any grave 
lesion it is absolutely impotent. In my locality I see 
numerous cases of tertiary syphilis, involving the nerv¬ 
ous system, and a great number of them give histories 
of three years’ internal treatment, especially those that 
have developed parasyphilitic conditions. These clinical 
pictures, with which I am so often confronted, have nat- 
uially caused me to consider this method of very feeble 
therapeutic value. The objections of some that it is not 
scientific because we. can not tell bow much is absorbed 
can also be said against the inunction method; but this 
objection is of very 7 little importance, it seems to me, as 
it is of minor consequence how little or how much mer¬ 
cury is-absorbed, just so we get the therapeutic result; 
no two people absorb mercury alike; no stereolyped dose 
can be exactly 7 laid down for all cases. The doses must he 
varied according to the individual, and it is of little, 
consequence only so that we are careful not to overmer- 
eurialize our patient. 

When giving mercury by 7 mouth, I prefer a pill con¬ 
taining biniodid of mercury and the iodids of arsenic 
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and gold; it is non-irritating and has been productive of 
o-ood results. Another pill to which I-am very partial is 
one recommended by Dr. llcrnheim, of Philadelphia, in 
a paper read before the Mississippi Valley Medical Asso¬ 
ciation in 1S9S, and which he calls “pill enteric. His 
formula, which I have slightly modified, contains: 

Va grain metallic mercury, 
i/ a grain hydrated wool fat, 

% grain purified ox-gall. 

This pill produces less gastrointestinal disturbance 
than any I have ever used and is as potent in its effect 
as any of the salts of mercury. 

INUNCTIONS OF MERCURY 

This is the oldest method of administering mercury, 
and was employed as far back as the fifteenth century. 
The description by Fournier of the barbarous manner in 
which it was applied in those days engendered a preju¬ 
dice against mercury that reaches down to the present 
day in the minds of the laity, and is fostered and kept 
alive by patent-medicine vendors and quacks. It is the 
ideal way of administering mercury, and would be far 
superior in routine treatment to any other method we 
possess if its application were not disagreeable and asso¬ 
ciated with so many objections. 

First, the most important objection, I consider, is 
that it betrays the patient’s secret, and if he is married 
or living with his family it is practically impossible to 
administer it without detection. A great many object to 
it because it is more or less filthy apparently, especially 
when the mercury cycle is used, and if great, care is not 
exercised in protecting the skin it frequently produces 
a severe dermatitis. I have seen patients in whom the 
treatment was absolutely interdicted on this account, 
the skin being so tender that one application would pro¬ 
duce a most violent dermatitis. In one unique case of 
mine a single inunction of mercury produced a severe 
edema of the side on which the rub was applied. The 
rub was applied to the outer surface of the right thigh; 
the next day the patient’s right leg, arm, scrotum and 
penis were intensely red and edematous. 


litis, with severe griping pains and profuse diarrhea, 
and the stools may contain a little blood. This condi¬ 
tion can generally be relieved within forty-eight hours; 
the patient can resume his treatment without any fur¬ 
ther discomfort, and he will generally finish his course 
with no recurrence. 

Frequently these attacks are brought on from indis¬ 
cretion in diet, and are not due to mercurial poisoning. 

1 11 my eighteen years’ experience at Hot Springs, and 
in treating over six thousand cases of syphilis in private 
practice, 1 have employed inunctions extensively, and 
the longer I use them the more partial I have become to 
them and convinced of their merit; but there is one 
defect which occasionally causes failure in the treat¬ 
ment and which I have observed a great many' times. It 
is not due to any fault of the method, but to the idio¬ 
syncrasy of the patient. There are some patients who, 
on account of the peculiar texture of the skin, do not 
absorb mercury. You may rub them over a long period 
and not witness any response to treatment by improve¬ 
ment of their symptoms, the physiologic action of the 
drug, or manifestation of mercury in their urine. These 
patients, of course, if one changes to injections, will im¬ 
mediately respond and show marked signs of improve¬ 
ment. Such eases, I think, are frequently mistaken by 
physicians, who believe tlie phenomenon to be a demon¬ 
stration of the superiority of injections over inunctions; 
and, of course, in these particular cases, injections are 
superior. But it does not demonstrate that injections 
are better for all, as the fault is to be found in the re¬ 
sistance of the patient’s skin, and not in the method. 

I could cite a great number of such eases from my 
case books, but I do not care to take up space with case 
records. The only place I have seen this fact mentioned 
in literature is in the new work, “System of Syphilis, 1 ” 
in the chapter on the treatment by inunctions, etc., in 
which the statement is made that in some cases no 
mercury was eliminated by the urine, although the skin 
had been thoroughly' anointed, so that it seems as 
though some skins were impervious to this method of 
administration. 


Patients at home object to the treatment, not only 
on account of its publicity, but because one can not feel 
very clean when being constantly anointed every day on 
different parts of their anatomy, and wearing a suit of 
underwear stained with the ointment. A very' important 
factor in securing results from this method is to have 
the ointment properly applied: it should be applied by 
a trained rubber or masseur. This is the reason that in 
most cases this treatment is left to be administered at 
the different thermal resorts that are noted for the 
treatment of lues on this continent and in Europe; this 
is why our results are superior to those obtained at 
home, when the ointment is applied by the patient. 

Among the advantages of the inunction treatment I 
will first mention that it is not painful and it is free 
from danger. It is potent and intense, and the stomach 
is left free for other medication. A? it is quick and 
potent in its action, it produces immediate and rapid 
improvement of the patient, and the disappearance of 
all syphilitic manifestations. A verv marked change for 
the better is produced within a few clavs. It does not 
affect the gums nearly so quickly as the‘internal admin¬ 
istration. but when stomatitis does occur, if the month 
has not been frequently inspected and kept clean, it 
is liable to be more severe and to last longer. 
Occasionally early in the course, but generally affm- 
several weeks’ rubbing, the patient will suddenly develop 
a mercurial intoxication in the form of acute enteroco- 


Ehrmann first drew attention to this important fact 
in connection with the elimination of mercury after 
inunctions. He showed a patient at the dermatologic 
congress held at Vienna in 1901 whose urine was free 
from mercury, although he had been rubbed with mer¬ 
curial ointment on twenty occasions. 

Mraeek, at the same meeting, told of a patient who 
was still covered with the maeulopapular syphilid, al¬ 
though he had received four hundred inunctions of mer¬ 
cury. In spite of this energetic treatment, he never had 
any mercury in the urine, and the syphilitic signs ac¬ 
tually increased while he was under treatment. The 
technic of this method of administering mercury is very 
important in promoting good results; also the quality 
of the ointment used; I have used a great variety of - 
ointments, and prefer Squi'bb’s 50 per cent, ointment. 

At Aix-la-Chapelle, the mercury ey r ele is used; that 

is, different portions of the body are selected every day 
for the rubbings until the whole surface is anointed. 
This is the method generally in vogue throughout this 
country by physicians in our large cities. The Hot 
Springs method is confined to applying mercury' on the 
back, and sometimes on the hips, and outer surface of 
the thighs. It was first instituted at the Springs forty 
years ago. and physicians practicing there still employ 

it, and have never seen any advantage or reason for 

. 1. System of Syphilis. Edited Iiv Power and Murnhv Orfnvd 

Med. Pub. Co., Loudon, Chapter 13, Vol. U. 1 JXioi a 
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making a change. Our results are as good and gratify¬ 
ing, and the physiologic effect just as rapid as when the 
other method is used, and it has the advantage of being 
much cleaner, pleasanter, and more agreeable to the 
patient. 

Our technic is as follows: After a warm bath the 
patient sits astride of a chair, and the' attendant spreads 
the ointment on the back, using a rubber mitt to pro¬ 
tect his hand. The ointment is thus rubbed in with a 
long, sweeping, circular motion, the attendant exercis¬ 
ing a firm pressure, but not sufficient to produce too 
much warmth, as hard rubbing produces irritation. 
After he has finished, a thin gauze athletic shirt is 
pulled down over the surface to protect the other under¬ 
garments, or else a mercurial pad is used, which is im¬ 
pervious, and is much preferred by many patients. This 
pad was recently invented by Dr. Randolph Brunson, of 
Hot Springs, for the purpose of obtaining quicker con¬ 
stitutional results, as the outer covering of the pad is 
made of an impervious fabric, which produces a slight 
moisture and softening of the skin, and thereby pro¬ 
motes a more rapid absorption of the ointment. If the 
pad is used, it is worn constantly throughout the entire 
course. If the mercury shirt is used, it is changed 
every ten days or two weeks, as the patient keeps it on 
constantly, not removing it even when he retires. He 
gets constant absorption from contact, as considerable 
mercury becomes deposited on the shirt. Before the 
inunction is applied the attendant washes the hack thor¬ 
oughly with some good antiseptic solution. The one I 
prefer is the 1 to 2000 biniodid of mercury, or equal 
parts of liquor antisepticus U. S. P., and saturated 
solution of boric acid. This latter formula is very 
soothing, as there is always plenty of infection on 
the surface of the skin, and sterilization of the back 
will add largely to the prevention of any irritation; any 
hairy portion of the back should be shaved before a 
course of. rubs is instituted. If the patient seems to have 
a specially irritable skin, in addition, I have the back 
oiled with a solution of ichtliyol and oil of sweet al¬ 
mond. This does not interfere with the action of the 
mercury, and generally keeps the back in excellent con¬ 
dition. 

How as to the comparative value and potency of the 
inunction and injection method: Prom my experience, 
I am convinced that the inunctions are just as powerful 
in their action as any of the soluble preparations of 
mercury, and in some cases much more so; also the 
effect of the inunctions is much more lasting, and recur¬ 
rent symptoms do not occur near as early as they do 
after a course of soluble injections. I have been using 
injections for ten years, and during that period have 
had ample opportunity to compare the two methods, as 
during this time about 75 per cent, of my luetic cases 
• were on the inunctions and 25' per cent, on injections. 
With few exceptions, I have not been able to see any 
advantage soluble injections have over the inunctions. 
The symptoms are not relieved any faster, and, if any¬ 
thing, the improvement in the inunction cases has been 
more rapid. In addition, the injections are generally 
more or less painful. To some patients they do not 
seem to cause any discomfort, while others will rebel 
against them bitterly. There seems to oe a great differ¬ 
ence in patients’ susceptibility to the pain-producing 
property of mercury. I have yet to use an injection, 
containing mercury of sufficient quantity to be of bene¬ 
fit, which would not cause more or less pain. 1 have had 
a great number of patients under my care who ha\e 
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recently been to a northern resort in this country where 
the soluble injections of mercury are largely used. After 
being conducted through a course of inunctions, they 
invariably become disciples of the inunction treatment. 
Patients who do not thrive on the inunctions and im¬ 
prove more rapidly on injections of soluble mercury do 
so, as I said before, on account of lack of absorption, 
and still there are others that improve on account of 
constitutional idiosyncrasy, and I have frequently ob¬ 
served the reverse occur, and had them improve rapidly 
on the inunctions when injections had failed. There is 
a great difference in patients’ susceptibility to mercury; 
some require an enormous amount to produce the de¬ 
sired result, while others require very little. One pa¬ 
tient, who was suffering with a large gumma on his 
forehead, had been rubbing for six weeks before com¬ 
ing under my care, and taking large doses of iodid of 
potassium. The treatment made no impression on the 
tumor, but, in fact, it was growing larger, and he 
showed no symptoms of mercurialization. I gave him 
thirty-six injections of salicylate of mercury, one grain 
each, every other day, with complete disappearance of 
the tumor, and still no evidence of mercurial depres¬ 
sion or tenderness of the gums appeared. I allowed 
him to rest two months, and gave him twenty injections 
of.modified gray oil, one grain each. At the expiration 
of this course, his gums became slightly inflamed, or 
“touched”’ as we express it. I saw him eighteen months 
later and he was in excellent health. 

Another patient whom I had under my care four 
years ago, with cerebral sj’pbilis, took 136 inunctions 
and twenty-six injections of one-fourth grain each, of 
suecinimid of mercury, coincident with the rubs. At no 
time was the course interrupted, nor did he show any 
pronounced symptoms of mercurialization; as to the 
merits of this treatment in his case I recently received a 
letter from him, stating that he is in perfect health. 
These cases, of course, are rare, while now, at the other 
extreme, we occasionally encounter patients who can not 
stand mercury at all, even when their condition indi¬ 
cates that they are sadly in need of it. I have seen one 
inunction of mercury produce a severe mercurial intoxi¬ 
cation ; in another case two inunctions produced similar 
results. Frequently these poor unfortunates have a ten¬ 
dency to malignant syphilis, and can not tolerate spe¬ 
cific treatment and show no response to it; they tax our 
ability to the limit. 

The theory that was advanced in Germany a few 
years ago, that no absorption occurred from the rubbing 
of mercury, but that the medicament was taken in en¬ 
tirely by inhalation, has always appeared to me absurd. 
This has been proved a fallacy by the experiment of shav¬ 
ing the back of a rabbit and rubbing the mercury in the 
exposed part of the skin; a section of the skin was then 
examined under the microscope, and globules of mer¬ 
cury were found in the sebaceous and sudorific glands. 

Likewise, we all know that rubbers would be suscepti- 
hie to mercurial poisoning if this theory was correct, as 
they are exposed to the so-called fumes while constantly 
rubbing it. I know bath-house attendants at the Springs 
who have been rubbing mercury for thirty years, and 
have never shown any signs of mercurial poisoning, nor 
have I ever heard of one. I have a man in the rubbing 
department of my office who has been rubbing on an 
average of from ten to twenty patients a day for ten 
years; the room is kept at a temperature of from SO to 
So F., and he has never shown any symptoms of mer- 
curialization in the slightest degree. 
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INJECTION JIETITOD 

The injection method of administering mercury, ac¬ 
cording to Fournier, was first “introduced by Hcbra in 
1SG4, but it did not really enter into practice until 
after the publication of Lcwin in 1SG7.” It grew into 
popularity much more rapidly on the continent oi 
Europe than in America, and I think the writings of 
Taylor and J. William White in Morrow’s “System of 
Genitourinary Diseases and Syphilis,” condemning it, 
had considerable to do with retarding its adoption by 
Americans, and subduing our enthusiasm; especially as 
White’s article contained letters from a large number 
of our most prominent specialists in those days, and 
they all condemned it as inferior and dangerous. In the 
last twelve or fourteen years, it has rapidly grown into 
favor in this country, especially injections of the soluble 
salts of mercury. Hundreds of papers have been written 
on the subject, and I fear some writers have allowed 
their enthusiasm to warp their better or more matured 
judgment. The marvelous claims for it by some T 
consider very much overdrawn and I do not consider 
it a treatment that should be adopted in all eases, as 
advocated by some. 

If a great many of these same zealous enthusiasts had 
had the same experience with the inunctions, I firmly 
believe that their opinions would be very much modified, 
and of more value. The injection method has many at¬ 
tractive advantages: first, it is clean; it is secretive; it 
absolutely conceals the patient’s condition from every 
one but his physician; but the large volume of advan¬ 
tages that are claimed for it by the numerous advo¬ 
cates would fill several chapters. 

Colonel Lambkin, in “System of Syphilis,” vol, ii, 
gives as a brief list of the most important points to con¬ 
sider as I have found. They are as follows: 

1. It is convenient to the patient. 

2. It insures the patient’s getting regular treatment. 

3. It leaves the stomach free for the reception of 
other medicines. 

4. It insures more accurate doses. 

5. The'absorption of mercury is much more certain. 

G. It does not interfere with the gastrointestinal sys¬ 
tem. 

7. There is less chance of toxic symptoms, especially 
of stomatitis. 

8. Both therapeutic intensity and physiologic effect 
arc much more marked when the mercury is introduced 
hv this method than by others. 

9. I will add that some writers have stated that we 
get a greater amount of effect from a smaller amount 
of mercury than when using any other method. 

I will briefly analyze the various claims: ivos. 1, 2 
and 3 I admit and pass on without further discussion, 
only to say that the same can be said about inunctions. 

4. The dose may be more accurate; but what advan¬ 
tage is this, if no two persons require the same dose? 
And frequently the dose has to be changed at different 
periods in the same patient. 

o. The absorption of mercury is much more certain. 
Ibis will depend, though, on its not becoming incapsu- 
lated, as it frequently does. Often we see patients, espe¬ 
cially those who have been taking injections of the solu¬ 
ble salts of mercury, with their buttocks a mass of 
nodules even a year or so after they have received the 
injections, that these nodosities all contain mercurv is 
beautifully illustrated in the two cases cited by Four¬ 
nier. I have also seen these nodules suddenly absorbed 
and producing very sore gums. 


G. As to the claim that it does not interfere with the 
gastrointestinal system, this is a grave mistake, as I 
have seen very severe mercurial intoxication, produced 
from the injections, and the fatal cases that had been 
reported from the insoluble salts generally show marked 
disturbance of the gastrointestinal tract. 

7. As to there being less chance of toxic symptoms, 
this is also a grave error. A number of deaths have 
been reported from injections of insoluble preparations 
of mercury. Dr. Fuller, in his article on the “Salicylate 
of Mercury, 2 ” speaks about the possibility of producing 
an oil embolism that may manifest alarming symp¬ 
toms, though not fatal. 

Fournier relates numerous deaths that have occurred 
from injections of calomel, and I presume all have seen 
Lessere’s recent report of the number of deaths and 
accidents that have occurred from injections of insolu¬ 
ble salts and gray oil. 

Bartsch, of Breslau, has recently published several 
eases of poisoning with fatal results, two of which are 
especially interesting; one patient, a young woman of 
24, died from four injections of a 10 per cent, solution 
of salicylate of mercury. Another, a woman of 40, died 
after four injections of calomel; both patients had 
severe diarrhea and mercurial colitis. 

As to the injections being less liable to produce stoma¬ 
titis, when the latter does occur, it is generally much 
more severe and lasts longer than when using the other 
methods. 

8. 1 admit that the therapeutic intensity and physio¬ 
logic effect is much more marked and lasting when the 
insoluble preparations are given, but not so when the 
soluble are given, as they aTe inferior to inunctions in 
most cases. 

9. As to securing the greatest effect with the small¬ 
est amount of mercurjy I consider this of minor impor¬ 
tance. It seems to me a matter of very little conse¬ 
quence how much mercury you use, so long as it does 
not- injure your patient, and he improves while under 
its administration. 

The soluble preparations 1 have used are the suc- 
cinimid, bichlorid, biniodid, sozoiodolate, albuminate, 
benzoate, and cyanid. I prefer the cyanid and the suc- 
cinimid, as they are the least painful. The bichlorid J 
consider superior to them all, but it is so painful and 
prone to nodulation that a great many patients will not 
submit to the treatment. I have modified and greatly 
reduced the pain from injections of bichlorid by the 
following formula: 

If. gm. ore.c. 

Bichlorid of mercury . |5 gr. vIII 

Phenol (carbolic acidl . 15 m. viii 

Physiologic salt solution .311 gj 

The dose is from fifteen to thirty minims (1 to 2 
c.c.) every other day. This is my original formula, al¬ 
though it has been appropriated as original by two 
writers in different parts of this country, hut they re¬ 
ceived the formula indirectly from me. There is no 
danger from the carbolic acid in this preparation, and it 
greatly reduces the pain of the injection. 

INSOLUULE PREPARATIONS 

This is the most intense and potent method we have 
of administering mercury, but, as it is not free from 
danger, it should not be adopted as a routine and used 
without discrimination and care; hence, it should be re¬ 
served for selected cases, especially those in which it is 

2. Mod. Rec., New York. ™" 
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desired to produce a profound mercurial impression. 
The one that ranks at the head of them all, I presume, 
is calomel, but with it I have never had any experience, 
although‘I was deeply impressed with the article read 
before this section last year by Dr. Klotz. I have been 
deterred from its use by the literature on the subject, 
as the majority admit that it is very painful, besides 
being the most dangerous. I have never had a ease in 
which I deemed it necessary to resort to its use. My 
experience has been confined to the emulsion of salicyl¬ 
ate in 10 per cent, solution of liquid petrolatum, as 
advised by Fuller and Gottheil. I used this preparation 
in a number of cases for about one year, and had some 
very excellent results, one in particular I have men¬ 
tioned above, but, on account of the volume of the in¬ 
jection, and a number of patients complaining of it 
being painful, 1 changed to the modified gray oil, as 
suggested to me by Dr. Heidingsfeld. The original gray 
oil, or oleum oinereum, as invented by Lang, I had 
previously tried and discontinued, likewise on account 
of the great pain it produced. 

About three years ago Dr. Heidingsfeld gave me his 
formula, which was a modification of Lang’s, and con¬ 
sisted of pure hydrated wool fat and bidistilled dental 
mercury, equal parts by weight, making a 50 per cent, 
ointment, of which one minim approximately repre¬ 
sented one-half grain metallic mercury. His previous 
modification of Lang’s oil I had tried, and stated to 
him that I found it very painful. In this previous for¬ 
mula he used liquid petrolatum and also sterilized his 
wool fat; he had discovered that if lie did not sterilize 
the wool fat and depended on the mercury to render the 
oil sterile it caused very little discomfort and was almost 
painless. Sterilizing the wool fat causes some chemical 
change with which I am not familiar, but it is a clinical 
fact that it does render the injections much more pain¬ 
ful. I have been using this preparation now for the 
last three years, and am much pleased with its results 
and its powerful action on syphilitic lesions; very few 
patients have ever complained of pain from the injec¬ 
tion. Some will complain of pain and soreness a day or 
so after the first two injections are given. After that 
their hips seem to become inured and cause them very 
little discomfort. The dose is from two or three minims, 
as suggested by Dr. Heidingsfeld. 

Dr. L. E. Schmitt, of Chicago, uses as high as five 
minims, but I prefer the small dose, and give the injec¬ 
tions more frequently. This oil being so thick (the ap¬ 
pellation “gray ointment” would be more descriptive), 
there is practically no danger of producing an embol¬ 
ism. and the small quantity injected is an important 
factor, 1 think, in rendering it less painful. A prepara¬ 
tion used in England is called “mercurial cream.” With 
this, liquid paraffin is added to the base, as in Lang s 
latest formula; this is used largely in the British army, 
and admitted, by the writers wno advocate its use, to be 
very painful. 

Colonel Lambkin has modified the formula, and uses 
palmitin as a base, adding camphoric acid and absolute 
creosote to render it painless and sterile. He uses the 
same combination with calomel injections, and says that 
it renders the injections of both absolutely painless. 

His description of his experiences with these prepara¬ 
tions is, indeed, very attractive, and T intend giving 

them a trial. _ .... 

I have administered over six hundred injections of 
Heidingefeld’s modified gray oil, and have had only two 
superficial abscesses, both In women with fleshy hips. 


They were caused by withdrawing .the needle too soon 
and allowing a thin column of mercury to follow the 
needle into the subcutaneous tissue. In addition, the 
needle was not sufficiently long to deposit the mercury 
in the muscular tissue. 

The technic of these injections is very important. In 
the first place, the needle must be long enough to insert 
the oil well into the muscles, as it is a very stiff oint¬ 
ment; after inserting the needle, considerable pressure 
must be exerted to expel the oil into the tissues. Like¬ 
wise, the needle should be allowed to remain at rest 
before it is withdrawn, fully twenty to thirty seconds, 
so that the mercury has ceased oozing from the end of 
the needle, thus avoiding the accident I spoke of above; 
if any mercury is deposited immediately beneath the 
skin, it is liable to form a very sore and painful nodule 
that may possibly terminate in a superficial abscess. 
Great surgical care and cleanliness must always be car¬ 
ried out in giving these injections. 

I employ this preparation in all eases that have failed 
to respond to the soluble injections or inunctions, in 
cases in which I desire a quick and intense action of 
mercury in the presence of all serious lesions, especially 
of the nervous system, when desiring to give the thera¬ 
peutic test, and in eases of patients who object to fre¬ 
quent visits to the office. Injections are given every 
other day, every third day, twice a week, or once a week, 
depending on the mercurial energy I wish to exert. My 
results have proved to me that it is the most intense and 
desirable method of administering mercury in severe 
cases, and a treatment to which a patient rarely, if ever, 
objects. Cases in which the other methods have failed 
will respond to these injections, and my results, as a 
rule, have been all that I could desire, and most gratify¬ 
ing to the patient. The method is not nearly so liable 
to produce mercurial intoxication as are the soluble 
injections, but there is one important factor to keep in 
mind always: At the first suggestion of tenderness of 
the gums or any other toxic symptom, the treatment 
must be stopped, as there still remains considerable 
mercury in the tissues, and if you are not very careful 
you are likely to have very severe stomatitis with pro¬ 
nounced physical and nervous prostration. I have had 
the gums become inflamed a month or six weeks, and in 
one case two months, after the course of injections had 
been finished, E. L. Keyes has made the same observa¬ 
tion. 

SUJIJtART 

Now, to recapitulate as briefly as I can, in compar¬ 
ing the three methods: 

As stated before, I consider that all methods should 
be combined at different periods during a full course of 
treatment. A course of treatment in the early inception 
of syphilis, I think, should start either with inunctions 
or injections and be followed by internal medication, 
instead of the pill or internal treatment being given 
first, and followed later by injections and rubs, as ad¬ 
vised by most modern text-books. The brilliant results to 
be obtained in the prevention of future accidents in any 
case, I think, are to be accomplished in the first year’s 
treatment, and we should attack the disease energetic¬ 
ally, and when the system is being flooded with the 
syphilitic virus. The more rapidly we can overwhelm 
and cause the extinction of the spirochete, with a treat¬ 
ment that is not injurious to the system, the better is 
our selection. Hence 1 have formulated the following 
routine to be pursued in cases of syphilis as they ordi¬ 
narily run: 



VOI.VMB Lilt 
Number 9 


679 


ADMINISTRATION OF MERCURY—RAY 


First Year. —Two courses of either inunctions or in¬ 
jections, covering a period of two months each; after 
each course of treatment a month’s rest should lie al¬ 
lowed and then internal medication two months during 
the interim up.to within a month before resuming the 
second course, whether inunctions or injections, making 
four months’ rubs, four months’ internal treatment, 
four months’ rest. 

Second Year. —Two courses of rubs or injections six 
weeks each: two courses of internal treatment, eight 
weeks each; two courses of rest, six weeks each, and two 
of four weeks each, making a-total of three months’ 
heavy rubs or injections, four months’ pills, and five 
months’ rest. 

Third Year. —Treatment every other month, alternat¬ 
ing between the internal and more intense methods. 
Fourth Year. —Six weeks of inunctions or injections. 
Fifth Year. —Four to six weeks of inunctions or in¬ 
jections. The above treatment is given in tabular form: 

TABLE OF COURSE OF TREATMENT FOR FIVE YEARS 
rirst year. 

2 months* inunctions or injections. 

1 month’s rest, 

2 months’ internal treatment, 

1 month’s rest, 

2 months’ inunctions or injections, 

1 month’s rest, 

2 months' internal treatment, 

1 month’s rest, 

Giving 8 months* treatment, and 4 mouths’ rest. 

Second Year. 

G weeks’ inunctions or injections, 

8 weeks’ rest, 

5 weeks’ Internal treatment, 

4 weeks’ rest, 

6 weeks’ inunctions or injections, 

8 weeks’ rest, 

8 weeks’ internal treatment, 

4 weeks’ rest, 

Giving total, second year, 7 months’ treatment, 5 months’ rest. 
Third year. 

1 month inunctions or injections, 

1 month rest, 

1 month internal treatment, 

1 month rest, continuing so throughout the entire year, alter* 
nating from internal to injections or rubs 
Thus giving the total during the third year of G months’ treat¬ 
ment, and 6 months’ rest. 

Fourth year. 

G weeks' inunctions or injections. 

Fifth year. 

4 to G weeks’ inunctions or injections. 

Then one course of treatment of one month each, for 
the next five years, thus carrying our patient up to or 
through the parasyphilitic stage. I do not contend that 
every patient absolutely needs this protracted treat¬ 
ment; no doubt, a good number escape, and live to a 
npe old age, after a very indifferent course, of one or 
two years’ treatment following infection. Undoubtedly 
some recover spontaneously, but there is a large percent- 
age of those who do not enjoy such luck, as iuv home is 
a Mecca for so many of these unfortunates; I am con¬ 
stantly confronted with numerous cases of early neglect 
and insufficient- treatment. 

Fournier states that at least 50 per cent, of tertiary 
lesions involve the nervous system, and this does not 
include all the parasyphilitic lesions. Hence, I think it 
better to treat a little too long than to stop one day too 
soon. I have patients who have been under my care for 
hftcen years who visit the Springs annually and take a 
course of three weeks of inunctions. Most of them have 
shown no signs of syphilis for ten or twelve vears Still 
they do this as a matter of precaution; the" treatment 
seems to do them no harm and they enjov excellent 
Health: as the cure of syphilis is so uncertain, I feel 
more secure under these precautions and the patient 


feels likewise. I am a positive believer in the cure of 
syphilis, but I make this statement with qualifications, 
as 1 believe that, with few exceptions, the organism of 
every patient who has ever had syphilis is indelibly 
stamped with it for life; and that a proper course of 
three to five years’ treatment following the infection 
will cure the average patient, provided he leads a proper 
life, but that there is always that apprehension that in 
the future, if some intercurrent trouble develops, that 
will create the locus minoris resistentia;, his old malady 
may manifest itself in the form of a grave or serious 
accident. 

In 1113 ' experience I have seen it return thirty^ 
thirty-eight and forty years after infection; during the 
intervals, the patients enjoyed excellent health and re¬ 
sponded rapidly to treatment, which proved the diag¬ 
nosis. 

The important points which I wish to emphasize in 
tiiis paper are: 

All three methods should be used in treating any ease 
of lues, as previously described. 

When first instituting treatment after infection, 
either inunctions or injections should be employed, fol¬ 
lowed by internal medication, instead of treatment with 
pills, first followed by more heroic methods, as advised 
by most of the leading writers. 

The inunctions, from my experience and observation, 
on an average, are superior to the soluble injections, and 
more lasting in their effects. 

The insoluble salts are too intense and profound to 
be employed in routine, and should be held in reserve 
for rebellious cases and for cases in which rapid and 
pronounced mercurialization is desired. 

Finall}’, the long course of treatment I have advised 
should be pursued in all cases. 

The six cardinal points in the therapeutics of syphi¬ 
lis are to keep a close observation of the weight, kid¬ 
neys, bowels, stomach, gums and nervous system; espe¬ 
cially the latter, as some patients will never manifest 
any evidence of mercury in the form of stomatitis, and 
the first evidence you have is a profound and acute 
nervous prostration. 

102 Exchange street. 


ABSTRACT OF DISCUSSION 

Da. William S. Gottiieil, New York: I advocate a con¬ 
servative eclecticism in the treatment of syphilis. We should 
never forget that when we introduce mercury into the human 
system we are incorporating a substance that is poisonous, 
and that may have untoward and unexpected effects. Death 
has occurred from administration of mercury in any form, by 
ingestion and by inunction; it has occurred from injections of 
soluble as well as of insoluble preparations of this drug. In¬ 
jections of gray oil have been responsible for more accidents 
than any other preparation. I am not prepared to sav that 
this is because it is more dangerous than the others; perhaps 
it is because it has been more largely used. 

There is a distinct reaction after the injections; the metallic 
antitoxin acts exactly like the organic diphtheria antitoxin 
in this respect. I have studied this more especially in the case 
of physicians who were under treatment. There are chills 
malaise, pains in the limbs, and a temperature that mnv rise' 
to 104 F. and over. This reaction may he so severe as to con¬ 
stitute a valid contraindication to the mode of administra¬ 
tion. There are also other contraindications. Some patients 
sire so thin and have such small gluteal muscles that the in¬ 
jury of the injection causes them too much trouble; and oc¬ 
casionally we meet one so very stout that the longest needle 
will not reach through the layers of fat into the center of 
the muscle mass, and painful indurations result. I have found 
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however, that women stand the injections remarkably well, 
provided that a sufficiently long needle is used; and I always 
keep some on hand for the purpose. 

Dr. W. B. Trimble, New York City: I thought Dr. Gottlieil 
advocated the use of the injection treatment, above all others, 
and as a routine measure in every case, I disagree with this 
view, as I do not think it the method of election in every 
case of syphilis. If it were necessary to select one form of 
treatment to the exclusion of all others, I do not think I 
would hesitate in choosing the inunction plan. The soluble 
preparations that I usually employ are the succinimid and the 
benzoate. 

Dr. Alexander S. Wolf, St. Louis: It appears to be a com¬ 
fortable and convenient arrangement for both physician and 
patient to have a nurse or an attendant rub the blue oint¬ 
ment into the skin of the patient, but such a luxury can be 
had only by the wealthy. Such a procedure, however, is not 
rational, and for the rich as the poor we must insist on self¬ 
inunction treatment as the one which under necessary instruc¬ 
tions for the patient—and in this regard our young generation 
of physicians must be instructed thoroughly in the school— 
will alone be of benefit. While the poor patient will abide 
by our directions without any further deliberation, the well- 
to-do patient who has heard about inunctions carried out by 
a nurse, must be enlightened as to the necessity and rationality 
of self-rubbing. You need only to impress on his mind that it 
is better for his health and the result of the treatment, if a 
good deal of the ointment will remain in the skin of his own 
hand than in the leather of the nurse’s glove. 

Dr. Louis E. Schmidt, Chicago: In discussing this subject 
of the comparative value of the different methods of treating 
syphilis, we should do so in connection with our present knowl¬ 
edge of serum reaction. I have had about 00 eases of syphilis 
in which practically the same line of treatment has been car¬ 
ried out, mostly by the injection method with gray oil. I 
want to bring out the result of the Wassermann test in these 
eases. In some cases, the test was negative after only eight¬ 
een months of treatment, while others gave a marked reac¬ 
tion after four or five years of treatment. I have had pa¬ 
tients under my observation and treatment for three, four 
and five years, and still the test is positive. What am I to do 
in such eases ? Am I to continue vigorous treatment for 
ten years or more if the reaction continues positive, and in 
those cases that give a negative reaction after only eighteen 
months of treatment, can treatment be discontinued or pur¬ 
sued less vigorously? I believe the test should be repeated 
every six months, and if it remains negative, continue to 
leave the patient untreated. However, as the test is still so 
new, I am inclined to believe that a mild mixed treatment 
should be kept up. 

Dr. E. C. Hay, Hot Springs, Ark.: One point I would like 
to emphasize is that the insoluble injections should not be 
repeated too rapidly, in order to avoid the possibility of 
mercurial stasis, as alarming or even fatal symptoms may 
develop if not detected in time from a sudden absorption of 
a large quantity of mercury. This condition can generally 
be recognized by keeping a close watch over the urine for the 
elimination of mercury. In regard to the inunction method, 
T am not in favor of having the patients rub each other. In 
my experience, it has been better to employ a trained rubber 
for that purpose, one who can do the work more thoroughly 
than the patients could do it for themselves. 


Municipal Playgrounds.—Playgrounds, places for the young¬ 
sters to play and develop their young lungs by exercise, are be¬ 
coming one of the big items in the budget of a city. Chicago, 
for instance, has spent eleven million dollars on a system of 
playgrounds and recreation centers, containing outdoor and 
indoor gymnasiums, swimming pools, wading pools, shower 
baths, swings, slides, ball fields and rooms for lectures and 
social meetings. New standards have been set up in neighbor¬ 
hoods that knew them not, and the benefit is accounted so 
great that the cost of $2.00 per $1,000 assessed valuation of 
the property benefited is regarded as an ideal investment of 
the city’s income .—Hygiene and Physical Education . 


INOCULATIONS OF POLYVALENT STAPHY¬ 
LOCOCCIC SUSPENSIONS IN STAPHYLO¬ 
COCCIC INFECTIONS OF THE SKIN * 

HENEY KOCKWELL VABNEY, M.D. 

Clinical Professor and Lecturer on Dermatology and Syphllology 
in the Detroit College of Medicine; Dermatologist 
to Harper Hospital 

DETROIT 

Now that time lias allowed the smoke of enthusiasm 
to clear away, we should be able to take an accurate 
reckoning of the value of artificial immunization of 
patients with staphylococcic infections of the skin. 

Two years ago, before this Section, I reported a series 
of staphylococcic infections of the skin treated by bac¬ 
terial inoculations. The conclusions at that time were 
not unlike those of other investigators along this line 
of treatment. Autogenous suspensions were found more 
efficient than monovalent stock suspensions, and inocu¬ 
lations guided by opsonic estimations were found more 
effectual than those that were not so guided. 

Owing to the time consumed in isolating the invad¬ 
ing organism and standardizing the suspensions, and the 
difficulties in making opsonic estimations, opsonic 
therapy has evoked criticism. The purport of this paper, 
then, is to discuss the simplifications which assist in 
placing opsonic therapy on a practical basis. So much 
progress has been made over our previous knowledge 
that we are now able to obtain as good results, in se¬ 
lected cases, with polyvalent stock suspensions as with 
the autogenous. Laborious opsonic estimations are un¬ 
necessary as a guide to reinoculations. Experience lias 
proved to me that inoculations of a polyvalent stock 
suspension, made at intervals indicated by clinical symp¬ 
toms, produce as good results as when controlled by 
opsonic indices. 

For some time bacteriologists have noted minute dif¬ 
ferences between cultures of the same species obtained 
from different- sources, although the morphology of the 
organism shows the typical form on ordinary culture 
media. A suspension, then, made from a number of 
strains of the same organism, obtained from various 
patients suffering from the same disease, is the stock 
suspension employed. The object of this is to embody 
the varying properties of a number of strains. 

Polyvalent suspensions of staphylococcic strains have 
been and are being used by' many investigators, but, to 
my knowledge, no large number of strains obtained 
from the same disease has been employed. My poly¬ 
valent suspensions have contained no less than twenty 
different strains, which have been increased to forty by 
mixing two or more suspensions. These strains are kept- 
growing slowly, at room temperature, in darkness, and ■ 
are transferred as infrequently as possible to keep them 
alive. By this method the virulence of the strain is 
probably less lowered than might be the case if the 
strain was frequently transferred. New strains are oc¬ 
casionally being added which give varying ages to the 
suspensions as well as varying virulence. Such a sus¬ 
pension is as easily prepared and standardized as an 
autogenous one, and retains its activity, as far as can be 
determined clinically, for at least six months. Here, 
then, we have a stock suspension which is ever ready 
and can be used ivhen the patient first appears, with a 
saving of days of time over the method of preparing 
autogenous bacterial suspensions. 

* Read in the Section on Dermatology of the •^™ e ]’! ca , I1 finnt?c 
ical Association, at the Sixtieth Annual Session, held at ai 
City, June, 1909. 
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From comparisons of opsonic indices, in a large num- 
her of like infections taken in the laboratory prior to 
using stock suspensions, we are given further valuable 
knowledge, not only in estimating the size of the dose 
to administer, but when to reinoculate. The dose of the 
first inoculation should be of sufficient size to cause only 
a slight languor, which means a four to eight hours' 
negative phase after the inoculation. From 100 to 150 
millions is the appropriate initial dose, varying as clini¬ 
cal indications denote. In the immunization of animals 
toward a given toxin, the dose given must be of gradu¬ 
ally increasing strength, to a certain standard, the fre¬ 
quency and size of the dose to be governed by the tem¬ 
perature of the animal and other clinical manifesta¬ 
tions, and later by potency tests. The same is true of 
human artificial immunization with bacterial suspen¬ 
sion, the doses varying in size and intervals. Within six 
times twenty-four hours after the initial dose, the pa¬ 
tient’s resistance, as proved by opsonic estimations, will 
have dropped after its positive phase to within nearly 
what it was when the first dose was administered. Then 
the second dose should be given, which should be front 
200 to 250 millions, and the third from 300 to 400 
millions. It is seldom necessary to increase the dose to 
more than 600 millions. The spacing of the first three 
doses six days apart (six times twenty-four hours) is of 
importance, and further doses should be given as clini¬ 
cal manifestations indicate. One of the first indications 
of a lowered resistance and recurrence is a tenderness 
in the already healed scar, as in boils. 

The rebellious types of the following diseases are 
those to be considered: furunculosis and carbuncle, 
impetigo contagiosa, sycosis staphylogenes, and pustular 
acne. In selecting from this group of diseases, we are 
considering only the rebellious ones, thereby excluding 
the possibility of spontaneous recovery, consequently 
putting this therapeutic measure to the crucial test. 

What is more annoying than the persistently recur¬ 
ring lesion in what is termed the chronic “boiler,” or 
the sycosis condition which presents itself with a his¬ 
tory of years of existence? The patient who returns 
almost annually, usually during February or March, 
with a multiple furunculosis has a lowered resistance 
to staphylococcic infection. We have heretofore rea¬ 
soned that the condition of such a patient was below 
normal or he would not be afflicted with such infections. 
Our medical advice has been governed by such supposi¬ 
tions, and tonics, diet- and specific medications, the ac¬ 
tion of which has never been clearly known, have been 
prescribed. We had no accurate means of determining 
the patient’s resistance to the infection, or whether our 
treatment raised his resistance, until Sir A. E. Wright 
published his most ingenious technic, by the application 
of which we are able artificially to immunize patients by 
bacteria] inoculations. The further proof that the pa¬ 
tient’s resistance is not only low during such infection 
but in the process of artificial immunization, lies in the 
fact that the patient’s resistance shows a prompt rise, 
as indicated by laboratory indices which are confirmed 
clinically. The lowered resistance of the patient max 
not be due wholly to deficiencies in the blood substances 
or lack of opsonins, but partially to abnormal develop¬ 
ment or lack of tonicity of the skin structure. General 
lowered resistance to the staphylococcic family, due to 
constitutional diseases, will not be considered 
The predisposing qualities of such skin structures to 
infection must be considered and corrected, or the rais¬ 
ing of the patient’s resistance will often fail to cure. 


Many abnormal conditions in the skin structure pre¬ 
dispose to a more easy access of this ty’pe of infection 
into the deeper structures of the skin; for example, the 
thin, oily skin with the gaping sebaceous ducts not only 
allows easy entrance of the organisms, but such a skin 
supplies them with an abundance of food in the excess 
sebaceous material. The walling-off of such an infected 
area is Nature’s means of preventing systemic infection. 
This process in the infection of the carbuncle or boil is 
so thorough that the infected area must necrose in order 
to rid itself of the infection. This process of defense 
not only practically stops lencocytosis, but prevents the 
toxins from entering the blood stream, except in limited 
quantity, which results in the formation of protective 
substances and only partial immunization. Protective 
substances are not generated in sufficient quantities to 
prevent reinoculation; hence the continuance of the in¬ 
fection. The toxins of such an infection must enter the 
blood stream in safe quantities in order that protective 
substances may be elaborated to the degree of immuniza¬ 
tion. While the natural forces of resistance are spend¬ 
ing their best efforts in walling off the infection, unable 
to produce immunizing substances from lack of specific 
toxic material, our assistance in artificial immunization 
is of unquestionable value at this time, which is demon¬ 
strated clinically. 

One can readily see the utter uselessness of attempt¬ 
ing to raise the patient’s resistance to a given organism 
when the protective substances or leucocytes are unable 
to reach the organisms because of the stagnation of 
circulation in the area of infection. The absolute neces¬ 
sity for other therapeutic means here presents itself to 
the more successful management and cure of this type 
of infection. The drawing off of such stagnant fluid 
by excision and evacuation of the furuncle or carbuncle 
and the application of heat, or Bier’s hyperemia, cup¬ 
ping to encourage bleeding, is advisable. Such means 
not only draw off the stagnant infected blood and lymph, 
but produce increased circulation of blood and lymph 
through the infected area. At this time the assistance 
brought about by a general raising of the blood resist¬ 
ance may be effected by bacterial inoculations. 

In no other staphylococcic infections of the skin have 
there been such uniformly gratifying results as in multi¬ 
ple furunculosis and carbuncles. This method of treat¬ 
ment has a scientific basis and is rapidly replacing the 
older methods. It has been possible, in a number of in¬ 
stances, to compare the efficiency of the polyvalent sus¬ 
pensions with that of autogenous suspensions, observa¬ 
tions being assisted by patients, who were physicians. 
Barely has a new lesion developed after the first inocu¬ 
lation has been administered. A partially developed 
lesion can often be dwarfed, and within forty-eiglit 
hours all pain and discomfort to the patient will have 
subsided. 

In order to ascertain just what percentage of the cases 
were recurrent, I recently reviewed the histories for the 
last two years -of patients given polyvalent suspensions: 
I was surprised to find that there had been only three 
recurrences ont of twenty-eiglit cases of multiple furun¬ 
culosis. It was also of interest to note that the three 
patients who suffered recurrences were those to whom no 
more than two inoculations had been administered. 
Undoubtedly, only partial immunization bad been ef¬ 
fected. Previous to this treatment, at least 90 per cent, 
of these cases had been the chronic recurrent type, and 
for a period of two years there have been no recurrences 
of cases who were given four or more inoculations. 
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Comparing our knowledge of immunization brought 
about in other infectious diseases, at least four inocula¬ 
tions seem necessary to insure against recurrence. 

It is important to instruct the patients when inocula¬ 
tions are given to take precautions against fatigue. The 
negative phase will then be less pronounced, and the 
positive phase prolonged. The beneficial effects of in¬ 
oculations can be completely destroyed by prolonging 
the negative phase by fatigue, alcoholism, menstruation, 
or any intemperate indulgence, and new lesions may 
develop. 

CONCLUSIONS 

Polyvalent staphylococcic stock suspensions adminis¬ 
tered in appropriate doses have a decided therapeutic 
value in a group of localized, rebellious infections of the 
skin. Their administration is practically without dan¬ 
ger, bringing about prompt cessation of the active in¬ 
fection and immunizing the patient against a recur¬ 
rence of the infection for a more or less prolonged in¬ 
terval. 

Clinical observations act as guides to the time for 
reinoeulation and the size of dose to be administered. 

The appropriate standards for size and frequency of 
doses have been previously established from opsonic es¬ 
timations on laboratory patients with like infections, 
and are not necessary for each specific case. 

Failure to immunize'the patient artificially may be 
due to an abnormal condition of the skin, non-specific 
bacterial suspensions, or incorrect dosage. 

Much time is saved in the use of stock suspensions 
by the elimination of opsonic indices and by the assist¬ 
ance derived from other therapeutic measures. 

Less suffering, less deformity, less danger of systemic 
infection, and less liability to recurrence are the advan¬ 
tages derived from the use of bacterial suspensions as a 
therapeutic agent. 

I am especially indebted* and wish to express my 
thanks to L. T. Clark, B.S., of the Research Laboratory 
of Parke, Davis & Co., for bacteriologic assistance and 
suggestions. 

Washington Arcade. 


ABSTRACT OF DISCUSSION 

Dr. M. L. Heidingspeld, Cincinnati: I have been more than 
favorably impressed with the results which I have secured 
from vaccine treatment in furunculosis, acne, sycosis and 
various forms of dermatologic affections complicated with 
secondary impetiginous infection. I have been induced to 
take up this form of treatment, largely by the favorable re¬ 
sults which I have obtained in genitourinary work with gon¬ 
ococcus vaccine. I have had' no experience with polyvalent 
stock vaccine, as my work has been entirely limited to 
monovalent vaccine as supplied by various wholesale drug 
houses and with autogenous preparations. I believe that the 
vaccine treatment will have a future field of great value and 
usefulness in a host of dermatologic affections of infectious 
nature. 

Dr. John A. Fordyce, New York City: I would like to put 
on record two cases of infection of the skin in which the 
autogenous vaccines were used with good results. One was a 
case of vegetating dermatitis, with abscesses, in which the 
Staphylococcus albus was found. An autogenous vaccine was 
used for a number of months, and the patient improved re¬ 
markably, many of the abscesses disappearing. The patient 
gained eighteen pounds in weight, but finally reached the 
stage where improvement ceased. The second case was one Of 
general infection with the Staphylococcus aureus. There were , 
vegetations of the scalp and lower extremities, and from these 
lesions cultures of the organism were made. An autogenous 
vaccine was used, and the patient improved very much. 


Dr. A, Ravogli, Cincinnati: I had a case of sycosis fol¬ 
liculitis, which proved extremely obstinate, and in which I 
resorted to injections of vaccines of the. Staphylococcus albus 
and S. aureus. The injection was followed by a very marked 
reaction. The patient developed a temperature of 102.5 F., which 
lasted about twelve hours, perhaps longer. Following this, 
the eruption began to improve, the pustules almost drying up. 
Then there was a recurrence of the pustular lesions and a 
second injection was given. In spite of the fact that the 
dose was increased, the reaction was not so marked as in the 
first instance. Following this the pustul.es again partly dried 
up, and the patient left the hospital, but returned in a worse 
condition than before. Further injections were tried, but as 
they did not prove beneficial, they were stopped, and external 
remedies were substituted. 

Dr. Alfred Potter, Brooklyn: We have had some experi¬ 
ence with the vaccines in Dr. Winfield’s service at the King’s 
County Hospital in Brooklyn in the treatment of pustular 
and pemphigoid conditions. In one case of bullous eruption, 
of the hemorrhagic type in which we isolated a bacillus of 
the colon type, the patient was apparently going to die, but 
recovery took place under the vaccine treatment. 

Dr. Henry H. Hazen, Washington, D.C.: In the dermatologic 
department of the Johns Hopkins Hospital we have used vac¬ 
cine treatment in about twelve cases a week. In one case, 
that of a student with an eruption of the nose resembling 
pustular acne, we first tried the staphylococcus vaccine with¬ 
out effect, then a vaccine made from the acne bacillus also 
without effect. A culture was made, showing an unidentified 
bacillus, and under the use of a vaccine prepared from this 
•rapid improvement resulted. I believe that one reason why 
we frequently have poor results from a stock vaccine is that 
the eruption is due to a different organism. I feel that if 
stock vaccines do not work we should make a culture from the 
lesion and prepare our vaccine from this. 

Now, a word as to the use of Bier’s hyperemia in conjunc¬ 
tion with the vaccine treatment. The reason for using a 
vaccine is as follows: The lesion is so localized that the toxins 
from it do not enter the general circulation sufficiently to 
stimulate the body cells to the production of the necessary 
amount of antitoxin. Vaccine, however, enters the. general 
circulation and causes the production of antitoxin. Now, if 
the necessary amount of toxin can not get to the body, it is 
also probable that the necessary amount of antitoxin can not 
get to the lesion, but a cup will bring much more serum to 
the part, hence more antitoxin. 

Dr. H. E. Varney, Detroit: In testing the clinical value of 
this suspension, I confined its application to the treatment of 
furunculosis in order to determine, so far as possible, its effi¬ 
ciency. My experience with the use of the stock vaccine in 
acne has not been uniformly good. The infection is too often 
secondary to an abnormal condition of the skin, and while 
one may get temporary improvement, recurrences are most 
likely to take place. The most important question in con¬ 
nection with this discussion is: Can we simplify our tech¬ 
nics so as to use a stock suspension? In the report which I 
made two years ago I stated that autogenous vaccines were 
more efficacious than the stock vaccine. In one of my cases 
(that of a physician who has long been a sufferer from boils) 

I had a special autogenous vaccine made. This was tried, 
with several recurrences, but the patient had not further recur¬ 
rence after three inoculations of the Staphylococcus aureus 
suspension composed of 23 strains. I am strongly in favor 
of aiding the vaccine treatment by increasing the blood sup¬ 
ply to the parts by the Bier liyperemic cupping method. 

The age of the vaccine is a very difficult point to determine. 
The fact that one patient responds as readily to a vaccine that 
is six months old as another does to a freshly made vaccine 
does not throw much light on the value of the age of the 
vaccine, and vice versa. 

Traveling Cooking Schools.—In Germany, to teach peasants 
how to cook cheaply' and well, traveling cooking schools are 
sent about. When we secure a national health department 
Ihis can be looked forward to in this country—as well as 
traveling schools of instruction on many other subjects related 
to,the health of the people. 
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CHLOROFORM RATHER THAN ETHER ANES¬ 
THESIA IN TUBERCULOSIS * 

JOSEPH WALSH, M.D. 

PHILADELPHIA 

Ether has been the anesthetic for so many years along 
the northeastern coast of the United States that it is 
almost heresy to even discuss it; yet experience seems 
to show that it is either very irritating to the lungs or 
stimulating to a tuberculous process in the lungs and 
hence should not he used when there is question of pul¬ 
monary tuberculosis. Surgeons generally admit that 
ether is irritating to the lungs and yet they not only 
continue to administer it in eases of pulmonary tuber¬ 
culosis, but also very rarely discuss the matter. 

Wood’s “Text-Book on Therapeutics” (thirteenth 
ed., 1906) recommends with Hewitt that in extreme 
emphysema, in chronic bronchitis attended by expec¬ 
toration and dyspnea and in advanced pulmonary phthi¬ 
sis, chloroform or some other mixture containing chloro¬ 
form should he employed. He adds that acute pulmo¬ 
nary disease especially contraindicates ether. 

During the past six years 1 have never allowed my 
own patients with pulmonary tuberculosis to he operated 
on under ether when it was possible for me to prevent it. 
Moreover, all except one have been operated on under 
chloroform, and I have never seen any bad results that 
could possibly be attributed to this anesthetic. 

During the sanie period I have seen a number of pa¬ 
tients manifesting active tuberculosis of the lungs fol¬ 
lowing operation, which activity appeared from a study 
of the history to be due either to the operation itself or 
to the ether anesthesia. The common operations in these 
eases were for enlarged glands of the neck, fistulas, ap¬ 
pendicitis, enlarged tonsils and adenoids. 

The following represent several cases taken from my 
records without selection which I had opportunity to 
examine and watch for some time before and after an 
operation with anesthesia: 

ETHER ANESTHESIA 

Case 1.— History .—A woman, aged 27, lmd four attacks of 
appendicitis before I saw her Sept. 12, 1906. Her brother had 
at the time advanced tuberculosis of the lungs. She showed a 
very small lesion slightly active at the right apex and some 
wasting, weighing only 109 pounds when her normal weight 
was 129. In the next three months she improved to practically 
perfect well-being and on Dec. 11, 1900, was operated on for 
appendicitis under ether anesthesia. I have never been able 
since to get her in as good condition as she was before the 
operation, and in the meantime the lesion at the right apex has 
increased so that it is now definitely down to the second rib. 

Case 2 .— History .—A case of Dr. Stanton’s which I also saw 
several times and which is quite typical is as follows: A wo¬ 
man, .aged 25, was perfectly well till she developed ischiorectal 
abscess. The ischiorectal abscess was operated on one year ago 
under local anesthesia and later a radical operation was done 
under ether. Within three days the temperature had risen to 
103 F., she began to spit blood, and since, tuberculosis of the 
lungs, which was then first noticed; has greatly advanced. She 
is now in a practically hopeless condition. 


CHLOROFORM ANESTHESIA 


Case 1. History. A woman, aged 21, was first seen Nov 4 

1902. She had an infiltration of the upper half of the upper 
lobe on each side and coarse moist mles all over both lmms 
She expectorated profusely and her sputum contained an ?n- 
mimerable number of tubercle bacilli for a year and a half 
after I first saw her. While those signs remained practically 
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the same, but after site had definitely increased in weight and 
was in pretty good constitutional condition she developed, Sept. 
7, 1903, an abscess of the breast (probably tuberculous), which 
was opened and radically cleaned out under chloroform anes¬ 
thesia without the slightest bad symptom following. The pa¬ 
tient came to my office ten days later and continued her treat¬ 
ment, and for the past two years she has been entirely well, 
without active physical signs in the chest, and without any 
cough or expectoration. On account, of the intense irritation 
already manifested in both lungs I should have expected this 
patient to do very badly under ether. 

Case 2.— History .—A woman, aged 29, was first seen on Jan. 
24, 1905. On May 23, 1905, she developed tuberculosis, ap¬ 
parently having contracted it from her husband, who was in 
an advanced stage. Her lesion was at the right apex and was 
definitely apparent and active. She became entirely well, and 
in January, 1908, developed appendicitis. She was operated 
on under chloroform, was out of the hospital in fourteen days, 
and since then has manifested no pulmonary irritation. In 
this ease the lung condition was apparently cured or at least 
quiescent when she underwent the operation. 

Case 3.— History .—A woman, aged 25, was first seen Feb. 16, 

1903. She had infiltration of the top of both lungs extending 
to the second rib with some dissemination. She went to the 
White Haven Sanatorium, became entirely well and was a 
muse there for two years, when she developed pneumonia. It 
took a year to get over the pneumonia and its toxic effects. 
Three months later she developed acute appendicitis, for which 
she was operated on under ehlorotorm anesthesia. She was 
out of the hospital in two weeks and has never had any symp¬ 
toms since. 

Case 4.— History .—A woman, aged 24, was first seen Aug. 18, 

1904. She had markedly enlarged right cervical glands, cavity 
at the top of the right lung and infiltration of the upper half 
of the left upper lobe. Was operated on for the enlarged cer¬ 
vical glands shortly after I first saw her under chloroform an¬ 
esthesia. She became sufficiently well to enter the Phipps Hos¬ 
pital Training School, where she remained for a year, when 
she broke down from overwork and eventually died. The 
chloroform anesthesia, however, appeared to have rather a good 
than a bad effect. 

NITROUS OXID GAS ANESTHESIA 

Case 1.— History .—A man, aged 18, was first seen in March, 

1905. at the White Haven Sanatorium. History showed that 
pulmonary symptoms first developed in'April 1907. The physi¬ 
cal signs were those of tuberculous infiltration of the upper 
half of the right upper lobe. About three weeks after admis¬ 
sion to the sanatorium he developed a large ischiorectal abscess 
which was opened. A radical operation was performed under 
nitrous oxid gas on Aug. 1, 190S. The abscess was very large, 
making the operation correspondingly serious. He continued 
to improve exactly as before the operation, never showed the 
slightest activity after the operation and left the White Haven 
Sanatorium with the “disease arrested” at the end of Septem¬ 
ber, 1908, and since then has remained in perfect condition. 

The mere statement of the eases makes it appear that 
chloroform might even be somewhat curative, and this 
has been asserted by some, especially Holmes and Wood¬ 
cock of London. I am not ready, however, to advocate 
chloroform in the cure, but do believe that in case of 
necessary operation with anesthesia, chloroform should 
he the anesthetic and not ether. Moreover, chloroform 
should be administered, not only in all cases of tubercu¬ 
losis of the lungs, but in all cases in which tuberculosis 
of the lungs may he suspected, like, for instance, cases 
that manifest tuberculosis elsewhere, as in the cervical 
glands, in the ischiorectal region, etc. 

732 Pine Street. 


Peritonitis Patients.—E. C. Rich, in Denver Medical Times 
and Utah Medical Journal, says that it is a well-established 
fact that patients with peritonitis stand short operations 
well, but long ones very badly. 
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ANATOMY AND PHYSIOLOGY OP THE 
TONSIL * 

CHARLES M. ROBERTSON, A.M., M.D. 

Professor of Rhino-Laryngology, Chicago Policlinic 
CHICAGO 

The tonsils are two masses of lymphoid tissue placed 
one in each tonsillar fossa and projecting into the oro¬ 
pharynx. They are oblong in shape with the long axis 
• vertical. They are from 1.75 to 2.5 cm. in length and 
from 1.5 to 2 cm. in transverse diameter. In children 
under the age of eight they are usually larger, from 
2.5 to 3 cm. in long axis by 1.5 to 2.5 in transverse 
diameter. They are covered by stratified, epithelium of 



Fig. 1.—Sbowiog anterior pilinr (after Toldt) : St. 0. V. P., M. 
levator veil palatini; M. S., SI. styloglossus; M. P.-F., M. phavyngo- 
palatinus; M. G.-P., M. glossopalatlnus; T. P., tonsllla palatina; 
AS. T. V. P., M. tensor veli palatini; A. P.-P., arcus pharyngo-pala- 
tinus; A. G.*P., arcus glossopalatinuB; D. P., dorsum ljnguse. 


the mucous membrane and their pharyngeal surface is 
marked by small apertures which indicate the open¬ 
ings of the crypts. The epithelial lining of the crypts 
is reflected from the surface covering. 

The tonsils are composed almost entirely of lymphoid 
tissue which at intervals is aggregated into lymph nodes 
in which the tymph cells are more intimately arranged 
than elsewhere. The lymphoid tissue is surrounded by 
a dense capsule of connective tissue and the gland is 
divided into pockets by the trabecula;, which are com¬ 
posed of connective tissue. The tonsil is part of the 
lymphatic circle which surrounds the oropharynx, called 
WaldeyeEs ring. 


* Head in tlie Section on Laryngology and Otology of the Ameri¬ 
can Medical Association, at the Sixtieth Annual Session, held at 
Atlantic City, June, 1000, 


In the neighboring part of the pharynx near the 
Eustachian tube, the upper part of the pharynx and the 
base of the tongue, there are masses of lymphoid tissue 
similar in structure to that of the tonsil, which also 
contain crypts. 

FORMATION OF THE TONSIL 

The tonsil makes its appearance about the fourth or 
fifth month of gestation. At birth it is a gland from 0.5 
to 1 cm. in its long axis and from 0.25 to 0.5 cm. in 
lateral dimension. It develops as the child grows, 
reaching its full size between the sixth and eighth year 
of life. After this period it begins to atrophy and has 
disappeared by the twelfth year. At birth it is enclosed 
in the tonsillar fossa, being completely covered by the 
plica tonsillaris. Shortly after birth this membrane 
disappears, leaving the inner surface of the gland ex¬ 
posed to the oropharynx. 

It is small at birth as compared .with the thymus or 
thyroid gland. It is formed in the fetus by an invagi¬ 
nation of the hypoblast which forms the capsule and 
the trabecular pouches or areas. The epiblast extends 
down into these trabecular areas and forms the crypts 
around which lympathic tissue develops. 



Fig. 2.—Sboiving posterior pillars (after Toldt) : C. T., cnrtilago 
tub®; M. L. V, P M M. levator veil palatini; M. S.-P., M. salpingo- 
pharyngeus; M, C. P. S„ M. constrictor pharyngis superior; M, TJ.. 
M. uvulie; M. P.-P., M. pbaryngopalatinus; R. L., radix lingu®; 
M. T. V. P., M. tensor veil palatina; M. D„ M. digastricus; M. 

M. stylopharyngeus ; M. S.-H., M. stylohyoideus ; ..U. V uvula pala¬ 
tina ; T. P., tonsilia palatina; M. P.-P,, M. pbaryogopalatiniu^. 

ANATOMIC DESCRIPTION 

Tlie tonsil is situated between the anterior or glosso- 
palatine fold and the posterior or palatopharyngeal fold. 
It is covered externally by the superior constrictor 
muscle. It does not completely fill the tonsillar fossa, 
there being a space above which is known as the supra- 
tonsillar space, or fossa, and it is sometimes found in 
unusual positions. 

One case is reported in which the gland occupied a 
position on the posterior pillar just under the Eustach¬ 
ian tube. In two other cases the tonsil was attached to 
the posterior pharyngeal wall behind the uvula. . In 
these eases the gland was pedunculated but contained 
well-defined crypts. 
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Palatal Pillars.—' The anterior pillar is formed by the 
palatoglossus muscle, which is attached above to the 
aponeurosis of the velum and has its insertion in the 
tongue. Its action is to constrict the isthmus of the 
fauces and holds the tonsil bade in place. The free 
edge is often attached to the tonsil by inflammatory 
adhesions from repeated attacks of tonsillitis. It may 
vary considerably in thickness and appear as a rough 
red" membrane, with the outline indistinct or irregular. 
In other types it may appear so thin as to he almost 
transparent. At times the anterior pillar is found 
attached to the posterior pillar by a thin membrane 
which may be complete or partial, which is the remains 
of the plica tonsillaris (Tig. 1). 

The Posterior Pillar. —This tissue is formed by the 
mucous membrane fold in which is contained, the palato- 
pharyngeus muscle. This muscle arises in the soft 
palate with fibers from its fellow of the opposite side. 
It passes partly above and partly below the levator 
palati and azygos uvula; muscles. After forming the 
posterior pillar of the fauces the internal fibers are in¬ 
serted into the pharyngeal aponeurosis and the external 
fibers pass forward to be inserted into the posterior 
border of the thyroid cartilage. The action of this 
muscle is to contract the isthmus of the fauces and to 
lift the soft palate. During inspiration the two pillars 
meet or nearly meet in the median line, thus shutting 
off the oral cavity from the respiratory' tract (Pig.- 2). 

Plica Tonsillaris. —Some authors divide this mem¬ 
brane into two parts, the plica supratonsillaris and the 
plica triangularis. In truth the plica supratonsillaris 
is only a remaining part of the plica tonsillaris. The 
term plica triangularis should be discontinued because 



tins membrane is not triangular in shape. Plica ton¬ 
sillaris gives a better understanding of the correct sig¬ 
nificance of the membrane, which at birth is a normal 
embryonic tissue but which should completely disan- 
pear before the second year. If present after ‘this am 
it is an abnormal remnant. When the plica tonsillaris 


does persist it is a continuation of the edge of the 
anterior pillar and may join the two pillars above, 
forming a band or fold over the upper part of the ton¬ 
sil. The most common manifestations, however, are 
those tonsils which have the anterior edge covered by 
tin's membrane to a greater or less extent. It is impos¬ 
sible in many cases to define the edge of the anterior 
pillar. 



Fig. 4.—Schrmtlc circulation circle of tonsil: A. P. D.. A. pala- 
tlna descemlens; A. Ph. A., A. phavyngea ascendena; A. R. T-, 
A. ramus tonsillaris; A T„ A tousIUarls; A- C. M., A. enrotis in¬ 
terna; A. M. B„ A. snasUlariB externa ; A. L>., A. UnguaUs; A. D. L., 
A. dorsalis IinguiK; A P. A., A. palatina ascendens. 

In 1906 I read before this Section a paper describing 
the. common types of this membrane, mentioning, 
among others, a case in which the membrane completely 
covered the tonsil in an adult. 1 

Supratonsillar Fossa or Recessus Palaiinus. —The 
supratonsillar fossa is a triangular, conical space with 
the apex outward, and when normal represents a con¬ 
siderable cavity above the tonsil. Its walls are formed 
by the anterior and posterior pillars, while the. floor is 
formed by the superior surface of the faueiai tonsil. 
It varies in size in different individuals and may differ 
from the fossa of the opposite side. It may” extend 
downward and outward, external to the tonsil, or up 
and outward into the soft palate. There may be sinuses 
extending off from this space in one or more directions. 
This fossa is of importance from the fact that there arc 
crypts emptying into this space and when the com¬ 
munication with the pharynx is imperfect or absent a 
collection of caseous material may be extruded from the 
tonsil, held in this space. This condition is the great 
cause of the infections which pass through the gland 
into the cervical lymphatics, and also the cause of the 
different types of quinsy from decomposition of this 
extruded material held in the supratonsillar space. 

CAPSULE OF THE TOMSII 

The tonsil has a capsule extending from the free 
edge of the pillars covering the external surface of the 
gland which furnishes support as well as an investing 
covering. This capsule is composed of connective (is¬ 
sue about 1 mm. in thickness and is smooth on the ex¬ 
ternal surface. From this capsule bands of connective 
tissue called the trabecula; are given off. which extend to 
the inner surface of the gland dividing it into spaces 


1. Caudal Tonsils, tub .Tounxii. A. M. A., WOO, xlrll. JTZS. 
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called the trabecular areas. In these trabecular bands 
lie the vessels, nerves, mucous ducts and lymph channels. 

In some of the lover animals we find muscular tissue 
in these bands, but not in human beings. 

Trabecular areas are supposed to be separate and dis¬ 
tinct spaces, although Beck has injected bismuth paste 
into one crypt and has seen it communicate with four 
or five other trabecular spaces. 

The youngest patient was eight years of age, while 
all the others were adults. This communication be¬ 



ing. 5.—A. r. D.. A. palatlna dcsrendens; M. C. S., M. constrictor 
superior; A. P. A., A. palatlna cscendcns; M. S. G., M. styloglo/sus; 
A M. E., A. maxlllnvls externa; A. C. 1-L, A. carotis externa ; A. C. I., 
A. carotis interna; A. It. 1\, A. ramus tonsillaris; A. D. U, A. dor¬ 
salis lingua-; A. I... A. iingunUs. (Alter Toldt.t 


tween crypts is at variance with my experience and I 
am inclined to the belief that the phenomenon observed 
by Beck is pathologic. 

CttTPTS 


The crvpts var\ in number and length. Some authors 
place the number at from fifteen to eighteen. I have 
seen many tonsils which bad as few as four or eight. 
The number depends upon the size and condition of the 
tonsil examined. In the upper half of the tonsil the 
crvpts are longer, usually extending downward and out¬ 
ward to the capsule on the external surface of the gland. 
Those opening below the middle of the gland extend 
outward or outward and upward. They are much 
shorter than the upper crypts. The upper crypts, espe¬ 
cially those which emptv into the supratonsdlar fossa, 
are usually filled or partially filled with caseous mate¬ 
rial, while those emptying directh 1 into the pharynx 
are seldom found with material in the crypt. This fact 
is easily explained by remembering that when swallow¬ 
ing the tonsils are squeezed by the palatal and supetior 
constrictor muscles. This empties the crypt of mateiial 
if there be no obstruction at its mouth, in which case 
• the material cannot, escape from the pressure of the 


obstruction. , , » 

If there be a tonsil which fills the supratonsdlar fossa 
or a plica tonsillaris covering over the crypt walling 
the supratonsillar fossa off from the pharynx the mate¬ 
rial in the crypt can not be expelled, or if expelled is 
held in the supratonsillar fossa, and m this ease it f 
lows the line of least resistance, which usually is deeper 


into the crypt. Thus there may be a crypt, or number 
of crypts, enlarged at the distal end, or branching sin¬ 
uses may be produced.' This would perhaps account for 
the bismuth paste finding its way into three or four 
different crypts, as seen by Beck. 

The crypt is lined by stratified epithelium. This 
membrane is much thinner than the surface membrane, 
and some observers assert that it disappears in the ex¬ 
treme depth of the crypt. At places in pathologic 
glands this crypt lining is very thin, from the presence 
of great numbers of lymphocytes, which seem to sepa¬ 
rate the lining membrane cells. The subepithelial 
tissue is also lost in the crypt, the lymphoid cells com¬ 
ing in direct contact to the crypt wall. 

BLOOD VESSELS OF THE TONSILS 

The blood supply of the tonsil is derived from, (a) 
the tonsillar artery, which is a branch of the external 
maxillary near its origin from the external carotid; 
(b) from the ascending pharyngeal, which is given off 
from the external carotid just above the bifurcation of 
the common carotid ;.(c) from the ascending palatine, 
a branch of the external maxillary; (d) from the dor¬ 
salis linguie by one or two branches from the lingual. 

These arteries supply the tonsil and tonsillar space 
as follows: 

(a). The tonsillar artery is given off from the ex¬ 
ternal maxillary, a branch of the external carotid (Bigs. 
3 and 4). It passes upward and forward under the 
jaw and the internal pterygoid muscle and under the 
styloglossus into the loose fatty tissue of the pharyngo- 
maxillary space. At or below the middle of the tonsil 
the artery gives off a branch which passes to the bucco¬ 
pharyngeal fascia which covers the superior constrictor 
muscle externally. Here the artery divides into a 
superior and an inferior branch. These two branches 
pass through the superior-constrictor muscle and divide 



on the capsule of the tonsil into numerous ramifying 
branches, which enter the tonsil along the trabecular 
bands. In hypertrophied tonsils this artery is some¬ 
times large and may cause troublesome.hemorrhage. 

(V). The ascending pharyngeal is a small branch of 
the externa] carotid. Tt is a long, slender vessel, deeply 
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seated in tlie neck beneath the other branches of the 
external carotid and the styloglossus muscle. It arises 
from the hack part of the external carotid near the 
origin of the vessel and passes up to the under surface 
of “the base of the skull, ascending the neck between 
the internal carotid and the side of the pharynx, lying 
on the rectus capitis anticus major muscle. It gives 
off a tonsillar branch opposite the tonsil which passes 
forward on the superior constrictor muscle, which it 
pierces and then divides into ramifying branches on the 
tonsil. 

It also sends branches to the Eustachian tube and 
soft palate. Above the edge of the superior constrictor 
muscle it gives off the descending palatine which passes 
under the constrictor muscle and anastomoses with the 
ramifying branches of the tonsillar or ascending pala¬ 
tine artery (Figs. 3, 4, 5). 

(c) . The ascending palatine, a branch of the ex¬ 
ternal maxillary, passes up between the styloglossus 
and stylopliaryngeus to the outer side of the pharynx, 
after supplying these muscles, the tonsil and the Eu¬ 
stachian tube (Figs. 5, 6). It divides near the levator 
palati into two branches; one follows the course of the 
tensor palati, supplying the soft palate and palatine 
glands, the other passing to the tonsils, which it sup-- 
plies, the branches anastomosing with the tonsillar 
artery when present and descending palatine branch of 
the ascending pharyngeal, 

(d) . The dorsalis linguoe arises from the lingual 
artery at the anterior margin of the hyoglossus muscle, 
ascending to the dorsum of the tongue. It supplies the 
mucous membrane of the tonsil, the palatine pillars 
and the epiglottis, anastomosing with its fellow from 
the other side and the ascending palatine or tonsillar 
artery (Figs. 4, 7, 8). 

ANATOMIC RELATIONSHIPS 

The tonsil is in relation in front, with the anterior 
pillar; internally, with the oropharynx; above, with the 
supratonsillar space; externally, with connective tissue 
external to which lies the superior constrictor muscle of 
the pharynx. “The pharyngomaxillary space lies ex¬ 
ternal and behind the tonsil. The “pterygopharyngeal 
space 3 is an irregular conical space, more or less trian¬ 
gular in cross section (Fig. 9). Iir contains a varying 
amount of fatty areolar tissue, in which lie the ascend¬ 
ing palatine and tonsillar arteries. It is bounded ex¬ 
ternally, by the internal pterygoid muscle; internally, 
by the wall of the pharynx; posteriorly, it communi¬ 
cates with the fatty tissue of the pharyngomaxillary 
space which lies adjacent to the posterolateral wall of 
the pharynx. In the pharyngomaxillary space lie the 
internal and external carotid arteries, the internal jug¬ 
ular vein with its branches, the vagus and hypoglossus 
nerves and the styloid mu set s. The tonsil rests on the 
medial side, and is therefore separated by the fascia and 
fat of the space from the pterygoid muscle and man¬ 
dible against which it is pressed.” 

The internal carotid lies backward from the tonsil at 
a distance of 1.5 cm. and the external carotid backward 
and outward at a distance of 2 cm. They are therefore 
separated from the tonsil by the superior constrictor 
and the stylopharyngeus and to some extent the stylo¬ 
glossus muscle (Figs. 1, 2, 9). 

The Eustachian Tube .—'The Eustachian tube lies 
just above and a little behind the tonsil at a distance of 
1 to 1.5 cm. and m cas es of hypertrophy of the gland 
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upward and outward it often extends along the course 
of the tube, causing tubal occlusion or inflammatory 
reaction by continuity of tissue (Fig. 2). This is a fre¬ 
quent cause of tinnitis anrium. 

CERVICAL LYMPHATICS 

Llie tonsil has for its afferent lymphatics the deep 
branches from the nose and some branches from the 
tongue. The efferent branches empty into both super¬ 
ficial and deep cervical chains through the peritonsillar 
glands which lie external to the internal jugular and in 
close relation to it. (This chain encircles the jugular.) 
These glands can be demonstrated in children as the 
glands commonly removed by surgeons for tuberculosis. 
The lymph from this chain of glands is emptied into 
the jugular trunk, which, with the lymph from the 



subclavian trunk, is emptied directly or by means of 
the thoracic duct into the vena cava. There are numer¬ 
ous anastomotic branches between these glands, and the 
flow of lymph is not always in one direction. It may 
flow in any direction, seeking the line of least resistance 
through these anastomotic branches. This accounts for 
infection being carried differently at different times 
If the current were constant in its direction infection 
would travel in one direction only. 

PHYSIOLOGY OF THE TONSIL 

The true function of the tonsil has to do with early 
hfe and at birth the gland is so small as to be unirn 
portant. It attains its full development by the sixth 
or eighth year and then begins to atrophy. Bv the age 
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of twelve or fourteen it has completely disappeared or 
shows as a hypertrophied or a cicatricial mass between 
the palatine pillars. Any tonsil which is visible to any 
marked degree later than this may be considered as a 
morbid growth due to disease. 

It has been stated by some writers that children with 
adenoids and enlarged faucial tonsils are backward 
mentally. In a report of examinations of school chil¬ 
dren those of certain ages were compared both as to the 
presence of lymphatic growths and the grade obtained 
in school. It was determined that at the age of six 
40 per cent, of children had adenoids and tonsils; 
those at the age of eight, 32 per cent.; those at the age 
of ten, 20 per cent., and those who had reached tlm age 
of twelve had 15 per cent. Therefore, if children of 
six years of age be compared with those of eight, we 
will find 8 per cent, more having adenoids and tonsils 
than those at eight years. Children at eight years will 



Pig S.- A. D. b., A. dorsalis lingua!; A. I,. S„ A. iaryngea supe- 
rioris: li. epiglottis: T. X’.. tonsilla palatina; A. T. I.. A. thyroulen 
Inferiors. (After Toldt.) 

have 12 per cent, more than those at ten, while those at 
ten will have 5 per cent, more than those at twelve 
years. The backward student will have a less percent¬ 
age than his associate in school who is younger and 
brighter in his school work. This statement must be 
modified, however, because students of eight years will 
bo few in number and of these few probably all will 
show the presence of adenoids and tonsils, which might 
prove the child with these growths was really backward. 

Clinically, nearly all children at six have adenoids 
and tonsils: at eight, probably S5 per cent.; ten, 35 
per cent., and at twelve, about 15 per cent. 

It has always been understood that the tonsil was 
responsible for most of the diseases of childhood and 
many of the circulatory, respiratory, as well as nervous 
diseases. 


It' is probable when the child has a pathologic con¬ 
dition of this structure that all kinds of infections may 
occur. The tonsil can he infected by cultures applied 
on the investing membrane and more easily by intro¬ 
duction of bacteria into the crypts where the mucous 
lining is less of .a barrier on account of its thinness. 
Various infections may be traced to the tonsil as a 
portal of entry, but this phase of the subject is r.ot in 
the scope of this paper. Some authors claim the tons,! 
as a part of the digestive tract, basing their view on the 
idea that in respiration, unless the gland is pathologic¬ 
ally hypertrophied, the tonsil is cut off from the ingoing 
current of air; because when the mouth is closed in the 
act of respiration the tongue is pressed back and the 
posterior pillars contract so that they nearly, if not quite, 
meet in the middle line. This presses the faucial tonsil 
against the base of the tongue and covers it by the pos¬ 
terior pillars, so that the ingoing current of air does 
come in contact with it. 

It is said that the lymphocytes pass into the stomach, 
having escaped from the tonsillar crypt, and in the 1 
stomach become the salivary follicles hiding in diges¬ 
tion. It is also said that particles of food are forced 
into the tonsillar crypt during deglutition and here act 
ns irritants, being partially at least digested in this 
place, or produce, as a result of their influence on the 
tonsil, the production of antibodies or antitoxins. 

In contradiction to this theory it is found that if 
pieces of healthy tonsils are ground with water and the 
solution filtered the fluid produced will have no effect 
on albumin or beef broth, showing the absence of 
enzymes in the product of the tonsil, and therefore that 
the digestive function is nil. The same fluid placed in 
a test tube with typhoid or the commoner forms of 
genns all have a like turbidity, showing the bactericidal 
property wanting. 

One author has the idea that the endothelium in the 
crypt undergoes a transformation into lymphocytes 
which enter the tonsil from without inward, but this 
has never been proved to the satisfaction of others. 

We are told by Stohr that the true physiologic func¬ 
tion of the tonsil lies in the lymphoid nodules. In 
these nodules the center, which is termed the germ 
center, breaks down, changing the lymphoid tissue into 
lymphocytes. These lymphocytes are migratory cells 
and escape into the crypt in quantity through the 
mucous membrane lining, and thus find their way to 
the surface of the gland, carrying with them digested 
bacteria and effete material—phagocytosis. 

It is knowm that the presence of lymphocytes exer¬ 
cises no influence on bacteria unless aided by some 
more developed leucocyte. If there is inflammation or 
infection in a gland it is the function of the eosino- 
philes to pour out opsonins, after xvliich the lympho¬ 
cytes will march up in quantity, surround, digest and 
carry off the residue. It is probable that the eosino- 
phile is a product of some organ other than the tonsil, 
so the tonsil can not be considered an organ of destruc¬ 
tion for bacteria, as it cannot do this without the assist¬ 
ance of some other tissue, probably the spleen or bone 
marrow in which the eosinophile is formed, which seems 
essential to the phagocytotic function.. 

So far as I can learn, the physiology of the tonsil, as 
we know it, has been limited to the study for the most 
part of pathologic glands, and has not included the so- 
called normal tonsil, which marks its decline after the 
sixth or eighth year. 
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If the tonsil iu n normal state is removed in ioto 
there is no disastrous after effect, as in the case of the 
thyroid. On the other hand, the individual is improved 
in health; in the young this is.simply from the fact 
that respiration is'carried on in a proper way by not 
being impeded by a mass which acts as an obstruction. 

After the age of six or eight years, when the function 
of the tonsil begins to disappear, the general condition 
of health is invariably improved by the removal of the 
gland. It is a common occurrence for these patients to 
gain one or two pounds a week after removal of the 
glands. This is produced in one of two ways; first, by 
the removal of an obstructing mass' to respiration; 
second, by removal of an infecting focus. 

It is probable that the lymphatics of the nose, naso¬ 
pharynx and oropharynx, have some function with, the 
formation of the face and the accessory cavities of the 
nose, and therefore it appears to me that their function 
is an ancestral or developmental one. This is reasoned 
from the fact that they are present ad maximum during 
the time when such changes arc taking place. Thus at 
birth the superior maxilla is only partly formed. The 
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Fig. 9.—Showing relation of parts after Toldt) : A. C. I.. A 
carotis ioterna; V. I. I„ vena jugularis interna; A. C. E., A carotC 
externa; Or. P., giandula' parotis; 51. R. C. A., M. rectus' capith 
anterior; M. L. C., 51. longus capitis; F. P., fascia prsevertebralis; 
M. C. F. S., M. constrictor pharyngis superior; M. S P., M stvlo 
pliaryngeus; M. S. G„ M. styloglossus; M. S. H.. M. styiohyoideus ■ 
M. D., M. dlgastricus; M. M., 51. masseter; 'S. P. M„ spatiua 
pUaryngomaxillaris; 51. p. I., M. pterygoideus interna; n. M ramn< 
mandlbula:-; T. P., tonsitla palatlna; A. G. P., arcus glossopala 
tinus; A. P. P., arcus pharyngopalatinus. 


orlut is well formed, as is the mouth, but the moutl 
lies almost in direct contact with the lower border o 
the orbit, the rudimentary teeth being the only tissui 
separating the two cavities. The body of the sphenoic 
bone is not developed, the sphenoidal sinus beino- -; 
small cavity not more than 2 or 3 mm. in diameter 
the etnmoidal cells are mere depressions in the middb 
turbmal; the frontal sinus can not be seen, as the twi 
frontal plates have as yet not separated, and the antrun 
of Highmore is only a small slit 3 or 4 mm. in length 
situated between the nasal cavity and the infraorbita 
foramen, just inward and below the orbit, while tip 
nasal bones are simply small projections in the bemn 
ning of formation. ° 

It seems to me that the lymphatics of the nose, naso 
pharynx and oropharynx were occupied with the proces 
of katabohsm after the blood bad at least in part fin 
isbed the process of anabolism. In this manner tb 


broken-down tissue finds its way into the deeper lym¬ 
phatics of the nose and from thence through the post¬ 
pharyngeal, tonsillar and submaxilliary glands into the 
general lymphatic current. It may also be possible that 
the tonsils ore stimulated by this process into producing 
some substance which is given to the blood, which in 
turn regulates some function which is active at this 
period of tissue formation and absorption. 

It is evident that if we are to ascribe any function to 
the glands it must be one which is active during the 
first part of the child’s life or between the first and 
sixth or eighth year, at which period the gland has 
already passed its height of usefulness in the economy 
and is beginning to disappear by atrophy. 

It is claimed that the tonsil, in particular eases, has 
come to have a function in modulating the voice. This, 
however, I look on as a mere matter of education, and 
the singer or speaker would have come to modulate the 
voice just as well without this gland as with it. On the 
other hand, we have all seen cases in which voice was 
increased in tone and volume by the removal of these 
growths. The richness of quality and volume of tone 
is often added to 100 per cent, after the enucleation, 
provided the pillars remain intact and are not bound ' 
down or together by cicatricial tissue. I have observed 
four patients in whom there was loss of voice who were 
relieved by removal of the tonsils. These individuals 
are usually affected in one register, more frequently the 
middle. 

The removal of tonsils in the adult can not be 
studied in this connection, however, as the presence of 
such growths is a pathologic phenomena. 

I still believe that tonsils after the sixth or eighth 
year of life are pathologic in their character and ns such 
are productive only of detrimental influence in rendering 
the individual unable to cope with infections of various • 
kinds, and thereby working a hardship to the general 
economy. 

It is true that I am making a rather sweeping state¬ 
ment as regards the function of this gland and one 
which may bring much criticism by the members of the 
profession, but it seems to me the investigations so far 
as published by the various writers are of little value, 
having been observed from an erroneous viewpoint, 
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CONDITIONS OF THE FAUCIAL TONSIL 
WHICH CALL FOR OPERATIVE INTER¬ 
FERENCE* 

EMIL MAYER, M.D. 

Adjunct Attending Laryngologist and Chief of Clinic, Throat and 
Ear (Out-Patient) Department, Mount Sinai Hospital 
NEW YORK 

The conditions of the faucial tonsil which call for 
operative interference may be divided into two classes: 
(1) Simple hypertrophy causing interference with res¬ 
piration; (2) diseased conditions of the tonsils them¬ 
selves causing local or constitutional infection. 


SIMPLE HYPERTROPHY 


While tonsils have been removed from time imme¬ 
morial—-it was certainly done by the ancients—it is oulv 
of late years that much study has been given to the 
evils of mouth breathing and attention drawn to the 
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improvement in the health and morale of children after 
proper breathing has been restored. 

It is by no means unusual to see children who are 
irritable and often possessed of vicious traits become 
gentle and kind, dullards to show a new vivacity and 
the slovenly youth to awaken to a sense of order and 
decency. Witnessing these results, we often hesitate 
to mention the lasting effects and -often marvelous 
changes subsequent to tonsillar operation, lest we be 
considered too enthusiastic. 

This subject, however, has been taken up by educators 
and public health officials and has their hearty approval. 
One of the earliest to note the improved morale of 
children whose tonsils had been successfully removed 
was Dr. John J. Cronin, at that time chief of the de¬ 
partment of child hygiene of the Health Department of 
New York City. 

In the efforts to stamp out trachoma all defects among 
school children were noted, and a large number of 
children were found with hypertrophied tonsils, usually 
associated with an adenoid growth. These children 
were advised, by postal cards sent to the parents, to sec 
their physicians, and so it came about that a large num¬ 
ber of school children appeared in the various dis¬ 
pensaries of the city. At first the school nurse or in¬ 
spector of the department accompanied them, but after¬ 
ward the parents brought the children, and a large 
number were operated on. Among them were one 
class of children from a school where those who were 
continuously deficient were sent, so that it was known 
as the school for defectives. The principal of this 
school noticed, to her surprise, that some of these chil¬ 
dren improved wonderfully in their studies, as well as 
in deportment, and she became an enthusiastic advocate 
of an operation that would help these especially un¬ 
fortunate children to become useful members of the 
community. Some of the children showed an improve¬ 
ment of 100 per cent, over their former ability to work 
and in behavior. 

A brief report from Cronin’s 1 description as to what 
happened subsequently may be of interest: 

There was a special class of defective children, composed of 
backward and incorrigible children, truants and so-called im¬ 
possibles examined by an inspector who devoted his entire 
time to diseases of children. Of 150 children, 13 had defective 
vision and the remainder had an adenoid or enlarged tonsil or 
both. Special effort was made during six months to have these 
children operated on. Parents were neglectful (often too poor 
to lose the time to go to the hospital for operation, frequently 
not having car fare to travel the distance), and only 5G of 
these were attended to. 

It was thought justifiable to get what scholastic results 
would be obtained if these children were operated on col¬ 
lectively. Written consent was readily obtained from the 
parents to perform the necessary operations, and on June 21, 
1906, 81 children were operated on in the afternoon by my 
two assistants, Dr. Yanknuer and Dr. Ballin and myself. 

Six months later 70 of these children were re-examined and 
without exception they had all been promoted and were doing 
well in advanced grades. 

To meet the exigencies of the examination by the 
medical inspectors of schools certain rules have been 
formulated for their guidance. It must be remembered 
that no previous history is obtainable, and also that no 
further examination than depressing the tongue with a 
wooden spatula, (which is immediately thrown away), is 
permissible. Hence, only such tonsils as interfere with 
proper respiration, thus retarding development, are con- 

1. Jour. New York Inst, of Stomat., December. 1007. H, 272. 


sidered in the recommendation for removal. Dull notes 
of the condition found are made, a notice of the recom¬ 
mendation of the inspector is mailed to the parents or 
guardiaus of the child and evidence is subsequently 
required that a physician has been consulted. When 
there is neglect the school nurse often interviews the 
parents and. tries to convince them of the need of the 
child. Occasional complaints have arisen that children 
were refused instruction unless they were operated on, 
but investigations show these to be apparently un¬ 
founded. This public work of such vast importance has 
now been taken up throughout the civilized world and 
none of us will gainsay its appropriateness and lasting 
value. 

DISEASED CONDITIONS OF TONSILS CAUSING INFECTION 

Passing to the second classification I shall deal first 
with such affections of the tonsil itself that indicate the 
need for extirpation and secondly with constitutional 
disturbances associated with and dependent on a dis¬ 
eased state of the tonsil. The most common of all these 
Id tbe first category is acute lacunar or follicular ton¬ 
sillitis, with its onset of high fever and general dis¬ 
turbance, sore throat and deposit on the tonsillar sur¬ 
face, the latter often making a clinical differentiation 
between it and diphtheria impossible without a bac- 
teriologic examination. 

It is most common in children, and recurrences of 
the attack are the rule. In some children the recur¬ 
rences are so frequent as to make them lose much time 
from their school work for many months of the year. 

I recall the history of two brothers in my practice 
who had had so many attacks of tonsillitis of this vari¬ 
ety that they were rarely free from attacks for two con¬ 
secutive months. A physician previously consulted in¬ 
variably injected antitoxin as a precaution, and they 
dreaded his approach. Extirpation of both tonsils with 
adenoids has cured the boys completely. 

Peritonsillar abscess is practically a disease of adult 
life, although, through the courtesy of Dr. Sara Welt, 

I have recently seen this affection, in which streptococci 
were found, in a child of ten months. Comet 2 reports 
a case of this affection in a child aged nine months. 
Here also recurrence is the rule, unless the tonsil is 
effectively removed. 

Milder degrees of inflammation in the tonsillar crypt 
occur often—a raw surface is left and particles of food 
become attached and undergo putrefaction. If per¬ 
sistent these conditions are apt to give rise to much 
annoyance, and the remedy lies in operative procedures. 
One of the most persistent of affections of the tonsil is 
mycosis leptothrica, or hyperkeratosis, ‘‘‘characterized by 
white projections from the crypts and orifices of tbe 
lymph follicles on the posterior and lateral pharyngeal 
walls and on the lateral glosso-epiglottidean folds” 
(Wood). This does not, as a rule, create much dis¬ 
comfort and becomes a source of annoyance chiefly 
when discovered by the patient. 

I saw a young woman with this affection, who had been 
mistakenly quarantined for diphtheria, and when the 
bacteriologic report was negative the suggestion of tuber¬ 
culosis was made. She came in great excitement but 
left in high glee with a paper marked “mycosis lepto¬ 
thrica” to show her attending physician. In this case a 
complete cure was obtained by extirpation of the tonsil¬ 
lar mass in a much more rapid manner than the 


2. Bull, tie lavyngol., otol. et rhtaol., 1003, y1, 35. * 
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tedious one of cautery to the individual growths. We 
are accustomed to view this affection among the minor 
ones, but Metzner 3 reports a ease with fatality. 

Cartilage and hone formation of the tonsil are by no 
means frequent and cases have been recorded of recent 
years by Heitmann/ Compaired, 5 Newcomb/ Gcnter,’ 
Euckert, 8 Schweitzer/ Carter, 10 Halkin, 11 Landa, - 
Scheven, 13 and Anders. 14 The latter reports a tonsil¬ 
lolith weighing 147 grains. Schweitzer 9 found bone 
and cartilage foci in 11 of 33 bodies examined. There 
were several such in one and the same tonsil and a 
transition of the foci into connective- tissue was. often 
noted. It is not a congenital disturbance, but is. due 
to a metaplasia of the connective tissue into cartilage 
and bone as a result of previous inflammation. Micro¬ 
scopically there is found atrophy of the lymph adenoid 
tissue and connective tissue proliferations. Total ex¬ 
tirpation is advisable. 

Of the benign growths occurring in the tonsil, in 
which complete extirpation is advisable, Mancioli 15 and 
Glas 10 have presented monographs. The latter records 
live cases, two of fibroma, one polyp of mucous g.ands, 
two teratoid new growths, and one a lymph vessel ectasia. 
Primary sclerosis is described by Glas 17 and Steiner. 15 
Papillomata, true and false, are presented by Yearsley 19 
and Twecdie 20 showed a tonsil apparently composed of 
a mass of papillomata..' Blanc 21 reports a polyp of the 
tonsil and a dermoid polyp is'reported by Angier and 
Lavrand. 22 .Teratoid growth of an interesting nature 
is noted by Iwata 23 and Fullerton. 24 Lipoma of the 
tonsil is recorded by Theisen, 21 Deile, 20 Zolki/ 7 and 
Sommer. 28 Epithelial cysts of the tonsil are'recorded 
by Degny, 29 and Wright 30 in his usual thorough manner 
describes cysts in lymphoid tissue. A lymphoid tumor 
extirpated and cured is reported by Lavrand. 31 Ex¬ 
cision of a tonsil affected with primary syphilis has 
been done by Wroblewski/ 2 a procedure I hardly feel 
warranted in advising. Greene 33 has removed diseased 
tonsils and adenoid tissue to rid the throat of diphtheria 
bacilli. The malignant diseases of the tonsil, endotheli¬ 
oma, epithelioma, sarcoma, lymphosarcoma, and carcin¬ 
oma, require more than extirpation of the tonsil and 
do not belong to the conditions under discussion. 

The subdivision of this second class is constitutional 
affections entering the system by way of the tonsil and 
produced by tonsillar disease. 
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Ten years ago [ presented my vieivs and those of 
others on the tonsils as portals of infection ," 4 and stated 
that certain forms of infectious diseases follow closely 
on tonsillar affection, the same micrococci existing in 
the former as in the latter, and lienee are mentioned as 
being tonsillar in origin. The list of^ diseased states 
that° follow the various forms of angina has become 
formidable and we should regard the tonsillar affection 
with the import its existence requires. A year ago I 31 
stated that infection in rheumatism and gout enters 
ihe system by way of the mouth, the opinion of the 
majority being that the chief point of entrance is the 
tonsil. A careful study of the voluminous literature 
of the subject does not change in any way the opinion 
then expressed, and for the requirement of the matter 
under discussion we quote from Adler : 35 “I would 
most emphatically endorse the position taken regarding 
the -treatment of the tonsils, viz., that inflamed tonsils 
are a source of danger to the individual possessing 
them and that recurrent tonsillitis constitutes a posi¬ 
tive indication for the ablation of the tonsils.” 

The masterly essay of AVood 30 on the importance of 
the upper respiratory tract in the etiology of crypto- 
genetic infections, especially in relation "to plenritis, is 
so reeeut and contains so full a reference to the im¬ 
portant literature of the subject that repetition would 
be superfluous. He calls attention to the following 
affections associated with or dependent on tonsillar 
disease: Tuberculosis of the lungs with and without 
tuberculosis of the tonsils, rheumatism^ general infec¬ 
tion, nephritis, tenosynovitis, endocarditis, bronchitis, 
pneumonia, pleurisy, appendicitis, jaundice, phlebitis, 
meningitis, parotitis, skin and eye lesions. 

The relation of angina tonsillaris and appendicitis 
lias been discussed editorially in The Journal of the 
American Medical Association / 7 and Weber 38 reports 
a case of these conditions occurring. 

P. K. Brown 39 refers to a case of nephritis after ton¬ 
sillitis and says that the kidney complication is more 
frequent than is generally known, and he mentions 
three other cases, apparently traceable to diseased ton¬ 
sils. These are acute mania, septicemia, and leukemia. 
The New York Medical Record 40 quotes Hougarde as 
describing six cases of acute nephritis associated with 
hypertrophied tonsils. One was mentioned as showing 
the ’good effects of a tonsillectomy on the nephritis. 
H. B. Gardner , 41 writing on secondary effects on the 
system which may be produced by chronic enlargement 
of the tonsils, says the hypertrophied tonsils may be a 
causal factor for varicose veins of the leg and hernia. 
Eegarding the relation of the tonsil to hyperthyroidism 
1 quote from a recent article on “Some Eelaticns of 
the Thyroid Gland” by S. P. Beebe . 42 He says: 

In another group of cases there is fairly good evidence that 
the disturbance of any infectious disease, notably tonsillitis 
and typhoid,, has been the primary event in the abnormal 
thyroid physiology. It has been customary to explain these 
cases by supposing that the thyroid is called into unusual ac¬ 
tivity in order to combat the toxemia in the disease and that 
from this beginning the vicious circle is continued. There is 
no doubt that hyperthyroidism often follows tonsillitis, but 
Beebe believes this may follow as a result of a vasomotor dis- 

34. Tun Journal A. M. A„ Dec. 2, 1S99, xxxlli, 1381. 

35", Tur. Journal A. M. A., Dec. 9, 1S99, xxxlii, 1491. 

3G. Ann. Otol.. Ilhinol. and Laryngol., December, 1908, xvll 3,35 
37. May 11, 1907, p. 1G02. 

35. Milncben. med. Wcbnscbr., 1902, xllx, 2171. 

39. The Journal A. M. A., June 15, 1907, xlvlll 20°4 

40. Med. Ree., New York. May 12. 190G. lxix, 757. 

41. Lancet, Sept. 30, 190o, 11, 9G3. 

42. Therap. Gaz., Dec. 15. 1908, p. S44. 
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turbance rather than to suppose that the altruistic action of 
the thyroid has continued to an ungovernable condition. 

In all of these conditions cure is often found to fol¬ 
low tonsillar removal, but the surest and safest guide 
will be, bearing in mind the many lasting conditions that 
follow on a diseased state of the tonsil, to study these 
organs carefully and by prompt extirpation prevent the 
inroads of these dread disorders. 

With this presentation of the subject I feel warranted 
in presenting the following conclusions: 

Unusual hypertrophy, including the submerged and 
degenerate variety, recurrence of inflammatory affec¬ 
tions, including benign growths, or evidence of a dis> 
eased state of the tonsil prejudicial to health, makes it 
imperative on physicians to advise thorough extirpation 
of the tonsil. 

25 East Seventy-seventh Street. 


REMOVAL OF TONSILS* 

NORVAL H. PIERCE, M.D. 

CHICAGO 

Without going into the consideration of anatomic de¬ 
tails, I will proceed at once to the discussion of some of 
the various methods of dealing surgically with diseased 
tonsils. The complete removal of all' tonsillar tissue 
that is at the time or is liable in the future to become 
diseased, with the incurrence of the minimum danger 



from hemorrhage or infection, constitutes an ideal to 
which we should strive in our operative technic. Any 
procedure short of this falls short of the ideal. At the 
same time circumstances arise which will not permit of 

the more " •~~ 1 - —’-lethods, in which case we 

adopt one for the destruction of the 

lacunas. The best of these consists in slitting the lacuna: 
which may be reached by means of a bent knife, and 
afterward cauterizing them with nitrate of silver fused 
on a copper probe daily until as many as possible are 
made to heal open. This is followed by benefit in a great 
number of cases, but is never permanently satisfactory. 
The use'of the cautery (ignipuncttire) for this purpose 
or for destroying or removing tonsillar tissue, is not 
nearly so satisfactory'as the cold methods, inasmuch as 
the pain at the operation and the reaction is very much 
greater and the results are not so satisfactory. 1’f the 
tonsil is to he removed we may proceed in various ways. 

In all cases there should be a period of preparation. 
It is a great mistake to underestimate the gravity of ton¬ 
sillar excision. It is not an operation that should be 
performed at the office; it is necessarily a hospital oper- 


* Head in the Section on T.aryngology and Otology of the Ameri¬ 
can Medical Association, at the Sixtieth Annual Sess.on, held at 
Atlantic City, June, 1909. 


ation, whether performed under a general or local anes¬ 
thetic. The patient should preferably be sent into 
the hospital the day before the operation is to be per¬ 
formed. A careful history should be taken and general 
physical examinations made, together with a microscopi¬ 
cal and chemical examination of the urine. »Tonsils 
should not be operated on while in a state of inflamma¬ 
tion, as this is the cause of the majority of severe hem¬ 
orrhages following their ablation. Women and girls 
should not be operated on while menstruating. Special 
care should be taken to detect the status lymphaticus and 
to elicit a history of hemophilia; and on inspection we 



Fig. 2.—Tlic advantage of this tongue depressor is that it does 
not crowd the tongue backward, thus interfering with respiration, 
ns does the broad depressor. 


should be careful to note the presence of pulsations in 
or about the tonsils. This leads me to say that we can 
only partially ascertain what we wish to know regarding 
the tonsils by inspection, which should always he sup¬ 
plemented by palpation. In this way we can ascertain 
deeper pulsations, the extent of the tonsils as well as 
the presence of bony or other deposits in the tonsil, 
and the,presence of a projecting styloid process. 

A course of calcium ehlorid for a week preceding the 
operation has an influence in reducing the hemorrhage 
at the time of operation. If there is doubt as to the 
coagulability of the blood, its index may be ascertained. 
The bowels are emptied by a cathartic the night before, 
and if necessary by an enema in the morning; no food 
is taken on the day of operating if the operation is per¬ 
formed in the morning and only a very light breakfast 
if performed in the afternoon. A hypodermic adminis¬ 
tration of a dose of atropin a half-hour before the opera¬ 
tion in adults and older children, or of belladonna in 
young children, will decrease the amount of secretions 
during anesthesia. 

ANESTHESIA 

General Anesthesia .—This should be employed in all 
3 r oung children and in nervous adults. If adenoids 
are to be removed at the same time, as is usually the 
case, I am strongly of the opinion that deep narcosis is 
urgently to be advised. For this purpose, ether is used 
on account of its unquestionably greater safety over 
chloroform-, although it has some disadvantages. The 



Fig. 3.—Tonsil forceps. One finger grip is left open in order 
that the wire loop may be more readily passed. 


administration of the anesthetic may be by means of 
a pipe introduced around the corner of the mouth, the 
ether fumes being pumped from a receptacle by means 
of a double rubber bulb, or a closed mask may be used. 
The closed mask does very well if the anesthetist will 
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reapply the anesthetic whenever the operative pro¬ 
cedures are interrupted, it only tor an instant. The 
open or gauze mask is not nearly so satisfactory as the 
closed one, because with the former a deep-anesthesia is 
very much more difficult to maintain. The advantages 
of deep, tranquil anesthesia can not be too strongly 
insisted on. There is greater safety for the patient; the 
operation proceeds much more rapidly, and with greater 
exactness. It must be remembered that the deep 
pharyngeal reflexes are among the last to disappear, 
and we may proceed with an operation on the mastoid 
or with an amputation of a limb at a much earlier 
stage than is best for a tonsil or any throat operation. 



Fig. 4 ,—Pierce's tonsil knife. 


In order to aid in the abolition of the deep pharyngeal 
reflexes, after the patient has become relaxed, we may 
swab the tonsillar regions with a 10 per cent, cocain in 
1 to 1000 adrenalin solution. Occasionally, we may 
have eases in which ethyl ohlorid may be a sufficient 
anesthetic, but these are rare. There can be no dis¬ 
secting done, and the tonsillar tissue must he of that 


When the general anesthesia is complete, a mouth-gag 
is inserted in the left side of the mouth well back. The 
mouth gag may become a source of great annoyance if 
improperly tended. If the jaws are opened too wide, 
respiration is interfered with, especially in 3 'oung chil¬ 
dren, and its constant or inopportune displacement is 
exasperating. If there are but two assistants the anes¬ 
thetist should have full charge of the mouth gag from 
the beginning to the end of the operation and should be 
held responsible for its proper manipulation (Fig. 1). 

POSITION OF THE PATIENT 

The position of the patient is an important matter. 
Doubtless, operators become accustomed to various po¬ 
sitions as they become accustomed to different instru¬ 
ments, but after an experience extending over a number 
of j'ears with the various positions, I have adopted the 
one to be described. The patient is placed on the right 
side, with the right arm crooked beneath the body, and 
the right leg semiflexed. The right side is chosen as 
throwing less of a burden on the heart of the patient. 
A sand-bag is put under the head which is drawn over 
close to the edge of the table. Another large sand-bag 
is shoved snugly against the back in order to keep the 
patient from rolling backward, or better, a nurse is 
employed to keep the patient balanced on the right side. 
In this position, safety is insured against the danger 
of blood or excised tissue getting into the lar 3 r nx'. 



Fig. 5.— Pleice’s tonsil knife being Inserted Into tlie suprnton- 
slllar space. 

pedunculated type which may be properly removed by 
means of a tonsillotome. Nitrous oxid is less satis¬ 
factory than ethyl chlorid. 

LOCAL ANESTHESIA 

This is reserved exclusively for older children and 
adults who can be controlled. The tonsil, posterior 
and anterior pillars, posterior wall of the pharynx, and 
arch of the velum are painted over with a 10 per cent, 
cocain solution. This is also rubbed into the crypts 
and supratonsillar space, by means of cotton wrapped 
on a bent cotton applicator. The cocain solution is 
followed by adrenalin solution, 1 to 1000, applied over 
the same area, and when a surface anesthesia has been 
procured, a 1 per cent, cocain solution, containing two 
drops of 1 to 1000 adrenalin to the ordinary hypodermic 
®3 1 ingeful is injected on each side at three points, name- 
V a ,^ *■ le a * ^ le noddle, and at the upper confines 
of the tonsil, ascertained by means of palpation; from 
three to Jive drops at each point is sufficient. I have 
found local anesthesia in tonsillar work, except in those 
cases of pedunculated growth, more or less disappoint- 
ing. Especially is this true in cases in which there has 
been considerable previous inflammation, and in which 
the submerged tonsil is encased in plastic fibrous tissue, 
llus is particularly true when the snare is used, so that 
it is better to use a cutting instrument, the knife or 
scissors, such as the Robertson, in removing tonsils un¬ 
der local anesthesia. 


Fig. G.—Pierce-Mueller tonsil-snare. The new snare consists ot 
a flat steel bar having at its distal end n strong steel cannula with 
reinforced end. Notches are cut in the upper side of the' steel bar 
and the lower side is milled out and contains the threaded rod 
for C*craseur attachment. On this steel bar runs a carriage sup¬ 
plied with two half-curved finger-holds. In the upper portion of 
this carriage Is an arrangement like a windlass and by prulllng back 
the carriage (with wire-carrier and snare loop) this windlass 
drops into the notches in the bar and securely locks it, and prevents 
it from receding and letting loose the object once grasped. 

On the lower side of this carriage is a lever in connection with 
a chuck, and this (when pulled backward) grips into tbe threaded 
rod which rests in the milled out part of the flat bar and converts 
the snare into an £craseur. 

This now snare has none of the many springs of the older 

models of this type and there is very little chance for the instru¬ 

ment's getting out of order. 

To load this snare push the carriage forward as far as it will 
go, by pressing on knurled lever A, set the wire-carrier so that 
the two holes only for the wire will show and place the ordinary 
snare loop in the wire-carrier. After placing tlie loop over the 
tonsil you may either pull right through, or,-as the carriage locks 
itself by means of a ratchet, you can stop at any point. In order 
to set the snare as an <$craseui\ pull the lever below the carriage 

from O (open), to L (locked), then turn the ring at the end 

of the flat bar until the tonsil comes off. To put snare in position 
for reloading, unlock it and push forward on lever A. 


TECHNIC 

The operator is seated so that his line of vision is on 
a line with the patient’s mouth. This position may be 
acquired either by raising the table on blocks, or by the 
operator sitting on a low stool. The light is thrown 
into the field of operation by means of a mirror, reflect¬ 
ing the light on a movable bracket, or by means of an 
electric lamp of some form carried on the operator’s 
head. A small tongue depressor (Fig. 2) is introduced 
and the tonsil seized in a vulsellum forceps, the extrem¬ 
ity of which is bent nearly at right angles to the shaft 
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(Fig. 3). One jaw is fastened in and beneath the base 
of the tonsil, and the other as far as possible into the 
supra tonsillar fossa. By means of a knife the tonsil is 
freed from the supra tonsillar roof and from the upper 
two-thirds of the anterior and posterior pillars. Vari¬ 
ous forms of knives have been used for this purpose. In 
the last three years I have used exclusively one which I 
have designed and found very satisfactory (Figs. 4 and 
5). It is introduced with the blade upward into the 
snpratonsillar space, and carried in this position first 
beneath the anterior pillar, and then downward along 
the posterior pillar. The tonsil is then twisted out of 
its bed. Frequently no more detach¬ 
ment is necessary. The whole tonsil up 
to its capsule can be dislodged. If this 
is not the case, however, by means of a 
scraping motion away from the gland 
the tonsil is dissected loose from its attachments, fol¬ 
lowing along the line of demarcation, between the tonsil 
and the peritonsillar tissue. The moment the tonsil is 
delivered from the supratonsillar space, the snare is 
applied, being careful to get above and below the tonsil 
(Fig. 6). At this point it is essential to see that the 
uvula has not been included in the loop. In order to 
guaul against this accident, it is well, before applying 
the snare, to secure the tip of the uvula with a long 
hemostatic forceps. 

When the tonsil is secured within the loop, this is 
tightened and allowed to remain while the left tonsil 
is freed. This is loosened from the upper portion of 
its bed in the same manner, and when the snare is 
tightened, we proceed with the complete removal of the 
right, and then follow with the left, as soon as the 
hemorrhage from the right has stopped. This means 
of hemostasis is successful in diminishing hemorrhage. 
If the hemorrhage continues unduly, pressure for a few 
minutes with a piece of gauze held in a hemostatic 
forceps will nearly always arrest it (Fig. 7). If properly 
done, the entire tonsil has been enucleated. If, however, 
from imperfect technic there remain portions of the ton¬ 
sils, especially in the supratonsillar space, they must be 
thoroughly removed by means of either the snare or 
the tonsillar punch. Blood during the course of opera¬ 
tion is carefully removed by an assistant by means of 
cotton torpedoes carried in long hemostatic forceps. 
Intelligent sponging is of the greatest assistance; done 
otherwise it may more interfere with than aid the opera¬ 
tor. 


Jooit. A. M. A. 
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the left of the operator and presides over the sponges 
and instruments—anticipating the operator’s needs. 

At least two assistants are necessary for the expedi¬ 
tion and successful removal of tonsils under general 
anesthesia, one for the anesthetic, the other to sponge, 
hold instruments and attend to tongue depressor. Both’ 
require special training. The anesthetist should be able 
to recognize the stage of anesthesia at which the opera¬ 
tion is best performed and to keep the patient constantly 
in this stage. This requires, especially in case the closed 
cone is used, constant vigilance, the anesthetic being re¬ 
applied whenever the operator’s procedures are inter- 




Fig. S.—Pierce's tonsillar liem- 
ostat. It may be used to grasp 
the bleeding point and may be 
locked Jn position, or It may be 
made to grasp the posterior and 
anterior pillars. 



Fig. 7.—Long forceps used for sponges, which Is also an effective 
tonsillar liemostat. 

If local anesthesia is employed, the assistant should 
be stationed to the left, a little behind the operator, the 
instrument table being to the right. With a general 
anesthesia these posiLions are reversed if there is but 
one operating assistant, as he must manipulate the 
tongue depressor. If there are two operating assistants, 
and 3 this is more to be desired, one should stand to the 
rif.-ht and attend to the tongue depressor and mouth 
<r a C o- while the other assistant sits behind and a little to 

DO'* 


rupted. Nothing is so annoying in tonsillar work as an 
improper anesthesia—it causes delay, adds danger and 
tends to render the work imperfect. 

Do not be too hasty in allowing the patient to be re¬ 
moved from the operating-room. Carefully inspect the 
field just before the patient’s removal for hemorrhage, 
and for the presence of tonsillar tissue that might have 
been overlooked at the operation. In case pressure does 
not control hemorrhage, careful search should be made 
for bleeding points. These are usually found at the 
middle third of the wound, and consist of the tonsillar 
artery or the venous plexus situated at this point, and 
may be controlled by (a) torsion with hemostatic for¬ 
ceps; (b) putting in a figure-of-eight stitch; (c) sewing 
the anterior and posterior pillars together with a pledget 
of gauze held down on the tonsil by means of the stitches 
or by means of Pierce’s tonsillar hemostat, held in siiu 
(Fig. 8). The Mikulicz compressor is a most cruel in¬ 
strument, and should scarcely be employed. The pain it 
causes is excruciating and, if left on for any considerable 
time, it is liable to form a slough which may be so exten¬ 
sive as to form a fistula from the pharynx to the exterior 
or cause dysphagia and paralysis. Hemorrhages from 
tonsillar operations do not come from the external or 
internal carotid. These vessels are safely out of the 
way. There may, however, be a loop of the lingual 
thrown up into the base of the tonsil. In this case 
severe hemorrhage results, but it can be controlled either 
by means of a hemostat or a deep ligature. Chevalier 
Jackson’s experience with tonsillar hemorrhage must 
be unique, as I have not yet seen a case which demanded 
ligation of the external carotid. 

I have employed the method described for the past 
six years in cases of large, globular imbedded tonsil. 
For pedunculated tonsils, which project into the oral 
cavity, I do not hesitate to recommend the old Mat- 
thieu tonsillotome. The work is done rapidly, neatly 
and completely if the instrument is properly. used. 
Instead of a snare, Casselberry is very dextrous in the 
use of the Matthieu tonsillotome, from which the fork 
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and tripping mechanism lias been dismounted. . It is 
surprising how this instrument, alter the tonsil has 
been detached from the pillars and the supratonsillar 
space, will follow the capsule; but in my hands it is 
more cumbersome than the snare, and does not so surely 
follow the capsule. The snare, when properly placed, 
really peels the tonsil from its bed. For long, thin, 
small tonsils, which are occasionally the seat of elioles- 
teatomatous disease and cause fetor ex ore, the scissors 
are better adapted, after the method of Robertson, par¬ 
ticularly when local anesthesia is employed. 

After the operation, the patient should be kept in the 
hospital and in bed for from twenty-four to forty-eight 
hours. Food during this time should, be liquid or semi* 
rolid, without condiments. A gargle should he ad¬ 
ministered the day after the operation, and continued 
until the wound has entirely healed. For this purpose 
I recommend the following: 


R. 

Salicylic acid . 10| 

Spirits of nitrous etlier . 15 j 

Alcoholic solution formal. (1-10).. 

Alcohol; ail . 

Oil of gaultheria . 

Oil of caryophyl, aa. 15| 

Glycerin, q. s. ad.. .. 

Sig.: Half a teaspoonful to half a glass of hot water, and 
gargle every two or three hours. 


cm. or c.c. 

. 10 

3iiss 

. 15 

3ss 


or 

. 30 


. 15 

OSS 

.120 

Siv 


If pain is complained of, an ice-bag may be applied 
to the neck. Allowing the patient to chew bits of ice is 
not to be recommended, as the motion of the pharynx in 
swallowing and sucking is liable to perpetuate bleeding. 


ADENOID OPERATIONS * 


FRANCIS R. PACKARD, M.D. 

PHILADELPHIA 

The preliminary report of the Anesthesia Commis¬ 
sion of the American Medical Association 1 shows the 
splendid results which the profession may confidently 
expect from its labors, and indicates likewise the vast 
scope of the field on which it has entered. It would 
seem presumptuous on my part to undertake any indi¬ 
vidual efforts in the study of the anesthesia problem 
at the present time, when we know that the whole 
subject is being so carefully and thoroughly studied. 
My justification for the following remarks, however, is 
to be found in the fact that, in operations within the 
nasopharynx and throat, there are certain peculiar 
problems which present themselves forcibly to the oper¬ 
ator'and render it imperative for him to understand 
them thoroughly, not only from the standpoint of the 
effect of the anesthetic on the safety of the patient, but 
also with a view of facilitating the proper performance 
of the operation. 

As a general premise to the remarks in the following 
paper, I would state that, in my opinion, tonsil and 
adenoid opeiations in children and y'oung persons below 
the age of 18 should practically always be done under a 
gcneial anesthetic. In patients over 18 years of age, 
if they have sufficient self-control and their cooperation 
can be secured, I prefer to operate with local anesthesia 
by cocain. 

There are certain general statements which may be 
regarded as true of all operations in which a general 
anesthetic is employed: 


•»«??'» l . Uc Section on Laryucolo-y nnQ Otolojrv of the Ame 1 
,b< ' SU,iMh A —' S'essIon.hehM 
1. The Journal A. M. A., Nov. 7, 190S. 


1. The personal equipment of the anesthetist is by' fat 
the most important factor in any operation under a 
general anesthetic. This would include his experience 
and judgment and all the other factors which go to give 
him a claim for ability to administer the drug. This 
personal equipment of the anesthetist is of so much im¬ 
portance that, to my mind, it almost overshadows the 
question of which is the safer anesthetic to use, and 
although, as I shall state further on, in my opinion, the 
dangers of chloroform are so much greater than those 
of ether, if the anesthetist is used to administering 
chloroform, and I feel that he could give it bettter than 
he could administer ether, I would prefer, him to use 
the anesthetic which he was accustomed to giving. 

2. The patient should be under observation or con¬ 
trol, whenever possible, for at least twelve hours before 
the operation, and after it until he has completely re¬ 
covered'from the effects of the anesthetic. It is very 
hard, particularly in children, to be sure that patients 
will refrain from food before taking an anesthetic. 
Twice I have nearly lost a patient because of his having 
eaten shortly before the operation. In one case a child 
stopped breathing because a piece of bacon became im¬ 
pacted in the larynx. In the other ease a child’s tonsils 
and adenoids had been removed, when lie was observed 
suddenly to turn blue. No obstruction was found in 
the laryDx, but artificial respiration, with the adminis¬ 
tration of oxygen, was maintained for fifteen minutes 
before the child took a natural breath. He then vomited 
an enormous quantity of undigested food. These eases 
illustrate the two ways in which the ingestion of food 
before the administration of an anesthetic is a source 
of danger: (1) by the lodgment of a piece of vomitus 
in the larynx, (2) by pressure on the diaphragm from a 
distended stomach. 

3. Operations under general anesthesia should be 
done, whenever possible, in a hospital or in the patient’s 
home and not in the physician’s office. The extreme 
risk of allowing the patient to go out just after recover¬ 
ing from ether or chloroform has been repeatedly dem¬ 
onstrated. 

'4. If the operation is performed in a house or else¬ 
where than in a hospital, oxy'gen and other restorative 
means should be provided beforehand. I now always 
make it a practice, when operating in private houses, to 
have an oxygen apparatus at hand, and I believe that 
at least on one occasion when a child took ether badly 
its life was only saved by the use of oxygen. A trache¬ 
otomy tube and the few other instruments necessary for 
the performance of a tracheotomy are always carried in 
my bag when operating at a patient’s home. In a case 
which occurred in the practice of one of my colleagues 
a piece of tissue from the throat completely occluded 
the larynx and the operator was obliged to perform an 
immediate tracheotomy in order to save the child. 

5. Although there is a very prevalent impression in 
the profession that mixed anesthesia, in which the nar¬ 
cosis is started with one anesthetic and maintained with 
another, is dangerous, this would seem to. be contrary to 
the facts according to available statistical tables. Thus 
IV. Estell Lee 2 analyzed the statistic of the anesthesias 
at the Pennsylvania Hospital for a period of five and 
one-half years. In that period ether was given alone or 
in combination 5,592 times, and there were three deaths 
occurring in this number. All these fatalities occurred 


• 2. Ann. Surg., November. 1908. 
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among the 1 ,444 cases in which the ether was given 
alone. The same statement applied to the deaths which 
occurred under ethyl chlorid in the institution. Ethyl 
ehlorid was given as a general anesthetic, alone or in 
combination, 6,575 times, with five fatalities. All these 
deaths occurred among the 947 eases in which the ethyl 
chlorid alone was administered. In carefully examin¬ 
ing other large compilations of statistics, such as 
Gurlt’s, one is impressed with the same fact. 

There are several reasons which render the subject of 
anesthesia in tonsil and adenoid operations one of the 
greatest importance: 

(a) Children who suffer from pathologic conditions 
of the faucial and nasopharyngeal tonsils are apt to 
present the condition which the French term "lympha- 
thsnie” and which we generally term the “status lymph- 
aticus.” The sufferers from this diathesis are notor¬ 
iously bad subjects for the administration of any 
general anesthetic. W. Humes Roberts 3 summed up the 
views which are now generally accepted by pathologists 
in regard to that condition, namely, that there is a gen¬ 
eral enlargement of the lymphatic structures associated 
frequently with hyperplasia of the thymus gland and 
accompanied by a hypoplasia of the circulatory appa¬ 
ratus. Sudden death may occur in patients who suffer 
from this diathesis from very slight causes, such as 
shock, emotional or physical, frights or slight injury. 
Dr. Roberts reports four cases of death from the admin¬ 
istration of chloroform for the removal of tonsils and 
adenoids, in Los Angeles. In the only case in which 
autopsy was permitted there was a marked status 
lymphaticus. 

(&) The mechanical obstruction to proper respira¬ 
tion offered by the presence of adenoids and en¬ 
largement of the faucial tonsils is such that the inhala¬ 
tion of the anesthetic is interfered with so that its 
administration is prolonged and the amount necessary 
sometimes very large. This difficulty is also increased 
by the presence, in the throat in most of these patients, 
of great quantities of mucus. In several cases I have 
tried to overcome this difficulty by the administration of 
small doses of atropin some hours before the ether. The 
results, however, were not very satisfactory, as the dose 
necessary to induce dryness of the mucous membrane 
u'as found to be too large to be consistent with safety. 

(c) Another difficulty encountered in the administra¬ 
tion of a general anesthetic in these cases is the problem 
of not interfering with the operator. To obviate this 
1 have my patients very thoroughly anesthetized before 
I undertake to do any work. After the operation has 
begun it takes so short a time to finish it that if the 
patient is completely under at the start, be seldom re¬ 
quires the further administration of the anesthetic be¬ 
fore its conclusion. The best method of giving ether or 
chloroform, in my opinion, is the so-called drop method 
on gauze, except in patients who require any prolonga¬ 
tion of the anesthesia, when I have Ihe anesthetist 
change to the vapor method, passing the ether through 
warm water in a wash bottle by means of a bulb com¬ 
pression apparatus. The one designed by Dr. Pynchon. 
of Chicago, has proved satisfactory for this purpose. 

The position in which the patient should be placed 
during the operation has been, and still is, a subject on 
which opinions differ largely. I always operate with 


3. The Status Lymphaticus, with Particular Reference to Anes¬ 
thesia in Tons!', and Adenoid Operations, Trans. Am. T.aryn.. Rliln. 
end Old. See.* 190S. 


the patient in the dorsal decubitus. With the head 
dropped somewhat over the end of the’table. There is 
no doubt in my mind that the upright position adds 
greatly to the danger of ether and chloroform, and also 
that in the upright position the amount of blood and 
mucus which flows into the larynx or esophagus must be 
greater than when the head hangs lower than the body. 
Again I believe that the upright position adds to the 
risk of a piece of detached tissue entering the larynx 
and possibly causing dangerous obstruction. The danger 
of an aspiration pneumonia is by no means imaginary 
and no pains should be spared to lessen such a mis¬ 
chance. 

As to the anesthetic for use in the operations on ton¬ 
sils and adenoids, I have no hesitation in declaring my 
decided preference for ether. Some years ago Dr. 
Hinkel, 4 of Buffalo, read a valuable paper before the 
American Laryngological Association, in which he 
showed that there had been nineteen fatal cases from 
the administration of chloroform, one from A. C. E. 
mixture, and none from ether in these cases. I know 
personally of two unreported cases of death from chloro¬ 
form and of not a single ether fatality in Philadelphia, 
in which the anesthetic was given for the removal of 
tonsils and adenoids. When it is considered that in 
Philadelphia ether is used in an overwhelmingly larger 
number of cases than chloroform, this seems a signif¬ 
icant fact. I am aware that many will reply that in 
places where chloroform is more generally used there 
are fewer deaths, but I believe that only men who are 
familiar with its administration would dare use it in a 
city where its use is so generally deprecated. Statistics 
the world over show that the deaths from chloroform 
vastly outnumber those from ether; thus Guilt 3 reports 
the following statistics: 

Cases. Deaths. 

Chloroform . 201,224 88 1: 2,286 

Ether . 42,141 7 1: 6,020 

Chloroform and ether. 10,162 1 1:10,162 

A. C. K (Billroth's). 5,744 1 1: 5,744 

Ethyl bromid . 8,967 2 1 : 4,483 


Seitz’s figures, reported by W. J. McCardie, 0 are as 
follows: 


Peutal .1 death in 200 anesthesias 

Chloroform .1 death in 3,000 anesthesias 

Ether .1 death in 5,000 anesthesias 

Ethyl bromid .1 death in 8,000 anesthesias 

Ethyl chlorid .1 death in 16,000 anesthesias 


W. H. Luckett 7 gives the following statistics: 

Cases. Deaths. 


Chloroform . 4,263 1 

Ether . 4,673 0 

Chloroform to ether. 141 0 

Ether to chloroform. 116 0 

Chloroform and ether . 164 0 

Cocain and chloroform. 6 0 

Cocain and ether . 10 0 

Cocain . 706 0 

Nitrous ox Id . 142 0 


We should remember, as I have before stated, that 
tonsil and adenoid patients show a distinct tendency to 
take any anesthetic badly, rendering it imperative that 
the safest possible should be chosen. 

Nitrous oxid auesthesia is of such short duration that 
its usefulness is decidedly limited. I have bad no op¬ 
portunity to try it used in conjunction witli oxygen so 
as to prolong its effect. 

Ethyl bromid has resulted fatally in so many cases 
in proportion to the number of times it has been used 


4. New York Med. Jour., Oct. 29, 1898. 

5. Statistics for 1890 to 1894 Inclusive, in the Vcrhandl. a. 
dcutseh. Gesellscb. f. Chir., Berlin, xx, xxi, xxil, xxiil, xxiv. 

G. Lancet, April 4. 1903 

7. Medical News, New York, 1897, lxxi, 770. 
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Chloroform.. 
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Chloroform.. 


Ethyl chlo- 
rid. 

Ethyl chlo- 
rid. 


Chloroform.. 


Chloroform.. 


Chloroform.. 


Chloroform.. 

Chloroform.. 


Remarks. 


Death from failure of respiration, 
cyanosis, no pulse, no heart sounds 
on auscultation. ' 

Autopsy: Bronchi filled with blood. 

Death from syncope. 

Respiration ceased before operation 
was begun. 

Chloroform given for two minutes. 

Death a few minutes after begin¬ 
ning chloroform. 

Chloroform given twice. 

Under the influence of chloroform 
minutes. Tracheotomy and in¬ 
flation of the lungs by catheter^ 
no pulse perceptible. 

Autopsy: Trachea and bronchi filled 
wtth blood. 


Chloro r orm, fl. Sii, given on a towel. 
Patient in upright position. 


Death early in the operation. 

Autopsy: nothing to account for 
collapse. 

Began with A. C. E. mixture, par¬ 
tial return to consciousness, so was 
given chloroform before removal of 
adenoids. Death by “stoppage of 
the heart.” 

Personal communication by Dr. "W. 
E. Casselberry of Dr. Dnnn’s case. 
Respiration and pulse ceased simul 
tancously. 

Death nine hours after operation: 
no hemorrhage. Growths removed 
by tonsillotome and curette. 

Under influence of anesthetic 8 or 9 
minutes; 5iss used in 25 minutes. 
Most concentrated vapor was 0.18 
per cent. 

Circumcision was done first and 
then tonsils and adenoids were re¬ 
moved. At last sweep of the cu¬ 
rette the heart ceased; cyanosis, 
death. Autopsy: Large thymus, 
no blood in bronchi, heart stopped 
in systole. 

Under anesthetic for ^ min. Just 
as he returned to consciousness he 
turned pale and both pulse and 


dead. 

After completion of operation pulse 
became irregular, breathing shal- 
I 9 W, face suddenly blanced. Ar 
tificiaJ respiration: gapped two or 
three times; expired. No autopsy. 

Breathing suddenly stopped and it 
was found that heart had ceased 
beating. No autopsy. 

No particulars given on request for 
them. 

Apparently normal events during 
op ‘ration and administration of 
anesthetic. When operation was 
completed marked pallor was no¬ 
ticed and cessation of breathing; 
not noticed whether heart had ceas¬ 
ed beating or not. No autopsy. 


that I never considered it right to employ it. It under¬ 
goes decomposition very easily and'rapidly, and when 
decomposed is a very dangerous poison. 

Ethyl chlorid I have used many times, especially in 
conjunction with ether, at the Pennsylvania Hospital. 
Although it is a rapidly acting anesthetic and gives rise 
to practically no unpleasant after-effects, its use is at¬ 
tended by at least one great drawback. If administered 
for any length of time it induces great rigidity of the 
jaws which seriously interferes with the introduction 
of the gag. It also seems to me that it does not lessen 
the sensitiveness of tlie mucous membrane as do ether 
and chloroform. The patient is apt to cough and nag 
even when apparently unconscious. 

I have appended to this article a list of the deaths at¬ 


tributable to the use of general anesthetics in the re¬ 
moval of tonsils and adenoids. By it will be seen that, 
out of 29 fatal cases 26 deaths were attributable to 
chloroform, 2 to ethyl chlorid and 1 to a combination 
of chloroform and A. C. E. mixture. The oldest patient 
was a woman of 20, the youngest a child of 3. Of the 
eases in which sex was stated, there were 12 males and 
9 females. 

I desire to express my indebtedness to Dr. E. J. 
Stein, of Philadelphia, for much valuable assistance iD 
the compilation of the bibliography accompanying this 
article. Although Dr. Stein made a careful search of 
French and German literature, he was unable to find 
any deaths recorded as the result of the use of a general 
anesthetic in operations on tonsils or adenoids. 6 
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POSTOPERATIVE TONSILLAR BLEEDING 

ITS SURGICAL CONTROL, WITH MENTION OF CASES * 
LEE COHEN, M.D. 

BALTIMORE 

The operation on the faucial tonsils at this time may 
be said to be in a transitional stage from that of in¬ 
complete to complete removal. The importance of this 
subject prompted me to make known some of my ideas 
and experiences connected with the operation. My first 
intention was to discuss the entire subject in a general 
way, and the ideas of a number of the leaders in this 
Section were asked for in a circular letter addressed to 
them. I desire here to express my appreciation of their 
hearty and prompt replies. Our Executive Committee, 
realizing the magnitude and great importance of the 
tonsil operation, very wisely decided that a symposium 
would best serve the purpose of bringing forth a com¬ 
prehensive and general discussion. I have, therefore, 
the honor of saying a few words about postoperative ton¬ 
sillar bleeding. 

Hemorrhage from the removal of the faucial tonsils 
varies greatly, the primary bleeding when all goes favor¬ 
ably amounting to less than an ounce. In some cases, 
however, the bleeding reaches alarming proportions. 
The term “alarming proportions” is difficult, to define, 
since a loss of blood which some operators would look 
on with indifference might cause others great concern. 
Again a loss of from four to six ounces of blood in 
some cases might be considered alarming if the patient 
were frail or young, whereas in a strong, robust indi¬ 
vidual a loss of this amount of blood could work no ma¬ 
terial harm other than prolonging convalescence. 

Generally speaking, female patients beyond puberty 
bear loss of blood better than males because of their pro¬ 
pensity for more rapid blood-making. When confronted 
with a freely spurting vessel it is impossible to deter¬ 
mine how great may be the loss of blood should it not 
quickly and effectually be controlled. I can recall my 
feeling of dismay when first brought face to face with 
a real bleeding of this kind, but that first case of ex¬ 
treme bleeding proved to be a blessing in disguise, for 
it forced me to adopt measures whereby I may now feel 
reasonably secure from any very serious effects of ton¬ 
sillar bleeding. 

I am told by such men as Welty, Stucky, Richards, 
Robertson, Todd 1 and others that the loss of blood fol¬ 
lowing a complete removal of the tonsil in its capsule is 
less than after tire old method of tonsillotomy 
with the guillotine. On the other hand, Jackson, 
Thomas, Vaughan and others, 1 while advocating such 
complete removal, claim that the loss of blood is greater 
therefrom. 

A fact worthy of note is that, of the 54 cases of 
alarming bleeding tabulated by Smith 2 and Wright, 3 the 
tonsillotome in some one of its many forms was em¬ 
ployed in 34; and it was also used to remove the tonsils 
in at least 3 of the 6 fatal cases found by them in the 
literature from 1868 to 1904, the method of removal 
in the other 3 fatal eases not having been mentioned. In 
the 4 more recent fatal cases, reports of which I have 
been able to collect, the tonsillotome only was employed. 


* Read In the Section on Laryngology and Otology of the Ameri¬ 
can Medical Association, at the Sixtieth Annual Session, held at 
Atlantic City. June, 1909. 

1 . Personal communications : , 

2. Smith. Harmon: Alarming -I-::n■ Tonsillot¬ 
omy .... Laryngoscope. i'Jol, i~. . . . 

3. Wright, Jonathan: Hemorrhage After Amygdalotomy .... 
New York iled. Jour.. 1S90, iii, 234. 


My experience has been that there is a greater tend¬ 
ency to bleed in tonsillectomy than in tonsillotomy, be¬ 
cause, in the former, vessels are cut before they sub¬ 
divide into the terminal filaments and nearer to the 
source of the large arteries from which they are given 
off. But I have adopted the complete removal because 
of the better results thereby obtained, and in perform¬ 
ing this operation I have learned how bleeding can be 
controlled, so that I now feel that the loss of blood from 
my complete operation is generally much less than it 
formerly was in performing tonsillotomy. • 

Two of my cases which I wish to report will illus¬ 
trate clearly the difference between the old and non- 
surgical method of controlling hemorrhage and the 
more recent and effectual one. 

Case 1.— Operation. —A. K., a healthy woman, aged 23, was 
operated on by me in my office on dan. 28, 1D0S, at 4 p. m., 
under local anesthesia. Both tonsils, which were perhaps the 
largest I have ever seen, were removed cn masse with the 
knife and vulsellum. Bleeding from both sides at the time 
of the operation was quite profuse, the bleeding on the left 
side being effectually stilled by pressure with cotton soaked 
in Monsell’s solution. On the right side I was obliged to use 
Boetcher’s hemostat. 

Postoperative Hemorrhages .—The patient was removed from 
my office to the Hebrew Hospital in the evening witli the 
clamp still in position. The hemostat was removed at 10 
p. m., the cotton pledget being left in position for nearly three 
days. No bleeding on removal of cotton. The following, or 
fourth day, patient left hospital. Nine days after the opera¬ 
tion, at midnight, there was a slight bleeding from the right 
side, this being easily controlled by tlie use of ice internally 
and externally. There was no further loss of blood until the 
following afternoon at 3:30, when it was again necessary to 
make use of the pressure hemostat. The patient was then 
sent back to the hospital, and on attempting to remove the 
clamp at 11 p. m., hemorrhage recurred, making it necessary 
to replace it. The following morning. February 8, at 2 a. m., 
a slight bleeding was again noticed, but it was controlled 
easily by pressure and the nse of ice. At 4 o’clock the same 
day there was again a slight loss of blood, at which time a 
heavy silk suture was passed deeply through the upper por¬ 
tion of the tonsillar pillars, over the point from which the 
bleeding seemed to come. For the following twenty-four 
hours there was no bleeding, and the patient’s condition was 
very satisfactory. Late the next afternoon, February 9, 
twelve days after the operation, very active hemorrhage com¬ 
menced, in spite of the suture. Mere pressure had no effect, 
so the hemostat was again placed in position, bleeding being 
controlled after a few minutes. At 7 p. m., the clamp slipped, 
and before it could be replaced a pus basinful of blood was 
lost. 

Control of Hemorrhage .—The patient now being quite weak, 
we realized that some very radical measures must be adopted 
at once to avert a fatal issue. She was therefore placed on 
the operating table at 7:30 p. m., firm pressure being made 
over the common carotid artery to prevent further bleeding. 

A roll of iodoform gauze about the size of the tonsii removed, 
saturated with 1 to 1,000 adrenalin chlorid solution was 
placed in the tonsillar fossa, and firmly held with a large 
Kelly clamp by an assistant. A continuous suture was then 
placed in the pillars of the fauces from the soft palate down 
to the base of the tongue, a curved Hagedorn needle, placed 
at a right angle in a plain needle-holder, being used for this 
purpose. No anesthetic was used for this operation, on ac¬ 
count of the weak state of the patient. The t.ime consumed 
in the work was about half an hour. The pulse was small 
—about 1G0 to the minute, and the general condition of the 
patient was very bad. Two salt infusions of about a pint 
each were given, one at once and another during the night. 
There was not a drop of blood lost from this time on. The 
suture was removed four days later and the gauze pledget 
allowed to remain one day longer. The tonsillar fossa on re- 
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movnl of the gauze looked vciy clean, and the patient stead¬ 
ily improved, leaving the hospital in excellent condition on 
February 21, fifteen days after lier last admission. 

The lessons learned from this case have been most 
valuable: First, I believe the secondary bleeding was 
directly caused by the sloughing process following the 
primary use of Monsell’s solution in the tonsillar fossa. 
I would never again sanction the use of this agent in 
controlling hemorrhage from the tonsillar region. Sec¬ 
ond, by permitting repeated recurrences of the bleeding 
over so long a period of time the patient’s life was al¬ 
most lost. In a similar case I would adopt radical 
measures at once. Third, had the primary bleeding in 
this ease been managed in the same surgical manner 
that we employ to-day, we should have been spared all 
our trouble and anxiety and the patient the danger and 
discomfort to which she was subjected. 

A-very interesting case, and one which was managed 
in a manner somewhat like my own but which ended 
fatally, has been reported by Damianos and Hermann' 
of Vienna. There are many points in this case worthy 
of note, and I therefore take the liberty of giving it in 
detail: 

Case 2.—The patient, a strong, robust man, aged 23, was 
operated on in one of the dispensaries, with Fa linstock’s ton- 
sillotome, on the afternoon of Oet. 9, 1901. An hour and a 
half later he was brought into the Vienna surgical clinic 
bleeding profusely from what appeared to be an artery of 
large caliber. Digital pressure, within and without, over a 
period of an hour and a quarter, controlled the hemorrhage 
for about an hour. When it recurred .a Mikulicz-Stork com¬ 
pression clamp was applied until the following morning. No 
further bleeding occurred for three days. On October 13 it 
was again necessary to apply the clamp to stop bleeding. 
Removal of the clamp twenty-four hours later, the 14th, was 
followed by more bleeding, necessitating its further immed¬ 
iate use. No further hemorrhage occurred until the Ifith— 
two days later—when it was once again necessary to make 
use of the compression clamp. Its removal twenty-four hours 
later was not followed by bleeding, but there were signs of 
sloughing at the points where the pressure had been too con¬ 
tinuously made by the clamp. A fistula leading from the 
throat within, through the skin, permitting fluids to escape 
on swallowing, made its appearance on the 18th, a day later. 
On the night of the 22d, following an intense paroxysm of 
coughing, a profuse hemorrhage occurred, the patient losing 
almost a liter of blood within a few minutes. • This was con¬ 
trolled by prolonged digital pressure, but the patient sus¬ 
tained another, though smaller, loss of blood during the night. 
The following morning, the 23d, the common carotid artery 
was ligated, but the patient died at 4:30 o’clock in the after¬ 
noon, sixteen days after the operation, not having been able 
to withstand the great loss of blood. Autopsy showed that 
a small artery arching off from the external maxillary, and 
running directly into the base of the tonsil, had been severed. 
A sound could be passed through this vessel from the external 
maxillary artery to the point in the tonsillar base where it 
had been cut. 


It is clear in my mind that had this bleeding vessel 
been caught with the artery forceps and ligated with 
catgut or silk before the loss of blood was so great the 
patient’s life could have been saved. 


To illustrate how such serious bleedings can 
averted when the proper measures are used to conti 
primary bleeding, I shall now report a more recent ca 
occurring in one of my patients at the Hebrew Hospitr 
Case 3.— Operation.— M. H., a man aged 3G, height 5 fe 
waist measure 45 inches and weight 185 pounds (all com 
tions promising for much bleeding), was operated on by i 


under local anesthesia, Dec. 31, 1008, at 4 p. m. There was 
no difficulty in the removal of both tonsils cu masse in their 
capsules, with the knife and vulsellum, without injury to the 
pillars of the fauces or exposure of muscle tissue. There 
was practically no primary bleeding, and the patient was 
required to keep in an upright position for several hours. 

Postoperative Hemorrhage .—There was but the occasional 
expectoration of blood-stained saliva until about 9 o’clock in 
the evening, when the patient began to bleed profusely. He 
was then taken to the operating room and placed on the table. 
Bleeding from both tonsillar fossae was found, more profusely 
from the right, however. A large spurting artery situated 
deep in the fossa of the right side, near the base of the an¬ 
terior pillar, was pumping a steady stream across the op¬ 
posite side of the throat. The bleeding was so profuse that 
pressure with several sponges seemed to have but little effect. 

Control of Hemorrhage .—This vessel was then caught with 
the Jackson hemostat as quickly as possible and tied with 
catgut. There was another bleeding vessel of considerable 
size situated in the supratonsillar fossa of the same side, and 
this was also clamped and ligated. The patient lost perhaps 
in all about eight ounces of blood. Though this controlled 
the major part of the bleeding, there was still a tendency 
to ooze. The cause for this was soon found and one more 
artery of small size, situated deeply about the middle of the 
right posterior pillar, was caught and tied, also two small 
veins on the left side, one high up in the supratonsillar 
fossa, and the other in the bottom of the fossa just above the 
tongue. There was no further loss of blood, and the patient 
"made an uninterrupted recovery,' leaving the hospital on the 
third day after the operation. 

From the profuse bleeding in this case we may say 
with certainty that had the same measures been em¬ 
ployed to control it here as in Case 1 the outcome would 
have been as serious as in the former case, if not 
more so. 

Many reasons have been offered as to why bleeding 
is great in some cases and slight in others. There can 
be no doubt that hemorrhage is more likely to occur in 
older subjects, but I have been forced to ligate vessels 
in a number of very young children. Severe hemor¬ 
rhage has also been said to occur oftener in men than 
women. In my own experience, however, I can find no 
basis for this belief. 

Hemophilia has been thought in many instances to 
be the cause of alarming hemorrhage. While no one 
will dispute the seriousness of an attempt to remove 
the tonsils in cases in which a real hemorrhagic dia¬ 
thesis exists, there are but few authentic cases of post¬ 
operative tonsillar hemorrhage where real proof of hem¬ 
ophilia can be produced. In the 150 eases collected 
from the literature by Damianos and Hermann, 4 only 
five, from the hi.story, were thought to be hemophiles. 
In but two of the eight fatalities, reports of which were 
collected by the same authors, could this form of dys- 
crasia be suspected. 

Among the fifty-four cases tabulated by Smith 2 and 
Wright, 3 three patients, all of whom recovered, were 
said by the operators to be hemophiles. I doubt whether 
even three patients would have recovered had they been 
real hemophiles. An undoubted hemophile was the pa¬ 
tient whose case was reported by Dr. B. H. Johnston 5 _ 

a boy, aged 17, who died fourteen days after three ton¬ 
sillar crypts had been cauterized • with the galvano- 
cautery, from an almost continuous bleeding starting on 
the ninth day. 

Dr. Chevalier Jackson 0 reports a ease in which he 
saved the life of a patient after tonsil operation, per- 
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formed by another physician, by ligation of the external 
carotid artery. Subsequent developments showed, un¬ 
doubted hemorrhagic diathesis, the patient bleeding to 
death from epistaxis at a later period. 

I believe that in many of the so-called hemophiles the 
bleeding is due to a blood vessel having been opened by 
cutting and not securely tied. In the Vienna case a 
family history of bleeding had been elicited from the 
patient, and, had the autopsy not proved the vessel to 
have been cut, this could undoubtedly have been re¬ 
ported as a case of hemophilia. 

Cutting of either pillar of the fauces has been men¬ 
tioned as a frequent cause of hemorrhage; many believe 
this to be the most common cause. This is probably 
true in those cases in which operation is' done with the 
guillotine. In the new methods by dissection, hemor¬ 
rhage is alwaj's greater when muscular fibers are ex¬ 
posed. 

In order to have a clear understanding of the method 
which I employ, it will be better to follow the plan 
of the operation as we perform it at the Hebrew Hos¬ 
pital. As to the method itself nothing original i« 
claimed. We simply apply the principle used to control 
bleeding in all general surgical operations—namely, to 
catch and tie every vessel showing a tendency to bleed 
profusely. 

The operation performed is essentially that described 
by Dr. T. Chew Worthington, 7 with some slight modifi¬ 
cation in the technic. The tonsil is removed by dissec¬ 
tion cn masse in its capsule, with a modified Seiler 
septum knife, a two-pronged vulsellum being used to 
pull the gland out of its bed. Patients above 14, and 
occasionally under that age, are operated on when sit¬ 
ting under local anesthesia. A 0.25 per cent, solution 
of cocain in 1 to 6,000 adrenalin chlorid solution is in¬ 
jected into the region after the application of a 10 per 
cent, solution of cocain to the surface. Very little dis¬ 
comfort is complained of by the patient when thus anes¬ 
thetized. Operations on children, and at times adults 
who insist on it, are done under ether anesthesia, the 
patient tying on the back, with the head of the table 
considerably lowered, so that the blood con not easily 
enter the larynx; 1 to 6,000 adrenalin solution is also 
injected before operating. The right tonsil is first re¬ 
moved, the tongue being depressed by an assistant. One 
or more large gauze sponges held in eight-inch Kelly 
static forceps and ligated with ordinary No. 2 catgut or 
clamps are then placed in the fossa and held there 
gently but firmly. The anesthetist is now directed to 
anesthetize the patient again fully. This being accom¬ 
plished, a careful inspection of the fossa is made by 
holding back the anterior pillar with a pillar hook. Any 
spurting vessel is caught at once with Jackson’s hemo- 
black silk. While we prefer catgut in most cases be¬ 
cause we never hear from it again, it is sometimes easier 
to use silk. On several occasions, however, in which 
silk was used in the supratonsillar fossa it became en¬ 
cysted and gave rise to such irritation that we were 
obliged to pick it out. This does not occur when it is 
used lower down becapse it sloughs off during the 
process of healing. 

At times, in spite of much blood pouring down the 
center of the fossa from above, there is no spurting ves¬ 
sel visible until the supratonsillar fossa is everted by 
means of a couple of pairs of long dressing forceps. In 
turning out the fossa we must not be misguided by the 


7. A Simple Method of Excision oi the Faucial Tonsils, Tan 
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cessation of hemorrhage, for often the pressure made 
during this process is sufficient to close the mouth of 
the vessel. By lessening somewhat the pressure of the 
dressing forceps we have often been enabled to find.the 
mouth of the spurting artery. It is from an artery 
high up in this situation, generally a branch of the 
descending palatine, that we have most trouble, anti 
there is no doubt in my mind that this arlery was re¬ 
sponsible for the serious bleeding in Case 1. Ligation 
of the tonsillar artery has also been found necessary a 
number of times. Ballenger 8 lias found bleeding from 
this vessel to be more frequent than from any other, 
whereas Jackson 0 sees the bleeding oftener from the 
upper vessel, as we likewise maintain. Occasionally it 
is also necessary to tic a vein or two of the tonsillar 
plexus. 

All bleeding vessels having been controlled, a gauze 
sponge dusted with Squibb’s surgical powder is packed 
into the fossa to control any oozing, and thus we have 
our field of operation absolutely free from blood for the 
removal of the left tonsil. 

The second tonsil is removed in the same manner, 
and after all bleeding is controlled we remove the ade¬ 
noid vegetations if their removal is called for. Here, 
too, we control the bleeding with a gauze sponge held 
firmly in the postnasal space by means of a Kelly clamp. 
Often no more than one-half to an ounce of blood is 
lost from the triple operation, and but a small propor¬ 
tion of this comes from the tonsils. Generally speaking, 
there is more primary bleeding when ether is given than 
when only local anesthesia is employed. 

Many assert that the ligation of bleeding vessels is 
impossible in the small space afforded us in this region. 

I do not wish to imply that it is always easy to ligate 
vessels deep in the fossa; on the contrary, in a small 
mouth, when the vessel happens to bo one the posterior 
pillar or deep down near the base of the tongue, where 
the bite of the forceps must necessarily be short, we fre¬ 
quently have to resort to a gauze packer to slip our loop 
over the end of the clamp. But in most instances we tie 
the vessels with comparative ease. 

It may be argued that the ligature is not always 
necessary; that torsion will often suffice. Granted that 
this is true in a number of cases, I believe that by the 
use of the ligature we not only reduce primary hemor¬ 
rhage to a minimum, but that rve are also secured abso¬ 
lutely from recurrent or secondary bleeding; I have 
experienced such occurrences only when the vessel was 
not tied. In one case I was obliged to use ether anes¬ 
thesia in an adult, several hours after the tonsils bad 
been removed under cocain, in order to catch and tie 
the spurting artery. This could doubtless have been ac¬ 
complished with little difficulty during the operation 
before the effects of the cocain had worn off. 

An absolute necessity in catching and ligating the 
vessels is to have able assistants, ns one assistant should 
evert the pillars while the other sponges and depresses 
the tongue, leaving both bands of the operator free to 
catch and tie vessels. This is one of my main reasons 
for no longer removing tonsils outside of the hospital. 

An important point, in my opinion, is that the pa- . 
tient should not be removed from the operating table to 
his bed until all signs of bleeding have disappeared and 
the throat is perfectly dry. By so doing we avoid the 

8 . Clinical Anatomy of the Tonsil, Tr. Am. Laryng. Assn., 1900. 
sxviii, 121. 

9. Tonsillar Ilcmorrhnso and its Surgical Treatment, Ann. 
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swallowing of blood by llie patient in a semiconscious 
state, as so frequently happens after the return to bed. 
Casselberry 10 reports the death of a boy, 3 years of age, 
after the removal of one tonsil, where the primary 
bleeding was apparently insignificant and was thought 
to have ceased; yet a few hours later the child was 
found in a hopeless condition, the blood having been 
swallowed. (This patient was not operated on by Dr. 
Casselberry, but by some other physician whose name 
was not mentioned.) 

It is quite generally recognized that in the presence 
of hemorrhagic diathesis the clotting capacity of the 
blood is increased by the calcium salts. In the removal 
of the posterior turbinal ends, in a number of cases, I 
have operated on the one side with, and the other 
side without, th^ preliminary administration of calcium, 
and in nearly every case there seemed to be much less 
bleeding when these salts were given. . 

Just how great may be the effect of these preparations 
on tonsillar bleeding it is, of course, difficult to say with 
certainty, but as it is impossible to tell in what cases 
hemophilia may exist, it has been my custom for a 
couple of years past to administer calcium, usually in 
the form of the lactate, for forty-eight hours prior to 
every tonsillectomy. One thing is certain: it can do 
no harm. 

Regarding the injection of adrenalin preparation, 
there is a diversity of opinion. Some operators believe 
that its use predisposes to secondary bleeding. I recall 
no instance when the bleeding could be ascribed to the 
use of this agent, and it seems to me that the advantage 
offered during the operation, of a less bloody field with 
our landmarks unobscured, more than compensates for 
any slight tendency to secondary bleeding thought to 
follow its use;' 

This method of controlling bleeding has been used by 
ihe for the past ten months in both private and dis¬ 
pensary patients, with the utmost satisfaction. During 
this time styptics have been given up entirely and the 
pressure hemostat, formerly often applied, to the great 
discomfort of the patient, has fallen entirely into disuse. 

In conclusion I would say that many obstacles arising 
at times in the management of some of my cases have 
been easily overcome through the efficient aid of Dr. 
Charles Bagley, Jr., and his assistants at the Hebrew 
Hospital. . '• - ■*"*' i'"*.' .. 

1622 Madison Avenue. 


ABSTRACT OF DISCUSSION 

ON TONSIL SYJiroSIUM (PAPERS BY DBS. ROBERTSON, MAYER, 
PIERCE, PACKARD, AND COHEN) 

Dr. Frank C. .Todd, Minneapolis: It is evident that the 
profession is appreciating the fact that the incomplete opera¬ 
tion performed with the tonsillotome has now no place in mod¬ 
ern surgery: The removal of the entire tonsil in its capsule 
leaving intact its bed of muscular tissue and the faucial pil¬ 
lars uninjured gives the best ultimate results. But if the 
muscle tissue is torn or otherwise materially injured or the 
pillars are greatly damaged, or portions of the tonsil remain 
to form adhesive bands between the pillars and to continue 
the disease process, then the results are not the best that can 
be secured and may even bring about such cicatricial con¬ 
traction as to interfere with the normal action of the muscles 
thereby causing discomfort and disturbance. Yet it is evident 
that considerable traumatism, to these structures may take 
place and the results be good, even though not ideal. As 


10. Chicago Med. Recorder, 1593, Iv, 1 . 


throat surgeons, however, it is our duty to try to bring about 
ideal results and so to perfect our technic as to accomplish 
this end. 

While the methods now in vogue differ materially, I can 
not help but observe that we are coming closer together and 
experience is bringing us to a method which will be, I believe, 
more or less universally adopted. A considerable experience 
has taught me the wisdom of avoiding the use of sharp instru¬ 
ments and particularly scissors and the method which I am 
using is similar to that described by Dr. Pierce. Dr. Cohen 
calls attention to the fact that it is not only desirable to 
stop bleeding on account of the danger to life, but for the 
sake of losing ns little blood as possible, even though that 
danger does not exist. Dr Cohen quotes some as having 
claimed Unit the complete removal of the tonsil in its capsule 
results in less hemorrhage than following tonsillotomy with 
the guillotine, while he states that some others claim that 
the loss of blood is greater. This is undoubtedly due to the 
difference in the technic of various operators and I believe 
those who have performed the operation a great deal have 
worked out a more bloodless method. It will be interesting 
to secure the testimony of operators some years later when 
we have determined what may be considered the best method 
of performing this operation. 

In regard to the use of calcium salts to prevent bleeding, I 
herewith quote an article recently published in The Journal 
of the American Medical Association, entitled “Pharmacologic 
Fetisliisms” by Wilfred N. Barton, M.D., Washington, D. C. 
“The salts of calcium are supposed by many physicians—per¬ 
haps a majority—to increase the coagulability of the blood. 
As a matter of fact, they have no influence on coagulation 
time (Robertson, Illman, Duncan). Nor is it quite clear from 
a pharmacologic standpoint why they should ever have been 
expected to do so. Almost all of the calcium taken inter¬ 
nally is passed through the bowel unchanged, owiDg to its 
extreme insolubility and impermeability. Then, too, it should 
be remembered that there is almost never any deficiency of 
calcium in the adult tissues. Treating with calcium internal 
hemorrhages in which the coagulability of blood is not re¬ 
duced seems the height of folly. The calcium ion is useless 
in therapeutics.” 

Recently it has been called to my attention that the forma¬ 
tion of a fibrous clot could be stimulated effectively by ap¬ 
plying gelatine and I am now using it for that purpose in 
the nose as well as the throat. It seems to he effective but 
I do not feel that my experience is as yet of sufficient value 
to present the results at this time. One point which I wish 
especially to emphasize, however, is that of the position of 
the patient during general anesthesia. To do this operation 
properly and quickly a good view of the field of operation is 
required. The positions -usually utilized, with which you are 
.-.familiar, do. not afford, so good a view as. the one' which I 
here advocate, nor have they several advantages which will 
become evident to you on using this position. This I have 
learned not alone from my own experience, but from those 
who have witnessed the operation done in this position. The 
advantage of the position is not only the good view ob¬ 
tained, which can also be enjoyed by other observers, but there 
is absolutely no danger of the blood entering the larynx and 
the blood does not as easily obscure the field of operation All 
assistants are out of the way and the first assistant can ef 
fectively sponge the blood and hold the tongue depressor 

Dr. Chevalier Jackson, Pittsburg: I think we shall all 
file away this morning’s symposium and the discussion which 
has followed and study it over carefully. I question 
much If there will ever be any one way of doing tonsil oper¬ 
ations that will he followed by every one, but if we can breal- 
down that Chinese wall we have all p ut around ourselves S 
regard to the tonsil operation we ean learn much. I thought 
1 knew how to do the operation but two years ago I went to 
Fall River and saw Dr Richards doing the work and I went 
home a wiser man. I found that I had not been getting the 
tonsils out completely. I was surprised when I. found how 
easily one could determine by feeling in the fossa whether he 
had cleaned it out. When my former patients return now I 
taho out the rest of the tonsils. One patient came hack and I 
looked in the throat and said, “Why, this is one of the most 
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beautiful results from the tonsil operations I have ever had.”. 
She said “Yes, after Dr. Dickinson fixed it up; he operated 
two months ago.” I began to find out then how Dickinson did 
it and found that lie had a good many good points in technic. 
We can all learn if we are willing. Every one who has seen 
Dr. Pierce operate knows the skilful manner in which lie han¬ 
dles instruments. The snare he has shown is one. of the best 
I have seen. I can heartily endorse Dr. Cohen’s paper. There 
is no reason why we should use ice for the arrest of tonsillar 
hemorrhage when we know that we can control it in a sur¬ 
gical manner. I think ligation is at times necessary, though 
for the smaller vessels torsion is sufficient. It is difficult of 
course; every thing worth doing is difficult. 

In regard to Dr. Pierce’s remark as to the uniqueness of 
my experience in ligation of the carotid, I have been also 
called to task by St. Clair Thompson in the same way. My 
position was unique for the reason that as consultant I saw 
these cases after everything else had been tried and the patient 
was moribund. I ligated the external carotid in a case in 
which previously caustics had been used and when the slough 
began to separate there was oozing again and had the carotid 
not been tied the patient would have bled to death. Changes 
in the blood in typhoid fever, diphtheria, erysipelas and other 
diseases may bring about a temporary condition similar to 
hemophilia. 

As to instruments, we all have our own, of course, and we 
work with them until to us they are the best. 

Dr. E. Gurney Stubbs, Chicago: I think the conclusions 
we will all draw from this symposium on the tonsils is that 
laryngology is advancing. One of the chief criticisms that 
has been levelled at the laryngologist is that he is somewhat 
provincial: that he is inclined to shut himself up in his own 
field ignoring the general principles of medicine and surgery. 
This lias led the laryngologist into many errors and it is a 
sad commentary that at this late day, before a section on 
laryngology wc should have to have called to our attention 
such a simple surgical procedure ns picking up an artery with 
the clamp if it is bleeding. Probably the reason the tonsil 
operation has been brought into such had repute is that every 
Tom, Dick and Harry in the medical profession has felt that 
the tonsillotome is all that is necessary for this operation. 
The papers which have been read to-day thoroughly cover tiic 
ground. It remains for each of us to work out his own technic. 

We can not get away from the paper on anatomy; that is 
fixed. Of course, we may have an anomaly in which an artery 
is not where we expect it to he, hut that is extremely rare. 
In considering the anatomy we must bear in mind that the 
source of disease, which is one of the indications for operation, 
is in the crypts and those of us who have for a number of 
years been shelling out the tonsil in its capsule, with the side 
toward the muscular tissue smooth and shiny, have been able 
to put a blunt probe down in the crypts and find that the 
bottom of these crypts is nothing more or less than this thin 
capsule. That is why when a tonsillotome is used and half 
the gland cut off the crypts go on with the disease just the 
same as before the operation. All that has been accomplished 
is to make more room in the throat. That important factor 
was not lost sight of in the indictions for enucleating tonsils. 

As to the pathology of the tonsil, and its function, the hy¬ 
pothesis of Dr. Robertson appeals to me as most rational, 
especially as to the function of the tonsil being past at the 
sixth or eighth year, and if not previously inflamed tends to 
atrophy, the same as the adenoid. 

As Dr. Jackson has just said, each one of us will probably 
.work out a technic which varies a little from the other man’s 
and it all depends on how familiar we become with that tech¬ 
nic and how dextrous. Personally in the last five years I 
have been removing the tonsil en masse in its capsule. We 
have a body-to enucleate which is held in position by no fig¬ 
ments; it simply rests between the faucial pillars held there 
by a reflexion of the mucous menbrane of the throat over it. 
Consequently by taking a knife, it doesn’t matter what kind, 
we can easily cut through the mucous membrane and with 
•forceps draw the tonsil well toward the median fine in the 
throat and as soon as we have done that we see that it is 
attached only by loose connective tissue. Then with blunt 
dissection you go around it until you get over the line of 
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greatest circumference. Prom then on it is a question of how 
to proceed. Some keep on using the knife claiming that when 
you are so far there is no use discarding the knife for another 
instrument. Personally I use a snare at this stage and with 
one contraction of the hand it shells the gland out very 
quickly. But, of course, that is a matter of preference. The 
whole operation of removing a tonsil should not take more 
than two or three minutes. 

The question of bleeding then confronts vs. Tn the last 
five or six years I have never encountered a spurting artery 
which necessitated a ligature. I think, however, that we should 
confront the matter as a surgeon would in other conditions. 
When the tonsil is enucleated in the manner I have described 
it is easy for you to see the Wood vessels of any size that 
are cut and they are in loose connective tissue which allows 
them to contract readily. For a second after the removal of 
the tonsil there may be a rush of blood hut as a rule the 
snare (and that is why I prefer it) crushes the ends of these 
vessels. As soon as the tonsil is out I take a piece of gauze 
in artery forceps and hold it in the fossa for a minute and 
then remove it. If there should ho a spurting vessel, catch it 
up and treat it surgically. 

Dr. W. E. Casselberry, Chicago: To secure data bearing 
on the superiority of results in tonsillectomy, the degree of 
safety of ether anesthesia for this operation in children and 
the readiest means of controlling hemorrhage, I have collected 
my records of RIO cases of patients operated on in private 
practice which for comparison of results may he divided as 
follows: (1) Tonsillotomy by the older methods embracing 

about 40 per cent, with ultimate recurrence of symptoms in 
one out of five cases; (2) tonsillectomy, not quite complete, 
in 20 per cent, with few actual recurrences but with many 
minor complaints from retention of secretions in the few fol¬ 
licles which escaped removal; (3) modern total tonsillectomy, 
in 40 per cent., with practical freedom from recurrence, in all 
cases. 

Total tonsillectomy is an ordeal through which few adults 
arc able to sit quietly for both tonsils at one time, and as 
tile after-soreness is considerable, an interval of a week be¬ 
tween the two is my customary recommendation excepting, 
of course, when a general anesthetic is given which is always 
necessary in young children and sometimes in adults to-insure 
tiie quietude which this operation demands. When done in two 
sittings, it is reckoned statistically ns one operation; 245 
cases, nearly all of double tonsillectomy and adencctoray, 
most of the patients children under 14 years of age have 
been satisfactorily operated on under complete ether anes¬ 
thesia without any fatality or other accident excepting threat¬ 
ened respiratory syncope twice which yielded promptly to 
artificial respiration, and without any subsequent pneumonia 
or nephritis or any permanent detriment. Midway during 
the preliminary etherization the throat is sprayed sparingly 
with a 2 per cent, cocain solution with adrenalin 1 to 2,000, 
an expedient which accounts for a more satisfactory quietude 
of the throat with avoidance of delays than is commonly 
credited to ether. Safety is likewise promoted by a special 
position of the patient which, while guarding against aspirn- . 
tion of blood, expedites the operating by diminishing the de¬ 
lays caused by bleeding. The right abdominal position which 
I now use throughout for the heavier patients and in part 
for all patients, differs from the usual lateral position in that 
the patient lies, not strictly on the side, but on the abdomen 
and antero-lateral surface of the chest and shoulder, the right 
arm being drawn from below backward across the table, 
which prevents him from rolling off. The face is first directed 
upward for conveuience in removing the right tonsil hut at 
the first free flow of blood the face is rotated downward, 
which I call the bleeding position, in which as bleeding lessens 
without waiting for it to stop, one can proceed unembarrassed 
by the blood flow, to enucleate the left tonsil, provided the 
operator kneels to direct a good headlight from below upward 
into the throat. However for smaller children who can be 
turned quickly and neatly I still prefer the dorsal position 
with head and shoulders raised, for the first tonsil, turning at 
the critical moment to the bleeding position for the second 
tonsil and returning again to the dorsal position for the 
adenoid. 
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Hemorrhages requiring supplementary means of control, in 
children, have been less than one per cent., whereas in adults 
all methods represented, none proving exempt, they have been 
8 per cent., or if stated in terms of single adult tonsils 10 to 
25, the ratio figuring the same since the use of adrenalin as 
before it, and the same for tonsillectomy as for tonsillotomy; 
but the cleanness of the socket after total enucleation renders 
it easier to find a bleeding vessel. These hemorrhages were 
all arterial and continued from 1 to 10 hours, showing no 
tendency to stop till controlled by the following means: In 
8 cases by galvanocauterization; in 1 case by actual cauteriza¬ 
tion; in 1 case by solid silver nitrate cauterization; in 3 cases 
by hemostatic forceps; in 3 cases by Mikulicz’ compressor; 
in 1 case by digital compression. 

Da. C. F. Welty, San Franeisco: All tonsillar hemorrhage 
comes from remaining tonsil tissue. To describe just bow 
this comes about, and why it is so I will have to describe the 
technic of the way I operate. I have stopped doing coeain 
operations entirely. The patient is sent to the hospital the 
night before, the bowels emptied and no breakfast allowed in 
the morning. A half hour before operation a % grain mor- 
phin with a 1/150 atropin is given hypodermically; children in 
proportion, governed by the weight of the patient, and no 
morpliin given to children under four years of age. The pa¬ 
tient is placed on the back; primary anesthesia of nitrous 
oxid is given until they are completely under, and then ether 
until the patient ceases to struggle or the-irritation is over¬ 
come; then the mouth gag is applied and the head drawn 
toward the right, the operator sitting on a chair. I have been 
using Dr. Rupert’s cannula in the mouth. At this stage the 
throat is apt to be filled by mucus which is cleared away and 
a 1 to 1,000 solution of adrenalin is injected into the mucous 
membrane around the tonsil, about % dram. Then with any 
kind of a knife the mucous membrane is severed just where it 
attaches to the tonsil; and this is a very important step. My 
assistant holds the tongue and that is all; I take care of the 
hemorrhage myself. I use one anatomic forceps and one nasal 
forceps with an acute angle. I can change my hold of the 
tonsil with this very easily without causing hemorrhage. This 
incision through the mucous membrane is all the cutting that 
is done. Then I introduce the anatomic forceps and sweep it 
around and generally find that with a single sweep the tonsil 
is out in the throat. Sometimes it takes longer and sometimes 
the adhesions must be cut. Then the snare is put on and the 
operation finished. There may be a rush of blood, when a 
sponge is put in and held there for a minute or so, being 
changed as soon as it is saturated with blood, and being held 
with considerable pressure. If the bleeding does not stop in 
a short time I look for the bleeding vessel and grasp it with 
the forceps, allowing them to remain on for a few seconds 
and then taking them off. If it continues to bleed I suture 
the pillars at once. I never allow a patient to leave the table 
while bleeding. I have 250 such cases to report, with one se¬ 
vere bleeding, and in that case the tonsil was not sufficiently 
removed. J 


Db. George L. Richards, Fall River, Mass.: There are twi 
types of these tonsils—the large ones which stand out in tin 
throat, and the smaller submerged ones in which the capsuh 
has considerable fibrous tissue running down into the tonsil 
In order to get any tonsil out completely you must do tie 
operation extracapsularly. Dr. Jackson has kindly referred to mi 
in connection with the finger nail operation; I did not original 

it. There is a point where the line of cleavage between the cap 
sule and fossa allows the finger nail to go through. It has one ad 
vantage over the blunt instrument and that is that vou have tin 
sense of touch, and you can get up into the supratonsilla 
fossa and get the velar lobe and bring it down into the throat 
As soon as the tonsil is out in the throat I applv the forcen 
and then detach with the tonsillotome or snare. You can on 
crate with any typo of instrument with which you are famil 
mr but the main thing is to do the operation extracapsularly 

?>’*, q n E ' St n" a° f t ? nsiUotom . v or tonsillectomy is not ye 
settled. One-third of the operators are still doing tonsillotomy 
thinking the complete unnecessary. They have not studie, 
the b erature of rheumatism and kindred infections wind 
har e their portal of entry in the tonsils or they would chan" 
their minds. I agree with Dr. Welty as to hemorrhage oc 


curring because of incomplete operation, though this is by no 
means always the case. Robertson showed us at the New-Or¬ 
leans session how to get the entire tonsil out and showed 
then that hemorrhage was sometimes due to incomplete op¬ 
eration. But the majority of cases reported in the literature 
do not seem to have been due to that cause. The six cases 
reported by Iletiking came from injury to the pillars. It may 
be that this is sometimes the ease, and it is as apt to be due 
to the tonsillotomy as to the tonsillectomy operation. It is 
easy to cut one of the pillars longitudinally and that is the 
worst bleeding to stop. One advantage of the finger method 
is that bleeding from this point is less apt to occur. 

Dr. ,J. F. Barnhill, Indianapolis: I wish to subscribe to 
most that has been said concerning thorough work in tonsil 
dissection, but I do not believe the time has yet arrived when 
we should say that all tonsils should be removed by tonsil¬ 
lectomy. It has been said over and over again that we do not 
know what the function of the tonsil is, and until we do know 
that it has no function we should not in every ease remove it 
in loto. In the kind of tonsil that Dr. Mayer has spoken of 
as the projecting tonsil it is not always necessary to remove 
it by - dissection. I wish to defend local anesthesia for tonsil 
dissection. In the great majority of cases it is not necessary 
to subject the adult patient to general anesthesia for the pur¬ 
pose of total enucleation of the tonsils. With our modern 
means, and with modern remedies at hand, we may with local 
anesthesia now state to the patient that we can dissect out 
his tonsils without the least pain. The tonsils may immedi¬ 
ately be dissected loose and removed together with their cap¬ 
sules. I do not have any one hold the tongue except the 
patient himself. There is a good psychic influence in this 
aside from the benefit you have of having every one out of the 
way. They may say they can not hold his tongue down, but 
you tell them that all others have done so and they will suc¬ 
ceed nearly always better than any assistant could. 

In regard to hemorrhage, of course everyone should be pre¬ 
pared to meet the emergency. I do not believe that it is al¬ 
ways necessary to tie these vessels. Many of the vessels that 
spurt only slightly will check quickly and we do not hear 
from them again; nevertheless, I agree with Dr. Cohen that 
we should be surgeons and therefore prepared to do the work 
surgically when it is necessary. 

Dr. Mark D. Stevenson, Akron, Ohio: The surgery of the 
tonsillar fossa, outside of the removal of mechanical obstruc¬ 
tion, is primarily for the removal of retention spaces. There 
is little benefit obtained, either locally or to the general econ¬ 
omy, if spaces remain after tonsillectomy due to pouch for¬ 
mation from scar contraction, or too free granulation or folds 
in the pillars, the harm depending on the amount of retention. 
To prevent pouch formation it is usually best to sacrifice the 
plica triangularis and sometimes a part of a very large over¬ 
hanging anterior pillar. I also use a high table but I sit on 
a low stool. The patient lies on his side with his upper shoul¬ 
der resting against a sidepiece which is placed on the table, 
and wjiich comes to within a short distance of the head of 
the table. The patient’s head is lower than the neck, and his 
face points downward and toward the operator so that blood 
or vomited matter readily runs out of the mouth. I think 
that in Dr. Todd’s position a port of the already too small 
breathing space would be filled with blood. After complete 
enucleation of the tonsil, I find it very difficult and sometimes 
impossible to seize bleeding vessels with an ordinary hemo¬ 
static forceps, so I have had a forceps made pivoted with 
small sharp teeth on the end which readily seize tile vessels 
in the moving pharyngeal muscles. It is slightly larger a 
short distance from the end than at the end, making it easier 
to slip the ligature down to the tissues in ligating a vessel. 
I do not find it difficult to ligate vessels during the opera¬ 
tion but very difficult afterward when the patient is nervous 
and weak. One-half hour before operating a small dose of 
bromids is given to quiet patients when a local anesthetic is 
to be used. After removing a tonsil under general anesthesia 
steady pressure of gauze in the fossa usually quickly stops 
all bleeding. I prefer to use a knife alone or a knife and 
snare under general anesthesia, but under local anesthesia when 
it is important not to pull the tonsil which causes pain es¬ 
pecially that complained of in the Eustachian region, I much 



704 


DISCUSSION ON TONSIL SURGERY 


Joon. A, M. A 
Aug. 28, 19011 


prefer the scissors and use three different shapes, one curved 
on the flat, another on the edge, and a third especially bent to 
cut free the base of the tonsil which usually lies considerably 
below the level of the tongue, and is difficult to. cut with 
ordinary scissors. Under a general anesthetic the finger is 
one of the most useful instruments hut I never employ it un¬ 
der local anesthesia. In ‘dissecting the pillars free, the finger 
also makes a useful tongue depressor, and in addition, back¬ 
ward pressure can sometimes be made against the tonsil so 
that the knife does not draw it far from its fossa which causes 
after pain toward the ear. 

Dr. Percy Fridenberq, New York City: As to tonsillar 
hemorrhage, ligation of the bleeding vessel is a counsel of 
perfection. Undoubtedly the surgical procedure described is 
the best, but in some cases we can not apply that procedure 
as we would desire; for instance, if we are called to see a case 
in which bleeding has been going on for some time it is almost 
impossible to find the vessels and catch them up and ligate 
them. In a case of severe tonsillar hemorrhage, as in epi- 
staxis, the extreme restlessness and fear, the anxiety of the 
patient, often attended with shock and collapse or attacks of 
syncope, may make it impossible to get near the bleeding 
point until the action of the heart has been depressed, pref¬ 
erably by narcotic. This alone, by quieting the patient will 
sometimes stop the bleeding, and may be the only way of 
preparing for the surgical procedure which has been advised. 
When you are called in haste to such a case, and see blood 
everywhere: the patient spitting and coughing blood, the sur¬ 
rounding attendants “sweating blood,” it is no easy matter to 
ligate a torn tonsillar vessel. In these instances we have to 
have recourse to measures which are not all we would wish, 
and among these measures I would mention a good strong 
hypodermic of morphin and digital compression. 

Dr. F. E. V. Siiore, Des Moines, Iowa: If we are to be so 
perfect in our surgical teclmic, and do these operations as sur¬ 
geons would, it is surprising to me that one would discard 
the knife in a portion of the operation and use the snare to 
complete the work. I should as soon expect the general sur¬ 
geon to use the snare in removing the appendix or for ampu¬ 
tating a limb. It is certainly non-surgical and when the 
operation can be finished just as well without danger without 
changing the instrument, I can not see why we should not use 
the knife. Personally I have always used a sharp knife with 
a round point as sharp as it is possible to get it. It doesn’t 
necessarily follow that I use the sharp edge at every step of 
the operation. As soon as I have divided the membrane, 1 
dissect it up from the tonsil, separating the loose tissue until 
the tonsil is free. I do not believe it is a surgical procedure 
to run the finger down the throat. It is certainly not as asep¬ 
tic as to use the knife which can be done just ns well. I 
always precede the operation with the use of adrenalin. 

There is one other point and that is as to the anesthetic. I 
must confess that I am not in harmony with the majority of 
the members as to the preferable anesthetic. I have oper¬ 
ated in about the same number of cases that Dr. Casselberry 
mentioned, have used chloroform and in but two cases have I 
had difficulty. In one of these instead of using adrenalin I 
used adrin which I understand is twice as strong as adrenalin. 
In the other case, I used 10 per cent, solution of cocain ap¬ 
plied to the throat. Both patients were children and there was 
temporary collapse. In a large number of cases, the status 
lymphaticus spoken of is really a status anestheticus. The 
anesthetist is at fault. Chloroform is safe if the anesthetist 
is familiar with his work. I never have hemorrhage any 
more. The patient must be prepared as for general operation, 
work done by preference in early morning before the patient 
has partaken of food or liquids. When the chloroform is 
administered, the patient should be in recumbent position 
with same after-care. I had some very severe hemorrhages in 
my early operations but have had none since adopting the 
routine method of ligation of the spurting vessels and in 
adults stitching the pillars. I remove the stitches in twenty- 
four hours. 

Dr. 0. Ttdings, Chicago: Beginning this work some years 
ago. I first used the guillotine, then the blunt pointed curved 
bistourv, and later the cautery, for the entire removal of the 
tonsil. * In 1902 I began the use of the knife and snare. I 


would separate the pillars and free the tonsil from adhesion 
with sharp knife occasionally using n blunt dissector until I 
could engage the tonsil in the loop of the snare. I spoke of 
this method five years ago and was reminded that the blunt 
dissector had been used 1,000 years before. I still have oc¬ 
casional use of my blunt dissector. I think Dr. Welty has 
struck the keynote as to the cause of hemorrhage, as our 
experience at the Chicage Eye, Ear, Nose and Throat Hospital 
shows. Dr. Stubbs, who spoke kindly of my knife, and I do 
two-thirds of the throat work at that institution; he reports 
no hemorrhages. I have had six cases of hemorrhage reported 
to me in the past Beven years, three of which I saw. . I did 
nothing in either case as the hemorrhage had been arrested 
before my arrival. There are many means by which we can 
control hemorrhage; one is by producing an artificial hyper¬ 
emia, by constricting the limbs, by- lowering blood pressure 
with an injection of morphin or anything to divert the current 
of blood from the parts. That all are not so easily arrested 
is evidenced by the following: A few weeks ago I was called 
up by a gentleman to know what to do for a case of hemor¬ 
rhage. I told him what I would do but he did not heed the 
advice as he had succeeded without it. When a man leaves 
part of the tonsil and goes back after it with a punch to re¬ 
move it, he is not doing clean surgical work. The cases of 
hemorrhages that I have been called on to treat have been 
other physicinns’ patients in whom there had been a partial re¬ 
moval of the tonsil. I may run across one of these severe 
bleeders some day, but I haven’t yet; but I certainly should 
not feel alarmed, if I did, if I had an ordinary pair of forceps 
in my hand. 

Dr. Oscar Wilkinson, Washington, exhibited a curved 
needle by which, after packing the fossre with gauze, one could 
stitch the two pillars together. By putting in two or three 
stitches over the packed cavity one will not have any trouble 
in controlling the hemorrhage. 

Dn. W. W. Carter, New York City: The snare is the method 
I usually employ in removing the tonsils. I was surprised to 
hear from Dr. Wright a few days ago that probably in nine- 
tenths of the tonsils removed by the snare there were found to 
be, on the outside of the tonsil so removed, striated muscular 
fibers. I believe this is due to two things: first, failure to fol¬ 
low the line of cleavage between the tonsil and fossa in sep¬ 
arating the tonsil prior to applying the snare; second, to pull¬ 
ing the muscular tissue into the snare loop before bringing it 
home. I have seen within the last six months three cases in 
which the proper action of the posterior pillars has been inter¬ 
fered with by the removal of a portion of the muscular tissue 
by the snare. There was regurgitation of liquids through the 
nose. I wish to warn, therefore, against the use of the snare 
when the tonsil has not been properly liberated from the sur¬ 
rounding tissue, and from too great traction being made on 
the tonsil before bringing the snare home. 

As to the use of the liemostat, I believe that it has its use, 
but that it is one of emergency, and should be limited 
to the time it takes to get hold of proper forceps, needles 
and sutures for stopping the hemorrhage in a strictly sur¬ 
gical manner. The amount of traumatism following the use 
of the tonsillar hemostat has been observed by me on several 
occasions. I saw a case recently in which the cellulitis fol¬ 
lowing was sufficient, I am afraid, to cause the death of the 
patient. The proper method for stopping hemorrhage is to 
ligate the bleeding vessel, and this principle Bliould be adhered 
to as strictly in throat surgery as in other parts of the body. 

Dr. Joseph White, Richmond, Va.: I have operated for 
the removal of tonsils considerably more than one thousand 
times and never had a fatality and have only seen twice what 
I considered a very dangerous hemorrhage. In one case, I 
had to ligate the external carotid artery;, in the other digital 
compression for six hours stopped the bleeding. I have not 
met with any other annoying or dangerous hemorrhage, and 
if you want a perfectly dry field you have nothing to do but 
make digital compression on the carotid against the spinal 
column. Most of the cases of bad bleeding are in adults and 
not in children, and compression on the carotid in this way 
will give you a dry field. When you release the pressure you 
can see the bleeding point and grasp it with a hemostat and 
the best one I have used for this purpose is Jackson’s. Most 
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cases of blccdin" have been associated with nephritis, and the ported from following this procedure. Chloroform is dnn- 
urinc should be examined before operation in every case. goroiis. These operations nre done for the promotion of the 

Da 1) J McDonald, New York City: I wish to spenk of welfare of these children and are not operations of necessity 
the question of backward children. As one looks at the .mntter or .emergency and, therefore, it is the more tragic if anything 
of the discussion here to-day and notes the advances being happens and we should be very cautious. In the adult both 

made in this new field we must come to the conclusion that tonsilB should not be removed at the same time, 

whatever method we employ we should be perfect in our oper- In regard to the use of instruments: We have had inspir¬ 
ation We know that thousands of dollars arc lost to the city ■ ments for the separation of the pillar; sharp instruments have 
of New York where there are eight hundred thousand children, been shown, and blunt ones, and we have seen some of the fin- 
because of these conditions. So that it is n matter of great Rers: now I have something to show you which is in between 
importance to the community at large it behooves us to stir these, I have taken the curved tonsil separator and had the 
ourselves in order to better these conditions and save the d'Irps serrated; with this the tonsil is readily enucleated. As 
community from excessive taxation. I have followed out the to why we discard the knife at the final stage, that is a per- 
line of work of Dr. Richards, which can ’be done without a feclly simple thing. We discard it in the lower portion be- 
- Kre at surgical armamentarium. There nre, of course, dangers cause we have almost enucleated the tonsil and we come to 
connected°with every operation. We could show that at least the point of greatest danger and the snare enables us to com- 
40 per cent, of the troubles of childhood nre due to these con- I'^te the operation without danger. While we do not have 
ditions. Let us do the work thoroughly, no matter by what hemorrhngc we have a bloody surface and I would like Dr. 

method, and save the state, the nation and the child. Cohen to tell us how he ties these vessels. I think it is not 

Da. N. L. Wilson, Elizabeth, N. J.: I believe that any ton- so simple ns has been expressed. As to the statement that 

sil which needs to be removed should be thoroughly removed the chiefs of clinic allow the younger assistants to do tonsil- 

by a tonsillectomy. I have had more pain, more infection lectomios. if the gentleman will visit my own clinic he will 

and more bleeding from tonsillectomy, but I believe that if bnd that this is not so. My competent assistants do that 

the work is to be done at all it should be done in this tlior- kind of work and to each man is assigned a patient to be op- 

ough manner. I do not believe in giving morpliin as it abol- crated on nnd there is a check on him in the punching of the 

islies the reflexes which arc so important. As to adrenalin, cn, 'd to show who has done the operation. The junior is not 

the majority of physicians I find use it too strong. 'It should allowed to do it until he has had long experience and has 
not be used in a strength of more than 1 to 7,000 or 1 to shown by his ability to do other things his dexterity in doing 

10,000. Just as good a hemostatic effect is obtained with the the more difficult operations; it is the last thing he is given 

weaker solution. The question of light has been to me a very to do. 

serious one. At the present time I am having one constructed Dn. Nobval II. Pierce, Chicago: Dr. Mayer has expressed 
for me on the plan of the Todd transilluminntor. Ether is my ideas so much better than I could, that there is not much 
my choice as a general anesthetic, cocain and adrenalin for left for me to say. Regarding tonsillectomy versus tonsillot- 
local anesthesia. The nurse is always instructed to watch omy, Chicago I believe has been the battle ground. We have 

the patient, and if she observes frequent swallowing to notify had some very warm discussions there nnd I was, and still 

the doctor to examine the throat for bleeding. am, a disbeliever in the removal of the tonsils as at one time 

Db. Otto Glogau, New York City: In the April number of advocated by some of my colleagues, For instance, in the 
American Medicine I called attention to the importance of early days of the work a gentleman showed me some speci- 

nasal examination in these cases. This is often neglected. mens of tonsils encased in the lateral wnll of the pharynx and 

It is necessary, especially for this work of education, to tell of which he was very proud but which showed that he did not 
the school inspectors to pay more attention to the nasal con- do a tonsillectomy, but a pharyngotomy; he took out pliaryn- 

dition of these children, as the correction of some primary geal tissue with the tonsil nnd not a little of it, either. 1 

nasal defect will avoid unnecessary removal of lymphoid tis- was called to see a patient after such a pharyngotomy. The pa- 

sue. Tonsillectomy may be indicated in some cases in which tient was suffering with profound sepsis from which he re- 

tie patient or the parents are tuberculous or rheumatic. We covered after a Jong illness and to this day he has a torti- 

o not, yet know perfectly the function of the tonsils. Form- eollis. It is very important to keep within a safe distance of 

ery ic surgeons removed the whole thyroid but they do the muscular tissue surrounding the tonsils and I think the 

no now. When it is known that after the age of 12 or 14 snare does that better than any other instrument or method. 

‘ e t'ssuc shrinks up why should we remove it thor- not excepting dissection by the classical finger, described most 

. ' le only symptoms arc the interference with breath- beautifully by no less a gentleman than our esteemed col- 

®' . n cases a well-performed tonsillotomy will give league Celsus, who lived, as you know, some time before the 
not U f * th’ ' c ''.' e ' s themselves in the dispensaries do present advocates of that method. 

should ,s " or k an< i it may be dangerous if the young men Dr. Lee Cohen, Baltimore: I should like to correct a seem- 
done Icac F T™ t ° nsi ' ,ec t° m ies. Besides a tonsillotomy, if ingly prevalent, false impression that I have had an unusual 
formed unde ^ & *1 a ] ? n g timc nm ' can on, .V be per- number of severe bleedings. In ten years, I have had about 
pensarv wnrt- ? ene .'i. a , anes ^ las ' a - Therefore at least in dis- eight cases, which I considered more or less troublesome. 

Dr C M li ° nS1 °™ my the only available method. Perhaps some other operator would not have looked on these 

is from the 0B1 j :BTS0N >Chicago: A great deal of hemorrhage as very severe. Only in the two cases reported have I had 

from the pvt* 3 * i" 16 a '-n tons ' llar arteries which are given off any great difficulty in controlling the hemorrhage. The In¬ 
ternal carotid^Tl niax . lal 7> some tbnes very close to the ex- ature is used not only to guard against serious bleeding but 

j n „ ligature I . lere 18 likely to be a hemorrhage necessitat- to reduce the loss of blood to the minimum, so that in frail 

clot is forcprl VeSSe V s CU ^ so s ^ l0r ^ that the blood children, convalescence may be hastened. As to the difficulty 

current. U ° le Vesse * the pressure of the blood in seeing the vessels in case of profuse hemorrhage. This • 


portion^ 1 ;., Y ° rk Cit - V: In regard to my c 
every tonsil tl S “ bject 1 tned to emphasize the fact that 
SU , C ° meS t0 1,3 is grist for our mill. A cl 
has not wf P ? Sent Symptom ? ot obstructed breathing , 
he loft alone fT-i pre '! 10u . sly existin g tonsillar disease sho 
to ! , nUl Sl,ch time as the tonsils have had a elm 

an operation" Twn'T C , nlarged sufficicn % to just 

CSsm, 11 <* “■= "i - 


can always he satisfactorily overcome by packing t.hp fossa, 
with from two to four gauze sponges held in Kelly clamps, 
the pressure from which stops the bleeding for the time being. 
By removing one sponge at a time, beginning from below, wo 
are enabled to inspect tlie fossa in sections, and thus the 
bleeding point can be seen with ease. 

The method of tying is as follows: The hemostat being 
held by an assistant, a loose single loop of No. 2 catgut is 
tied around the shank of the forceps and slipped down to the 
lower end by means of tlie left index finger, while the other 
end of the catgut is held in the right hand, no part of which 
need enter the patients mouth. By bending the forceps over, 
or as expressed by Dr. Finney of Baltimore, by “rockine” it 
the loop is pushed over the end of the hemostat, where it is 
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held by the index finger, while the right hand draws the knot 
tightly. The clamp is now removed and the tying completed. 
With catgut, three loops should be used. Though incomplete 
removal may be the cause of severe hemorrhage, I 
can not agree with Dr. Welty, that it is the sole cause. In 
both severe hemorrhages reported by me, the tonsils were 
removed completely, with capsule intact, leaving a clean, 
smooth fossa. As to the removal of each tonsil separately, 
as suggested by Dr. Mayer, this may be advisable when a 
great deal of blood is lost from one side. When bleeding 
from the one is completely controlled by the ligature, how¬ 
ever, before the other is excised, I can see no need of twice 
incapacitating the patient. I always remove both at one 
sitting. 

There are two minor causes, which have appealed to me: 
One is foul breath when nothing but decomposing tonsillar 
secretion can be found to account for it. Another is pain re¬ 
ferred to the ear, but in reality due to secretion pent up in the 
supratonsillar fossa. Tonsillectomy promptly relieves both con¬ 
ditions. 


TRIFACIAL NEURALGIA * 


FREDERIC Y. HUSSEY, M.D. 

PROVIDENCE, R. I. 


One lias only to glance over tlie literature covering 
the subject of trifacia-l neuralgia to realize the state of 
mind in which the medical profession has been in 
regard to the pathology and treatment of that most 
painful affection. It is well known that the more uncer¬ 
tainty there is as to the etiology and pathology of a dis¬ 
ease the more varied is the treatment and the less uni¬ 
form are the results. Rarely do we see anything ap¬ 
proaching specific treatment of a disease unless the 
inciting cause and the resulting reaction are known. 

The suffering occasioned by trifacial neuralgia has 
been such as to have excited for years the interest of 
physicians in the endeavor to find some means of per¬ 
manent relief. The treatment of the disease has varied 
according as the ideas of the cause and pathology have 
varied, and it does not seem probable that the treat¬ 
ment will ever be uniform until a definite knowledge of 
such pathology is established. It is not the purpose of 
this paper to present any new information on the sub¬ 
ject as the result of original re:earch, but rather to 
endeavor, if possible, to arrive at some definite conclu¬ 
sions on the nature of trifacial neuralgia from an ex¬ 
amination of the already existing literature on the 
subject. 

For a long time it has been known that certain con¬ 
stitutional states of the body can produce a neuralgia 
of the trigeminal nerve. This is occasionally seen in 
such diseases as diabetes mellitus, malaria, sypliilis, 
exhaustion, chronic nephritis, rheumatism, gout, lead 
poisoning, el cetera. As long qgo as 1891 Dana 1 called 
attention to the fact that patients suffering from tri¬ 
facial neuralgia very frequently have associated with 
that condition one of general arteriosclerosis. This led 
him to believe that arteriosclerosis was the chief cause 
of neuralgia. This view has been supported at times by 
others, notably by Putnam, 2 who published in 1891 ten 
cases ill which he found an endarteritis and a general 
fibrosis; and by Horsley, 3 who had already advanced 
the same idea In 1887. Later, in 1897, the same sur¬ 
geon, in discussing the pathology of trigeminal neural¬ 
gia, stated that he had not found any more degenerative 


* Read in the Section on Stomatology of the American Medical 
Association, at the Sixtieth Annual Session, at Atlantic City, June, 


1. Dana : Med. News. New York, 1891, lviii 

*>. Putnam: Boston Med. and Surg. Jour., August, 

5 Horsley: Tr. Odont. Society, Lond. 1887. 


1891. 


changes than could be accounted for by the age, condi¬ 
tion and habits of the patients. 

Cushing 4 admits that arteriosclerosis is a persistent 
condition, but asserts that it follows the neuralgia and 
is a result of the pain. In support of this view, lie cites 
a case in which, before operation, the blood pressure 
averaged 190 mm., rising to 200 mm. during the parox¬ 
ysms. Since operation the average pressure has been 
140 mm. The condition of heightened blood pressure is 
brought about, he thinks, by constantly recurring 
afferent impulses, which, like hard work, lead to changes 
in the vessels. .Undoubtedly the condition of arterio¬ 
sclerosis can produce trifacial neuralgia, and in these 
cases the use of the vasodilators to the proper degree 
will relieve the pain. It is easily conceivable, also, that 
the constantly recurring paroxysms of pain can aggra¬ 
vate an already existing arteriosclerosis, so that after 
operation an improvement will be seen in the blood 
pressure. 

Tumors of the base of the brain, of the skull and of 
the Gasserian ganglion itself, may cause a neuralgia of 
the fifth nerve, as can also irritative conditions about 
the nose and mouth. Porclier,® in 1903, reported six 
eases in which the neuralgia was due to localized inflam¬ 
mation in the nose, antrum of Highmore or teeth. In 
two of the six cases, the Gasserian ganglion had already 
been removed by well-known surgeons, with a recurrence 
of the pain. Both patients were cured by proper drain¬ 
age of the antrum of Highmore. 

In 1905, Snow 0 reported 20 cases in which the neu¬ 
ralgia was due to intranasal pressure or a collection of 
pus within some of the accessory sinuses. He said he 
had seen “many cases of the acute form of tic dou¬ 
loureux accompany a cold with sinus accumulation and 
pass away with abatement of the inflammation or proper 
drainage of the nose.” Somers, 7 * in a paper in 1906, 
mentions the nose as a frequent and often unrecognized 
cause, and states that hypertrophy of the turbines, espe¬ 
cially the middle, not infrequently produces both supra¬ 
orbital and infraorbital neuralgia. He also calls atten¬ 
tion to inflammation of the frontal, ethmoidal, sphe¬ 
noidal sinuses and of the antrum of Highmore, as 
causes of trifacial neuralgia. 

In the mouth, impacted third molars, carious teeth, 
pulp nodules found in the pulp chamber, and decayed 
roots entering the antrum of Highmore and producing 
antrum disease, frequently bring about a neuralgia of 
the fifth nerve. It is also well known that mere exposure 
to cold or damp weather is sufficient to start up attacks 
in some patients. 

The type of lesion induced by the foregoing causes, 
which are irritative in character, is probably either a 
degenerative one or a peripheral neuritis which may be 
ascending in character, and may secondarily involve 
the Gasserian ganglion. But the number of cases of tic 
douloureux coming under this division is small and 
there remains by far the greater majority in which no 
constitutional or local irritative cause can be found. 
This gives some grounds for thinking there may be two 
types of neuralgia; one in which the lesion consists 
primarily of a neuritis of the peripheral branches which 
may be ascending in character, and another in which 
the primary lesion appears in the Gasserian ganglion. 

4. Cushing: Johns Hopkins Hosp. Bull.. 1907, xvlii. 

5. Porclier: Tr. Am. Laryngol. Assn . 1903. 

G. Snow : Tic Douloureux and Other Neuralgias from Intranasni 
and Accessory Sinus Pressures, New York Med. .Tour.. 1905, Ixxxl. 

7. Somers, Lewis S.: Nasal Disease and Neuralgia, The Joua- 
KAL A. M. A., 1906, xlvii, 741. 
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The first group might be said to include the minor 
neuralgias in which the pain is not so intense, or the 
attacks so paroxysmal. The second group includes the 
major neuralgias in which the lesion is primarily cen¬ 
tral. These neuralgias are characterized by their parox¬ 
ysms which tend to recur more frequently and to be¬ 
come progressively worse and by the associated facial 
tic. 

Is there a definite pathology to be found in these 
cases of major'neuralgia ? 

Rose 8 found a thickening of the interstitial connec¬ 
tive tissues of the ganglion, and an irregularity in the 
form of the ganglionic cells. On this basis he regards 
the disease as a chronic inflammation resulting in con¬ 
traction and" compression of the nerve cells. Horsley,'* 
in 1897, said he had not found more degenerative 
changes in ganglia than could be accounted for by the 
age, condition and habits of the patients. Krause, 10 in 
1896, found degeneration of the ganglionic cells and 
nerve fibers, but no sclerosis or endarteritis. 

Tn 1898 Spiller 11 gives the following as a result of 
the examination of seven ganglia removed by Keen: 

The medullary substance of the nerve fibers within the 
ganglion and its branches is much swollen, atrophied or en¬ 
tirely gone, depending on tbe intensity of the disease. The axis 
cylinders similarly are markedly 'degenerated or entirely de¬ 
stroyed. The vessels are very distinctly sclerotic, in some the 
lumen being entirely obliterated. There is also an increase in 
the connective tissue of the ganglion. 


Two years later Barker, 12 in reporting the condition 
of two ganglia after removal, said that there were 
scarcely any normal-appearing cells; some of the nuclei 
were swollen and concentric bodies were present. 

Schwab, 13 in 1903, reported the microscopic findings 
in four ganglia, two of which were removed before any 
peripheral operation had been done. The condition 
found in these four ganglia was the same as was found 
in two others reported the year preceding. He said: 


In all the ganglia a certain number of distinctly abnormal 
cells have been found. The number is too large to be accounted 
lor by the accidental effect of faulty technic or through any 
hardening or staining processes. The cell changes have been 
lound mostly in the peripheral portions of the ganglia, and in 
those cells which are characterized by staining' deeply, bv 
elongated outline and by their small volume, as compared to 
the cells which lie in the deeper portions of the ganglia. The 
changes found in the cells vary all the way from a “slight de¬ 
gree of chromolysis to profound changes of total cell disintegra¬ 
tion and nuclear migration. In three of the six ganglia peri¬ 
nuclear pigmentation was present in large numbers of the cells 
In one of the ganglia a sclerosis of the periganglionic tissue 
with excessive connective tissue formation around and between 
the cells was found, which was so pronounced that its path¬ 
ologic significance is unquestioned. In some of the ganglia 
neuritie changes were found in the peripheral branches but 
only in those cases in which a peripheral operation had’ me- 
viously been done. 1 


Later .on Schwab, from twenty cases, concludes t 
there is a neuritis ascending from the termi 
branches; that there is an interstitial inflammation 
the gang ion, and that there is a central neural 
affecting the roots at their entrance into the pons 


8 . Itose: Practitioner, London ISStn i T it 
P. Horsley: Clin. .Tour., 1SD“. 

VileemmnsfLelrsIc ISM. Wcbnsclir " : Die Neuralgic , 

11. Keen and Spiller: Ant. .Tour. Med. s c „ ISOS cxvi 

G 

1.1. Seim all. Jour. Ncrv. and Mental DIs., 1003, r rr 


In 1904 Spiller 1 ' 1 stated that, of 159 ganglia exam¬ 
ined, all presented evidences of degeneration. Davis 10 
also reported, in 1904, a ganglion examined by him, 
which showed advanced degeneration. Gordon, 10 two 
years later, in eight ganglia, “found the blood cells 
more or less thickened, depending on the age of the 
patient. The nerve bundles situated in the vicinity of 
the altered blood vessels always showed distinct degen¬ 
eration. Tlie duration of the disease lias no special 
bearing on the degree of involvement of the nerves.” 
He concludes as follows: 

The occurrence of degeneration of peripheral nerves is fre¬ 
quent, if not constant in neuralgia. This nerve degeneration 
is probably a primary one which, as a neuritis, assumes an 
ascending condition, and secondarily involves the Gasserian 
ganglia; the blood vessels undoubtedly play a certain role in 
the causation of a degenerative state of the peripheral nerves. 
It is difficult to draw a sharp distinction between neuritis and 
neuralgia, as accumulated facts tend to show an anatomic basis 
for the latter affection. 


Cases are on record in which the ganglion removed by 
operation lias showed nothing abnormal on microscopic 
examination. Caminiti 17 points out that at times cellu¬ 
lar changes are present in the ganglion when tie dou- 
loureaux has not even existed. 

Dana has suggested, 1 believe, that the pain occur¬ 
ring in women in early years may be in the nature of 
migraine; but that after a number of years the pain 
becomes chronic and more definitely located in the divi¬ 
sions. In the beginning, he says, it may be a disorder 
of the sensory neuron, neither in the ganglion or in the 
peripheral branches, but later certain degenerative 
.changes may develop in the branches. The pain occur¬ 
ring after 40 years of age is due to a definite lesion 
either in the ganglion or in the branches. 

The type of lesion in trifacial neuralgia when present 
has been either a degenerative one, an inflammatory 
one, as interstitial neuritis, or a neoplasm. As I under¬ 
stand, Spiller, who perhaps has made as careful a study 
of the subject as any one living, and whose experience 
has been extensive, has not yet examined a ganglion 
which has not showed evidences of abnormality. And 
yet, in a personal communication to me, he said that 
he was not ready to state that there was a definite patho¬ 
logic condition to be found in every case of trigeminal 
neuralgia. Possibly the consensus of opinion may be 
summed up in his words: 

I should he unwilling to say that pathologic changes will be 
found in every case because we must believe that in some in¬ 
stances sufficient time has not been given for severe alteration 
to develop before the ganglion was removed. 


And still, if the lesion is in the ganglion, why will 
division of the second and third branches of the fifth 
nerve, as they come off the ganglion within the skull, 
cure, for the time being at least, the neuralgia occurring 
in those divisions? In certain cases of recurrence in 
which Abbe operated a second time, it has been found 
that the pain has returned with regeneration of the 
nerve trunks. It was this fact which led him, in 1903, 
to adopt the method of interposing rubber tissue be¬ 
tween the cut ends of the nerves to prevent reunion. If 
the lesion is in the ganglion, why should division of the 
peripheral branches give relief? Have not the better 
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end-results obtained in complete removal of the Gas¬ 
serian ganglion been due to the impossibility of regen¬ 
eration of tlie nerve fibers? Spiller 14 says: 

Very few ganglia have been entirely removed without relief 
of pain; indeed, I know of only two cases, and I am skeptical 
concerning these. 

It seems also that we have a great deal to learn about 
the chemical changes in nerve cells during discharges 
of- nerve impulses. “It seems possible that long after 
primary irritation has ceased, an abnormal chemical 
state may remain and excite the pain.” 18 

We may divide the treatment of trifacial neuralgia 
into medical and surgical. In determining which to 
advise, it is necessary, if possible, to find the cause of 
the disease. Also the duration and frequency and sever¬ 
ity of the attacks must be considered. It has been esti¬ 
mated that nearly 20 per cent, of the eases of trifacial 
neuralgia are amenable to treatment other than surgi¬ 
cal. In view of this fact, it seems advisable first to 
recommend medical treatment to be given only for a 
short length of time unless improvement in the symp¬ 
toms is seen. It is needless to say that in those cases 
recurring after some peripheral operation, medical treat¬ 
ment is contraindicated. 

In the treatment of neuralgia of the fifth nerve by 
medical means, we should first remove, as far as possi¬ 
ble, all predisposing causes, such as anemia, malaria, 
lead-poisoning, syphilis, etc., giving each condition its 
appropriate treatment. Occasionally, this alone will be 
sufficient to correct the neuralgia. If the patient is 
arteriosclerotic, the vasodilators pushed to the degree 
of producing a sufficient softening of the pulse may 
control the pain. In the migrainous type of neuralgia, 
according to Dana, surgical treatment should never be 
advised, as the lesion is probably located in the central 
nervous system. One has only to glance over the long 
list of drugs recommended for use in trifacial neural¬ 
gia to realize the uncertainty attending the use of any 
one. I shall speak of only one, namely, strychnin, as 
it seems to be the most reliable. It should be given in 
large ascending doses once daily subcutaneously. If a 
favorable response occurs, after the pain has disap¬ 
peared, the drug should be gradually withdrawn. 

In 1903 Zimmern 10 published an article giving the 
results obtained in eighteen cases treated by galvanism. 
'He applies the constant galvanic,current,of .an intensity 
of eight to fifteen milliamperes over the affected nerve 
endings for an hour or more at a time, after having 
first placed a large flat electrode over the nape of the 
neck, and a half mask of heavy tin-foil moulded to 
shape the face. In this way, as the current is distrib¬ 
uted. no burning occurs. Of the eighteen cases of severe 
type treated in this way, Zimmern was successful in 
every case. The value of this treatment has been sub¬ 
scribed to in this country .by Zabriskie and others. 

In view of the fact that certain cases have been re¬ 
ported in which the neuralgia has been ascribed to nasal- 
and buccal conditions and has been relieved by the cor¬ 
rection of tho c e abnormal conditions, a thorough exami¬ 
nation of those cavities should be made. One should not 
be in a hurrv, however, to ascribe the neuralgia to the 
teeth, for many patients have been martyrs to the cause 
in the past and have sacrificed all their teeth on one or 
the other side, without relief to their pain. But, as we 
do know that a carious tooth, antrum disease, accessory 
cilice di?eas° o r bvonrtvonhied turbinates occasionallv 


produce neuralgia, those conditions, if found to exist, 
should be corrected in the hope that by so doing we 
may reach the cause of the trouble. 

Experience has shown that by the above means a cer¬ 
tain number of eases of neuralgia of the fifth nerve will 
be arrested, either permanently or for longer or shorter 
intervals. Medical treatment, however, should be given 
only a fair trial. If the attacks are very frequent, 
severe and uncontrollable, one should advise an opera¬ 
tion. 

The injection treatment of trifacial neuralgia has 
been practiced with more or less success since Billroth 
and Neuber first began to use osmic acid in 1884. Many 
cures were reported as a result of this treatment. In 
1900 Schlosser began to use 80 per cent, alcohol instead 
of the osmic acid. As yet he has not made, I believe, a 
complete report, but from time to time statements have 
been made by him and by other surgeons, showing that 
much is to be expected from the alcohol injections. The 
object of the treatment is to reach the second and third 
divisions just at their exits from the foramen rotundum 
and foramen ovale, respectively. It is not necessary to 
inject the alcohol directly into the nerve sheaths, but 
only into the vicinity of the nerve trunks. The opera¬ 
tion is not a difficult one to do, and as yet no bad after¬ 
effects have been noticed.' ■ As a result of the injections, 
a degenerative reaction is set up in the nerve, the effects 
of which are only transitory. Anesthesia of one-half 
of the anterior part of the head from the vertex to the 
chin is produced, as well as some incomplete paralysis 
of the masticatory muscles, which usually passes away 
in a few hours, but which may, according to Ostwalt, 20 
last two or three months. The nerve recovers its normal 
condition, but “the pathologic irritability causing neu¬ 
ralgia disappears for a long time.” 21 Ostwalt 20 re¬ 
ported, in 1906, sixty cases of trifacial neuralgia treated 
by injections of 80 per cent, alcohol; one-third of the 
patients had recurrences within five months of the time 
of the first injection. The relapse, as a rule, however, 
was much less severe and was promptly relieved by other 
injections. In 1907, Schlosser, at the Medical Congress 
at Wiesbaden, reported 209 cases in which relief from 
pain lasted on an average about one year from the time 
of the injections. Kiliani has reached his hundred- 
and-eightieth case and states that “his failures are ex¬ 
ceedingly few.” Patrick 22 published sixteen cases with 
one failure from supposed inability to reach the nerve. 
Of the sixteen patients, four have had occasional recur¬ 
rence of pain, but they refused further treatment. 

A permanent cure following a single injection is not, 
as a rule, to be expected. Recurrences may take place at 
any time from five months to one year. But Schlosser 
says that repeated injections delay the recurrences more 
and more, so that an almost absolute immunity from 
pain may ultimately be promised these people. It would 
seem as if the method has been given a thorough enough 
trial to mark it as a very successful palliative method 
of treatment. 

The history of the operative treatment of trifacial 
neuralgia has been one of failure, until the intracranial 
operation was advised and performed in 1890. Since 
then the results of operation have been steadily growing 
better. The peripheral operations were a failure in 
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most cases,' because of regeneration of the nerve fibers. 
Still, in those cases in which a peripheral operation is 
indicated, good results may follow if measures are taken, 
such as plugging the foramina with silver screws or 
plugs, to prevent reunion of the ends of the divided 
and avulsed nerves. Peripheral operations on the third 
division, for one reason or another, are usually followed 
by better results than operations on the other two divi¬ 
sions. Frazier 23 says that, if pain is restricted to the 
distribution of the inferior dental branch of the third 
division or to the infraorbital branch of the second 
division, there is no cpiestion but that a peripheral 
operation is the one of choice, because the risk is less 
from this operation; a certain percentage of patients 
will recover,, and a larger number are given relief, at 
.least for some time One should always, however, resect 
a considerable portion of the nerve, or remove as much 
as possible by avulsion and plug the foramen. 

When recurrence follows one or more peripheral 
operations, or when the distribution of the pain becomes 
more widespread and is no longer limited to one, but is 
referred to two or all the branches of the ganglion, the 
period in which the peripheral operation is indicated 
has passed. 

There are many variations in the procedure of sur¬ 
geons in performing the intracranial operation. Some 
surgeons, as Abbe, 21 prefer to divide the branches, resect 
a small portion as they leave the anterior aspect of the 
ganglion, and then interpose rubber tissue between the 
cut ends to prevent reunion. Other operators, as Cush¬ 
ing, 1 Krause, Lexner, 25 favor total extirpation of the 
ganglion; while others, as Frazier and Kocker, prefer 
division or avulsion of the posterior sensory root of the 
ganglion. Cushing, I understand, has also lately begun 
to perform this operation in preference to total extir¬ 
pation. 

The failure of the intracranial operation from recur¬ 
rence of pain has been due to reunion of the divided 
anterior branches • when the Abbe operation was per¬ 
formed, or to incomplete removal of the ganglion when 
complete extirpation was attempted. To overcome these 
possibilities, Spiller, in 1898, suggested that the sen¬ 
sory root be divided. The success of this operation lies 
in the fact that unmedullated nerves do not become 
regenerated after division; and, as the nerve fibers 
comprising tbe sensory root of the. ganglion are not 
mndullated, regeneration after division does not take 
place. This has been proved experimentally bv Spiller 
and confirmed by Ballanee and Stewart 20 and Van 
Gebucbten. 27 

.The difficulties of the intracranial operation do not 
lie in the exposure of the ganglion, but in the attempt 
to free it from its bed and in the fact of its close prox¬ 
imity to the wall of the cavernous sinus and the sixth 
nerve. For these reasons, it is asserted that division of 
the sensory root is the easiest method to carry out and 
will result in a still further decrease in the mortality. 

For a long time intracranial operations were held'in 
disfavor, because of the attendant high death rate 
Tiffany’s 28 estimated mortality, in 1896, of 22 to 23 per 
, cent, foi many years was the basis of the argument that 
the intracranial operation should be advised only in 
case of last resort. At that time the operation was ih the 
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developmental stage and as a consequence the risks 
were greater than they are at present. Hartley and 
Frazier place the mortality now at about 3 per cent, in 
competent hands. Cushing has. had 2 deaths in 49 
cases, while in the last 25 cases he has had no deaths. 
Abbe, in his last 25 eases, reports no deaths. 

At present, when done by experienced men, the intra¬ 
cranial operation for trifacial neuralgia is not attended 
by more danger than is the average abdominal operation. 


SUMMARY 


Facial neuralgia may be classed as minor and major 
neuralgia. Minor neuralgias are due to peripheral 
causes, as carious teeth, disease of the antrum of High- 
more, or nasal sinuses, by hypertrophied turbinates, 
nasal spurs, etc. The major neuralgias are probably- 
due to a central lesion in the Gasserian ganglion, al¬ 
though, in these cases, the causes at times may have 
been peripheral. 

The pathology of trifacial neuralgia is still indefinite. 
Although the investigation along that line has been 
very extensive, there still seems to be no definite lesion 
which can be demonstrated in every Gasserian ganglion 
removed. At least, some of the ganglia examined have 
given negative results, as reported by the pathologist. 
Tlie lesion when present may be of a degenerative type, 
interstitial neuritis or a neoplasm (Frazier). Arterio¬ 
sclerosis of the blood vessels is a common condition 
seen. In the peripheral nerves, there may be an ascend¬ 
ing neuritis, which may secondarily affect the ganglion. 

The treatment of trifacial neuralgia may be arranged 
under three divisions: 

1. Medical Stage. —Medical treatment, often effec¬ 
tive in the minor neuralgias due to constitutional con¬ 
ditions; includes also local treatment of nose and 
mouth; should not be persisted in too long without 
results. 

2. Peripheral Operation Stage. —Peripheral opera¬ 
tion, as neurectomy or avulsion, often effective in those 
cases in which one branch of a division or one division 
alone is affected. This stage includes treatment by in¬ 
jections of SO per cent, alcohol in the region of the 
painful nerve, the results of which treatment have been 
very satisfactory. Cases for peripheral operation or 
treatment by injections should be carefully selected, 
and even in those cases there will be a certain percent¬ 
age of recurrences. 

3. Stage of Intracranial Operation. —Intracranial 
operations indicated in all types of major neuralgia 
where more than one division is affected and where 
medical treatment and peripheral operations have been 
tried and have failed. The operation advocated by Spil¬ 
ler. consisting of division of the sensory root of the 
Gasserian ganglion, seems to be tbe most rational one. 


Note—In addition to the authorities previously cited, the fol¬ 
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Iviliani : Med. Rec., New York, January, 1908. 

Lathrop : Neuralgia of the Superior Maxillary Nerve, Boston Med 
and Surg. Jour., July, 1907. 

Levy and Baudouin : Presse m£d., April, 190G. 

Mayo: Surg., Gyn. and Obst., 190C. cxi. 

Moschcowitz : Med. Rec., New York, 1900, lxx; 1907, Ixxl. 

Murphv, John B.: Osmic Acid Injections for Relief of Trifacial 
Neuralgias, The Journal A. M. A., 1904, xllii, 947. 

Rickets : Virginia Med. Semi-Month., April. 1900. 

Sherman, H. M.: Intracranial Neurectomy for Trigeminal Npimil 
.gia. The Journal A. M. A.. 1904, xliii, 941. nemai 

Spiller and Frazier : Philadelphia Med. Jour., October, 1902 
Van Lennep: Halinemanian Monthly. August. 1903. 

Wiatt: Trifacial Neuralgia, St. Louis Clinique, 1907. xx. 

259 Benefit Street. 




110 


TMFACIAL NEURALGIA—HUSSEY 


Jouit. A. J[. A. 
AUG. 28, 1909 


ABSTRACT OF DISCUSSION 


Du. Eugene S. Talbot, Chicago: I have had very little 
experience in the general treatment of trifacial neuralgia. 
Perhaps some of the most obscure cases are. those in relation 
to irritations about the jaws and teeth. The most difficult 
cases I have been called on to treat are those in which there 
has been interstitial gingivitis for a number of years, with 
absorption of the alveolar process and in which the nerve 
fibers running into the apices of the roots have become ex¬ 
posed. In some cases it is very easy to diagnose these condi¬ 
tions, especially when the teeth are loose; on the other hand, 
there are obscure cases in which only one side of the alveolar 
process lias been absorbed and the tooth still remains tight. 
The pulps are alive in these teeth, and it is only after exclu¬ 
sion of other conditions that we are able to locate the pain. 
In these cases the only thing to do is to destroy the pulps of 
the teeth. Other cases which are common and difficult to diag¬ 
nose are those in which secondary dentine has developed in the 
dental pulp, or ’pulp stones. While all cf us understand the 
pathology of the dental pulp, to a certain extent, yet from my 
experience in the study of this organ, I believe no one has a 
full idea of its pathology. It is a singular thing that within 
the last few years we have noted that certain conditions of 
the system such as autointoxication, blood poisoning, no mat¬ 
ter whether due to drugs or systemic conditions, affect this 
organ, and it is one of the first structures to become involved 
in autointoxication. The pulp is an end-organ situated within 
the tooth. There are only one or two blood vessels and nerves 
entering the root of the tooth, where they multiply and divide 
and become a large mass, as compared with the entering nerves 
and arteries. This mass is enclosed in a crypt or cell. Tox¬ 
ins circulating in the blood, no matter what they may be, 
enter. The moment the pulp becomes engorged with blood there 
is stasis. Incucanuria, acidosis or any form of blood poisoning, 
causes this organ to become so involved that many of the dis¬ 
eases duo to irritations are developed and deposits of second¬ 
ary dentine, the formation of calcification islands, and the 
pressure on the nerve fibers in the pulp cause facial neuralgia. 
These are important pathologic conditions to the stomatologist. 
The average general practitioner would never locate the cause 
of the facial neuralgia in these structures. In cases of facial 
neuralgia, the stomatologist and the general practitioner 
should consult in order to locate the cause of the pain. The 
treatment outlined in this paper has become one of the fixed 
methods. I would like to hear more in regard to it. 

Dn. M. L. Rhein, New York: As an observer I have care¬ 
fully' noted for some years what has been done in these cases, 
and from my own observations I have reached the conclusion 
that the general surgeon is prone to underestimate the number 
of cases of major facial neuralgia which develop from periph¬ 
eral causes, which must originally have been minor neuralgias. 
This is the portion of the essay which is of especial interest 
to our Section. It is my belief from observation that the per¬ 
centage of these cases that are ascending, as he puts it, is 
very much larger than is generally credited, and there is good 
reason for the fact that the general surgeon does not appre¬ 
ciate the number of cases that start in this manner. In the 
first place it is very 7 rarely that he has the opportunity to 
come across these cases in the initial condition when it is 


purely 7 of peripheral origin. But every' stomatologist of any 
experience lias had so many cases of this kind that have 
eventually terminated in the major form, that I feel we can 
all substantiate this point. 


The question that is of peculiar interest to us is the pre¬ 
vention of major neuralgias by' radically 7 treating them in the 
condition that they present to the stomatologist when they 
are of peripheral origin. As I understand, Dr. Talbot was dis¬ 
cussing the effect of the pathologic condition of the pulp of the 
teeth in these cases. It is in this very respect that I have 
been looking for the real etiologic factor of the peripheral 
origin of these cases for a number of years. Dr. Vida Latham 
has been verv helpful to me for a number of years in mount¬ 
in' 7 pathologic specimens of pulps of this nature which I have 
sent to her, and the microscopic examination of these pulps 
lias borne out this fact. The peculiar relationship that the 
pulp has to the teeth when it is subject to unnatural nota¬ 


tion, is one that is bound to result in more or less of a path¬ 
ologic condition at various periods of stress due to this irritat¬ 
ing action, and it is my conviction that a great many dental 
operations are primarily at fault for this irritating and pain¬ 
ful effect on the pulps of the teeth. In my experience the pa¬ 
tients have been benefited to a great degree by absolutely 
eradicating the neuralgia when the case has been seen early 
enough before the disease lias extended sufficiently into the 
nerve fiber itself, by the thorough removal of the pathologic 
pulp. In this respect I believe that when the offending tooth 
has been distinctly located, there has often been-failure to 
produce the desired results. 

It is absolutely essential in these cases that the pulp 
tissue should be removed to the very end of the root 
canal. In a majority 7 of these cases crystallization of the pulp 
tissues has started and progressed to some extent, and this 
makes the removal of such pulp tissue in the multi-rooted 
teeth, where it generally exists, a very difficult matter, and 
instrumentation alone is never successful in satisfactorily 7 ac¬ 
complishing these results. When an operator discovers that 
he has located the real origin of this trouble in such a tooth, 
and is unable to remove every particle of the contents of those 
canals, there is only one recourse left, and that is to remove 
the tooth. In my 7 experience the number of such teeth re¬ 
moved is very small, and only occurs when the irregularity of 
the roots in very great. The aj-ray is of great help to ‘he 
stomatologist, not only 7 in giving him aid in diagnosing the 
offending pulp, but in informing him when he has satisfac¬ 
torily reached the end of such roots. I could recite a number 
of cases that have passed into my hands after such pulp re¬ 
moval has been attempted and not successfully completed, 
in which, on completion by removing the contents from each of 
these canals, the result has been satisfactory. When the case 
once departs from this condition and reaches the unfortunate 
state described by the essayist as the major form, no method 
yet devised can be absolutely depended on. 

I have paid special attention to the statistics regarding in¬ 
jection of alcohol, and I have found that my 7 patient is re¬ 
lieved sometimes for a y 7 ear, and even for two years; but re¬ 
currence of the major neuralgia finally ensues in a large num¬ 
ber of eases treated in this way. I believe this to be due to 
the fact that the injection of the alcohol does nothing more 
than paralyze the nerve tissue involved at this period, and 
that when this action has been finally thrown off, as it gener¬ 
ally is in time, the old condition recurs so far as major oper¬ 
ations are concerned, therefore I am in hearty accord with 
what I judge is the technic of the essayist. I believe that 
when it is incumbent to have an operation of this kind, only 
the most rndical offers any 7 permanent results. 

Dr. J. E. Power, Providence, R. I.: This error of faulty 
diagnosis is not confined entirely to the members of the dental 
profession. It is true that numbers of teeth are extracted for neu¬ 
ralgias which are not of dental origin; but this same error 
exists in the ranks of the neurologist, the surgeon, and the 
physician. By the very 7 direction of their interests they 7 are 
likely to see things from their viewpoint alone. I believe that 
the surgical procedure for the treatment of neuralgia should 
he the last thing on the program of treatment, and that while 
the dentist is bound in the interest of justice to refer his 
patient to the neurologist, the neurologist and physician have 
an equal responsibility, and they also are bound to refer such 
a patient to the dentist. While there are numbers of cases 
in which all the teeth have been extracted from a patient for 
relief of neuralgia with negative results, major operations are 
performed when proper examination and treatment of the 
teeth would reveal the cause and perhaps cure the disease. I 
believe that there is a very small percentage of those cases, 
which have become chronic, that can be traced directly 7 to a 
dental origin, but the number is sufficient for us to give 
proper consideration to dental pains as a probable etiologic 
factor in neuralgia. Possibly Dr. Hussey 7 will tell us whether 
or not there is any danger of tumor formation at the ends 
of the nerves when rubber has been interposed, and the 
relative danger of its presence. Since he has a wide experi 
ence in the medicinal treatment of neuralgia I shall be glad to 
have him relate his experience with aconitin. 
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Tlie following is n brief Iiistory of a cnse which came under 
mv treatment about four years ago. A patient, about 35 
years old, suffered with neuralgia during varying periods, for 
five or six years. During these periods relief could be secured 
only by the administration of drugs. Examination showed a 
normal oral cavity. The lower third molar had been with 
difficulty, extracted some three or four years previous. I 
performed an exploratory operation in the region of the ex¬ 
tracted tooth which consisted of cutting through the tissues, 
chiseling through the bone, and establishing a communication 
with the inferior dental canal. Everything seemed normal, 
so I dressed the case, and in due time discharged the patient. 
Three years have now elapsed and there has been no recurrence 
of pain since two days after the operation. I do not know 
just what happened to cure the pain. We all know that in a 
'process of repair of bone a callus is-formed. X believe that 
in the extraction of the third molar referred to, the dentist 
had injured the bone. During the process of repair which 
followed a callus probably formed on the inner surface of 
that canal, which was just large enough to produce pressure 
on the, inferior dental nerve. This of course is theoretical 
reasoning, but that the patient is cured is indeed fact. 

Another case which will show the relative importance of 
dentistry to all other branches of medicine is the following, 
which had been diagnosticated trifacial neuralgia by several 
physicians, including a noted .neurologist. The patient was 
prepared for an operation which would remove the second 
branch of the fifth nerve. The incision was made just below 
the orbit. When the bone was broken through pus flowed 
steadily from the antrum. The antrum drained and the 
patient was discharged cured. Is it not reasonable to believe 
that if the patient had been referred to a dentist or to a nose 
and throat specialist, the modern dentist or specialist would 
have examined the antrum bj- transillumination or other 
methods and even in the absence of any subjective symptoms 
would have made a positive diagnosis, thereby increasing the 
happiness of the patient. 

Da. M. L. Rhein, New York: My experience with the ap¬ 
plication of cold and heat and electricity in these cases is not 
very satisfactory; in the majority of cases they do not give 
the exact diagnostic results we desire. I have had success in 
reaching the tooth involved by a careful radiograph of each 
individual tooth in turn so as to not get one large radiograph 
of one side of the jaw but simply a non-distorted shadow 
picture of each particular tooth and its surroundings. It is 
generally at the point where the pulp with its circulation 
enters the root canal that the evidence of this inflammatory 
action becomes evident, and a careful study of most of these 
radiographs will show the effect of the inflammatory action on 
the alveolar structure in this neighborhood. 


I do not mean to confine the dental irritation entirely t< 

pulp effects. There are all kinds of dental disturbances tha 

will act as peripheral etiologic factors in these cases, bu 
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titioner. In diagnosing these conditions, especially inflamma¬ 
tion of the bone, cold and hot water may be used, and also 
the ai-ravs, but the response may be due to an inflammatory 
condition, or it may be absolutely reflex. The idiosyncracy of 
the patient ought also to be taken into consideration. 
Diagnosis of a remote disease of this kind is very 
difficult, even the most skilful physicians and surgeons have 
made the greatest mistakes in conjunction with the dentist. 
I have known of teeth being extracted indiscriminately with¬ 
out any relief of the condition. I recall an instance of a 
small root being left in the alveolar process. The tooth had 
been extracted years ago. This patient was under my care 
for two or three years, also under the care of a physician. He 
came in about six months ago and said this tooth was 
troubling him and it would have to be removed. I told him 
I did not believe there was any tooth trouble, that it was a 
reflex from some other source. The tooth was removed. 
Eventually I used the exploring needle and found the remains 
of a small root. I removed this also, but the man came back 
inside of several months with the same trouble; no doubt of 
reflex origin. He died of endocarditis. 

The reflex action of the stomach and intestines is remark¬ 
able. I recall a patient in whom, when these stomach and 
intestinal conditions would come on, a swelling on the left 
side of his tongue would appear. This is outside of the dis¬ 
cussion, but only goes to show how misleading cases may be. 

Dr. E. A. Bogie, New York: During the past thirty years 
I have extracted or caused to be extracted only five good firm 
teeth. At present I have a case which has been going on for 
two years. The patient has been to nine different physicians, 
and no one has been able to discover the cause of his neural¬ 
gia. One man thought he found it in the inflammation of 
the Eustachian tube. He treated him and the pain subsided 
and stayed away for three weeks; then it returned. No one 
has since been able to stop that pain for more than three 
consecutive days. I do not think any one stopped it; it stopped 
itself. Thirty years ngo in New York the practice of ex¬ 
amination of each tooth separately was advocated and Dr. 
Bronson read a paper at that time advocating the isolation 
and careful examination of each tooth. I have myself sub¬ 
jected my teeth to examination by six or eight different men. 
One hurt me so much I did not get over it for two days. Not 
one of them, according to my idea, made a proper examination. 

A surgeon, one of the professors of the Post-Graduate Med¬ 
ical College, brought a woman to my office with a swelling in 
the roof of the mouth. I suspected some trouble with the 
permanent molar on the right side. She said, “Impossible, 1 
have just come from Dr. So-and-So a week ago, and he said 
my teeth are in perfect order.” I found on the right side two 
cavities between every two teeth. Dr. Rhein intimates that 
we do not get the results we are after along diagnostic lines. 
It seems to me that we should outline among us here a care¬ 
ful examination of such a nature that it may be possible to 
those who can not afford radiographs of each case. That is 
not applicable to people at large. We have not time to put 
in that way, and the patient can not afford it; the great 
bulk of sufferers can not have it. A specialist and (so-called) 
orat surgeon described at Albany one time a case of pulp 
nodules, as he called it, which he had been able to diagnose 
causing facial neuralgia. He agreed with the patient that he 
would cure him for $1,000, and after an examination he found 
a big hole and put some arsenic in, and got his $800 to begin 
with. After the arsenic had been there twelve or fourteen 
days the slough was removed and he got his other $800. The 
facial neuralgia was cured. 

I will confess my own utter inability to conceive any cause 
for the facial neuralgia which exists in the case which 1 men¬ 
tioned. Transillumination has been tried. Every single tooth 
in the mouth haB been either isolated by a rubber dam oi 
cotton or both. There are a number of vacant canals. The 
patient’s mouth has not been radiographed. I made the sug¬ 
gestion to him. but it has not been done to my knowledge. 
The pain is referable from time to time to the Eustachian 
tube on the right side. I feel certain there is no pulp ex¬ 
posure anywhere, no calcic abscess anywhere. I have no) 
drilled into the roots. 
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1 am glad Dr. Rliein has concluded that it is not wise to 
leave any pieces of pulp in the canal, and I hope he will agree 
that they are not easily removed in their entirety. I have 
seen several canals so small that it could not he removed at all. 

Dr. M. L. Riiein, New York: I felt in the discussion of this 
subject we should not enter into, the question of dental 
technic, but I do feel tliat so long as this is going into print 
I want emphatically to contradict the final statement of Dr. 
Bogue that it is impossible to remove the pulp contents of 
fine dental canals, and of the impossibility of removing pulp 
contents unless arsenic is used. I can demonstrate by means 
of radiographs of such cases the possibility of the stomatol¬ 
ogist getting to the end of the finest canal, and I also want 
to protest emphatically at this time against the use of arsenic 
in treating these patients at all. I take an entire!}’ opposite 
view from Dr. Bogue in this respect, because the very action 
of arsenic, its irritating effect on the tissues involved, is of 
such a nature that it is not an unusual etiologic factor in 
producing peripheral neuralgias. 

Dr. F. V. Hussey, Providence, R. I.: I agree with Dr. Tal¬ 
bot in ascribing a great deal of importance to intestinal con¬ 
ditions. I believe thoroughly that the toxic state of the body 
resulting from a disordered intestinal condition has a great 
deal to do in many instances with' so-called cases of facial 
neuralgia. The question of dividing neuralgias into minor and 
major types is simply theoretical for ease of discussion. We 
can not draw a sharp dividing line. I am of the opinion that 
the majority of these cases are of peripheral origin. The 
mere fact that we can not lay a finger on the peripheral cause 
does not necessarily mean that no cause is there. We know 
the body is constantly receiving peripheral stimuli, whether 
we are awake or asleep, and the fact that we are not always 
conscious of them does not necessarily exclude them. 

Another thing which makes me think the pathologic findings 
which have been recorded in ganglia have been due to periph¬ 
eral causes are that these findings are always very much 
more pronounced after preliminary peripheral operations; "and 
in studying pathologic ganglia we should draw a distinction 
between ganglia which have been removed before peripheral 
operation and those removed after peripheral operation. 

One point I wish to bring out is that medical treatment 
should not be indulged in too long without satisfactory re¬ 
sults. The mere fact that a patient comes into your office 
and you prescribe for the pain and for the time being stop 
the neuralgia, does not necessarily mean that you are doing 
right by allowing that patient to drift along until he comes 
back. I think that if after three or four months of medical 
treatment a patient shows no signs of improvement he should 
be turned over to some one who can institute more radical 
means. 

Thorough examination of the mouth, nose, eyes, cars, etc., 
should be made in all obscure cases. If we can eliminate 
disease of these structures we are so much better - off. 

While I believe that a cure can be promised much more 
definitely as a result of intracranial operation, we can not 
always do it. Other methods bring good results, and although 
they may be only temporary in the majority of instances, we 
can promise relief for a short time anyway. 

The percentage of relief with alcoholic injection has been 
higher than with any other so-called palliative treatment. 
The mere fact that these cases recur five months, on an av¬ 
erage, after the first injection, is no argument against the use 
of that method. It has been the experience of men using 
this method that recurrences after repeated injections become 
farther and farther apart. 

Dr. Selilosser, who has had more experience than any one 
else, has taken the ground that by repeated injections you can 
offer a patient definite cure. It seems to me that the fact that 
the pain does recur is no argument against the injection treat¬ 
ment. I think Dr. Powers’ theory in the case he recites, of a 
callus resulting from some injury to the jaw when the tooth 
was extracted, is a good one. We do know that certain exos¬ 
toses will produce neuralgia, and there are cases on record in 
which removal has cured the trouble. 


Jour. A. M. A. 
Aug. 28, 1009 

A STUDY OF MALNUTRITION IN THE 
SCHOOL CHILD * 

[Editor’s Note: The article with the above title, by Dr. 
E. Mather Sill, New York, appeared in The Journal, June 
19, before the discussion thereon had been submitted to the 
speakers for correction. The discussion was therefore omitted 
at that time and is now presented below.] 


ABSTRACT OF DISCUSSION 

Dr. E. S. Talbot, Chicago: This paper covers so much 
ground that it is difficult to discuss the entire matter. There 
are some points, however, of unusual interest to stomatolo¬ 
gists. We all know that adenoids occur at an early age; this 
is also true of deformities of the turbinates and other bones 
of the face, nose and jaws. If the child be poorly nourished 
during the period of development—from the first to the 
tweltfh year—it stands to reason that these tissues will cease 
to develop and will not improve later in life; that is to say, 
they become arrested or excessively developed and remain so. 
Since the brain presides over the development of the tissues 
of the body, when the brain is not properly nourished the 
poorly nourished nervous system affects the blood supply, pro¬ 
duces arrest of development of the face, nose and jaws, and 
malnutrition of the teeth. I have called the attention of the 
profession for the last four years to the fact that the teeth 
are involved in malnutrition. In the eruptive fevers and other 
constitutional diseases the teeth do not develop strength ns 
they would in health. I think the essayist has brought out 
these conditions in a general way very well. We all know 
that the slum children of European cities, as well as of New 
York, are the most poorly nourished, have the greatest de¬ 
formities of the face, nose, and jaws, with adenoids, hyper¬ 
trophies, etc. It is in our province as physicians and dentists 
to aid these children toward being properly nourished and 
cared for, more especially during the early developmental 
years, and I am sure much could be done toward alleviating, 
or rather preventing, deformities of the jaws and teeth, which 
in turn would in a le.-ge measure improve their mental quali¬ 
ties. 

Dn. W. C. Wendel, Milwaukee: In our city we have been en¬ 
deavoring to ascertain whether the children in the poor wards in 
the school districts are more subject to dental caries than the 
children in the better wards. We find very little difference 
between these poorer children, who have probably never con¬ 
sulted a dentist, and those in the better districts. We investi¬ 
gated some of the other school districts, where they are not 
exactly the poorest, but the medium class, although in these 
districts some attention is paid to the teeth, yet we find prac¬ 
tically the same conditions, viz., dental neglect. Carious teeth 
among these children is not even so great as it is among our 
“better class.” Tuberculous patients often have extremely fine 
teeth. In other cases, in which the parents are apparently 
healthy, we find exceedingly carious teeth in the children. In¬ 
vestigations have not been carried on extensively enough in 
this direction to be of much value, but I am of the impres¬ 
sion that there is something deeper seated in the civilization 
of our people than local causes. At the same time we can not 
deny that malnutrition has a great deal to do with the build¬ 
ing up of the osseous structures. 

Dr. E. A. Booue, New York: Dr. Sill did not go far enough 
back in his discussion. We must go back to infancy to trace 
the history of most of these carious teeth in children. Dr. 
Cronin, as you all know, has done considerable work in the 
matter of examination of school children. He is even now ar¬ 
ranging for a system of school-houses, desks and seats, and 
a dietary and general treatment for all children under the care 
of the teachers. He takes the ground that we are not suffi¬ 
ciently paternal in this matter. That, having taken charge of 
me children during the hours of so-called education, we should 
care for them morally as well as physically. He points out 
that if physical defects can be corrected, either by diet or 
anything else, that it will cost less to correct them than to 


* Read in the Section on Stomatology of the American Medical 
Association, at the Sixtieth Annual Session, at Atlantic City, June, 
1909. 
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suffer the absence of children so constantly from school. I 
have elsewhere taken oeeasion to allude to the fact that 40 
per cent, of the absences of school children from school are 
due to dental conditions--preventable by proper care. 

lief erring to the dietary, there is one thing that should be 
added here—the performance of function. There can be no 
perfect development of an organ unless its function is brought 
into use. If the masticatory apparatus is brought early into 
use. development will be far better than it is. 

Dr. E. S. Talrot, Chicago: As to Dr. Bogue’s criticism, I 
was not speaking of prenatal influences. No doubt the first 
period of stress is the most important to lie considered. All 
deformities of the new-born are due, to a greater or less 
extent, to malnutrition, as the essayist has said. The effect, 
however, may be originally on the mother instead of the child. 

Dr. M. L. Rhein, New York: I think Dr. Bogue has called 
attention to the most important feature of the whole sub¬ 
ject. As I understand it, the essayist is endeavoring to elicit, 
the sympathy and care of the state in overcoming this condi¬ 
tion of malnutrition in school children. That the condition 
exists is most evident, and I think a careful investigation of 
the facts from an economic point of view will bear out the 
correctness of the theory that if the state intends to educate 
the children it can not overlook the fact that the children 
must be maintained in a proper physical condition to be edu¬ 
cated, but I agree with Dr. Bogue that mere dietary considera¬ 
tions are not the all-important consideration. In other words, 
the condition of malnutrition can not be corrected, by dietary 
measures alone. 

Dr. Bogue has fittingly alluded to the fact that function 
of the parts must be maintained. It is impossible for us to 
correct the antenatal conditions. That does not lie in the 
power of the state. The conditions that tend to the produe- 
ion of deformities and caries of the teeth exist, but the point 
remains that the malnutrition can not be corrected unless 
those conditions are primarily attended to. When these con¬ 
ditions exist, on account of the pain involved and the discom¬ 
fort, the children will not masticate their food; so the first 
consideration is to put the mouths of these children in a con¬ 
dition that will make mastication possible, in order to produce 
the proper metabolic changes in the food to bring about as¬ 
similation and digestion. I think it becomes our duty to 
point out the fact that all the conditions resulting from mal¬ 
nutrition are to a large extent dependent on the proper mas¬ 
tication and insalivation of the food before it is swallowed, 
and that without the performance of these functions diges¬ 
tion and assimilation of the food becomes impossible. It is 
therefore essential that the organs of mastication be placed 
in a normal condition before that child will be able to use 
them properly. 

Dr. Arthur Zentler, New York: From information I gather 
from abroad, I find the subject has been gone into very thor¬ 
oughly there—that they recognize the need of the state tak¬ 
ing care of the mouths of the children. This is especially so 
in Germany, where Dr. Jessen and Dr. Rose have organized 
the school dental clinics, and the care of the children is be<mn 
in the kindergarten. 

It seems to me that with proper care in infancy and in the 
kindergarten the question of the teeth of the public school 
children would lie to a large extent solved. If we will do 
something toward the development of the maxilla and the 
mandible of the child in its infancy through proper nourish¬ 
ment, it will not he necessary, as a rule, to do anything in 
future years. 


Dr. G. I. Brown, Milwaukee: I feel that we are unde 
obligation to the essayist for the results of his great undei 
taking in examining 1.200 children on the East Side. He ha 
dealt with their sociologic relation to our special field as at 
footed by poor food, bad air, lack of air space, etc. It is pl-ii 
that oral disease resulted, not only from immediate ill-nom 
ishment m the instance of each individual, but that it wen 
back to the time before lie was born. If the mother did no 
have sufficient food or air, and was bearing ten or eleve 
children, one right after the other, it was “impossible tlia 
thc.e children could have been sufficiently nourished. Therefor, 
each of these factors have had an influence on the child. D, 
Mendells point is well taken when he calls attention to th 


fact, that it. is not so much the kind of food,or the amount 
taken, but the benefit derived from what is taken, and, more 
than that, the part of the individual which is most bene¬ 
fited. We must not assume that only poor people have 
caries. After all, the question is, how much or how little of 
the food taken is of nutritive benefit to the individual and 
what effect this lias on dental caries. I do not know any 
better way of getting at this than by such work as has 
been outlined by Dr. Sill in his paper. I think we are to be 
congratulated on having such a paper in this Section. 

Dr. W. Cl. Fisher, New York: I agree with Dr. Brown that 
this question is more of a sociologic problem than most of us 
realize. Unless one has worked in poor sections he can not 
appreciate the labor necessary for the production of such 
a paper as has been presented. These investigations are 
necessarily conducted in the congested districts, because it is 
here that we find these conditions to such an alarming extent. 
And how can it be otherwise under existing conditions? How 
can a laboring man who is fathering from seven to ten children 
earn enough money to procure food and shelter for them? It 
is impossible. It therefore sifts back to the sociologic prob¬ 
lem. How can we better the condition of that family so that 
that man can provide for his family? 

Dr. Sill compares conditions here with those in England, 
Scotland and Germany. He takes nations in which the people 
are all of one nationality. It is far easier to school a nation 
by its own people. The East Side of New York is made up of 
the most conglomerate collection of humanity imaginable. You 
can not teach these people—you can not talk to them; they 
speak so many different languages—hence the only way is to 
legislate for them. In other words, these immigrants—for 
they are mostly immigrants or children of immigrants—come 
in by tens of thousands and go to these already congested 
districts. The father can not get work; he can not provide 
food; and as a result we have these physically impoverished 
children. The whole remedy, it seems to me, will be found 
in the word “scatter.” If these people could be. distributed to 
the less congested districts, where they could find employ¬ 
ment and better air, you would find they would provide food 
for the children, and the children would find a way to masti¬ 
cate it, and if they complain of the toothache they would be 
sent to the dentist. Those people are human beings. Give 
them proper environment and they will improve. IVe can not 
expect to improve them under existing conditions. They are 
massed together so closely it is like taking an ant hill and 
pushing it down in one place and it comes back in another. 
Good tenements won’t do the work—get these people out of 
the tenement disti'ict. Dr. Sill states that within a few miles 
there are many thousands of people, enough to make a city. 
The moral tone is bound to be low, and the mind affects the 
body. There can not be a healthy body with an unhealthy 
mind. Until you change their conditions you can not help 
them. You can give them food every fifteen minutes and they 
will not profit by it. 

Dr. W. C. Wendell, Milwaukee: Dr. Fisher spoke more on 
sociologic and moral lines. What I would like to know is: 
Do you find more caries in the mouths of this class of people, 
and more pathologic conditions, irregularities, adenoids and 
contracted arches, than you do in the better-fed class? 

Dr. E. A. Bogue, New York: One of the British writers on 
the subject of adenoids called attention to the fact that on 
the equator about 3 per cent, of the population had ade¬ 
noids, while in Greenland there was something like 40 per 
cent. I talked with Dr. Grenfell of Labrador, the missionary- 
physician, who told me that he thought there was over 30 
per cent, in Labrador. There the people live largely on blub¬ 
ber. In the north of Scotland and certain parts of Ger¬ 
many, where the people eat oatmeal cake, which is hard and 
requires mastication, you will find good teeth and few ade¬ 
noids—that is. among the older people. 1 have not examined 
the children. But in the generation of today you will find 
“store teeth.” The young folks eat oatmeal, but they do not 
eat. the hard cakes. This is not universally so, but to a hu-»e 
extent the young people eat too soft foods. Our railin'" Is 
still one of repair; we have not been able as vet to exert "the" 
prophylactic measures to prevent these conditions of r-u-lv 
decay of the teeth. We are still searching. ^ 
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Du. M. L. Rhein, Now York: I tliink Dr. Hogue is just a 
little wrong in saying tlmt our calling is one of repair. 
While 1 am ready to admit that the ideal state of prophylaxis 
has not been reached in stomatology, yet there is no spe¬ 
cialty in the entire field of medicine that has the possi¬ 
bility that we have in stomatology. Of course, the abnor¬ 
malities of birth that come from defective parentage arc those 
that can not be. prevented after the child is born. These 
are economic and sociologic questions that are not under con¬ 
sideration; but, when they can be placed aside, the future of 
stomatology lies exclusively in prophylaxis and not in repair. 
I also disagree strongly with Dr. Fisher’s remarks on this sub¬ 
ject when he says that it is possible to scatter any such hetero¬ 
geneous population by any enactment of legislation. In the 
first place, I know the East Side of New York. I have studied 
it very closely and I want to say that the people there are em¬ 
ployed in occupations—they could not remain there if they 
were not. It is true their employment is such as is found in 
Loudon in similar localities, but his proscription is an impos¬ 
sibility on the start because there is use for the employment, 
of these men. If he would modify his statements and say 
that etl'orts to induce some portion of this population to be 
moved to the suburban districts were enforced it would be 
beneficial. Now. such efforts arc being made constantly in 
the City of New York, but the impossibility of doing any¬ 
thing of this kind effectually is self-apparent.' The improve¬ 
ments in the housing of this population have been going on 
for years, and a great deal of benefit undoubtedly accrues from 
efforts in that direction. The old tenements, such as were a 
disgrace to the city, can never be re-erected in the City of 
New York. The law prevents anything of that kind in the fu¬ 
ture, and there is no question of a steady improvement in that 
direction, but 1 do insist on the point, with all due reference 
to the value of proper air, ventilation, etc., that it is impos¬ 
sible to get the benefit of proper growth and nutrition unless 
primarily the dental organs are in a condition of normality, 
so that they will be used by the child. Consequently, I claim 
that it is the duty of the State, if it intends to educate the 
child, to sec that the teeth are in such a condition that the 
child will masticate its food, just as it is the duty of the State 
to see that the eyes are in such a condition that they can be 
used normally; and I believe, when you come to sift this 
whole matter, that that is the most important point that will 
be left for consideration in order to accomplish the results 
that the essayist is looking for. 


THE TONSILS ANI) THE TEETH * 

[Editor's Note: The article with the above title, by Dr. 
G. Hudson Mnkuen, Philadelphia, appeared in The Journal, 
June Iff, before the discussion thereon had been submitted to 
the speakers for correction The discussion was therefore 
omitted at that time and is now presented below,] 


ABSTRACT OF DISCUSSION 

Dr. Frederick Lester Stanton, New York City: Dr. 
Makueu suggested the possibility of the enlarged faucial ton¬ 
sil having a direct mechanical effect in pushing the alveolar 
process and teeth of the lower arch forward of their normal 
position, and that lie has been unable to find nnything similar 
to this theory in the literature of this subject. There has, 
however, been a similar theory advanced. In order to relieve 
the pressure on the enlarged faucial tonsil, the child has held 
the mandible forward, causing the teeth to lock in a malrela- 
tion, and in consequence the mandible has been developed to 
meet the needs of these imbalanced muscular forces, in this 
way producing a protruding lower jaw. 

Dil Charles K. Teter, Cleveland: • 1 am much interested 
in this subject, as 1 lmve been closely connected with this 
kind of work for the last six years, but 1 do not entirely agree 
as to tile necessity of complete extirpation of the tonsil, that 
is, in the majority of tonsil operations that arc done by 


* Head in the Section on Stomatology ot the American Medical 
Association, at the Sixtieth Annual Session, at Atlantic City, June, 
1900. 


throat specialists to day. T lmve worked with eight or nine 
leading specialists, and there are probably four or five who 
do complete extirpation every time they operate; and the 
others use their judgment in the matter, i lmve been in.a 
position to compare the results of these operations, and when 
it comes to my own children—I have three and two had to 
have their tonsils removed—I prefer tonsillotomy. One child, 
8 years old now, was operated on four years ago and has 
never had any trouble since. The other, about 4 years of age 
now, was operated on about a year ago. In children it is nec¬ 
essary to give a general anesthetic, and a tonsillectomy under 
these circumstances comes near to being a major operation; 
the hemorrhage is profuse, and it takes some time to do it 
properly. In an adult it is different, because complete extir¬ 
pation may he done under a local anesthetic. I have had 
opportunity to follow up a good many eases, and I find in the 
majority of cases in which tonsillotomy was performed (lie 
after-results are just as good as in tonsillectomy. 

Complete extirpation does not always end the trouble. Cica¬ 
tricial tissue forms, which one of the surgeons states gives 
him more trouble than leaving part of the tonsil. 

I have known in the last year of four eases of hemorrhage 
in which the patient almost lost iiis life, and the tonsillar 
pillars had to he ligated to stop the hemorrhage; so I do not 
think we should do a tonsillectomy in all these cases. 1 prefer 
tonsillotomy in children; in adults, if they have diseased ton¬ 
sils, 1 prefer complete extirpation under local anesthesia. 

Du. (i. V. I. Brown, Milwaukee: I had the pleasure of see¬ 
ing Dr. Makueu operate last summer, and I am willing to sub¬ 
scribe to whatever he says with regard to methods of oper¬ 
ation in tonsil removal. One point in his paper which 1 be¬ 
lieve to he important has not been touched on in this discus¬ 
sion, that is his reference to tonsils which are enlarged, hut 
not visibly so. because they are buried between and behind 
the faucial pillars. Recently I was asked to examine n pa¬ 
tient who seemed to have rather small, certainly not large, 
tonsils, and a few minutes later two enormous tonsils were 
placed in my hands that had boon dissected out from 
under the overlying tissue for the same individual. Undoubt¬ 
edly, tonsils such as these would cause the conditions Br. 
Makueu has called attention to, and unfortunately, if dentists 
depend on themselves for diagnosis, such conditions would 
often not he discovered sufficiently early to prevent their 
leading to serious pathologic results. 

Dr, 15. A. Boole, Now York City: We all know that children 
whose tonsils are enlarged will close their teetli in such a way 
ns to promote an irregularity of the dental arches. I happen 
to possess models of two children taken at different periods 
of their lives during three or four years, and I think that the 
progress from almost a normal condition to very great ab¬ 
normality is evidenced very clearly in those models. It is 
exceedingly interesting to me to hear Dr. Makueu bring Hint 
very point up. I have never heard it alluded to before. I 
am glad that Dr. Makueu spoke of the vicious circle—had 
tonsils and bad arches. This is indeed n vicious circle, and 
as the proceedings of this section will ho read more or less by 
medical men and by dentists, 1 think that is an important 
point which has been pretty much neglected. That the at¬ 
tention of dentists is being more and more directed to the 
entire oral cavity is unquestioned. 

Du. 15. S. Tai.uot, Chicago: As to infection of the alveolar 
process referred to, I do not quite understand just what Br. 
Mnkuen means by the relations of the tonsils to the teeth. 
There is no question liut wlmt there are germs in diseased ton¬ 
sils, and there are germs in decayed teetli, but how the tonsil 
can all'ect the teeth I do not understand. But there is this 
point in relation to the teeth which 1 think Dr. Mnkucn in¬ 
tended to bring out, and that is that in all patients we have 
more or less interstitial gingivitis, inflammation of the alveo¬ 
lar process and the gums. We can not lmve infection of those 
structures without first an inflammation, then there must he 
pus gerni3 to infect the part, which would lie understood ns 
pyorrhea alveolavis. When the tonsil becomes infected with 
pus germs we have interstitial gingivitis producing pyorrhea 
alveolavis, and on tveating the tonsil ov removing it and after¬ 
ward curing the pyorrhea nlvcolaris, it docs not occur again, 
ultliough tlic interstitial gingivitis may remain. The vicious 
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circle is all important, especially in younper children; the 
effect on the general system—on the blood and the nervous 
system is vicious. It prevents growth and development of the 
jaws and the face and nose as well. We all have seen children 
develop very rapidly after correction of these conditions. 

Du. ft. Hudson Makuen: I had expected that more would 
be said in the discussion with reference to my note on the 
effect of hypertrophied tonsils on the alignment of the teeth 
and the development of the alveolar arches. I have been able 
to find no reference to this point in the literature, and T 
should have liked to have lmd a fuller expression of opinion 
on it. it should be borne in mind that these large tonsils are 
sensitive to pressure, as a rule, only when they are acutely 
diseased, and only a little pressure sometimes is required to 
determine the position of the teeth and the shape in the 
alveolar processes. The relation between the faucial tonsils 
and the cervical glands is a very close one, as has been shown 
by anatomic dissections, and one observer, after the. removal 
of some cervical gland9, actually passed a probe from the 
wound in the neck into the faucial tonsillar fossa. The other 
day I removed the tonsils of a small child having a bunch of 
cervical glands nearly as large as my fist, which almost en¬ 
tirely disappeared in the brief space of one week after the 
operation. In other cases glandular enlargements in the neck 
may and do occasionally increase immediately after opera¬ 
tions on the tonsils, which fact shows the close relationship 
existing between these structures. 

As to the comparative merits of tonsillectomy and tonsil lot: 
omy, I would say that there seems now to be but little dis¬ 
cussion. In the recent meetings of the two largest American 
laryngologic societies, only one man of the three hundred 
lifted up his voice in favor of the partial removal of the 
tonsils, and he was one who had long been a practitioner of 
the specialty, and he was loath to give up his older methods. 
Only diseased glands, of course, should be removed, and when 
we have once decided on the operation, I think we should re¬ 
move all the diseased tissue, and we should not be deterred 
because the operation is more difficult or because there is 
likely to be more hemorrhage. With reference to this last 
objection, I may say that there are those who think the hem¬ 
orrhage is greater after tonsillotomy than after tonsillectomy, 
because blood vessels cut through in fibrous tissue do not con¬ 
tract so readily as those not so surrounded. The operation is 
not a simple one, but requires some skill and dexterity. The 
removal of only a portion of the tonsil, beyond giving more 
breathing space, may do more harm than good by making of 
the diseased stump a more fruitful source of infection. 

Dr. Brown’s point with reference to submerged tonsils is a 
good one. The tonsil that protrudes into the pharynx and 
hangs, as it were, by a pedicle, is probably the least harmful, 
because it has better drainage and it does not admit of so” 
much absorption of infected material in the general system. 
In reply to Dr. Talbot, I am of the opinion that foul detritus 
exuding from diseased tonsils must have a more or less in¬ 
jurious effect on the teeth, and from what he lias just said, I 
gather that he agrees with me thoroughly on this point. 


Clinical Notes 


GONORRHEAL EXOSTOSIS OF THE OS 
C ALOIS 


Nobl, 2 of Vienna, had previously noted exostoses on 
the posterior surface of the os calcis, due, he thought, 
to inflammation of the sheath of tiro tendo Achillis, 
and suggested that they might, perhaps, he of gonor¬ 
rhea] origin, hut this was not proved. 

L. Jacquet 3 and Rainer'* also described exostoses on 
the posterior calcaneal surface, but were unable to de¬ 
termine the etiologic factor. 

Ely 6 refers to a condition he names “gonorrheal 
foot,” and states: 

It is characterized by extreme sensitiveness, usually in the 
soles. A history of a comparatively recent infection by the 
coccus of Neisser can be obtained, and the urethra will be 
found affected. These feet have something about them that 
immediately makes one suspicious, but further than the ex¬ 
treme sensitiveness and the fact that the patients walk as if 
they were treading on eggs, I can not tell exactly what it is. 
Even the pathology is a matter of doubt, for the condition is 
not one to justify an operation, and the diagnosis is a mere 
matter of empiricism. 

It is quite possible that he refers to cases of gonor¬ 
rheal exostosis, hut he reports no skiagrapbic or patho¬ 
logic findings. 

Tlie paper of Baer, 1 I believe, first definitely describes 
and proves the gonorrheal origin of the condition he 
terms “gonorrheal exostosis of the os calcis.” 

Following the report of six cases by Baer, Jaeger,® in 
11)08, reported eleven others, and Davidson 7 adds the 
eighteenth case. I wish to add to this number the his¬ 
tories of two cases. 

'Phis affection is probably not uncommon, but the 
chief symptom, that of pain under the heel, is usually 
ascribed to some other condition—flat foot, tuberculo¬ 
sis, osteomyelitis or sarcoma of the bone, neuritis, bursi¬ 
tis, chronic rheumatism, rheumatoid arthritis, .Schaf¬ 
fer’s foot and the various other conditions associated 
with painful heel—and the close relation of an existing 
or previous gonorrhea is overlooked. 

PATHOLOGY 

Baer 1 believes that the initial process is located in 
the flexor brevis digitorum muscle and extends down 
to the os calcis. The chronic inflammatory process pro¬ 
duces, first, exostotic growths at the attachment of the 
muscle to the tubercle of the os calcis and, secondarily, 
other bony growths may develop on the sides and pos¬ 
terior surface of the calcaneum or in the adjacent ten¬ 
dons. Jaeger states that “pathologically the process is 
an ossifying periostitis.” Gonorrheal arthritis and exos¬ 
toses between and along the vertebra may he coexistent. 
Baer demonstrated gonococci by culture in 1 and in 
sections in 2 of 4 cases examined. Jaeger reports posi¬ 
tive findings of gonococci in one case. Cultures taken 
in Davidson’s case proved to be sterile. 

SYMPTOMS 


REPORT OF CASES 
GILMAN J. WINTHROP, M.D. 

MOBILE, ALA. 

Baer, 1 in 1900, called attention to certain cases char¬ 
acterized hv pain over the plantar surface of the heel 
due to a chronic inflammatory change, of gonorrheal 
ongin, located m the flexor brevis digitorum muscle 
with secondary new formation of bone or exostosis at 
the attachment of this muscle to the tubercle of the os 
calcis. 


1. «ncr: Surg. Gynec. ami Obst., February, looo. 


1. Pain. —This, the chief symptom, is referred to the 
plantar surface of the os calcis, is very limited and 
present only when the patient bears weight on the foot 
or on direct pressure over the exostosis. Both feet are 
generally simultaneously affected. Usually there is no 


2. Nolil: Fersenschmerz (lvr Blennorrhoekrnnken, Ztschr f 
mojk'’ xxiv. 2.3, quoted by Baer: Surg., Gynec. and Obst., February; 

3. Jacquet: Ann. de dermal, et do sypb., 1S92, n. I!SI • minted 

by Baer: Surg., Gynec. and Obst., February, 1900 * ’ ,|ll0tl!<1 

4. Painer: Tr. Am. Ortbop. Assn., xi ; quoted by Baer- Cure- 

Gynec. and Obst., February, 1900. 1 * lr g., 

5. Ely: Rheumatism o’f the Feet, Med. Rec Aug ion-, 

ti. Jaeger: Am. Jour. Ortbop. Surg.. January, 1908 v No a 
7. Uavidson: Med. Rec., Oct. 3, 1908. ’ ' ' 3 ' 
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pain on moving the foot, unless secondary osteophytes 
he present about the attachment of the tendo Achillis 
or mcdiotarsal joint. Pain about the ankle, lcnce or in 
Ihe calf muscles may occasionally occur, because of 
strain on muscles or tendons from the unnatural gait 
of the patient. 

2. Gait .—The extreme tenderness of the heel causes 
the patient to throw the body weight forward to the 
hall of the foot and gives a tiptoeing gait. His steps 
are slow and careful. 

S. Deformity .—There is hut little noticeable deform¬ 
ity. Periosteal thickening often produces a swelling on 
either side, of the calcaneum. Occasionally very large 
exostoses may be felt on the bottom of the os caleis. 

DIAGNOSIS 

The complaint of pain in both heels and admission 
of an existing gleet or attack of acute urethritis some 
months previously, generally three to nine months, are 
suspicious. These, with the presence of the tender spot 
over the tubercle of the os calcis, absence of acute signs 
of inflammation and the gait should lead to an rr-ray 
examination. Skiagraphs show a pointed or slightly 
bulbous bony growth springing from the tubercle of the 
os calcis and varying in size from “that of a pea to that 
of a' marble.” Occasionally there may be multiple exos¬ 
toses. All the cases recorded have occurred in adult 
males. The exostoses are commonly bilateral. 


TREATMENT 

All measures save operative seem of little avail. Baer 
reports five patients operated on with cure. Jaeger 
obtained excellent results in six patients operated on. 
Davidson’s patient was fully relieved by operation. 

An incision is made along the inner side of the heel 
parallel to the plantar fascia, exposing the lower border 
of the os calcis. The tissues arc retracted and the exos¬ 
tosis chiseled or curetted away. The wound is closed 
with silkworm gut without drainage. Baer also used in 
several cases a plantar incision directly over the exosto¬ 
sis. Jaeger also employed the plantar incision and in¬ 
troduced a cigarette drain for twenty-four hours. The 
lateral incision is probably the better, as it admits of 
clearer exposure and the resulting scar is not subjected 
to pressure as when located on the bottom of the heel. 
Drainage is unnecessary, as there is but little bleeding 
and ihe wounds heal by first intention. 


CASK JIKI’OIITS 


Case 1.— Patient. —,1. S.. while man. aged Id. was admitted 
to Gouverneur Hospital.* New York, Sept. 11, 1007. Family 
history unimportant. Patient had measles and pertussis as 
a child. ITe was an electrician and was not subjected to an 
unusual amount of standing or walking. 

Present Illness .—Patient had an attack of acute gonorrhea 
three months before admission, which was treated for several 
weeks. Three weeks before admission he noticed slight tender¬ 
ness in both heels on walking. Tenderness had grown steadily 
worse and latterly in the evenings he had had some pain in 
ankle and running up to knee. The heels were never rod or 
swollen and pain was noticed only on standing or walking. 

E.-raminatinn .—Patient was a rather poorly nourished man; 
general examination otherwise negative except, for the pres¬ 
ence of enlarged inguinal glands on both sides and for the 
tenderness under heels. On under surface of both heels there 
was marked tenderness over a very limited area. No swell- 
in'' redness or deformity was to be made out. Patient walked 
with great pain and threw his weight forward on to ball of 


S 1 am Indebt "d to Dr. II. M. Silver, visiting surgeon to the 
Uonvcrncur Hospital tor permission to publish this ease. 


foot, keeping heels free from the floor. Temperature, pulse 
and respiration were normal. Blood examination was normal; 
urine, normal except for presence of “clap shreds.” Skia¬ 
graphs showed presence of exostoses on under surface of both 
ossa calcanei. Gonococci were determined in"pus cells from the 
urine. The exostoses were, unfortunately, not examined for 
organisms. 

Operation. —Ether. Right heel: Incision on inner side. Os 
calcis exposed and exostosis { y 2 inch long and % inch high) 
removed. Wound closed without drainage with silkworm gut. 
Left heel: Incision on plantar surface of heel; exostosis, 
about same size as in right foot, removed. Wound closed with 
silkworm gut. No drainage. 

Postoperative History .—Wounds healed kindly and patient 
discharged November 28. All symptoms relieved. The pain 
in ankles and knees of which patient complained was evi¬ 
dently due to muscular strain produced by his abnormal gait 
in efTort to relieve heels of pressure. This pain disappeared 
entirely after patient was kept in bed. 

Case 2.— Patient. —X, man, aged 20, was admitted to 
Gouverneur Hospital.” New York, April, 1008. Family and 
past history unimportant. 

Present Illness .—Some nine months before admission the 
patient contracted an acute gonorrheal urethritis. He was 
treated with urethral injection until the acute symptoms 
abated, when treatment was discontinued. lie noticed a slight 
mucoid discharge in the mornings for some time after stop¬ 
ping treatment. About four months before admission he felt 
slight tenderness in heels when he first walked in the morning 
hut this gradually wore off during the day. Lately' this ten¬ 
derness had grown worse and persisted nil day, seriously 
interfering with walking. He had liven treated without im¬ 
provement for fiat foot and rheumatism. 

Examination .—Patient was a fairly well-nourished young 
man. Thoracic and abdominal organs were normal. Prostate 
was slightly enlarged and firmer than normal. Inguinal 
glands, especially of left side, were enlarged. Urine showed 
gonorrheal shreds in first glass; second and third glasses clear. 
On plantar surface of both heels there was marked tenderness 
on pressure and walking was quite painful. No redness, swell¬ 
ing or deformity was noticed about heel; no pain on movement 
of foot. Gram-negative dipiocoeei were determined in cells 
from urine. Skiagraphs showed a pointed bony growth spring¬ 
ing from the tubercle of both ossa calcanei. 

Patient was treated with hypodermic injections of gonor¬ 
rheal antitoxin for three; weeks but without improvement. 

Operation .—May 4. 1008. Ether anesthesia. Right foot: 
Incision over inner side of right heel exposing exostosis, which 
was chiselled away. Wound closed with continuous catgut 
Suture. No drainage. Left foot: Plantar incision over tu¬ 
bercle of os caleis. Exostosis, not so large as in right foot, 
was easily removed with rongeur forceps. Catgut closure and 
no drainage. 

Postoperative Ilistory .—Wounds healed by first intention. 
Patient discharged on twentieth day after operation. Ter.v 
slight tenderness persists under left foot, probably because 
of scar. 

204 Conti Street. 
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CUBA, N. V. 

I wish to call the attention of those who are interested 
in the various phases of serotherapj* to a.disease which 
affects workmen in hair-clcaning mills. The hair 
from various animals is received at the mills in bale? 
which are opened and the hair is put into machines 
which separate the hair from dust and other foreign 
material, and the workmen necessarily inhale much o 
this dust which, in part, is the dried secretion of the 
sudorific glands of the animals from which the ha* r 
came. 

0. 1 desire to thank Dr. Edward L. Kellogg of New Xork City 
tor permission to report this case. 



Voujihi t.UX 
NUMIIKR 0 


BELIEF OF TA C1IYCA BDIA —WERTZ 


717 


The workmen recognize A disease, or reaction which 
they call "hair sickness," which comes on from 3 to » 
days from the time a new workman is first exposed to 
the dust. The sickness is characterized hy a severe chill 
which conies on in seeming health, and a fever which 
may reach 103 to 104 P. The patient experiences severe 
pains in the head, hack and extremities, and lias nausea 
and vomiting. He usually is confined to the bed for a 
week or more. When he recovers he is immune to the 
disease so tong as he continues to work about tiic hair, 
but if he leaves the mill for a year or two his immunity 
ceases anck he experiences the reaction again if lie re¬ 
sumes work about the hair. The mill hands claim that 
hair which has been removed by clipping machines front 
live horses is more toxic, and that the reaction comes on 
earlier and is more severe than that of other animals. 

"Workmen who are subject to asthma, or who look for 
a return of hay-fever on a certain date, are quite sure to 
be free from the asthma and hay-fever while working 
about the hair, but the immunity ceases after a time if 
they leave the mill and enter otheT work. Horse serum 
is used in the human subject because its effects are 
milder than the serums from other animals, yet if the 
observations of workmen are correct the dust from the 
horse is more toxic than that from other animals. One 
explanation of the seemingly increased toxemia from 
the dust from horse hair is that it comes usually direct 
from the clippers and with' all the dust retained, while 
the cow hair which is received has been passed through 
a tanning process which washes out the dust. 

It is possible that something on this subject has been 
reported, but I am not able to find any reference to the 
reaction or toxemia described. 

[Editor's Comment. —This interesting account of 
what seems to be a special "trade disease” suggests the 
possibility that the symptoms described may be due to 
an infection rather than to an intoxication by any con¬ 
stituent of the hair. The sharp rise in temperature, the 
chill, and the general symptomatology are distinctly 
more in harmony with the course of an infection than 
with any intoxication with substances of animal origin. 
This possibility is made more plausible by the statement 
that the hair from hides that have been tanned seem 
less toxic than that derived from living animals. The 
process of tanning would naturally destroy the bacteria. 
Cultures from the blood might throw light on the etiol¬ 
ogy of the disease, which is assuredly well worthy of 
investigation.] 


USE OP APPENDIX TO SPLICE THE UBETEI 

HARVEY P. JACK, M.D. 

CAN1STEO, V. 

During some recent operations in the pelvis, in whiel 
the ureter was bared during the dissection, it occurred 
to me to see if it would be possible to use a healthy an 
pendix to splice the defect caused by any injury of tin 
ureter or by the involvement of an inch or tiro of i 
m cancerous disease, requiring the sacrifice of that nor 
t ,0D ' J- found that 1 could bring the appendix over thii 
place in the ureter without traction on its mesentery 
bmee these operations, whenever I have opened the abdo 
men either for removal of the appendix or for an 1 
other operation. I have attempted to ascertain if i 
were possible to bring the appendix over the ureter. Jh 
investigations have confirmed my opinion that it woulc 
he possible m a right-sided injury of the ureter to snlic 
the defect with a healthy appendix. So far as I knov 
tins is an original idea. 


PBLLAGT1A IN ARKANSAS 

O. L. WILLIAMSON, M.D. 
marianna; ark. 

The following case came under my care July 28, 1901): 

Z'aticn/.-—Virginia C., negro woman, aged 2.3, field hand, 
married, has child 4 months old. Family history negative. 
Patient has had attacks of malaria; no syphilis; has always 
used corn-bread in preference to other breads. 

Present fitness. —This began about May 20, 1000, with “sore 
mouth.” Patient had considerable difficulty in eating on ac¬ 
count of pain. About June 1 a skin lesion appeared on the 
proximal side of the palm of the right hand. This was -fol¬ 
lowed in about a week by a similar lesion on the dorsal sur¬ 
face of the left hand. These lesions increased rapidly in area. 
They were thought to be due to burns, although patient could 
not remember having burned herself. The lips soon became 
a fleeted with a moist lesion. Patient began losing flesh rap¬ 
idly but continued to work in the fields. About July 10 
diarrhea began. The stools contained blood and mucus but 
were not accompanied with tenesmus. She bad no nourish¬ 
ment for the baby after July 14. Nausea and vomiting began 
July 25. 

Examination .—-On July 28 I found patient weak and 
emaciated. The dorsal surfaces of both bands were covered 
with a dark lesion that appeared somewhat like an old burn. 
The skin was thickened, rough, and very black in places. Por¬ 
tions of the surfaces were covered with crusts while others 
were entirely raw. The condition was exaggerated on the 
knuckles and between the fingers. There was some pus be¬ 
tween the fingers. The palms were also affected but the 
lesions there were drier and there was considerable ex¬ 
foliation. There were no raw surfaces on the palms. Both 
hands were slightly swollen. The affected areas were sym¬ 
metrical in size, shape and position and extended from the 
tips of the fingers to about the juncture of the lower and 
middle thirds of the forearms. There, were painful exfoliating 
areas on the lips. The tongue was red, smooth and painful. 
Stomatitis was evident. The temperature was 101 2/5, pulse 
150, respiration 20; heart rapid but otherwise normal; lungs, 
liver and spleen normal; abdomen slightly tympanitic arid 
tender. The skin of the abdomen appeared somewhat like that 
on the doral surfaces of the hands, being thick, rough and ab¬ 
normally dark. The pupils were equal and reacted to light 
and accommodation. There was slight decrease in tactile 
sense over affected areas. The knee-jerk was normal on the 
right side but decreased on the left. There was no ankle 
clonus and nothing abnormal about the gait. The patient’s 
mind was clear and she had neither headache nor vertigo. She 
complained of being tired, weak and thirsty; had pain in back 
of neck and itching of affected parts. She was restless at 
night and had had chills the past three nights; was still suf¬ 
fering from nausea, vomiting, loss of appetite and diarrhea. 
She had lost thirty pounds since June 10 and had become too 
weak to sit up long at the time. The urine contained neither 
albumin, easts nor sugar, the only abnormality being an in¬ 
crease of indican. 

Examination of Blood: Hemoglobin, 05 to 100 per cent.; 
prolonged search revealed one estivoautunmal parasite. T’oly- 
chromatophiles and macrocytes present; blood platelets de¬ 
creased. Differential leucocyte count; small mononuclears, 23 
per cent.; large mononuclears, 15.3 per cent.; polynuclear? 
50.2 per cent.; eosinopliiles, 2.4 per cent. 


PAROXYSMAL TACHYCARDIA ASSOCIATED 
WITH ANGINAL SYMPTOMS 
T. WERTZ, M.D. 

MUNCETOX, IJs'D. 

This condition began in my own person about six- 
years ago, first with the loss of a heart-beat about every 
five to twenty beats, more particularly after meals and 
after exercise. There was little or no discomfort from 
the irregularity. Repeated examination of the heart by 
experts failed to discover any heart lesions. This cundi- 
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tion continued for a period of about four years without 
any apparent increase in the irregularity and no other 
subjective symptoms. 

ANGINA APPEARS 

About two years ago anginal symptoms with tachycar¬ 
dia first, made their appearance. At first the pain about 
the heart radiated into the left shoulder, and in a short 
time subsequent into both shoulders. This rapid heart 
and pain was always brought on by walking at my usual 
pace for a distance of two or three blocks, and at these 
times the heart would be very irregular. As time went 
on these paroxysms were excited by walking, by any 
sudden movement or mental excitement. At the height 
of this trouble night .attacks occurred some time after 
retiring for two or three times at intervals of several 
weeks. These night attacks would last half an hour or 
more, the heart beating very rapidly—four or five times 
faster than normal. The attacks brought on by exercise 
usually quieted down after five or ten minutes of rest. 
With these paroxysms the heart irregularity was very 
great, losing a beat every three or four pulsations. After 
this condition had lasted about a year it began slowly to 
abate in severity so that now after two year’s the irregu¬ 
larity and pain about the heart is very much less. 

Exercise immediately after a meal will set the heart to 
going; but an hour or more after the meals I can walk at 
a moderate pace for a mile or more with little discom¬ 
fort. I feel perfectly well and comfortable when at rest 
bodily and mentally, with usually little or no irregu¬ 
larity of the heart and about 70 beats a minute. But 
this cardiac quietude is easily disturbed. In the morning 
hours before rising or with some mental emotion there 
will be a sudden jump of the heart beat to many times 
the normal. This unsteadiness seems to be associated 
with the congestion of the brain from the long recum¬ 
bent position. Every morning this rapid heart action is 
a prominent factor while dressing. In the last six months 
a soft systolic initial murmur has developed without any 
other apparent heart lesion. All other bodily functions 
are normal and well performed. I am six feet tall, weigh 
two hundred pounds, am past 60 years of age and have 
always heretofore enjoyed good health and come of a 
long-lived family. 

I have tried many forms of treatment with drugs, but 
without any apparent benefit, except during the first 
year of the severe symptoms. These were held in check 
or slightly modified by nitroglycerin pellets if taken be¬ 
fore walking. For the last year all drugs have been aban¬ 
doned. A daily morning cold tub bath will relieve the 
restlessness and steady the heart. 

In addition to this I have discovered that the rapid 
heart can be instantly brought to the normal rhythm by 
grasping both carotids with the thumb and forefinger 
and compressing them against the larynx or trachea. 
The instant this compression is made the heart makes a 
single vigorous impulse and at once resumes its normal 
rhythm. This has been a great boon to me for the last 
year, as the galloping heart can at once be brought under 
subjection. The vagi seem to have lost control of the 
heart’s action and this organ is like an engine without a 
governor. The compression of the carotids increases the 
blood pressure in the heart which, perhaps, through a 
better nutrition, steadies the cardiac ganglia. What the 
exact condition is and just how this compression of the 
carotids acts beyond increasing the blood pressure I am 
not prepared to say. But so far as my own case is con¬ 
cerned it has robbed this .terrible condition of its sting. 
I place this statement on record hoping it may be of 
equal service to others in like conditions. 


A CASE OF APPENDICITIS OF TWENTY 
YEARS’ STANDING * 

J. It. CARSTENS, M.D. 

DETROIT 

Clinical History .—Reported by Dr. F. E. Bowman. The 
patient, Mrs. E. W., aged GO, appears well nourished and 
robust. Her trouble, which began about the age of 40, was 
diagnosed as peritonitis and in about five months terminated 
in an abdominal abscess in the region of McBurney’s point, 
which was lanced. It remained open for about three weeks. 
After this the right thigh was. flexed on the abdomen .for 
about eighteen months. For about eight years thereafter the 
patient's health was good. Then she fell from a hammock 
and injured her right hip. One week later an abscess appeared 
at the site of injury. Almost immediately after the fall, pain 
was experienced again at McBurney's point. The patient con¬ 
nected this pain with the abscess opening on the hip. In 
about three weeks she was about her housework in fair 
health. 

After that time there were from one to three recurrences of 
the abscess openings on the hip, which healed in from three 
weeks to three months. About ten or twelve years ago she 
had an operation for appendicitis. The surgeon opened the 
abdomen at right iliac region and reported that “appendix 



Diagram showing structures involved in an unusual course of an 
appendiceal abscess. 


had sloughed oil.” He likewise made a long incision on the 
hip at the site of the abscess opening. Recover}' did not take 
place until ten months later. During convalescence repeated 
incisions were made on the hip and two on the abdomen, 
lubes being inserted in both abdominal and hip wounds. A 
tube was retained in the posterior wound for three years. 
This brings the history up to some seven years ago. Then 
for three years abscesses formed from one to three a year. 
Poultices were applied and the lance used in every instance. 
For the past four years no abscess formed and the wounds 
closed. An abdominal hernia developed at the old abdominal 
incision in the meantime. In September, 1907, another abscess 
formed, which was opened. It drained freely at times; then 
would close to reopen in four or five days. In this condition 
the patient consulted Dr. J. H. Carstens on Dec. 7, 1907. 

Operation (December 10).—An incision was made over the 
hernia. The cecum was adherent to the right iliac fossa and 
was with difficulty brought to view. A stump of the appen¬ 
dix, about three-fourths of an inch long, was still thoroughly 
adherent all around to the posterior peritoneum, but the 
center had passed through the peritoneum and opened behind 
the peritoneum into the fascia and muscles found in this 
locality. From there started an opening back of the peri- 

*Kcaa at Northern Tri-State Medical Association, Toledo, 
July 13, 1909. 
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tonemn upward, passing over the ilium and then passing 
downwards around the hip joint, opening just hack of the 
great trochanter. The remnant of the appendix was loosened 
from its adhesions. The peritoneum was stripped hack, mak¬ 
ing a cuff to the cecum, the small stump of the appendix cut 
ofk and the hole in the cecum closed with fine catgut. First, 
the muscles and mucous membrane were carefully brought 
together, the cuff of the peritoneum also sewed and all this 
amplified by Lembert’s suture. A small rubber drainage-tube 
was then inserted in that posterior opening up to the crest of 
the ilium and then downward to the skin opening. The tube 
reached just up to the peritoneum, but not into it. The hole 
in the posterior peritoneum where the appendix lmd been was 
now carefully closed in a similar way to hole in the cecum 
and amplified with Lembert’s suture. The peritoneal cavity 
was closed. I then resected the muscles where the hernia was, 
in the flap-splitting manner, put them well together with 
catgut, and closed the rest of the incision and skin without 
drainage. 

Postoperative History .—The patient made an ideal recovery. 
The rubber tube at the external opening was gradually with¬ 
drawn and in twelve days everything had healed perfectly. 
The patient has remained in good condition since that time. 

Analysis of the ease now with a better understand¬ 
ing shows that the appendix (probably two-thirds of it) 
reached back of the peritoneum originally. I described 
such cases ten years ago. 1 This part back of the perito- 

1. New York Med. Jour., Aug. 12, 1800. 

neum became inflamed and suppurated and slougbed 
off, the pus burrowing, and finally the abscess opened 
just in front of the crest of the ilium. Later on it bur¬ 
rowed downward and opened near Poupart’s ligament, 
as shown in the schematic sketch I have made. 

The adhesions and cicatrices offered more resistance 
than the loose cellular tissue in the iliac fossa; hence 
thereafter the burrowing continued over the ilium, then 
downward around the hip joint, and the abscess would 
open there. It was, indeed, a puzzling case. Any one 
looking at the different scars now would naturally make 
the diagnosis of a former hip-joint disease. A number 
of times the woman had been apparently well. Every¬ 
thing had healed, but as the result of injury or some 
trouble with the bowels the valve at the junction of the 
appendix with the cecum finally opened up. Now fecal 
and septic matter would get into the little stump of the 
appendix, and as the end was open (or only covered by 
the loose muscles and fascia found in the iliac fossa) ii 
burrowed in the direction of least resistance. 

As the more resisting peritoneum covered the stumn 
the pus fortunately did not break into the peritoneal 
cavity and thus the woman’s life was saved. Her won¬ 
derful power of resistance carried her through all, al¬ 
though she was suffering virtually for twenty years with 
a suppurating appendix. 

G20 Woodward Avenue. 


Therapeutics 

OPHTHALMIA NEONATORUM 

While the treatment of this serious inflammation is 
generally rightly referred to the oculist, it may occur in 
little patients whom it is impossible to bring under the 
specialist’s care. Also, the prevention of this inflamma¬ 
tion of the eye is of national importance, and should 
be understood and carried out by everv practitioner who 
takes charge of obstetrical cases. 

Dr. Julien A. Gehrung, New York (New York State 
Journal of Medicine, May, 1909), offers good advice for 
the prevention and treatment of this serious inflamma¬ 
tion. 


As' soon as the child is born and after thoroughly 
cleansing the eyes, he advises the instillation of a drop 
of a 1 per cent, nitrate of silver solution. While Crede 
advised the use of a 2 per cent, solution, Gehrung thinks 
the 1 per cent, is of sufficient strength. After the child 
has been washed and dressed and the nurse’s hands 
have been cleansed, lie advises the instillation of another 
drop of the 1 per cent, solution into each eye, and this 
may be followed by a little physiologic saline solution 
or a drop of adrenalin chlorid solution (1 to 5,000). 
This “stops the pain and neutralizes the further action 
of the silver.” 

Gehrung believes that this prophylactic treatment is 
efficient and as satisfactory as can be obtained from any 
silver preparation. 

If in spite of such prophylactic treatment (and he 
emphasizes the necessity of cleanliness as being next to 
godliness, both in the care of the child and in the 
nurse’s care of her own hands) the conjunctiva; become 
inflamed, he advises the use of cold boric acid solution 
(if the cornea is not involved) and careful cleansing 
of the pockets of the conjunctiva;. The lid of the eye 
is gently raised, all pressure being avoided, and the tip 
of a soft rubber bulb syringe is inserted under the upper 
lid. Slowly and gently the eye is irrigated with the 
cold boric acid solution to wash out all purulent matter. 
“This should be done every fifteen minutes, or oftener 
if the discharge is profuse.” 

He next advises the instillation of a 4 per cent, solu¬ 
tion of cocain and adrenalin chlorid (1 to 5,000) for its 
anesthetic effect and to cause contraction of the blood 
vessels. 

The cornea should be carefully watched, and to in¬ 
spect it properly, if necessary, a lid elevator should be 
used. If the cornea is involved, hot applications and 
atropin drops are indicated. 

If but one eye is involved, the greatest care should 
be exercised to prevent infection of the other, eye. 

Once a day during the inflammation Gehrung applies 
a 1 per cent, nitrate of silver solution as follows: “Baise 
the lid slightly, and with a cotton swab saturated with 
the silver solution gently brush (raising the upper eye¬ 
lid on the swab) the whole conjunctiva, both upper and 
lower, being careful to treat the cul-de-sacs thoroughly. 
Such treatment breaks up all adhesions, opens pockets' 
of pus, and enables the medicament to reach all parts.” 
If bleeding is caused, it does good rather than harm. 

The point of the swab should be thoroughly protected 
by folding cotton over it so that it can not injure the 
membrane. To apply the above treatment it is not neces¬ 
sary to evert the swollen, painful lids; simple elevation 
of the upper lid by the retractor is sufficient. 

If the disease is severe, Gehrung uses instillations, 
every one or two hours, of a strong, even up to 50 per 
cent., argyrol solution, but does not believe this alone is 
satisfactory, and reinforces it by one daily application 
of a 1 per cent, solution of nitrate of silver. lie thinks 
the nitrate of silver kills the germs that cause the in¬ 
flammation. 

He believes that ice compresses are of value, applied 
from ten to twenty minutes every two hours, or, if pos¬ 
sible, more frequently, “according to the vitality of the 
child,” but if the cornea is involved, as above stated, 
hot applications must be used. 

Proper nutrition, preferably mother’s milk, and 
proper hygiene are important factors in aiding’quick 
recovery from this serious inflammation. 
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OLIVER WENDELL HOLMES 

To-morrow, August 29, 1909, marks the hundredth 
anniversary of the birth of one whose name is probably 
more widely known than that of any other American 
physician. We refer to Oliver Wendell Holmes. The fact 
that the year 1809 saw the birth of four men of such 
varied genius as Gladstone, Tennyson, Darwin and 
Holmes has been frequently remarked. Dr. Holmes him¬ 
self spoke of this circumstance in his “Hundred Days in 
Europe” in the following words: “It seems like an 
honor to have come into the world in such company, but 
it is moi'e likely to provoke humility than vanity in a 
common mortal to find himself coeval with such illus¬ 
trious personages”—a remark thoroughly characteristic 
of his breadth of spirit and not at all incompatible with 
the genial egotism appearing in many of his informal 
passages. The name of Dr. Holmes holds rather an un¬ 
usual position in the annals of medicine and literature. 
There are great physicians who produced contributions 
to general literature, like Haller and Werlhof; and there 
are great writers who received a medical education, like 
Goldsmith and Keats; but the world has forgotten the 
literature of the former and the medicine of the latter. 
Dr. Holmes, however, belongs, with Sir Thomas Browne 
and “Bab’s friend,” to that small group who must be 
remembered both as devoted physicians and as lovable 
authors, because their writings are charged with per¬ 
sonality, and the experience of their profession went to 
the rebuilding of that personality. 

Moreover, while Dr. Holmes’ lasting contributions to 
medicine are few, that he held a position of real influ¬ 
ence in the medical thought of his day-can not be 
doubted, as may be seen in the famous controversy con¬ 
cerning the contagiousness of puerperal fever. For forty 
years he was professor of anatomy at Harvard, keeping 
abreast of the progress of science to the end with all the 
enthusiasm of a young man; and yet he was the author 
of the exquisite lines of “The Chambered Nautilus.” In 
this versatility, whose expression brought distinction in 
such widely varying fields, lies the most remarkable 
characteristic of his remarkable career. 

Tt is perhaps of the genial “Autocrat” that we most 
often think when we hear the name of Oliver Wendell 
Holmes. The delightful humor and good sense of his 
philosophizings, his broad sympathy and charity toward 


all men, and his inexhaustible fund of anecdote and 
illustration have endeared him to us all, so that we turn 
back again and again to his “Breakfast Table” series to 
be cheered by his wit and to learn something of his fine 
charity. 

The peculiar affection in which Dr. Holmes is held in 
medical circles is perhaps best explained by the fulness 
with which his life expressed the spirit that sang: 

A triple health to Friendship, Science, Art, 

From heads and hands that own a common heart! 


THE FLY AND TYPHOID FEVER 

The fly has from time immemorial been endured as 
a necessary scavenger. This it is, but a scavenger neces¬ 
sary only to those unaccustomed to reasonable and 
adequate cleanliness. While on the one hand the fly 
removes putrefying substances, on the other it distrib¬ 
utes material at least as pathogenic—much tuberculous 
material, the virus of cholera, of tetanus, of trachoma, 
and of anthrax. It is certainly more than a coinci¬ 
dence that infant mortality is greatest in fly time. 
Milk is a very fair culture medium for bacteria, and 
amidst, the uncleanliness obtaining in many families 
among the poor, it easily becomes contaminated with 
the excreta of flies and with the germs clinging to their 
feet. One tty was' found thus to be the host for a hun¬ 
dred thousand fecal bacteria; “and it was on its way to 
the nearest milk pitcher.” It is now generally agreed 
that the dysenteries and the diarrheas (except in the 
rare cases induced mechanically or nervously) are of 
microbic origin. Here the fly is surely implicated; es¬ 
pecially since breast-fed infants almost never suffer the 
intestinal disorders which are deplorably frequent 
among the bottle-fed. 

It is becoming manifest that the fly stands in a 
causative relation to typhoid fever. We have been ac¬ 
customed to speak of typhoid as the autumnal fever. 
Counting back two months from the fall rise in typhoid 
mortality to the beginning of the fortnight’s incubation, 
we come on the curve of prevalence of flies; the curve 
of high temperature most conducive to fly-breeding and 
activity; and also that of prevalence of diarrheal disease 
in both infant and adult. The time, then, when the fly 
is most active and numerous corresponds notably with 
the time when typhoid fever is contracted with unusual 
frequency. Many persons have come down with typhoid 
on returning to the city from their vacations, and 
tainted wells have generally been blamed; whereas, pos¬ 
sibly in some cases the well has not been so blameworthy 
as the bluebottle. 

The Mitsca domesiica has not inaptly been termed 
the typhoid fly. Of course there arc other means of 
contracting the disease than through this insect: but 
that it is a formidable agent can not be doubted. Its 
breeding-places are in the manure and refuse in and 
about stables; in the excrement of animals and human 
beings; in dust from dried urine and feces, and the 
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discharges of “typhoid carriers;” in decaying vegetable 
matter, especially when congenial warmth and mois¬ 
ture coexist. Two hundred larva; have been found in 
one'inch of manure; ten days will suffice for the de¬ 
velopment of a brood; fifteen broods a season are possi¬ 
ble; twelve flies surviving a winter may reproduce 40,- 
000 during the following warm season. The fly’s life 
is usually but a few weeks; but it may live dormant 
through the winter in closets and the warm parts of 
houses 1 . 

Felt =has found that this insect does not as a rule 
travel beyond three hundred to five hundred feet from 
its breeding-place; its habitat may indeed be close at 
hand—in spittoons, under the table, behind doors. It is, 
then, the part of wisdom to keep these insects from 
'the sick-room, especially in contagious cases; to screen 
all doors and windows, especially in kitchen and din¬ 
ing-room; to cover or screen all food, particularly such 
as is uncooked, not only in homes, but also in hotels, 
provision stores and markets. Decaying material 
should not accumulate in or near a dwelling; fermenta¬ 
ble refuse—bedding straw, waste paper, etc., which 
can not be burned or otherwise destroyed, should he 
covered with lime or kerosene oil; a modern sewage sys¬ 
tem, not leaking and not exposed, should be main¬ 
tained; plumbing should be sanitary', filtration effective; 
kerosene should be poured into drains. Nuisances 
should be at once reported to health departments. Where 
there is no dirt and no filth there will lie no flies. It is 
suggested 3 that the best and simplest fly-killer is a weak 
solution of formaldeliyd in water (two drams to the 
pint); this should be put in saucers throughout the 
dwelling. Pyrethrum powder burned is also destructive 
of flies. 

The typhoid bacillus may be carried from open drains,- 
vaults and cesspools by flies, and then deposited by them 
on food and water; or the infection may be conveyed 
from open or box privies through underground drain¬ 
age into wells, streams, small lakes and reservoirs vis¬ 
ited by flies. Howard 4 would have large metal vessels 
used in rural districts; the excreta should he 'covered 
with earth, and the vessel should be emptied daily iu 
a place where it is certain the drainage would not be 
dangerous. Manure should be put into tight pits or 
vaults without wire screens (which would be corroded 
by disinfectants); there should be an outer door from 
which the manure can be shoveled away. A barrel of 
chlorid of lime should be constantly at hand, from 
which each deposit of manure should be sprinkled. 

Thus the breeding of flies may be prevented, but un¬ 
doubtedly will not be until something like the same 
effort has been made to arouse public sentiment against 
the % as against the mosquito. When by iteration and 
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reiteration the chain of cause and effect that connects 
refuse, flies, and disease shall have become known to 
every one; when the housewife shall feel as much hor¬ 
ror at finding a swarm of flies at her back door as 
she now feels at finding one in the parlor—then, per¬ 
haps, the day may come when scavenger flies will be as 
unknown in any self-respecting community as are now 
such scavenger dogs as those which constitute the street¬ 
cleaning force of Constantinople. Even if the extermi¬ 
nation of the fly should not mean as much with relation 
to any one disease as the extermination of the anopheles 
has meant for malaria or the extinction of the calopus 
for yellow fever, in view of the number and variety of 
germs for which the fly is host, it is certain to' mean an 
immense gain in general health. 


THE TREATMENT OF NOCTURNAL ENURESIS WITH 
THYROID EXTRACT 

Many causes have been assigned for the wetting of the 
bed at night by young and older children, but they have 
not led to any uniformly successful plan of treatment. 
In some instances, no doubt, the disorder may be traced 
to defective training, with the development of a vicious 
habit, but in many both provocative factor and reme¬ 
dial measure alike elude discovery. That the phenome¬ 
non may be due to some abnormality of internal secre¬ 
tion would appear to be shown by the interesting and 
instructive experience of Dr. Leonard Williams, 1 who 
records a series of 25 cases in which relief was afforded 
by the administration of small doses of thyroid extract. 
The suggestion was obtained from the case of a boy 
with nocturnal enuresis who instead of improving on 
removal of adenoids and tonsils became worse. Season¬ 
ing that the operation had deprived the child of a cor¬ 
rective internal secretion, Williams was led, on account 
of the intimate relations between the thyroid gland and 
the lymph glands, to try the therapeutic effect of thyroid 
extract. To use Dr. Williams’ own words, “the effect, 
was most dramatic.” The enuresis ceased immediately 
and never recurred. Observations of a similar character 
had been previously made by a Belgian writer, Dr. 
Hertoghe, of Antwerp. It is important that the dose of 
thyroid extract employed be small—from y 2 grain to 
2y 2 grains thrice daily—as larger doses may defeat the 
purpose of the treatment, as was illustrated in one case 
in which enuresis previously absent developed in a boy 
to whom 2 y 2 grains of thyroid extract were adminis¬ 
tered thrice daily for the correction of general debility 
following an attack of nephritis. The initial dose should 
be small, and it should be increased only if necessary 
but no more should he administered than the minimum 
sufficient to effect the desired result. From the fore¬ 
going experiences it is argued that the thyroid secretion 
is a regulator of the action of the bladder and its sphinc¬ 
ter, an excess being almost if not quite as deleterious as 
a deficiency. 


1. Lancet, May 1, 1909, p. 1215. 
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SLEEPING SICKNESS 

Sir Henry Hesketh Bell, Governor of the Uganda 
Protectorate, claims to have sleeping sickness under 
control in the region under his supervision. This feat 
was not accomplished, however, by any successful medi¬ 
cal treatment. Professor Koch’s work seems to have 
been unavailing, so far as finding any really curative 
method against the disease. The success was obtained 
by the most drastic measures. For several hundred miles 
along the shore of Lake Victoria, a strip two miles in 
width has been depopulated by order and the inhabit¬ 
ants removed inland. This was done by cooperation 
with the native chiefs, and the only people who*remain 
within reach of the Glossina carrying the disease are the 
dwellers on a few islands from which it was not prac¬ 
ticable to remove them. The mortality, which had 
ranged from 20,000 to 30,000 a year in the protectorate, 
fell during 1908 to less than 2,000, and the deaths 
occur now almost exclusively in the segregation camps; 
and it is believed that the new cases of infection are 
very few. The ultimate good result which is hoped for 
is that in a comparatively short time the disease will 
disappear from lack of sources of infection. Such a 
measure could only be carried out successfully with a 
docile population living under almost absolute author¬ 
ity, and constant vigilance will be required hereafter to 
hold the ground gained in the contest against the dis¬ 
ease. It is not likely that so extensive a tract along the 
border of a navigable lake, the largest in Africa, can 
remain always unutilized, and the investigations into 
the cause and cure of sleeping sickness, the finding of 
the host of the protozoon, will have to be continued 
until some conclusive and valuable results are obtained. 
The sleeping sickness does not appear to exist along the 
shores of other African lakes, at least not to any such 
extent as has been the case in Uganda, which is an en¬ 
couraging fact so far as the prospect of the complete 
success of Sir Henry Hesketh Bell’s methods is con¬ 
cerned. Thus far certainly the outlook is encouraging. 


ACUTE RHEUMATISM 

Acute articular rheumatism or rheumatic fever was 
first described in the middle of the eighteenth century 
by Boerhaave, who was himself a sufferer from the dis¬ 
ease. His description was subsequently elaborated by 
one of his pupils, van Swieten, in his commentaries on 
the aphorisms of his distinguished master. Sydenham 
was one of the earliest observers to recognize the affec¬ 
tion, and he has given a most admirable account of it. 
For a long time the disorder was attributed to changes 
in the chemical constitution of the blood, but modern 
investigation appears to have demonstrated conclusively 
its bacterial origin. It is true that there are many 
forms of arthritis, whether affecting a single joint or 
many joints, and due to divers causes, but among these 
true rheumatism stands out as an acute specific, appar¬ 
ently self-limited disease, with well-defined clinical and 
pathologic characteristics. According to the view of Dr. 
Korman Moore, 1 who discusses the subject at consider¬ 
able length in the Lumleian Lectures, the cardinal fea- 

1. Lancet, April 24. May 1, S, 1909. 


tures of rheumatic fever are endocarditis and arthritis. 
The former he believes to he always present, in most in¬ 
stances causing permanent damage to one or more valves. 
He goes so far as to express the opinion that any disease 
attended with arthritis, but not with evidences of endo¬ 
carditis, is not rheumatic fever. Accordingly, he pro¬ 
poses the term “heart fever” as the most appropriate 
designation for the disease. There may lie in addition 
pericarditis or pleurisy. The distinguishing feature of 
the arthritis, as differentiated from other forms of joint 
inflammation, is the fact that complete recovery always 
ensues. The temperature curve is characterized by an 
initial rise, followed after a decline by occasional ele¬ 
vations, with intervals of normal temperature. Acute 
rheumatism is to be distinguished especially from ulcer¬ 
ative endocarditis and gonococcal arthritis. In cases of 
ulcerative endocarditis the joints usually escape, the 
temperature is high and oscillating, the disease is of 
protracted duration and recovery is rare. In cases of 
gonococcal arthritis evidences of endocarditis arc gener¬ 
ally wanting, while the lesions of the joints almost al¬ 
ways leave permanent injury behind. Eheumatie fever, 
according to Moore, lias an indefinite and variable dura¬ 
tion, from two months to ten years or more, in accord¬ 
ance with the course of the attending endocarditis and 
the survival of the causative micro-organisms. Treat¬ 
ment consists mainly in protracted rest and the admin¬ 
istration of some form of salicylic acid. 


Medical News 


CALIFORNIA 

Personal.—Dr. and Mrs. Peter A. Jordan, San Jose, liave re¬ 
turned from Europe.-Dr. Antoinette M. Benncttc, San Ber¬ 

nardino, lias been appointed resident physician and superinten¬ 
dent of nurses at the county hospital.-Dr. Thomas G. Hesser, 

Folsom, was operated on for appendicitis at Wentworth Hos¬ 
pital, Sacramento, July 2S. 

Sanatorium Dedicated.—The White Crusaders’ Sanatorium 
for the Treatment of Patients Adlieted with Incipient Tuber¬ 
culosis was dedicated July lli, at Alta. The site consists of 09 
acres of wooded hillsides at an nltitiule of 3,000 feet, about 
one mile from Alta. The colony consists of eight buildings, 
grouped about the central sanatorium. In this building will 
he the dining-room, kitchen and general assembly room, and 
home of the resident physician. The sanatorium will accom¬ 
modate thirty patients. 

ILLINOIS 

Chicago 

Personal.—Dr. S. Josephine McCollum, recent medical super¬ 
intendent and for ten years anesthetist at Mary Thompson 
Hospital, lias withdrawn, entered private practice, and will 
make anesthetics a specialty. 

KENTUCKY 

Proclamation,—The State Board of Health 'has issued a proc¬ 
lamation setting forth that 39.1 per cent, of 119 samples of 
specimens of milk supplied to the city of Louisville examined 
arc tubercular; showing that infectious and contagious dis¬ 
eases exist among cows producing milk for sale in Kentucky, 
announcing the existence of infectious and contagious diseases 
in the counties of the state, and giving rules for the prevention 
of the spread of these diseases and the protection of the licnlt i 
of the state. These rules provide that persons owning.or con¬ 
trolling cows shall submit such cows to the tuberculin test, 
that no milk shall he sold in the state unless the cows produc¬ 
ing same show a negative reaction to tuberculin; that all 
found to he infected with tuberculosis shall he destroyed a 
the cost of the owner; that all local hoards through the state, 
the inspectors of the Bureau of Animal Industry of 1 i® 
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United Stntes, nnd officers of the commomvonUli shnll coop¬ 
erate with the officers of Uiis board in this regard; that no 
cows such as arc brought for immediate slaughter shall be 
allowed to enter the state unless they have shown negative re¬ 
action to tuberculin nnd have been inspected by the officers 


of the board. 


MARYLAND 


Hospital News.—The Polyclinic Dispensary will be opened in 
a short time on East Baltimore street. Dr. Leonard K. Hirsli- 
ber" is chief of clinic and Drs. Ncwdignte M. Owensby, Claude 
A. 'stoncciphcr, E. G. Linlhicum, George W. DeTtofi', Samuel 
Kalm, Henry II. Flood nnd Thomas IT. Mngncss arc his asso¬ 
ciates.-The Board of Estimates has appropriated $1.17,000 

for improvements at Bayview Hospital. A wing will be erected 
to cost $S7.000, making room for 150 additional beds, which 
will allow all patients to be in the hospital and empty the 
tunnel. This will also separate the insane from the indigent 
inmates. 

Personal—Dr. William K. White underwent an operation at 

University Hospital, August 5.-Dr. James M. II. Rowland 

has been" elected chairman of the Democratic Advisory Com¬ 
mittee of 120, which was appointed by the Democratic State 

Central Committee to manage the campaign next fall.-Dr. 

Percy Millard Dawson, associate professor of physiology in 

Johns Hopkins Medical School, has resigned.-Dr. Anton 

Dilger of the faculty of Heidelberg University is inspecting 

the hospitals of Baltimore.-Dr. Aristide Giampietro has been 

appointed physiologist in the Bureau of Plant Industries of tlie 
United States Department of Agriculture. 


Baltimore 


Personal.—Dr. Theodore Cooke, Jr., has been elected presi¬ 
dent of the National Prison Physician’s Association which met 

recently in Seattle.-Dr. John Doyle, a resident physician at 

Mercy Hospital, was operated on for appendicitis in that in¬ 
stitution, August 20.-Dr. William Henry Smith suffered a 

fracture of the fibula in a game of ball between the resident 
physicians and non-resident physicians of University Hospital, 
August 20.-Dr. Walter V..S. Levy, pathologist to Univer¬ 

sity Hospital, has accepted a similar appointment to the 
Freedman’s Hospital. Washington, D. C.——-Dr. Matthew 
James McKinnon, of York, Pa., one of the oldest graduates of 
the University of Maryland, while on a visit to his daughter 
near Baltimore, was seized with a critical illness of the 
stomach. 

MINNESOTA 


New Hospital.—Drs. Archa E. Wilcox, Charles G. Weston and 
John Warren Little have had plans drawn for a hospital at 
Harriet and Franklin avenues, Minneapolis, to accommodate 
tlnrty-four patients. 

Personal.—Dr. Edward W. Buckley, St. Paul, lias been elected 

national physician of the Knights of Columbus.-Dr. Herbert 

O. Collins 1ms been elected city physician of Minneapolis.- 

Dr. M llcox has been appointed a member of the standing com- 
nnttee to take care of the Hopewell Hospital. 

County Society Meeting.—The forty-first annual session of 
Wabasha County Medical Society was held at Wabasha, July 
8, when Dr. Henry T. McGuigan, M.nzcppa, was elected presi¬ 
dent; Dr. Joseph F. Bond, Wabasha, vice-president; Dr. Will- 
a*" cl ’ " , °5l Cit y> secretary and treasurer; Dr.'Jesse 

ri aT' Plainviev, delegate to the state association; Dr 
John P. Dougherty, Wabasha, alternate, and Dr. D. P. Demn- 
soy, Kellogg, censor. 1 

MONTANA 

Smallpox Quarantine Abolished.-At a meeting of the State 
°. f Hoa t V : T . u y 1 P> resolutions were adopted abolishiim 
quaiantme regulation of smallpox for the following reasons” 
I accmation, properly performed and repeated at intervals is 
an absolute preventative The care of cases is a heavy expense 

rjzsxzjsr* "• r ““ ~ ” i b ' = ” 

im"fl T T f rj ; re t tur,,0(1 a '’erdict sustaining the board andffinl’ 
state! ° dCfC,K,ant "' aS n0t cntit, ' d to practice medium hi the 


liHVAUA 


Hospital News.—At the meeting of the Goldfield 
Owners Association, Dr. Eugene A. Wheeler, former! 


charge of the Miners’ Union Hospital, was selected to take 
charge of St. Mary’s Hospital, succeeding Drs. D. Ashley Tur¬ 
ner and Ora Burton Dunham. 

New Laboratory.—Under the law creating a Stntc Hygienic 
Laboratory at tlie University of Nevada nnd providing a bac¬ 
teriologist for the diagnosis of infectious diseases for the phy¬ 
sicians and health officers of the state and for research into 
the natural causes and control of such diseases, Dr. W. B. 
Mack hns been appointed director of the laboratorjn 

Personal.—Dr. Francis C. Paclie, Mina, was recently operated 

on in San Francisco for appendicitis.-Drs. Archibald L. Rice, 

Mack nnd John A. Lewis have been appointed members of the 
Board of Health of Reno. 

NEW JERSEY 

July Mortality.—During the month ended July 15, there 
were 2,00f> deaths reported to the Bureau of Vital Statistics. 
It is noticeable that there is a decrease in the deaths from 
infantile diarrhea, measles, scarlet fever and diphtheria; cancer, 
infantile diarrhea, measles, scarlet fever and diphtheria, but 
ail increase in cancer, cerebrospinal meningitis and nephritis. 

Personal.—Dr. George H. Baker, Long Branch, is critically 

ill with cerebral hemorrhage.-Dr. Richard C. Barrington, 

Mount Holly, has succeeded Dr. J. W. Branin as a member and 
secretary of the State Board of Medical Examiners.——Dr. 
William F. Ridgway has succeeded Dr. J. Addison Joy as chief 
of the medical staff of the Atlantic City Hospital, and Dr. 
Samuel Bnrbash has been appointed chief of the dispensary 
work. 

NEW YORK 
New York City 

Post-Graduate Hospital Acquires Property.—The New York 
Post-Graduate Hospital is to erect an annex to the hospital on 
property recently purchased by them for that purpose on 
Twentieth and Twenty-first streets. 

Personal.—Dr. and Mrs. George L. Brodhead, Dr. and Mrs. 
Ferdinand C. Valentine, and Drs. Arthur S. Vosburgh, Charles 

S. Barnes, and Fred H. Albce have sailed for Europe.-Dr. 

Gordon Lindsay was recently assaulted and robbed of $200 on 
Twenty-sixth street and Second avenue. 


OHIO 


License Is Revoked.—The State Medical Board is said to have 
revoked the license of Dr. James M. Earnest, Alliance, June 30, 
and the license of Dr. J. G. Colton, Cleveland, July 0. 

Election.—At the annual meeting of the Columbus Southside 
Physicians’ Association. July 23, Dr. John Rauschkolb was 
elected president; Dr. Charles D. Dennis, vice-president; Dr. 
Harry Pershing, secretary, nnd Dr. Everett T. Tidd, treasurer. 

Taken to Prison.—Dr. Norman M. Geer, Cleveland, said to 
have been five times indicted, thrice tried and twice convicted 
for performing illegal operations, who was refused motion for 
a new trial July 24, was taken to the State Penitentiary, Co¬ 
lumbus, to serve his term of four years. 

Illegal Practitioner Convicted.—Alba Dalka, Broken Branch, 
an Indian “herb doctor” of Tiffin, charged with the illegal 
practice of medicine, is said to have pleaded guilty and to 
have been sentenced to pay a fine of $25 and costs and to be 
imprisoned for sixty days in the county jail. 

New Tuberculosis Hospitals.—A tuberculosis sanatorium to 
cost $50,000 is to be erected on the site purchased in McBeath 
Park, Lima, by Auglaize, Mercer, Van Wert and Allen counties 

under the law recently passed by the legislature.-Preble and’ 

Montgomery counties have united in the acquisition of Brook 
side Sanatorium, which was opened August 2 with 14 patients. 

Cincinnati 


Personal.—nr. Paul Uerhardt Wooley, professor of pathol 
ogy in the University of Nebraska, has accepted the position 
of professor of pathology, and Dr. William B. Wherrvof Dm 
■United States Public Health and Marine-Hospital Service has 
accepted the position of assistant professor of bacteriology in 
the Ohio Miami Medical College, the Medical Department of 
the University of Cincinnati. Dr. Woolev will l,e patholomJ 
and Dr. Wherry bacteriologist to the.Cincinnati Hospital. 

OKLAHOMA 

Not in Good Standing.—The State Medical Board announced 
July 15, that the Epworth Medical School of Oklahoma Citv 
IS not in good standing and tlutfTts diplomas will not be ice 
ogmzed in the future unless the' requirements of the board are 
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Personal.—Dr. Robert E. Looney, Oklahoma City, has been 
appointed temporary city physician during tiie absence of Dr. 
William M. Hubbard.-Dr. William P. Fread, Enid, who sus¬ 

tained a fracture of the left leg in a runaway accident, lias 

recovered.-Dr. Marcus H. Hcldman, assistant city physician 

of Oklahoma City, has resigned. 

Licenses Revoked.—The licenses of J. P. Norvell, Weleetka; 
James F. Lee, Eldovado; John Lindsay, Shady Point; Homer 

L. Wilson, Woodward, and W. A. Clark, Hitchcock, are said 
to have been revoked by the State Medical Board on the 
ground that they were not graduates of recognized medical 
schools, and were, therefore, illegally registered. 

Hospital News.—The Duke and Rucks Sanatorium for Men¬ 
tal and Nervous Diseases, Guthrie, will hereafter be under the 

sole control of Dr. John W. Duke.-The Oklahoma Baptist 

Hospital, Mnskogee, was formally opened for the reception of 
patients August 10. The institution is under the control of a 

{ward of trustees and is open to ail reputable physicians.- 

The Ladies’ Hospital Association, Muskogee, will begin im¬ 
mediately the erection of a forty-room hospital.-Shawnee 

recently voted $20,000 in bonds for the erection of a municpal 
hospital at that place. 

PENNSYLVANIA 

Personal.—Dr. Andrew S. Stayer, Altoona, has been reap¬ 
pointed surgeon-in-ehief of the National Guard of Pennsyl¬ 
vania, with the rank of lieutenant-colonel.-A memorial 

tablet to Dr. Nathaniel Bedford, the first physician in Pitts¬ 
burg, was placed on his tomb in Trinity Churchyard recently 
by the Daughters of the American Revolution. 

Officers Elected.—At the annual meeting of the Lehigh Val¬ 
ley Medical Association, held at Delaware Water Gap, July 
22, the following officers were elected; President, Dr. Obadiali 
H. Sproul, Flemington, N. J.; vice-presidents, Drs. Jonathan 

M. Wainwright, Scranton, and William E. Gregory, Strouds¬ 
burg; secretary, Dr. Clinton J. Kistlcr, Lehighton; treasurer, 
Dr. Albert A. Seem, Bangor. 

Lodge Practice Condemned.—At the regular meeting of the 
Dauphin County Medical Society held in Harrisburg, August 
17, a resolution was adopted requiring the expulsion of all 
members of tile society who act as physicians for fraternal or 
beneficial orders under contract to treat members of such 
orders and their families at a fixed yearly rate, or" who con¬ 
sult with physicians who engage in lodge or contract practice. 

New Hospital Staff.—The new staff of St. Francis’ Hospital, 
Pittsburg, is made up as follows: Medicine—Drs. Thomas G. 
Simonton, Ernest W. Willetts, Benson A. Cohoe and Howard 

G. Schleiter; surgery—Dr. Miller; ' " T> ‘ , "';b R. 

Huggins; diseases of children—Dr '‘ Jr.; 

a-ray and skin diseases—Dr. Russell 11. Hoggs; opnuialmol- 
ogy—Dr. Edward A. Weisser; otology, rhinology and laryngol¬ 
ogy—Drs. Chevalier Q. Jackson and Edith T. Waldie; pathol¬ 
ogy—Dr. Evnest W. Willetts; and neurology—Dr. Thomas M. 
T. McKennan, Theodore Dillcr and W. Walker. 

Medical Camp of Instruction.—The Wax Department desig¬ 
nated the following members of the National Guard of Penn¬ 
sylvania to attend the recent medical camp of instruction for 
officers at Antietnm, Md.: Dr. Joseph K. Weaver, Norristown, 
colonel and snrgeon-geneval; Drs. George H. Halberstadt, 
Pottsvilic, William J. Ashenfelter, Pottstown, Charles C. 
Wilcv, Pittsburg, Movris F. Cawlej’, Allentown, Charles S. 
Turnbull, Philadelphia, William E. Keller, Scranton, Robert G. 

H. Hayes, Bcllcfonte, Benedict S. Ralston, Pittsburg, G. S. 
Crumpton and Harlan Shoemaker, Philadelphia, majors and 
surgeons; Drs. P. Francis Gunster, Scranton, and M- Toland 
Simo, Philadelphia, captains and assistant surgeons; Drs. Ed¬ 
ward M. Band. Covaopolis, James F. Edwards, Pittsburg, Henry 
H. Doan, Philadelphia, Frederick A. Hurtling, Pittsburg, Fred¬ 
erick O. Waage, Philadelphia, Robert S. McKee, Newhaven, 
William J. Crookston, Pittsburg, and John I. Robinson, State 
College, lieutenants and assistant surgeons. 

Philadelphia 

Hospital Buys Property.—The officials of Pennsylvania Hos¬ 
pital have purchased for .$70,000 the property at 724 Spruce 
street. The building is occupied at present by tbe Women’s 
Southern Homeopathic Hospital, which plans to erect a 
$150,000 new hospital at Broad and Fitzivater streets. 

Wills Hospital Addition.—Plans have been prepared for the 
enlargement and improvement of Wills Eye Hospital. Beside 
inferior changes to the present building, there will be an ad¬ 
dition of three stories and basement, 80 by 32 feet. 

Bequests.—Bv Die will of tbe late Harry S. Henry, his en 
tire estate, which is said to amount to $1,500,000, will revert 
,j„ (fie death of the widow ami fiis two sisters, to five local 


hospitals for establishment of beds for the treatment of white 

children.-The late Gustave Berntz bequeathed $500 to the 

German Hospital, and the late Elizabeth McGarvey $300 to tbe 
Presbyterian Home. 

Personal.—Dr. David Braden Kyle lias returned from Europe. 

-Dr. Andrew B. Kirkpatrick sailed for Europe August 14. 

-Dr. John IL Musser has gone to Europe to attend tbe In¬ 
ternational Medical Congress in Budapest. He is chairman of 

tbe American committee.-Drs. Luther C. Peter, Carle Lee 

Felt and II. Brooker Mills have resigned from the staff of-the 
Northwestern General Hospital.—-Dr. H. M. Goddard has re¬ 
turned from Europe. 

Appeal for Epileptic Clinic.—A letter of appeal has been sent 
throughout the city asking for funds for the establishment 
of a clinic and an employment bureau for persons suffering 
with epilepsy. The clinic is to be known as the Letcliworth 
Clinic for the Home Treatment of Epileptics. It is also aimed 
to start an employment bureau to he known as 'the Society 
for Securing of Suitable Employment for Epileptics, in order 
that persons suffering with that malady may be enabled to 
secure work without danger to themselves or their fellow- 
workmen. 

RHODE ISLAND 

Bequests.—By the will of Mrs. Henry G. Russell, Providence, 
$150,000 is devised to the Rhode Island Hospital, and $25,000 

to Butler Hospital.-The will of Capt. Ira Winsor bequeaths 

$3,000 to the Rhode Island Hospital. 

Personal.—Brown University lias conferred the degree of 
D.Sc. on Dr. Charles V. Chapin, superintendent of public 

health of Providence.-Dr. John Howard Morgan, Westerly, 

has been elected a member of the board of censors of the 

Rhode Island Medicolegal Society.-Dr, William C. Monroe, 

health officer of Woonsocket, and trustee of the state sana¬ 
torium for tuberculosis of Wallum Lake, has started for 

Europe.-Dr. William R. Morse, Providence, lias decided to 

enter the medical mission field in Chinn.-Dr. Charles A. 

Sylvia has heen appointed vice consul of Portugal at Provi¬ 
dence 

TENNESSEE 

Medical School Closed.—The trustees of the University of 
the South decided that the medical department should be dis¬ 
continued after commencement exercises, October 28. The 
hospital will continue in operation in charge of Dr. Allen Law¬ 
rence Lear. 

Hospital Plans.—Plans for the Baptist Memorial Hospital, 
Memphis, are rapidly nearing completion and the fund for the 

hospital is rapidly growing.-The present home of the Oni- 

versity of Tennessee, medical department, is to be converted 
into .a hospital to be used for both schools, until the building 
proposed on College Hill can be erected. 

Personal.—Drs. E. D. Watson and Walter S. Lawrence have 
been appointed Roentgenologists to the Memphis City Hospital. 
-Dr. Albert G. Kern has been elected physician of the Ten¬ 
nessee Deaf and Dumb School, Knoxville, vice Dr. John M. 
Boyd, deceased.-Dr. and Mrs. Winston T. Mieliie, Mem¬ 
phis, have sailed for Europe.-Dr. William L. Dudley, Nash¬ 

ville, lias returned from abroad. 

Medical Officers for Encampment.—The adjutant general has 
announced the following appointments of medical officers for 
state encampment: First regiment, encampment at Waverly, 
Captains R. B. Underwood and J. M, Troutt, Lieutenant Morns 
Hartman. Third regiment, encampment at Knoxville, Major 
James R. Nankivill and Captains A. G. Kyle, John Overton and 
S. L. Wadlcy. State rifle competition, Knoxville, Captains 
Larkin Smith and William E. Cooper. 

VIRGINIA 

Virginia Military Surgeons in Camp.—The following medical 
officers of the Virginia National Guard have been in attendance 
at the school of instruction at Antietam, Md.: Lieut.-Col. 
Junius F. Lynch, Norfolk; Major Lawrence T. Price, Richmond; 
Captains Adam T. Finch. Chase City; J. Fulmer Bright, Rich¬ 
mond; F. K. Travers Warrick. Richmond; Israel Brown, Nor¬ 
folk; Harry B. Wall, Norfolk; and Collins. 

WASHINGTON 

New Hospital Being Built.—Dr. Emilion O. Honda, Centralis 
is erecting a private hospital at that place with a capacity for 
fifteen beds. 

Personal.—Dr. Alfred Ernest Braden, Tacoma, has been 
selected to fill the newly created position of city school phy¬ 
sician of that place. 
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GENERAL NEWS AND COMMENT 

Warning Concerning Agent.—-Dr. William J. Thompson, Port- 
acre \Vi a writes that a man giving his name ns George \ . 
Smiles, or George Van Samis, and presenting a card ot the 
American Claim Buyers’ Union, 30(i llodges Building, Detroit 
—a firm which was not found at the address given—has been 
held to the Circuit Court at Portage for the alleged attempt 
to obtain money under false pretenses. Dr. Thompson asks 
us to announce this in The Journal. He says that the man 
is also wanted on two warrants at Janesville, Wis. 

Federal Laboratories Will Furnish Plague Specimens to Col¬ 
leges._Surgeon-General Wyman announces that the Federal 

Laboratory of the Public Health and Marine-Hospital Service 
in San Francisco, Cal., will furnish to medical colleges and med¬ 
ical museums requesting them tissues illustrating the lesions of 
plague in guinea-pigs, and when practicable in other rodents, 
as well as stained slides showing the organism of plague as it 
is found in tissues from infected persons or rodents. By avail¬ 
ing themselves of this offer, medical colleges should be able by 
means of safe specimens to demonstrate to their students the 
lesions of plague, and thus give practical instruction regarding 
a disease which is of great practical interest at the present 
time. 

CANADA 

Work of Tuberculosis Sanatorium.—The building for the 
Nova Scotia Sanatorium for Tuberculosis was completed in 
1904, is situated on sixteen acres of land at KentviUe, and 
cost $20,000. From June 1, 1904, to June 1, 1909, there have 
been admitted 298 patients to the institution. Of this number, 
245 are available for classification, 73 being incipient cases, 
93 advanced with favorable symptoms, and 79 far advanced. 
The conditions on discharge were as follows: 52 apparently 
cured, 123 improved, and 70 not improved. There were 
00 per cent, of apparent cures in the incipient eases. 
Patients to this institution are admitted on the examination 
of either of two medical examiners residing in Halifax, the 
maintenance rate now being $5.00 per week. The institution 
is under the control of the government of Nova Scotia. The 
medical profession are advocating a resident physician. 

Medical Societies Meet.—The annual meeting of the New 
Brunswick Medical Society was held in St. John, July 20 and 
21, under the presidency of Dr. John R. McIntosh, St. John. 
The following officers were elected-. President, Dr. H. A. Mur¬ 
ray, Fredericton Junction; vice-presidents, Drs. Clinton T. 
Purdy, Moncton, and George G. Melvin, St. John; correspond¬ 
ing secretary, Dr. John S. Bentley, St. John; recording secre¬ 
tary, Dr. George G. Corbet, St. John, and treasurer, Dr. Daniel 
E. Berryman.-The fifty-sixth annual meeting of the Med¬ 

ical Society of Nova Scotia was held in Sidney, July' 7 and 8, 
under the presidency of Dr. Arthur S. Kendall, Sidney. The 
subject of a laboratory and bureau of public health came up 
for discussion, on the report of the com—- 
. garding the communication of Dr. Arthur '' 

to'n, asking that a resolution be passed calling for a sub¬ 
laboratory for scientific and sociologic study of criminals, etc. 
The meeting unanimously adopted a resolution asking that the 
Dominion Government establish a central bureau of public 
health. A committee was appointed to report on affiliation 
with the Canadian Medical Association. 


FOREIGN 

Five Hundredth Anniversary of University of Leipsic.—Tin 
University of Leipsic celebrated, July 29, its quincentenary 
It was founded as an offshoot of the Prague university and foi 
centuries took the lead in medical science, and in some re 
spocts it still maintains its supremacy. In recent y-ears tin 
names of His, Wunderlich, Thiersch and CredC are familiar t< 
all, and the organization of the medical profession in German; 
was first effected there in the foundation of the Aerstevereins 
lund. The organization that protects the economic interests o 

Gci man physicians the well known Lcipziger Vcrband _owe 

its origin also to a Leipsic physician, Dr. H. Hartmann, win 
is still at its head. The celebration of the quincentenary wa- 
most impressive, fully sixty universities around the work 
having sent representatives, and thousands of students, alumn 
and guests gathered m the great coliseum built for the oe 
ension. One feature of the celebration was the historic nro 
cession representing the various periods in the life of the uni 
versify, the students in historic garb. An elaborate banque 
was tendered by the state to one thousand guests. Amom 
the honorary degrees conferred was one on ex-Presidcn' 
Roosevelt, and four other Americans were thus honored 
Iiofessoi Micliclson, the physicist; Professors Loeb and Wil 
son, the biologists, and Professor Burgess, the publicist. Ow 
current German exchanges contain numerous historical article 


depicting the evolution of the medical faculty and medical 
science in general at the university. The old reputation of 
the .university ns one of the two or three recognized centers of 
scholarship in the world is still maintained by the present 
faculty, which includes Curselimann, Trendelenburg, Mering, 
Flechsig and Raid. The university of Leipsic has the most 
handsomely endowed chair of the history of medicine in the 
world, the Pusclimann endowment, of which K. Sudhoff is the 
incumbent. Leipsic is the center of the German hook trade, 
and large numbers of .scientific periodicals are published there. 

LONDON LETTER 

(From Our Regular Correspondent) 

London, Aug. 14, 1909. 

Bursting of an Aneurism Declared to Be An Accident 

A ease which lias just been decided, again shows tlic diffi¬ 
culties which the recent Workmen’s Compensation Act involves 
and tlie extraordinary extent to which the term “accident” lias 
been stretched. A workman bad a large aortic aneurism which 
was liable to burst at any moment. While tightening a nut with 
a spanner, but not using more than ordinary force the aneurism 
ruptured and be fell dead. The ease went into court and the. 
judge held that death was the result of accident within the 
meaning of the act and gave compensation accordingly. The 
ease was then taken to the court of appeals and the appeal 
was dismissed. The court held that the man, admittedly suffer¬ 
ing from aneurism, had incurred a strain of a not extraordinary 
character during bis work, which ruptured the aneurism. 
Therefore the ease came within the law as laid down by 
recent decisions. But such cases have a result the very op¬ 
posite of that intended by the framers of the act, which 
was intended to benefit workmen regardless of all other inter¬ 
ests, and was passed in the present House of Commons by a 
government actuated by strong humanitarian motives and con¬ 
stantly importuned by a powerful and greatly increased labor 
party. Employers insure their workmen against the liabilities 
of the act. Insurance companies refuse to accept men with any 
physical defect or disease, however slight, which increases the 
chance of accident, and these are consequently refused employ¬ 
ment. The result is that many men suffering from some 
slight defect which in no way interferes with their capacity 
for work are unable to obtain employment. 


Pharmacists Object to Physicians Dispensing 

It is a standing grievance with the medical profession that 
pharmacists not only dispense physicians’ prescriptions, hut do 
a large amount of what is termed “counter prescribing,” gen¬ 
erally for minor maladies, but sometimes inadvertently for 
serious ones. On the other band the pharmacists consider it a 
grievance that tlie majority of the physicians in England dis¬ 
pense their own medicines. The only ones who do not are the 
consultants and the very small number of general practitioners 
whose clientele is almost entirely- wealthy. At the annual 
meeting of the British Pharmaceutical Conference, which has 
been held at Newcastle-on-Tyne, the president, Mr. J. E. 
Tocher, opened a discussion on the subject, “Should the Dis¬ 
pensing of Medical Prescriptions Be Confined to Pharmacists?” 
He said that the great grievance of pharmacists was that they 
were the only class specially educated and properly trained to 
prepare and dispense medicine, and as such, many of them got 
little if any employment in this kind of work because it was 
done by the medical profession. The total transference of the 
dispensing of prescriptions from physicians to pharmacists 
would in his opinion he advantageous to the medical man, the 
pharmacist and the public. He proposed to institute a joint 
standing committee, consisting of members of the British 
Pharmaceutical Conference and of the British Medical Associa¬ 
tion. Later if practicable, interested members of the public 
including leaders of friendly societies, might he added. The 
duties of this committee would be to collect information on the 
actual practice with respect to dispensing and to the facilities 
for transference of the work to pharmacists in the cases in 
which the work was done by physicians. A number of local 
physicians took part in the discussion and a resolution to the 
above effect was carried. A discussion on this subject tool- 
place a few years ago in the columns of the Lancet and it was 
shown that it would he a great advantage in many wavs if 
physicians were relieved of the work of dispensing The nro 
fession would gain in dignity and would have more time to 
devote to its proper work, the treatment of the sick and al-o 
more leisure. But in poor and club practice there would he a 

system will be abolished. Moreover, the claim’of pharmactls 
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that they are the only persons trained to dispense medicines is 
not correct. Every medical student has now to go through a 
course in pharmacy. 

Carbon Tetrachlorid for Shampooing 

In a previous letter (The Journal, July 31, p. 392) I re¬ 
ported the case of a young woman who died while her hair 
was being shampooed with tetrachlorid of carbon. The view 
that the shampoo is not quite so harmless as has been thought 
is confirmed by an .article 'contributed to the Lancet of August 
7 by Dr. A. D. Waller, director of the physiologic laboratory 
of the University of London, with an added note by V. H. 
Veley. D.Sc., F.R.S., a distinguished chemist. Dr. Waller has 
investigated the toxicity of various drugs by means of their 
action on isolated muscle. He finds that the toxicity of a 
molecule of chloroform is 100 times greater than that of a 
molecule of alcohol. Carbon tetrachlorid he finds more toxic 
than chloroform and the incriminated hair shampoo (which 
contains in addition, impurities, of which the most important 
is carbon bisulphid to the extent of 1.5 per cent.) still more 
toxic. Dr. Veley considers that the bisulphid is so intensely 
poisonous that oven in this small percentage it increases the 
toxicity of the shampoo. He further points out that as 
carbon tetrachlorid is very heavy (5.3 times as heavy as air), 
notwithstanding any fanning the vapor, which is considerably 
more toxic than chloroform, must fall over the face of the 
person shampooed. He thinks that legislation is called for to 
prohibit the use of carbon tetrachlorid in hair-dressing. 

Munificent Bequest for Cancer Patients 

If the cancer problem is not solved it will not be for want of 
funds. The latest sum to be devoted to the disease is the 
munificent one of $1,250,000, which was left by the late Mr. 
Harry Barnato for the purpose of founding some charity in 
commemoration of his brother, Mr. Barney Barnato, and his 
nephew, Mr. Woolf Joel. After considering many schemes the 
trustees have decided to apply the money to the building and 
endowment of an institution for the reception of cancer 
patients. To increase the potentialities of the bequest the in¬ 
stitution will be administered in connection with the Middle¬ 
sex Hospital, the only general hospital in London which has 
special wards for cancer patients and special laboratories de¬ 
voted to investigation of the disease. A site has been ac¬ 
quired adjoining the hospital’s cancer wards. The advantages 
of the trustees cooperating with the hospital are considerable. 
The cost of organizing the new undertaking will be greatly 
diminished and they will have the guidance—administrative 
and medical—of those whose experience of the disease is ex¬ 
ceptional. The trustees intend to devote $10,000 to the erec¬ 
tion of research laboratories of a character calculated to induce 
men. of the highest skill to work in them. 

A Woman Member of the Royal College of Physicians 

For the first time in its history the Boyal College of Physi¬ 
cians has admitted to its membership a woman, Miss Ivy E. 
Woodward, M.D. Loud. The ordinary qualifications granted by 
the college is the license which is associated with the familiar 
letters L.R.C.P., but the distinction now obtained is the 
M.R.C.P., the highest diploma obtainable by examination at 
the college, which is possessed by, and is the hall-mark of, 
consulting physicians. 

PARIS LETTER 

(From Our Regular Correspondent) 

Paris, Aug. 11, 1909. 

The Bureaus of Hygiene 

According to the law of 1902, each city of more than 20,000 
inhabitants is to have a bureau of hygiene with authority to 
take sanitary measures and to oversee their execution through¬ 
out the commune. But sixteen of the most important com¬ 
munes of the Department of the Seine have protested against 
the change in organization required by the law, both on ac¬ 
count of Die expense, and also because they are obliged to put 
a physician at the head of each bureau. The mayors of these 
communes say that they can not dismiss the non-medical 
officials who have hitherto directed the bureaus. The prefect 
• of police thought that he might compromise by merely exacting 
that each director who did not have a medical degree should 
he assisted by a physician. The Council on Hygiene has just 
refused to sanction a compromise by which physicians should 
work in bureaus of hygiene under the orders of non-medical 
directors 


Increase in Medical Fees 

The medical society of the fourth ward (arrondissement) of 
Paris having recently taken up the question of the increase 
of medical fees (The Journal, July 10, 1909, p. 12G), a mixed 
commission, composed of representatives of the medical socie¬ 
ties of the Department of the Seine, of Paris and of the wards 
of Paris was formed to study this question. This commission 
has just decided that it is necessary (1) to increase medical 
fees by at'least a third over current rates for ordinary visits 
and consultations, each ward making the minimum rates that 
are suitable for it; (2) to ask higher rates for urgent, evening 
and Sunday visits; and (3) to establish a minimum scale for 
the special procedures of current practice. 

The Congress of Alienists and Neurologists 

The nineteenth Congress of Alienists and Neurologists of 
France and of French-speaking countries has just been held at 
Nantes, August 2 to 8. Among the questions discussed, which 
I have already mentioned in a preceding letter (The Journal, 
June 19, 1909, lii, 2000) that of insanity in the army from 
the clinical and medicolegal point of view, assumed special im¬ 
portance. Tlie ministry of war had sent a special delegate, 
Dr. Simonin, professor at the school of military hygiene at 
Val-de-Gracc. It was the first time that the military admin¬ 
istration had been represented at the Congress of Alienists and 
Neurologists. Numerous magistrates were also present. The 
president of the congress. Dr. Vallon, chief physician of the 
Ste. Anne Asylum at Paris, congratulated himself on the in¬ 
creasing interest among legists in the problems of medicolegal 
psychiatry. 

According to the report of Dr. Granjux of Paris, there are 
annually invalided 0.0 per thousand of the effective military 
force for “mental alienation, idiocy and general paralysis.” In 
this reckoning those who are invalided for hysteria, epilepsy, 
neurasthenia and alcoholism arc not included; if the latter are 
added the percentage is 1.8 per thousand; and even this is far 
too low to represent the actual proportion of the insane, for 
insanity is often not recognized. The French army, however, 
is not in a comparatively bad state in this respect. The num¬ 
ber of the insane is, it is true, somewhat less in the German 
army, but it is even a little larger in other armies having gen¬ 
eral military service, and very much larger in the countries 
where military service is not 'general, such as Great Britain, 
Belgium, etc. 

After the discussion of the reports of Dr. Granjux, and of 
Dr. Rayneau of Orleans, the congress passed resolutions 
looking toward the strengthening of the army and navy med¬ 
ical corps on the side of psychiatry and the collection of bet¬ 
ter statistics on insanity. 

The congress will meet in 1910 in Brussels and Liege under 
the presidency' of Drs. Crocq of Brussels and Ivlippel of Paris. 
The subjects of discussion will he: (1) sleeping sickness and 

narcolepsy; (2) the classification of cutaneous lesions in 
nervous maladies; (3) alcoholism from the criminologie point 
of view. 

The French Association for Advancement of Science 

The thirty-eighth session of the French Association for the 
Advancement of Science was held August 2 to 7 at Lille under 
the presidency of Professor Landouzy', dean of the College of 
Medicine of Pal is. M. Henri Poincare of the French Academy 
and the Academy of Sciences was awarded the large gold 
medal of the association, which last year was awarded to the 
illustrious English savant, Sir William Ramsay 7 . 

The section of medicine, presided over by Professor II. 
Roger of Paris, discussed questions of practical interest, such 
as the new methods of diagnosis and treatment of tuberculosis, 
recent contributions to the subject, of epidemic cerebrospinal 
meningitis, etc. 

In the section of medical electricity 7 , which brought together 
a great many members, a large place was naturally given to 
radiography 7 . A paper by 7 Dr. A. Imbert, professor of medical 
physics at the College of Medicine of Montpellier, on errors of 
interpretation in radiography 7 and a paper on the same subject 
presented by Drs. A. Mouchet and I.amy of Paris, aroused 
great discussion. A groat number of papers were devoted to 
the treatment of arteriosclerosis by- high frequency currents. 
Dr. Lejars, professor agrige at the College of Medicine of 
Paris, presented a question of great practical interest, namely 7 , 
the indications for use of electricity 7 in ileus. 

Next year the association will meet at Toulouse under the 
presidency of Dr. C.-M. Gariel, professor of medical physics at 
the College of Medicine of Paris. 
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BERLIN LETTER 


(From On r Jtcgnlar CoiTrspoiirtfiitj 

Br.iu.iN, Aug. 4, 1909. 


The Incidence of Infectious Diseases in Prussia 

According to the ministerial report on the health of Prussia 
in 1907, which I have already mentioned, there was a consid¬ 
erable increase in the mortality from influenza. There died 
of influenza in Prussia 5,312,' that is, 0.145 per thousand 
living and 0.81 per hundred deaths. The largest previous 
influenza mortality occurred in 1S92, during the great in¬ 
fluenza pandemic, when about 10,000 or 0.523 per thousand 
living died in Prussia. The three winter months, January, 
February and March, in 1907, especially February, had the 
highest "mortality; September the lowest. The deaths accord¬ 
ing to ages were as follows: Infants, 351; children 1 to 15 
vears old, 354; between the ages of 15 and 00, 1,305, and over 
GO, 3,412. The number of cnScs of typhoid continually de¬ 
creases in Prussia, dropping from 4,410 cases in 1901 to only 
2,108 in 1907. The typhoid mortality is declining still more 
rapidly, from 0.204 per thousand living in 1887 to only 0.057 
in 1907. The largest number of deaths according to age occurs 
between 30 and 40; the highest relative mortality between 
the ages of 20 and 25. The morbidity was highest during the 
summer months. In most cases the diagnosis was confirmed 
bacteriologically. The government laboratories have also in 
many cases discovered bacillus-carriers; for example, in a vil¬ 
lage parsonage in which cases of typhoid continually occurred, 
while the rest of the village remained free, it was discovered 
that the pastor’s mother had typhoid bacilli in her stools; she 
had had a severe attack of typhoid thirty-seven years before. 
Among the' customers of a city milkdealev cases of typhoid 
continually occurred, and a maidservant in the village from 
which the dealer obtained his milk was discovered to be a 
bacillus-carrier. The spread of typhoid generally occurred 
through conveyance from person to person; also through in¬ 
fected water, through milk from dairies, and through other 
foodstuffs; a few times through the washing of the clothes 
of a typhoid patient. There were 57 cases of paratyphoid 
reported, 7 of spotted fever, and 3 of relapsing fever. There 
were 185 deaths from dysentery. Malaria seldom occurs. 
Trachoma is still prevalent, especially in the east of our coun¬ 
try. In the district of Konigsberg there were 1,872 trachom¬ 
atous school children reported in 1907; in the district of Dant- 
zig, 2,000; in the district of Posen, 3,800. There were 2,591 
eases of epidemic cerebrospinal meningitis with 1,013 deaths, 
or G2.47 per cent.; the largest relative number of cases oc¬ 
curred in April. Only 142 cases of smallpox were reported 
during the whole year. There were 338 cases of traumatic 
tetanus, the mortality being about 75 per cent. The patients 
treated for gonorrhea in the general hospitals numbered 
20,000, and for syphilis and soft chancre. 22,000. There were 
3,771 mothers who died of puerperal fever, or 2.942 per thou¬ 
sand parturients. The diphtheria mortality has continued to 
decline during the last decade; in 1898, 18,147, or 0.55G per 
thousand living, died; in 1907, only 9,307 died; that is 0.24G 
per thousand living. 


Death of Professor Runge 

A few weeks after the death of Pfannenstiel, German gyne¬ 
cology suffered another heavy loss in the death of the directoi 
of the Gottingen gynecologic clinic. Prof. M. Bunge. He died 
m Berlin, aged 59, following an operation for kidney disease 
Bunge began his academic career as assistant to Levden ir 
Strashurg, his gynecologic work as assistant to Gussefow ir 

faffed t^Dnrn P rof, i? sor ! hl P at Gottingen, in 1883, he was 
called to Dorpat as ordmanus, and in 1888 he, like all tlu 

v sBv Ger Se P f r romT- S ’ Mt the -d « uni' 

wt i " b,s numerous scientific-works, Bunge wa« 

k "°. his text-books on obstetrics and gynecology 

use in P™ss n i U „ U ‘ 0r ° f ^ ° fficial <«* midwi^s now”! 


ViiSNNA LETTER 
(From Our Regular Correspondent) 

Vienna, Aug. 9, 19 
The Health of Potters 

A series of investigations into the health of certain cl 
to tile boa^^^heaUh^The*"ccupatfon , ^of G t'h(; Z< t) r 

i's h grcat VC Tln 0U ' ,S Ch,ldren are employed, the danger to I, 


lead-poisoning is often observed among them; the household 
animals also fall victims to the occupation of their masters. 
Fowls and ducks can not thrive in the vicinity of potteries; 
dogs and swine arc killed by drinking water polluted with the 
lead-containing waste of the process, and cats arc especially 
susceptible. The latter animals often show colic, loss of flesh 
and nervous disturbances, with terminal paralysis. As a rule, 
all household potters are attacked at least once before having 
completed their third year at this occupation, and many pa¬ 
tients lmd been five or six times in the hospital. It is not yet 
possible to forbid the factories in dwelling-houses, as many 
people would be thrown out of work, especially in this coun¬ 
try; nnd the regulations of the board of health dealing with 
these conditions arc in force only in the towns. The death 
rate of the potters is high: Of 3,010 men examined, only 205 
were apparently healthy, and only 10 were over GO years old. 
The average age at death is only 41 years! The conclusions 
arrived at liy the investigations point to the necessity' of pre¬ 
vention of all kinds of pottery' work except in properly' con¬ 
ducted large factories. 

The Arrangements for Infectious Corpses in the Vienna 
Cemetery 

A new morgue has been opened recently' in Vienna in the 
general cemetery for the purpose>of dealing with persons dead 
from infectious diseases. The corpses are placed in the lying- 
in-state hall, which is separated by glass walls from the gen¬ 
eral waiting-hall for the friends and relations of the deceased. 
Special care is taken to prevent the possibility of transmission 
of disease during the burial ceremony. Once the body is brought 
to the cemetery, nobody touches it except the two to four 
men necessary to bring it to the grave. Even the priest must 
fulfill the necessary rites while separated from the body' by a 
glass screen. The corpse is brought in a disinfected coffin, is 
covered with phenol or lysol, and the friends may follow only- 
at a certain distance. The bearers must, after each funeral, 
change their clothes, which are at onee disinfected by steam; 
they themselves must take a hot hath at once. The bathing 
rooms divide the infected area of the building from the non- 
infected one. Doctors, servants, bearers—all persons who have 
bad anything to do with the corpse in the house—must pass 
the same ordeal of bath and disinfection of clothes. Their 
clothes are handed to them only after their baths. The refuse 
and water used in the morgue are carried away by a special 
system of drainage and thoroughly disinfected. A dissecting- 
room, together with a laboratory, is in connection with the 
morgue, and all work is done here under the strictest precau¬ 
tions. For especially dangerous corpses, there are three isolation 
cells, capable of holding three bodies at a time, so that a more 
effective disinfection is possible. The cost of the institute 
amounted to only' $60,000, and the current expenses amount to 
about $70 per funeral. 

The Weather and the Health 


The unusual climatic conditions this summer have had a 
marked influence on the general health. According to the 
monthly returns of the bureau of health the number of affec¬ 
tions of the alimentary canal among children is nnusuallv 
small compared with the number of cases of infectious dis¬ 
eases owing to the protracted period of rain lasting now, with 
some slight interruptions of from three to five days of fine 
weather for more than twelve weeks. Summer diarrhea, cholera 
infantum and other summer affections are nearly absent. Per¬ 
haps the freedom from cholera, in spite of its "ravages in the 
neighboring districts of Russia, is also partly due to the ex¬ 
cess of rain. Another very welcome feature of this summer 
in itself perhaps no less responsible for the good health of the 
public, is the complete absence of flies and other insects ob¬ 
served by the farmers. Diseases of tile respiratory organs as 
well as rheumatic conditions, have been and still are very 
numerous, though mortality is low. On the whole, central 
Europe, to which this country belongs, has bad the privilege of 
enjoying a regular oceanic climate similar to that of Ireland 


xne c,oninct Between Dental Surgeons 


dUU 


In this country there are two kinds of dentists the Zahn 
arete, surgeon-dentists with the diploma of M.D., and the 
ZalmlechniUer, or dentists without university or hospital diolo 
mas. The latter were until recently only assistants of the 
surgeon-dentists, doing chiefly the technical dentistry pros¬ 
thetic appliances, putting in artificial teeth and crowniim 
partly- destroyed teeth. But about a dozen years ago these 
assistants obtained permission to practice this prosthetic 
dentistry if controlled by a qualified surgeon, and rince that 
time they have always been endeavoring to shake off the 
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control and become independent. Indeed, they even try to get 
the whole of dentistry into their own hands and leave to the 
surgeon-dentist nothing but the filling of the carious teeth, 
or the extraction of whole teeth, while the extraction of 
stumps necessary in the adaptation of the mouth before use 
of artificial teeth they claim for themselves. The demands of 
the technical dentists mean nothing else but the overthrow of 
the law prohibiting quackery. The medical profession as a 
whole has endorsed a protest addressed by the medical council 
of Vienna to the Minister of the Interior. A compromise has 
been suggested by the other party, all the present dentists 
possessed of diplomas or not, to be allowed to practice in the 
human mouth, but in future no independent technical dentists 
to be permitted. This being refused by the medical profession, 
the technical dentists have changed their tactics and cry for a 
clear division of rights, surgical procedures to belong to the 
surgeons, artificial dentistry to the technical dentists. The 
acceptance of this platform would mean the ruin of the dental 
surgeons, for hardly ten men could make a living out of ex¬ 
traction and stopping of diseased teeth only. There arc over 
400 dental surgeons in Vienna alone, while there are in all 
Austria about double the number of technical dentists. There 
is reason to hope that the medical point of view, being identi¬ 
fied with the interests of the public health, will prove the 
stronger of the two. 

The Jubilee Hospital in Vienna 

The municipality of Vienna proposes to spend $2,250,000 in 
the erection of a hospital with 1,000 beds, intended to com¬ 
memorate the jubilee of the Emperor Francis Joseph. The 
directors and heads of the departments will not belong to the 
Vienna University. In October the work will be commenced, 
and it is expected to finish it in eighteen months. The plans 
provide for open air pavilions and spacious corridors. for 
children. Details of the hospital, which will he the most up- 
to-date institution of its kind, will be forthcoming in a short 
time. 


Pharmacology 


BUCHANAN CANCER REMEDY 

A correspondent submitted for analysis a “cancer paste” 
that had been manufactured and sold by the Buchanan Med¬ 
ical Co. of New York City. The only information available 
concerning the composition of the paste was that contained 
in a booklet formerly published by the manufacturer, in 
which it is stated: 

“Chlorid of Chromium (ozonized; the cancer antidote). The 
liquid chlorid of chromium is added to pulverized bloodroot, 
or some other inert powder; is made into a paste of the con¬ 
sistency of tar . . 

ANALYSIS 

The sample was submitted to the Association laboratory, 
which reported as follows: 

“The sample of Buchanan’s Cancer Cure was a dark, brown¬ 
ish-red, pasty mass of about the consistency of tar. Its odor 
was not characteristic. Examination showed that chromium 
salts were not present. The active ingredient was found to be 
zinc chlorid. With this was mixed a finely ground vegetable 
powder and some mucilaginous substance. Glycerin, sugar, 
alkaloids, resins and fats were not found. The vegetable tissue 
possessed the general structures of rhizomes and in some char¬ 
acters resembled bloodroot, but could not be identified posi¬ 
tively. There was considerable starch present, but its identity 
could not be made out, since the structure of the starch grains 
had been destroyed, probably by the zinc chlorid. A red color- 
in" matter was present. Further than a quantitative de¬ 
termination of zinc chlorid, an exhaustive chemical examina¬ 
tion was not undertaken, although tests were made for a 
considerable number of substances which the nature of the 
remedy suggested.* The analytical results are given herewith: 

Anhydrous zinc chlorid.4G.3 per cent. 

Vegetable tissue, dry. Pe* cent. 

Mucilaginous matter • • • • £“ '^t'. 

Unde termined' '('starch, loss, etc.)-13.2 per cent." 

1 Details or Analysis.— Owing to the small qiiantity of sample 

alcohol-soluble “^".‘mmoSFum phosphate, (Olsen, 

"Quant? Chem P Ana I h” WOtf W 82 to 84.) The precipitate was 


Zinc chlorid mixed with an absorbent, such as Hour, starch, 
powdered galangal, powdered altliea, gypsum, etc., has been 
employed in the treatment of cancer for many years. The 
Buchanan remedjq therefore, evidently contains nothing new. 
It belongs to that great army of “wonderful new discoveries” 
which examination usually shows to he well-known remedies. 
The statement that the cancer antidote is “chlorid of chro¬ 
mium ozonized” is not only false hut meaningless, no such 
product being known. It is evidently intended to mislead the 
unwary physician by the use of the term “ozonized.” 


THE AMERICAN COLLEGE OF MECHANO-THERAPY 
"Manual Manipulation" and "Curative Mechanics” Taught by 

Mail 

In the realm of the new “drugless” quackery probably no 
field has been more thoroughly worked than that of “manipula¬ 
tion.” The absence of laws in many states and the inadequacy 
of such laws as do exist makes the “treatment” of disease by 
mechanical means a veritable gold mine for the unscrupulous 
and incompetent. The rise of osteopathy and its latest freak 
offshoot—kiropractic—is hut one illustration of what has been 
done in the way of commercializing manual manipulation as a 
therapeutic agent. 

In his “Great American Fraud” series Samuel Hopkins 
Adams calls attention to the absurdity of the proposition put 
forward by numerous quacks that it is possible to treat dis¬ 
eases by correspondence. As Mr. Adams says, it is “like 
mending chimneys by mail.” On a par with this is the teach¬ 
ing of “manual manipulation” by correspondence. This feat 
is accomplished (?) by an institution calling itself the 
“American College of Mechano-Therapy” having its head¬ 
quarters in Chicago. 

The advertisements of this concern put the “science of 
mechano-thernpy” as taught by it on a frankly commercial 
basis. The important and much-emphasized point is that by 
studying mechano-thcrapy you can “earn from $3,000 to $5,000 
a year.” 

WHAT IS A “MEC1IANO-THERAPIST?” 

The individual who, attracted by this get-rich-quick prop¬ 
osition, is anxious to learn something about the general prin¬ 
ciples of the cult, is told: 

“His [tlie mechano-theraplst] medicines.are not 

drugs bat scientific combinations of food, circumstance, idea, water 
and motion.” 

After mentally digesting this somewhat abstruse proposi¬ 
tion, descriptive of the fundamental principles of mechano¬ 
therapy, the reader learns further, that: 

“Ills instruments are not knives and saws, but his own deft 
bands nnd the vital processes of the body itself, the circulation, 
respiration, secretion, etc., which he manipulates as he sees fit and 
his judgment dictates.” 

In other words the graduate of the American College of 
Mechano-Therapy “manipulates as he sees fit” his patient’s 
“secretion” by “scientific combinations of food, circumstance, 
idea, water and motion.” It would surely be hard to find a 
more meaningless jargon of words outside of Mrs. Eddy s 
“Science and Health.” 

The dean of this “college” is IV. C. Schulz, M.D., who, we 
arc told, “has bad a thorough European training, and so 
combines all the learning of the great schools of the world. 
[Italics ours.— Ed.) The subjects taught at this institution of 
learning are, according to the catalogue, the following: 

"Anatomy, Physiology, Diagnosis, Hygiene, Dietetics, Hydro¬ 
therapy, Manual Manipulation, Swedish Movements. Vibration, Os- 
ciilation. Mechanics (curative). Suggestive Therapeutics 
Ethics, Establishment, Promotion and Business Methods.” 


dissolved in hydrochloric acid, re-precipitated, dried,_ ignited and 
weighed as zinc pyrophosphate. 1.071)0 gm. gave 0.5500 gm. zme 
pyrophosphate, equivalent to 40.3 per cent, anhydrous zinc cnionu. 

Moisture: This was determined approximately by drying ovei 
concentrated sulphuric acid ; 1.0790 gm. gave a loss of 0.2003 gm., 
or 10.1 per cent. ... 

Vegetable Tissue (water-insoluble portion): This was m 
termined by dissolving a sample as completely as ' 

distilled water, filtering and drying the residue at 9SC.; 3—04 „a>. 
gave 0.3011 gm. residue, or 0.23 per cent. , .. ■ 

Mucilaginous Matter: An approximate value for the Hiucnao 
nous substances and soluble starch was obtained by subtracting ru 
portion insoluble in water (vegetable tissue) from that Insouiiae i 
alcohol (vegetable tissue and mucilaginous substances). -1.4o ie 
cent.—9.22 per cent.=12.23 per cent. 
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In addition to these numerous subjects, “Osteopathy” « 
thrown in for good measure; and all this m taug 1 y 
respondciioc! Apparently there is no limit to human • J 
when cupidity beckons. In referring to the time 1 

complete the “course” and thus receive the diploma, which 
“handsomely executed on art parchment,’ we are low: 
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under tills law by examination, while others carru on their work 
iinih'r the ntlrice mill ronsciit of n frlemllu MJi. Ho recommend 
the latter method JItalics ours.—13d.J until such time ns Mcchano- 
Thcvnpy is regulated by legislative enactment in the various states. 

Yours truly, 

American College of Mediano- r J’hcrapy, 

W. C, Schultzc, M.D. 


“In six months you can begin practicing mechnno-therapy. 

Of course the acquirement of the lactus cruditus is all-essen¬ 
tial, “hut it is no more difficult than learning to ride a bi¬ 
cycle.” And incidentally that suggests the commercial pos¬ 
sibilities of teaching bicycle riding or even equestrianism by 
mail! 

THE “BUSINESS SIDE” 

Ill addition to the various subjects from anatomy to sug¬ 
gestive therapeutics that are taught by this “college the cur¬ 
riculum includes “The Business Side of Meehano-Therapy. 
This important subject deals with such problems as; 

. “Ilow to approach a Patient.” 

“How to get the Fees at once.” 

“The Business talk that will make the Patient willing to pay the 
fee.” 

“How to handle the Question of the size of a Fee. 

“Heal Money Talk.” 

“Always get Cash down.” 

The “business side,”- too, is particularly emphasized in the 
advertisements of the college: 

“Opportunities to make money in Mechnno-Tlierapy nrc every¬ 
where. You need not leave home to make your fortune.” 

“ .... we guarantee success. 

"We fit you in a few months so you may become successful nud 
earn from 53,000 to $5,000 a year.” 

“Unlimited income to graduates." 

“We know of no other calling . . . which promises the same 
financial. returns that Meehano-Tlierapy docs.” 

Such is the bait, which, judging from the amount spent in 
advertising, is so productive of results in catching the ig¬ 
norant and avaricious. 

The “instructor” in “business methods” is one S. J. Tintlioff, 
who also is treasurer of the “college.” We learn from the 
prospectus that as instructor, he “is eminently well qualified 
for this position.” In fact: 

“His knowledge of the proper methods a physician, specialist 
or Mechano-Tlierapist may pursue in order to build up a large 
practice, Is perhaps unsurpassed by that of any other man in the 
United States.” 

We are told, too, that F. S. Tinthoff, brother of S. J. Tin- 
thoff, and “Director of the Correspondent Department, is also 
a trained business man and expert correspondence instructor.” 
We understand that F. S. and S. J. Tinthoff operate the 
“Auriun Company,” whicii does a mail-order business in 
“Vestro,” which is modestly claimed to be “the only true 
Bust Developer on the market to-day.” If we are not mis¬ 
taken, too, F. S. Tinthoff was president and treasurer of the 
now defunct “Physician’s Institute” of Chicago. The ques¬ 
tion arises: Does an experience in operating a “physician’s in¬ 
stitute” and filling mail-orders for the “only reliable bust 
developer” qualify a man for the position of “instructor” in a 
correspondence “college of Meehano-Therapy ?” 


The individual who writes to this college for information 
receives a three-page letter and a “prospectus” The latter 
is entitled, “How to Become a Meclmno-Thcrapist,” and the 
first page is taken up with a full-page picture of the “home 
of the American College of Meehano-Therapy.” This “home” 
is pictured ns a nine-story building, across the top of which 
appears in large letters, the legend: “American College of 
Meehano-Therapy.” The natural inference to one not con¬ 
versant with the facts would be that the “college” occupied 
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Reproduction ol a full-page advertisement from the Boston Ameri¬ 
can, March 31, 1U09. 


the entire building. In reality, however, it occupies some 
rooms on the sixth floor of the building in which it is located, 
and the building carries no such legend as is shown in the picture. 


LEGAL STATUS OF MECIIANO-TIIEIt.U'Y 


The American College of Meehano-Therapy advertises: “We 
Teach You How to Treat Disease Without Drugs.” A pros¬ 
pective student who wished to know what legal restrictions 
there might be to the practice of this method of “treating’ 
disease, wrote as follows: “If I should take your course and 
receive a diploma could I practice Meehano-Therapy in any 
of the states? I understand that the different states have 
different laws regarding the practice of medicine and I would 
like to know if there are any restrictions in regard to 
Meehano-Therapy?” 

The reply lie received may well be pondered over by those 
who believe that medical practice acts exist for the benefit of 
Die public: 


Dear FriemlThere are no laws on the statute hooks regardii 
Mocn ano-Therapy. In Illinois for Instance, there Is the so-call 
"Driigiess Healing Act" applying to all such methods as Meehan 
Therapy, Osteopathy, etc. Some of our graduates have qualifi 


VARIABLE TUITION RATES 

The form letter, after expatiating on the virtues and money¬ 
making possibilities of the “course” winds up by calling atten¬ 
tion to the fact that the tuition is $100 cash “for the complete 
course.” The tuition rates, however, seem to vary. One person 
who inquired about the course was told in the first letter that 
it cost $100; in the second letter he was told that “ive expect 
shortly to advance our fees to $200”—hut they would still 
accept this particular individual at the $100 rate; in the 
fourth letter he was told that the advance had been made 
“and our present terms are $200 cash,” hut as a special propo¬ 
sition he would he accepted “at the old special reduced rate-” 
in the fifth letter he was offered the “complete course” for 
$00, hut the “college” insisted that he must “hold this special, 
reduced price strictly confidential.” As a (presumably) final' 
“confidential price” lie was offered the “regular $100 corre¬ 
spondence course in Meehano-Therapy for only $25 cash.” 
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Another individual was offered the course for $50—and 
this, too, within a few days of the time that the first person 
received notice that the fees had been “advanced” to $200. 
Other persons have been offered a 50 per cent, discount ($50 
cash) with the first letter. It should be said that all the 
“enrollment blanks” which we have seen—and they are many 
—give the cost of the course as $100. 

Tlie extensive advertising done by this concern would seem 
to demonstrate its profitableness. On both sides of the At¬ 
lantic the public has been advised through the daily and 
weekly press of the commercial possibilities of “mechano¬ 
therapy” as taught by this “college.” In commenting on the 
part that the press plays in making such concerns as this 
profitable, London Truth says: 

“It passes my understanding how wealthy. newspaper pro¬ 
prietors . . . can condescend to take money for foisting 

this sort of bunkum on their readers; but as long as they do 
so, cheap postage to America will certainly put money into 
some pockets.” 

Elsewhere the same publication, in describing the “college,” 
calls it “a concern which .proposes to give postal tuition in 
quackery to British fools”—a description which can only be 
improved by the substitution of “English-speaking” for 
“British.” 


Correspondence 


Age and Exercise 

To tlie Editor :—I have read with approbation your editorial, 
“The Septuagenarian Pedestrian,” in the issue of August 7. 
I fully agree that Mr. Weston’s performance is “sufficiently 
noteworthy ... to deserve mention in a medical journal;” 
in fact, I go further and assert that it is a demonstration of 
transcendent importance to all mankind that a man after he 
is biblically dead, so to speak, having passed his seventieth 
birthday, can accomplish a feat hitherto considered next to 
impossible, to-wit, the walking of 3,975 miles in 105 days, or 
almost 38 miles a day, over, in many cases, execrable roads or 
on railroad ties, in severe storms, in mud, snow and sleet and 
sometimes, which is often worse, sand. This great exhibition 
of human pluck and endurance at an advanced age, is, to my 
mind, of far more importance than the question of the exact 
bacillus that causes meningitis, to the discussion of which you 
cheerfully give up 18% inches of your most conspicuous edi¬ 
torial space, while Mr. Weston’s performance gets less than 
2% inches of space, and that at the “tail end,” giving one the 
impression that it is just a “filler.” Pardon me if I seem to 
undervalue your admirable “leader.” On the contrary, I en¬ 
joyed it and profited by it greatly. 

. However, my principal object in writing this letter is that 
I wish to correct one or two erroneous inferences which might 
readilv be drawn from your editorial on pedestrianism. You 
say that “he [Weston] comes before the public in this spectac¬ 
ular way after about a quarter of a century of comparative 
obscurity.” Among those who take no interest in feats of 
human endurance, and the improvement of man’s physique, 
Mr. Weston’s career for the past twenty-five years may have 
excited little or no interest. Yet his utterances on temperance 
and the benefits of exercise have attracted, and deservedly so, 
considerable attention; and inasmuch as he has participated 
in a number of pedestrian contests during that period, the 
sporting element also have had occasion to keep him in mind. 
In support of this contention, I venture to give a partial list 
of his performances since 18G7: 

In 18G7 he walked from Portland to Chicago. 

In 1SG8 he walked 100 miles in 24 hours. 

In 1870 he walked 100 miles in 21 hours and 39 minutes. 

In 1875 lie walked 115 miles in 23 hours and 40 minutes 
without a rest. 

In 1879 he walked 550 miles in 141 hours and 44 minutes. 

In 1SS4 under the auspices of the “Church of England Tem¬ 
perance Society,” he walked 50 miles a day for 100 consecu¬ 
tive davs (Sundays excepted) over English roads, making a 
total of 5.000 miles, and lectured every night on temperance, 
of which he has always been an ardent advocate. 


Jour.. A. M. A 
Auo, 28, 190D 

In 1880 he walked 2,500 miles against Daniel O’Leary and 
beat the latter by 200 miles. 

In 1893 he walked 1G0 miles in 39 hours and 59 minutes. 

In 1907 lie walked from Portland to Chicago in 24 days 
and G hours, beating his own record of 40 years before, by 
over 1G hours. 

He has frequently spoken of his way of life, asserting that 
he has never taken a drink over a bar. That he eats only twice 
daily ns a rule, and then in great moderation. That lie walks 
12 or 15 miles every day for exercise, and is consequently 
always “in condition.” lie sleeps six hours at night anil takes 
a siesta during the day. Hence it is fair to say that the man 
is well known, and that the causes of his wonderful endurance 
arc well known. Your editorial concludes with the words that 
“probably many other men with like training and temperate 
habits could somewhat approximate his record.” A little ex¬ 
amination of the subject will show that other men, not to say 
women, have already approximated his record. If you will 
pardon me, I will take up n little more space to quote a few 
instances. 

Moses Cleveland, a cousin of former President Grover Cleve¬ 
land. when 82 years old, ran a foot race of a half mile against 
L. C. Lawrence, aged 80, at Worcester, Mass., and won after 
an exciting contest by a few yards. Mr. Cleveland declared 
that he could have run another half mile just as fast as lie 
had won the race, and challenged any man in the world of his 
age to run a foot race of any distance for any stakes. 

Surgeon Major Hinton, who enjoys the distinction of being 
the oldest member of the Roynl College of Surgeons in Great 
Britain, is in his 95th year. He walks for pleasure 5 miles 
or more every day. In 1851, Alary Callnnck, then 84 years of 
age, walked from Penzance to London, a distance of nearly 
309 miles. 

The Emperor Francis Joseph of Austria. at-7G years of age, 
still stalked “the chamois in its mountain fastnesses.” 

Timonthy Dillon died in New Rochelle, Y. Y., in August, 
190G, at the age of 100 years. Up to within two days of his 
death he had taken a daily walk of 4 miles and had formerly 
walked 20 miles and baek twice a week. 

Mark All, an Englishman, 78 years of age, had a year or 
two ago walked 51,751 miles in an attempt to walk GO,000 
miles in seven years. A favorite bull dog, after having kept 
up with his master for 21,000 miles, died. 

Hancock says in the introduction of his book on “Exercises 
for Women,” that a teacher of jiu jitsu in Japan, aged 75, 
vanquished every competitor at this sport who appeared 
against him. 

A Mr. Brown of Philadelphia began playing golf at 50 and 
at G4 won a tournament, defeating nineteen or twenty com¬ 
petitors, some of whom were thirty years his junior. The 
newspaper account of this contest says that Air. Brown had 
no handicap and won solely on the merits of his play. 

A contortionist, aged nearly SO, in perfect health, was look¬ 
ing around a few years ago to find a medical man to whom 
he could sell his skeleton. He had already' disposed of it 
twice, once to a doctor in Detroit who died, and then to 
another in New York who had also died. 

Alary' Wheaton, aged 72, gave not long ago exhibitions of 
fancy swimming and diving at Bangor, England. She has been 
an expert swimmer for fifty-seven years. 

One hundred thousand miles on a bicy’cle is the record of 
Thomas W. Davis of Peoria, Ill., made between the ages of Go 
and 75. This includes a number of “century runs,” one made 
when lie was 73, in which he outrode a number of younger 
men. 

William O. Greene of Alilwaukee, 71 years old, frequently 
rides 100 miles a day on his “wheel.” 

“Jem” Alace, the veteran prize fighter, sparred in the ring 
at SO years of age. He was noted as a total abstainer. 

These are a few records, selected almost at random, fiom^a 
number collected during the past dozen years or more. Ao 
doubt a systematic search would bring to light an indefinite 
number of similar histories. The point to be noted is t ia 
Air. Weston’s record, although remarkable, is by no means 
unattainable by' any’ faithful pedestrian who is willing to I ;l - 
the price (1) by long years of constant effort in perfecting 
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himself ns a pedestrian; (2) by great abstinence ami self- 
denial, and (3) by sufficient confidence in bis own almost lim¬ 
itless powers. Most men lie down and die, not knowing wlrnt 
thev are capable of, cither mentally or physically. Mr. \\ eslon 
says that in 1870, when he was preparing to walk 100 miles - 
in twenty-four hours Horace Greeley said to him that it was 
wicked to encourage him in such an effort, and added; X <>" 
are young and spry now, but wait until you arc 50 years old 
and then you can not walk 40 miles a day.” No doubt that 
worthy editor thought he was performing a solemn duty m 
trying to prevent the rash young man from doing himself a 
permanent and irreparable injury. Do not wise people still 
shake their heads and allude to the terrible consequences to he 
expected in after years if anyone should “over-exert himself” 
or get 'too tired?” The very indefinitencss of these terms 
seems to add to their mental picture of the disasters that 
will follow the disregard of their warnings. 

Revolutionary as it may seem, I am prepared to maintain 
that Mr. Weston, “Jem” Mace, Mr. Cleveland and all the others 
I have mentioned, have actually lived longer than they other¬ 
wise would have done, by reason of tlveir bodily exercises, and 
not in spite of them. There is no question that college ath¬ 
letes are longer lived than the non-athletic scholars, and if 
you say that is because the) 7 are stronger to begin with than 
their more sedentary brethren, X deny that. Mr. Weston, like 
Sandow, Blaikie, Mr. Roosevelt, Dr. Winship and many others, 
went into physical exercises because they were sickly as boys, 
and not for pastime. 

Fortunately, people are at last beginning to wake up to the 
paramount necessity of educating and developing the body, 
and are beginning to perceive that while we are wasteful of 
many things, we are not so wasteful of any other thing as we 
are of our own and our children’s lives; and, by the way, is 
it not time that we should drop the use of that unscientific 
limit to human life so beautifully stated in the Ninetieth 
Psalm, as it evidently has only a poetical meaning? For that 
matter, there is just as good biblical authority for placing the 
limit of our days at 120 years as at 70 years (see Genesis, 
Chap. vi:3). The former figure, moreover, nearly accords with 
present Scientific opinion as to the length human life, should 
attain than does the latter. 

The ignorance and prejudice that surround these all-impor¬ 
tant questions can scarcely be dispelled until they are ap¬ 
proached in a more rational and scientific spirit. While the 
influence of “the wise old lady next door” is somewhat dimin¬ 
ished in clinical medicine, she is still much in evidence in pre¬ 
ventive medicine and personal hygiene, as shown, for example, 
by Mr. Greeley’s remarks just quoted in regard to the sad con¬ 
dition in which Mr. Weston would find himself at 50, if he 
should persist in his dangerous practice of walking. However, 
the light is slowly breaking as Parkes puts it: “As ages roll 
on, hope does in some measure grow. In the midst of all our 
weaknesses, and all our many errors, we are certainly gaining 
knowledge, and that knowledge tells us in no uncertain lam 
guage, that the fate of man is in his own hands.” 

Richard Cole Newton, M.D., Montclair, N. J. 


'Queries and Minor Notes 

™n'^TT’- ,S Commuxicatiox-s will not be noticed. Every letter 
Zt t tea! n on , r n equost W tC, '’ S name a ” d address ' but '*»' bo 


TUBERCULOSIS—A BACTEUIEMIA? 

Tin: Journal, All" 21, jnorf that Itavcnp/'nm/sfmU?' 1 n0te in 
paper before the Wisconsin State SodetrinwhSh Itl } P' esentea a 
were studied In the same wnv with nStlv? rsidl f, ses 

Is one of a rent Interest and'Iu viewT,f the f hls subject 

of the observers niiotrd I think ihnf I!,2 5 t on t r «*dictor.v reports 

sesft 


Answer. —Our correspondent and others may he Interested In an 
article entitled '“Pests Concerning Tubercle Bacilli In the Circulating 
Illood.” In the Archives of Internal Medicine, August, 1,108, Iv, 1.1.1. 
The nutliors. 1C. C. Sclirocder and W. 1C. Cotton, examined micro¬ 
scopically I lie blood of forty-two tuberculous cows and bulls, but 
railed to find tubercle bacilli. Tlie blood from llic tuberculous cat¬ 
tle was Injected Into elgbty-elght guinea-pigs, also with negative 
results. 

AIDS TO OBSTETRIC TRACTION BY THE PATIENT 

To Hie Editor :-—Sometimes a simple device is of great benefit to 
humanity. For twenty-four years I have practiced obstetrics : Ihc 
first four years were times of labor Indeed. Any physician who 
lias attended a good strong woman in the second stage of labor, 
who meant business, and who wished to have her husband, nurse 
or neighboring women pnll on her bands while she was doing her 
best to expel the presenting head, would, It seems to me, welcome 
the following simple labor-saving device: (1) Take a towel at 
least fill Inches long and Id inches wide and catch It by diagonal 
corners wltli tile thumb nnd fingers; (2) twist It into a rope; (3) 
tie the diagonal corners with a square knot—the towel is then con¬ 
verted into a ring with a diameter of 7 inches; (4) fix another 
towel like tlie first: (.I) place the patient, after the first stage 
of labor. In the dorsal or lateral prone position with the legs 
Hexed on the thighs; (G) place the rings over the knees and insist 
that the patient grasp a ring with each hand, while the nurse or 
some one else keeps the rings from slipping off the knees. The 
patient is then instructed to pull and hold the breath at the same 
time. She will recognize after a pain or two, that the rings afford 
her groat comfort, and are an appreciable help in advancing the 
labor. The use of these rings inspires the patient with confidence 
In her own strength and her ability to terminate the labor. This 
device also saves the people in waiting much fatigue, as well as 
saving the patient from being dragged all over the bed. The de¬ 
vice Is simple, anil always at hand. I have never seen this simple 
device mentioned In literature. 

- Frank DeWitt Reese, Cortland, N. Y. 

Answer. —In obstetric cases, physicians frequently have to im¬ 
provise some such simple apparatus as that described above In¬ 
stead of flexing the knees on the thlglis the towels may be placed 
around the patient's legs, just above the knees, sd that she may 
'grasp them ns is here suggested and no one need hold them. 
Another method frequently used is to twist a sheet cornerwise and 
put it over the crossbar at the foot of the bed, put knots on tlie 
ends and let the patient pnll on tlie sheet. Various other simple 
methods are in common use as well as patented tractors of straps 
and loops which are more or less complicated. If It will comfort 
the patient to have something human to hold in place of the ef¬ 
fective sheet-rope, let the husband or some one else assist her, 
but if the medical attendant has tact and firmness it is seldom 
necessary for him to use up his time and strength in helping the 
patient pull. Our correspondent does not mention the danger that 
the physician may he so tired and his hands so lamed that he can not 
give the strength and skill necessary in some complication such as 
dystocia, retained placenta, hemorrhage, or asphyxia. 


NEED OF A SECTION ON PSYCHIC FORCES 


offer an amendment that the new Section embrace" th^p^ychl^as 
well as physical forces. I would ask an expression of opinion from 
tlie profession. 

There is on the part of the people so much unrest and insurrection 
over the inefficiency of drug therapy which has been indiscriminately 
prescribed with little or no benefit in a large and rapidlv in¬ 
creasing number of cases of nervous disorders that continued ne-Iect 
of the more effective psychic and physical forces for the cure of 
these disorders will bring disaster to the profession and to the com 
munity at large. 

Although the development of the psychic forces would nerhana 
more logically belong to the Section on Nervous and Mental Die 
cases, the members of that Section have told us so plainly that they 
are too busy to give the attention to the subject which its im 
portance demands that we must look to new men to develop it and 
besides it is a subject on which the general practitioner of the 
future will have to be educated, and. all things considered 1 believe 
that the best possible way to develop the psychic and physical forces 
which will in the future play on increasingly important part in the 
healing art is to organize a new Section, which in my Judgment will 
not be lacking in earnest work and hearty support it any meeting! 

Gdstai us H erber, Washington, D. C 


CHEESE IN TREATMENT OF CELLULITIS 


To the Editor :—Recently I had a ease of cellulitis „i „ , 

with badly engorged lymphatics and ascending phlegmonous* ’ nnd 
testations. The hand was swollen, the arm brawn?”,?,? mani- 
1 made free incisions in the hand, applied hvnerenife Dd s "' 0,,en - 
arm hand, and soaked the parts for lionrs in P hnt , lp ‘ 5 . , aDd 
mercury. The arm was getting along well, hut o^ied^v^ ?i lld i w£ 
uhite and the skin loose and apparently bloodless The it 

that on the entire arm he had placed tlie ordinal -, 1 % P! \ ,icnt said 
cheese— Schmirrkiirtc of the Germans—and ±ho 'h„n C oi‘ C0,,a 'AS 
more than that obtained from the Bier twtifmeni m eecm «J 
hlchlorid of mercury. I would like to kno'/frmn ».i '" cis ions and 
h-nefit was derived. Unfortunately. I mado-W“ ” 1] «t. source the 

lion of the pus, but my own explanation Was that' exami na- 
butyric acid organisms must have had an inhibitory 1 1 h actIC iln<i 
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action cm those pus organisms. Can you tel! me if tills is so? Is 
there any literature on the subject? Or did the bactericidal serum 
or opsonins of the body simply overcome the invading organisms? 
Cheese is a household remedy among the Slavs for pneumonia, 
erysipelas and any local Infection, and, strange to relate, it works. 

' C. K. McDermid, Charleroi, Pa 

Axswnn.—The application of cheese Is of little If any benefit. 
It Is true that fresh green cheese contains many lactic add 
bacteria, hut usually the ordinary kind ; and it would he rather difil- 
cult for these bacteria to reach the seat of the trouble. It Is not 
impossible that the application of the cheese had a similar effect 
to that of a moist poultice. The statement that Slavs use cheese 
for pneumonia and erysipelas successfully Is rather indefinite; many 
popular ideas are devoid of scientific basis and should be mistrusted 
1L is probable that the supposed benefit derived from application nf 
cheese is purely coincidental. 


PHOSPHORESCENT SIGNS FOR PHYSICIANS 

A correspondent states that some years ago an agent sought to 
sell him a sign for his office to contain his name In phosphorus 
letters, so that In the day time it would appear as n plain white 
sign, but at night would shine with a pliosphoresceut glow. He 
asks the name and address of any firm that makes such signs, and 
we will be glad to pass the information on to him If any of our 
readers can inform us. 


The Public Service 


Medical Department of the Army 

Memorandum of changes for the week ended Aug. 21, 1909: 

Bobbins, Chandler P,, major, granted leave of absence for one 
month. 

Reynolds, Charles R., major, granted leave off absence for 10 days. 

Russell, F. F.. major, ordered to proceed from Washington, D. C., 
to Fort Sill, OUla., and return, on business connected with the 
Medical Department. 

Siler, Joseph F„ capt, ordered to proceed from New York City to 
Peoria, Ill., and return, on business connected with the Medical 
Department. 

Drake, Percy G., 1st lleut.. M. R. C., ordered to proceed from 
Fort Ethan Allen, Vt., to Fort Leavenworth, Kan., for temporary 
duty. 

Morse, Arthur AY., major, relieved from duty at the Presidio of 
Monterey, Cal., and ordered to the Philippine Islands, for duty on 
Oct. 5, 1909. 

Pnrce, Alexander D., 1st lieut., Wilson, James A., 1st lleut., re¬ 
lieved from duty with Co. C., Hospital Corps, Fort Niagara, N. Y., 
and ordered to the Philippine Islands for duty on Oct. 5, 1909. 

Trotter-Tylor, George, 1st lleut., M. It. C., relieved from duty at 
Vancouver Barracks, AA r ashington, and ordered to the Philippine 
Islands, on Oct. 5, 1909. 

AVinter, Francis A., major, Darnall, Carl R., major, Pipes, Henry 
F., capt., appointed members of n board of officers of the Medical 
Corps, to meet at the Army Medical Museum Building in Washington, 
at the call of the senior member of the board, for the purpose of 
conducting the preliminary examination of applicants for appoint 
ment in the Medical Corps of the Army. 

Wickline, Wm. A., capt., granted 30 days’ leave of absence. 

Ekwurzel, George M., capt., granted leave of absence for throe 
months, to take effect on his relief from duty in the Philippines 
Division. , . , . 

Scbmltter, Ferdinand, 1st lieut., granted leave of absence for four 
months, with permission to go beyond the sea. 

SliBlock, Paul, major, relieved from treatment at the Army and 
Navy General Hospital. Hot Springs, Ark., and will return to bis 
proper station. , , , . 

Howard, Deane C., major, granted two months leave Of absence, 
to take effect on his arrival in the United States. . , 

Juencmann, George P., capt., granted 10 days leave of absence 

Amos,' John R., dental surgeon, accompanied by a member of the 
Hospital Corps, as assistant, will proceed from Port Spoiling. Minn,, 
about Sept. 1, 1P09, to the following named posts in the order given 
and report to the commanding officer for temporary duty during the 
period indicated to perform dental work for officers and enlisted 
men: Fort Lincoln, N. D., 15 days, Fort Assinmbolnc, Mont., SO 

da Scott, Harold O., dental surgeon, relieved from duty in the 
Philippines Division, and on arrival at San hranclsco, to report by 
telegraph to the Adjutant General of the Army far fmther oideis. 


Medical Corps of the Navy 

Changes for the week ended Aug. 21, 1900: 

Robertson, G, E„ acting asst.-surgeon, ordered to duty at the 

Yedhetter, U.'e., surgeon, detached from the Naval Academy, and 
rdered to the Naval Station, Cavite, P. I. . , 

Noble D. 1I„ asst.-surgeon, detached from duty at the Naval 
losnltai Lns Animas. Colo., and ordered to the Third Squad- 
nn Pacific Fleet, via the Maryland. , „ 

Sinclair J A. B., asst.-surgeon, detached from the Naval Proving 
Iralind, Indian Head, Md., and granted leave of absence for 2 

f Dunn H. A., P. A. surgeon, ordered to the Naval Proving Ground, 

”webb i 0 a< R -'p "A^su^eouf ordered to duty at the Nava! Hospital, 

Pacific Fleet 


Public Health and Marine-Hospital Service 

List of changes for the seven days ended Aug. 18, 1909: 

Glennan, A. II., nsst. surgeon general, leave granted July 17, 1909 
Jn'lv^o d i 90 !) f 101,1 Ju y 20, 190!l > amended to read 25 days front 

from OI August 0 17 C 1909 SUISCOD ' Krantc0 11 lenvL ' of absence 

Ranks, Charles II., surgeon, grunted 5 days' leave on route to 
station. 

ir, C0 li!()9 T ' °" EUI ' E<?on ’ Fronted 10 days, leave of nbsence-frnm Aug, 

Wertenbnkcr, C. 1\, surgeon, granted 1 month’s leave at absence 
from Aug. 10, 1909. 

Luvinder, C. II., P. A. surgeon, directed to proceed to Peoria, Ill., 
on special temporary duty. 

Parker. Herman B., P. A. surgeon, granted 19 days' leave ol 
absence from Aug. 10, 1909. 

Ramus, Carl, It A. surgeon, granted 1 day’s leave of absence, 
July 11, 1909, under paragraph 191, Service Regulations. 

Goldberger, Joseph, p. A. surgeon, granted 1 day’s leave of 
absence cn route to station. 

McCoy. G. W., P. A. surgeon, directed to make certain Inspection 
trips in Contra Costa and adjacent counties In California On special 
temporary duty. 

Ebcrsolc, It. E., P. A. surgeon, granted 2 months’ leave of absence 
from Aug. 12, 1909. 

MeKeon, V. II., P. A. surgeon, granted 4 da vs’ leave of absence 
from June 29. 1909, under paragraph 191, Service Regulations. 

Chapin, C. W„ asst.-surgeon, directed to proceed to Portland, 
Ore., on special temporary duty. 

Bean, L. C., acting asst.-surgeon, granted 5 days’ leave of abscuce 
from Aug. 35, 1909. 

Cross, I. J., acting asst.-surgeon, granted 30 days’ leave of absence 
from Sept. 9, 1909, with pay, and 13 days from Oct. 9, 1909, without 
pay. 

Fabian. J. ,7., acting asst.-surgeon, granted G days’ leave of 
absence from Aug. 2, 1909, under paragraph 210, Service Regula¬ 
tions. 

Hamilton, II. J., acting asst.-surgeon, granted 2 days’ leave of 
absence from Aug. 30, 1909. 

Townsend, W., acting asst.-surgeon, granted 14 days’ leave of 
absence from Aug. 8, 1909. 

Walkley, W. 8., acting asst.-surgeon, granted 4 days’ leave of 
absence irom Aug. 25, 3909. 


BOARDS CONVKNUD 

Board of medical officers convened to meet at the Marine Hos¬ 
pital, Baltimore. Aug. 10, 1909, for the purpose of making a physi¬ 
cal examination of two officers of the Revenue-Cutter Service. 
Detail for the board: Surgeon W. I’. McIntosh, chairman; P. A. 
Surgeon M. IC. Gwyn, recorder. 


Health Reports 

The following cases of and deaths from smallpox, yellow fever, 
cholera and plague hnvc been reported to the Surgeon-General, Tub- 
lie Health and Marine-Hospital Service during the week ended Aug. 
20, 1909: 

S M ALLBOX—UN J TED STATES 
Louisiana: New Orleans, July 31-Aug. 7, 1 case. 

Montana : Butte, July 31-Aug. 7, 3 cases. 

Oklahoma: Oklahoma City, July 31-Aug. 7, 1 case. 

SMALLI’O X—FO R E10 N 

Brazil: Bahia, June 11-25, G cases, 1 denth ; Rio tic Janeiro, June 
2G-Ju!y 11, 8 cases, 2 deaths. 

China: Atnoy, July 3-10, 1 death; Shanghai, .Tunc 19-20, 1 ease. 
Egypt: Cnlro, .Tunc 24-July, 1 death; Suez, June 18-24, 2 cases, 
July 1-8, 2 cases. 

France: Paris, May 2S-June 5, 7 cases, July 17-24, 2 cases. 

India: Bombay. Juno 29-July G, 4 deaths; Calcutta, June 19-2G, 
8 deaths; Madras. June 2G*July 2, 1 death. 

Italy: General, July 1S-25, 12 cases; Naples, 39 cases, 5 deaths. 
Mexico: Mexico City, July 3-10, 11 deaths; Monterey, July -J* 
Aug. 1, 1 death. 

Portugal: Lisbon, July 24-31, 7 cn. r *os. 

Russia: Libnu, July 18-25, 1 case: Riga, July 11-24, 7 eases; St. 
Petersburg, July 3-30, 10 cases, 3 deaths; Warsaw, June 5-12, - 
deaths. 

Slam: Bangkok, June 1-30. 1 case. 

Siberia: Vladivostok, May 27-.Tune 3, 2 cases, 1 death. 

Spain: Vigo, July 18-24, 1 case. 

YELLOW FEVER 

Brazil: Bahia, June 11-25, 9 cases, 5 deaths. 

British Guiana: Saddle, July 22, 1 case, 1 death. 

CHOLERA—INSULAR 

Philippine Islands: Manila, June 19-2G, 7G cases, 50 deaths. 

CIIOLEUA—FOREIGN 

China: Amoy, July 3-10, 25 deaths. 

India: Bombay, June 29-July 0, 12 deaths; Calcutta, June 19-o, 
55 deaths; Rangoon, 2 deaths. 

Russia: General, exclusive of St. Petersburg. July 23-30, «ho 
cases, 13G deaths; St. Petersburg, 390 cases, 1G5 deaths. 


PLAGUE 

Brazil: Bahia, June 31-25, 8 cases, 5 deaths; Rio dc Janeiro, July 
4-11, 1 ease. „ « 

China: Amo 3 r , July 3-10, 79 deaths; Hongkong, June 19-July «>, * 
cases, 7 deaths. 

Ecuador: Guayaquil, June-.Tuly 10, 3 deaths. . 

India : General, June 20-July 3, 553 cases. 478 deaths; Bombay. 
June 29-July G, 23 deaths; Calcutta, June I9-2G, 48 deaihs# 
Rangoon. 33‘deaths. 

Japan: Kobe, July 30-17, 3 rases, 2 deaths. 

Siam: Bangkok, June 1-30, 12 cases, 12 deaths. 

Venezuela; Caracas, July 17, 2 cases, July 31, 1 case. 
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Book Notices 


rtvnnoi iiERArv. 
Water in Disease. 
Hydrotherapy. New 
Hospital. Cloth. 
York: Uebman Co. 


A Brief Summary of the Practical Value of 
Bv William II. DielTenbaeli. M.D., Professor of 
York Homeopathic Medical CoIIcko and Mower- 
Pp. oq7 i with illustrations. Price, $.1. New 


The first half of this hook is devoted to the general prin¬ 
ciples of hydrotherapy, and to a description, with nniny ex¬ 
cellent photographs, of the apparatus and teelmic of hydro- 
therapeutic procedures. The second half is devoted to the 
practical application of hydrotherapy to diseases. Dr. DiofiVn- 
hach is an enthusiastic believer in “the cure of disease liy 
water.” In his introduction to the practical part of the hook 
he says: “Although convinced of the almost universality of 
these applications we do not desire to be classed among those 
who in their zeal announce hydrothermotherapy as a panacea 
or cure-all. There are few abnormal conditions where 
some modality of hydrothermo-therapeutics is not called on 
to do yeoman service. The triumphs of hydrotherapy in fevers, 
especially in typhoid fever, where hydrotherapy has succeeded 
in penetrating the citadel of conservatism and of traditional 
medicine which has hampered the progress of the art of heal¬ 
ing for ages are alone sufficient to convince the most skeptical 
among physicians of the virtues of water in disease.” A clean- 
cut, concise, definite, short yet lucid and comprehensive 
treatise on this subject is indeed welcome. The present work 
is all of this—it is written by a master. And yet one can 
not help but feel that Dr. DiefTenbacli in his sincere en¬ 
thusiasm has materially detracted from the value of his work 
because of the very “almost universality” that he attributes 
to liydrotherapeutic procedures. Perfectly satisfied as we are 
that hydrotherapy has a very wide and very valuable range 
of usefulness in the art of healing, we are a little skeptical 
when disease after disease is mustered before us and “some 
modality of hydrothermo-therapeutics” is applied to it, or, as 
it seems to us at times, even forced on it. It seems to us a 
far cry from the well-recognized results of hydrotherapy in 
typhoid to such recommendations as “short cold half baths” 
with friction as the treatment of anemia and chlorosis, with 
no reference to iron; or to the use of the “iced compress to 
the vulva, with efficient vaginal packing and mechanical 
pressure” for the treatment of postpartum hemorrhage, etc. 
The following quotation in full giving the treatment of mem¬ 
branous croup, will illustrate what has been said: 

“This fatal affection requires correct diagnosis, and prompt 
intervention by the physician. The indications for treatment 
require clearing the parts of the false membrane, preventing 
spasms of the glottis and keeping up the resisting power of 
the child. Moist heat, applied by means of the vapors of the 
'croup kettle,' tends to produce local leucocytosis and hyper¬ 
emia and loosens the membrane. Hot foments applied over 
the larynx and trachea- and changed five times hourly, to be 
followed by the cold, stimulating compress, will act bene¬ 
ficially. Warm baths, with cold affusions applied every five 
minutes to the nape of the neck until a vigorous respiratory 
reaction with cough is induced, have also produced expectora¬ 
tion of the membrane.” Such paragraphs, and especially the 
first sentence, do not appeal to one who has been accustomed 
to give antitoxin. The book is written from the standpoint 
of the hydrotherapeutist, as is evident from its substance and 
also from the titles of the author. Its appeal will be rather 
to the physician who specializes in institutional hydrothera- 
peuties, etc., than to the ordinary practitioner of medicine who 
believes in hydrotherapy as a most valuable adjuvant rather 
than as a system of therapeutics in itself. The book is never¬ 
theless a valuable and comprehensive summary of the whole 
subject of hydrotherapy. 


Confessions or .1 Neurasthenic. Bv William Tavw .. 

F Davis Co. P 114 ’ wlm “'ustratlons. y rricc, ?1. T ph}l S (leffil,la! 


This interesting bit of satire may serve to arouse some 
persons who are nursing their own alleged-, invalidism and may 
shed light on the conduct of friends who often unwittingly 
pander to hysteric conditions. If Dr. Marrs has omitted any 
symptoms in his fanciful portrayal, they fail to occur to* us 
at tiie present moment. 


Tm: F.m manuui. Movement in a New England Town. By By¬ 
num I'. Powell, Hector of St. John's Church, Northampton, Mass. 
Cloth. Bp. 1!M, will! Illustrations. Brice, $1.2."). New York: G. P. 
Pulliam's Sons, 1909. 

Mr. I'owell is one of the leading workers in the so-called 
Emmanuel movement and may he accepted as one of tho 
expositors of what it claims to accomplish. According to him, 
“every Emmanuel clinic works within the limitations set by 
scientific medicine,” lmt be follows this by the statement that 
“every Emmanuel worker follows his own temperament and 
training in the application of the principle.” Here lies tile 
peril and the basis for the criticisms which have been rather 
numerous both from physicians and clergymen. There is no 
question but that a religious stimulus is of great value in 
many forms of mental and even bodily ailment; a thorough 
medical education would be of great value to many clergymen 
and some physicians probably suffer on account of their lack 
of religious faith and training. The debatable ground, how¬ 
ever, between moral and physical healing is full of pitfalls 
for the injudicious and we fear that anything like a healing 
cult, such as the Emmanuel movement appears to be develop¬ 
ing into, is full of perils to the church as well as to the public 
welfare generally. Not every clergyman is possessed of proper 
balance and judgment to go beyond the limits that have 
usually been set to bis functions and the tendency to conscious 
or unconscious fakerism is likely sooner or later to appear if the 
practice is to spread. Even with the advice of physicians cooperat¬ 
ing with the minister there are dangers. The most fatal form of 
organic insanity in the active period of life is often indistin¬ 
guishable in its earlier stages from neurasthenic conditions. 
Mr. Towell docs not seem altogether free from undue credul¬ 
ity. His statement as to the effects of the reading of the 
twenty-third chapter of Dubois’ well-known work seem to us 
somewhat like evidence of this. His ideas of hypnotism do 
not appear very well defined, and we are not sure that his 
methods are not as perilous as other more obviously objec¬ 
tionable ones. His book, therefore, is not altogether a safe 
one to follow in this regard. What will be the outcome of this 
Emmanuel movement we are not prophets enough to say; it 
may do no harm, but it looks to us move perilous to the church 
than to medicine if it is to be taken up by enthusiastic and 
move or less credulous clergymen to any very great extent. 

.Seventh Annual Report op the director of the Bureau of 
Science, to tbe Honorable, the Secretary of the Interior. By 
Haul C. Freer, Director of the Bureau of Science, for the Year 
Ending Aug. 1, 1908. Paper. Pp. 79. Manila. 

The part of this report of interest to medical men is the 
space given to tbe Philippine Medical School. This school is 
organized with a faculty composed partly of clinical instruct¬ 
ors who teacii while practicing their profession, partly of men 
devoting their time exclusively to instruction and research, 
and of others who belong to tbe staff of tbe Bureau of Science, 
and whose salaries are paid by that bureau. The result is that 
there is some conflict between the demands made by the 
school on the one hand and the bureau on the other. The sit¬ 
uation is complicated by tbe fact that tbe men belonging to 
the laboratory staff are compelled to give much of their time 
to clinical work and the organization of the hospital and tbe 
school. Tlie report suggests that the government should ap¬ 
point independent clinical professors who should care for the 
patients, leaving the laboratory men free to pursue their im¬ 
portant investigations. The total number of students in the 
school is 67. The question of admission requirements is dis¬ 
cussed and the fact that the authorities have been quite 
lenient in applying these requirements is explained by the 
necessity of providing as soon as possible trained native* phy¬ 
sicians who will be able to advance the hygienic work in the 
islands and interpret tbe requirements of the government to 
their countrymen with a belief in their necessity. The report 
emphasizes the necessity of carrying on, in addition to work 
in Manila, research and practical work in the provinces. For 
this it is proposed to use the opportunity afforded by the 
periodic segregation of lepers to be sent to tlie Culion leper 
colony. Interesting cases found at these meetings should be 
brought to Manila for investigation. The other portions of the 
report are also of considerable interest and show that the 
worthy standard set by the Philippine Bureau of Science is 
Inning maintained. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Iowa : State House, Des Moines, September 21-23. See., Dr. Louis 
A. Tbomas. - 

Missouri: Kansas City, September 20-22. Sec., Dr. J. A. B. 
Adcock, Warrensburg. 

New York : Albany, September 21-24. Chief of Examinations 
Division, Charles F. Wheelock, Albany. 

Massachusetts : State House, Boston, September 14-1G. Sec., Dr. 
Edwin B. Harvey. 


The Preparation for the Study of Medicine 

An article hearing the above title by Dr. Frederic T. Lewis 
of Harvard Medical School appears in the Popular Science 
Monthly, 1 and is worthy of careful reading by those having 
to do with medical education. 

Dr. Lewis names subjects which the student during his pre¬ 
liminary college course should take up and gives reasons why 
they are of importance. The subjects recommended are 
zoology, botany, chemistry, physics, mathematics, psychology, 
French and German, English literature and drawing. In 
zoolog}', the value of the biologic methods, including dissec¬ 
tion and microscopic technic, is emphasized. A table is given 
based on examinations in anatomy and histology; held by 
Harvard Medical School for the class which entered in 1007. 
This table shows that the highest averages were obtained by 
the students who had previously studied zoology. In botany 
a study of the morphology of plants with special reference to 
the fungi is recommended because of the aid it gives in the 
study of bacteria. The study of flowering plants, however, is 
not recommended. 

The value of the study of chemistry, general and organic, is 
emphasized because of the aid in the future study of physiol¬ 
ogy and physiologic chemistry. A college course in physics 
“with laboratory work consisting of accurate measurements” 
is recommended as a valuable preparation for the study of 
physiology and its bearing on numerous problems of medicine. 
In mathematics, Dr. Lewis shows that plane geometry and 
plane trigonometry are essential to the securing of the de¬ 
sired preliminary course in physics and that for advanced 
physics, solid geometry and higher mathematics are needed. 
A knowledge of psychology is important, particularly in the 
study of nervous diseases and psychiatry. A half course in 
psychology, therefore, is recommended. 

The reading knowledge of French and German is impor¬ 
tant in order that the student may benefit from the large 
number of medical books and periodicals published in those 
languages and which are invaluable to the student, the prac¬ 
titioner and the investigator. The study of English literature 
is recommended, not only because of its utilitarian value, but 
also as a source of recreation and diversion from specialized 
scientific studies. Drawing is valuable in developing accuracy 
of observation, since the very act of drawing or modeling an 
object calls attention to many details otherwise overlooked. 

While all this may be secured in two years of collegiate 
work, it is recommended that students who can possibly do 
so should take the complete college course before beginning 
the study of medicine. 


South Carolina June Report 

Dr. Harry H. Wyman, secretary of the State Board of 
Medical Examiners, 'reports the written examination held at 
Columbia, June 8-10, 1000. . The number of subjects exam¬ 
ined in was 18; total number of questions asked, 85; percent¬ 
age required to pass. 75. The total number of candidates ex¬ 
amined was 81, of whom 40 passed and 33 failed. One candi¬ 
date did not complete the examination. The following col- 

leges were represented: 1 

, . passed Year Per 

Grad. Cent. 

Howard University Washington.(WOO) ™- 

Medical College of Georgia.. ..J 

S!“ 1 M J ^d!^?^ d s^f^oi)8)-7b!l;^ 0 ; u&d, 

r* o (X o Q'l 1 120 0 __ 

Louisville and*Hospital Medical College....SJonr! ij’r 

Columbia University' College of Phys. and Sarg... O 81., 

North Carolina Medical College..' 


1. July, 1000, p. 05 


Jefferson Medical College..(100S) 84 a 

Medical College of the State of South Carolina.. (1909) 75 75 75 
<5.5, 75.0, 75.7, 75.7, 70.0, 78.0, 78.0. 70.4, 80, S0.0, 80 0 81 5 - 
82, 82, 82.4, S3.2, 83.9, 84.2, 84.7, 84.0. 87.2 

Mebarry Medical College .(1008) 75; (1009) 79 i 

I anderhilt University .(1909) 7G1 

•University of Nashville .(1909) 75 81 G 

Medical College of Virginia...(1908) ’ 90.9 

pa rr.no 

. " .(1907) G9.3 

College .(190S) 0S.2 

eorgia. . (190G) G3 ; (1908) GO, G0.0, G2.5, GG 

lie. (1908) 71.5 

Baltimore Medical College .(1907) 00 

University of Maryland .(1909) G9 4 

Leonard Medical School.. (190G) 55.5; (1908) G3.8, 73.4; (1909) 
63.4. 

Medical College of the State of South Carolina.. (1904) 5SG- 
(1907) G3.G; (1908) 22.8, GG.7; (1909) 5G.5, 59.G, G4.9, GS.l 
70.2, 71, 71.2, 71.4, 72.1, 72.1. 

Meharry Medical College .’.(1007) Gl.l; (1909) 04.1, 05. 

University of Nashville .(1999) G8 9 

University of the South.(1908) 52 9 


Marriages 


R. P. Cowles, M.D., to Miss Sarah C. McConville, at Bal¬ 
timore, August fi. 

Otto Fisher. M.D. .Trenton, N. J., to Miss Mollie Nash, at 
Reisterstown, Md., August 14. 

Henry Strong Denison, M.D., to Miss Jeannette Welch, 
both of New London, Conn., August 10. 

Giuseppe Previtali, M.D., New York City, to Miss Rose R. 
Morrow, at Windsor Hills, Hid., August 8. 

Switiiin Chandler, M.D., Philadelphia, Pa., to Miss Eliza¬ 
beth Dickenson of Middletown, Conn., July 31. 

Daniel B. Redmond, M.D. to Miss Eva Fcwell, both of 
Washington, D. C., at Rockville, Md., August 11. 

Anthony Gruessner, M.D., New Brunswick, N. J., to Miss 
Piozsika Deutsch, of New York City, August 14. 


Deaths 

Walter Gilman Curtis, M.D. Harvard Medical School, Boston, 
184G; acting assistant surgeon in the Army before the Civil 
War, and medical quarantine officer of the Cape Fear river 
thereafter; state quarantine physician for nearly 30 years; in 
18G8 clerk of the superior court of Brunswick county, N. C.; 
and for many years a magistrate and member of the hoard of 
county commissioners; died at his home in Southport, N. C., 
August S, aged 83. 

Henry G. Christzman, M.D. Pennsylvania Medical College, 
Gettysburg, 1859; surgeon in tlie Army during the Civil War, 
and in charge of the Hagerstown (Md.) Hospital during and 
after the battle of Antietam; for many years a U. S. pension 
examining surgeon at Washington; ex-president and an hon¬ 
orary member of tlie Medical Society of Franklin County ; died 
at bis borne in Welsh Run, Pa., August 10, from paralysis, 
aged 72. 

Byron Clark, M.D. University of Maryland, Baltimore, 1881, 
College of Physicians and Surgeons, Baltimore, 1881; formerly 
professor of theory and practice of medicine in tlie Eclectic 
Medical College of the City of New York; died at bis home 
in Washington, Pa., August 5, from diabetes, aged 72. 

William Smith, M.D. Cleveland Medical College. 1848; Co¬ 
lumbus Medical College, 1870; a veteran of the Mexican anil 
Civil Wars; and for many years a member of tlie American 
Medical Association; died at his home in Van Wert, Ohio, 
August 8, from beat exhaustion, aged 87. 

James P. Rorex, M.D. University of Alabama, Mobile, 1875; 
died at his home in Scottslioro, Ala., August 8, from a gunshot 
Mound of the heart, supposedly self-inflicted, while despondent 
on account of iTl -health, aged 04. 

John Jacob Beyer, M.D. Jefferson Medical College, Philadel¬ 
phia, 1S90; a member of the Medical Society of the State of 
Pennsylvania; died at his home in Philadelphia, August 9, 
from locomotor ataxia, aged 51. 

Louis Jacob Eger, M.D. Starling Medical College, Columbus, 
Ohio, 1893; a specialist on diseases of the eye, ear, nose and 
throat; died at his home in Delphos, Ohio, August 4, from 
cerebral meningitis, aged 41. 

William Forrester, M.D. University of Louisville (Ky-)< 
18G2; surgeon of tlie Fifth Kentucky Volunteer Cavalry dur¬ 
ing tlie Civil War; died in Louisville, August 15, aged 72. 
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■ Stanley Theodore Boggess, M.D. Bellevue Hospital Medical 
College, New York City, 1801; of Bristol, \V. Vn.; died m a 
hospital in Clarksburg, AV. Va., August ,G, from tetanus, 
aged 47. 

Pleasant James Monroe Burket, M.D. University of Mich¬ 
igan, Ann Arbor, 1805; a veteran of the Civil War; died at 
Ins borne in Topeka, Kan., July 3, from heart disease, aged 05. 

Marcellus M. Adams, M.D. Medical College of Indiana, 
Indianapolis, 1885; a member of the Indiana State Medical 
Association; died at his home in Greenfield, August 5, aged 75. 

Kent Black, M.D. Medical College of Virginia, Richmond, 
1878; a member of the Medical Society of Virginia; died sud¬ 
denly on his farm near Blacksburg, Va., August 12, aged 53. 

William R. Wall, M.D. Homeopathic Hospital College, Cleve¬ 
land, Ohio, 1887; died suddenly at his home in Willoughby, 
Ohio, August 7, from cerebral hemorrhage, aged 08. 

James C. Harrington, M.D. Cleveland University of Medi¬ 
cine and Surgery, 1805; of Brooklyn, N. Y.; died at the home 
of his daughter in Bellevue, Pa., July 15, aged 72. 

Emanuel A. Smith, M.D. Medical College of Indiana, Indian¬ 
apolis, 1892; of Newton Stewart, Ind.; died at the home of 
his brother in Bird’s Eye, Ind., July 9, aged 02. 

George Washington Hamill, M.D. Bellevue Hospital Medical 
College, New York City, 187G; of Baltimore, Md.; died at 
Mercy Hospital in that city, August 13, aged 50. 

Samuel W. Yearick (license, Iowa, 18S5) ; an eclectic prac¬ 
titioner of Cedar Rapids; and a veteran of the Civil War; 
died at his home, July 18, aged 74. 

Michael C. Kett, M.D. University of Georgetown, D. C., 1904; 
of Glenwood Springs, Colo.; was killed August G, in a runaway 
accident at that place, aged 30. 

Robert Emmett Jones, M.D. Western Reserve University, 
Cleveland, 1884; died at liis home in Bethany, W. Va., August 
2, from anemia, aged 59. 

John Davis Thornton, M.D. University of Kansas City, Mo., 
1887; of Des Moines, Iowa; died in Kansas City, August 2, 
from brain disease, aged 50 ; 

Marion M. Erwin (license, Ark., 1903); a Confederate vet¬ 
eran, died at his home in Newport, Ark., August, 2, from 
pneumonia, aged 59. 

Thomas Charles Stevenson, M.D. Western Pennsylvania 
Medical College, Pittsburg, 1893; died at his home in Carnegie, 
Pa., August 0, aged 42. 

Edward Comet, M.D. National University of Illinois, Chi¬ 
cago, 1892; died at his. home in Uncasville, Conn., from par¬ 
alysis, aged G2. ' 

George W. Baker, an eclectic practitioner of Leon, Iowa; 
died at his home January 10, from pneumonia, aged 87. 

Thomas D. Hulme (license, practitioner, Iowa, 1S80) ; died 
at his home near Commerce, Iowa, August 8, aged G8. 


Medical Economics 


■lnitlce to invest and to use the annual interest for the relief 
of those who might be in need of it. Personal effort was 
needed to make the project a success. Solicitation among 
friends and members of the profession secured several hundred 
dollars within the first year. While the fund has not increased 
ns rapidly as it should, it is growing and is safely invested 
in 5 per cent, bonds. The goal which the committee has in 
view is the securing of an amount which will yield an annual 
income of at least $1,000. There is little doubt that before 
long, ns the charity becomes known and appreciated, gifts and 
bequests will come in which will make its work an important 
part of the activities of the Faculty. It is the hope of the 
committee to establish somewhere near Baltimore a home for 
the widows and orphans of physicians, where they can be cared 
for and where the children can be educated. It seemed to the 
committee that if the women of the Faculty, the wives, sis¬ 
ters, mothers and daughters of the 1,100 members, could be 
interested in this work, it would be prosecuted with greater 
success. The recent dedication of the fine new building of 
the Faculty offered an opportunity to carry this idea into exe¬ 
cution. The brilliant opening of May 13-15 drew the commun¬ 
ity and especially the ladies together, and made them see what 
a powerful body the medical profession was under its new 
organization. The local newspapers were full of our career and 
work and the project was well advertised as a result. Accord¬ 
ingly, a Ladies’ Auxiliary of the Widows and Orphans Fund 
was organized, making the women, in a measure, members of 
the Faculty. They entered on their work with enthusiasm, a 
large membership committee having been appointed to secure 
the membership of all the ladies. In October, an entertain¬ 
ment will be held in Osier Hall, at which reports of the work 
of the Ladies’ Auxilary will be made. A large number of the 
wives and daughters of members of the Faculty are taking an 
interest in the plan. It is hoped that eventually a permanent 
home may be established, which will offer its hospitality not 
only to the widows and orphans of physicians, but also to the 
superannuated physicians themselves. 

The work outlined above is most commendable, and the re¬ 
sult in Maryland will be watched with interest. State asso¬ 
ciations can well give such a plan careful consideration in se¬ 
lecting possible lines of development. 


Society Proceedings 


COMING MEETINGS 

Amer. Assn. Obstetricians and Gynecologists, Ft. Wayne, Ind., Sept. 2. 
Araer. Electrotherapeutic Association. New York, September 14-16. 
Colorado State Medical Association, Estes Park, September 19. 
Michigan State Medical Society, Kalamazoo, September 15-10. 
Missouri Valley, Med. Society of. Council Bluffs, la., September 9-10. 
New Mexico Medical Society, Koswell, September 15-16. 
Pennsylvania, Med. Soc. of State of, Philadelphia, Sept. 27-Oct. 1. 
Utah State Medical Association, Ogden, September 21-22. 

Wyoming State Medical Society, Cheyenne, September 1-2. 


OREGON STATE MEDICAL ASSOCIATION 


THIS DEPARTMENT EMBODIES THE SUBJECTS OP OUGANI 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE 
INSURANCE FEES, LEGISLATION, ETC. 


Medical and Chirurgical Faculty of Maryland Establishes a 
Permanent Relief Fund 


The July number of the Bulletin of the Medical and Chintr- 
gical Faculty of Maryland contains the report of the committee 
on a fund for the relief of widows and orphans of deceased 
members, showing the work which lias been accomplished 
during the past year. Tills fund, established in 1903, has been 
steadily growing and lias recently been considerably enlarged 
through the organization of the Ladies’ Auxiliary. Dr. Eugene 
F. Cordell, the chairman of the committee, gives the following 
account of its establishment and activities: 


Scvdal times m the long life of the Faculty, extending bac 
to the eighteenth century, the matter was discussed and • 
t . ,m .? s resolutions adopted, to carry the plan into ex, 
cation, but it was not until 1903 that it was successful 

of tlmt vJn " g i *- thC aC,,Hy ’ ,le ’ d in Baltimore i„ Apr 
oi that year, a resolution was adopted founding a permanei 

fund for the relief of the widows and orphans of d” 
members. Tins fund was placed in the hands of the con 


Annual Meeting held at Seattle, July 20-23, 1909 
The President, Dr. IV. H. Byrd, in the Chair 

The officers elected were named in The Journal, Aim 7 
1909, p. 407. B ' 

The report of the secretary showed a membership of 371. 
This included one new society, the Polk-Yamliill, of which Dr. 
W. G. Gilstrap is president and Dr. L. A. Bollman. secretary. 
The state association granted a charter to this society-. 


Practice Act Discussed 


The Committee on Public Policy and Legislation endorsed 
a plan for the consideration of a practice act, as a special 
order of business for the next meeting. The model bill pre¬ 
sented in the state legislature at the last session bad been 
defeated, and it was with a view to passing this that the 
motion was made. The bill was widely discussed at the 
meeting. 

Ophthalmia Neonatorum 


. Li’ugon representative of the com 

mittce on Ophthalmia Neonatorum of the American Medici 
Association, urged the appointment of a special committee o 
three to secure the passage of a bill regulating the practice o 
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physicians and midwives in the care of new-horn infants. 
The matter was referred to the Committee on Public Policy 
and Legislation, who will be urged to adopt the plan. 

Official Journal Considered 

The important business of the session was the adoption of 
an official journal. The Committee on Journal, Drs. W. T. 
Williamson, C. J. Smith and K. A. J. Mackenzie, appointed 
last year to consider the best methods of publication, en¬ 
dorsed a plan for the formation of a Northwest Publishing 
Association and presented articles of incorporation, constitu¬ 
tion and by-laws. Northwest Medicine, published at Seattle,. 
and for several years official journal of the Washington State 
Medical Association, had offered to lease its plant to the 
states entering into the agreement, and it was recommended 
that.this journal be made the official organ of the states of 
the Pacific Northwest. According to the plan recommended 
each state medical association will elect three trustees, and 
the trustees from all the states will elect an editor-in-chief 
and managing editor, forming a publishing company to he 
known as the “Pacific Northwest Publishing Association.” 
Each state will have two associate editors and the state 
secretaries will become assistant editors ex-officio. 

The journal will continue to be known as Northwest Med¬ 
icine, and will be furnished to each member by the state asso¬ 
ciations. As at present arranged, the new publication will 
prove a most desirable one. The Oregon State Medical Asso¬ 
ciation adopted the plan, as did also the Washington State 
Medical Association. Idaho is expected to do likewise, and it 
is hoped that British Columbia willl join in the plan. Much 
satisfaction is being expressed by physicians of the North¬ 
west, who thoroughly approve the arrangement, which will 
go into effect immediately. 

Report of Delegate to American Medical Association 

The delegate to the American Medical Association, Dr. A. 
C. Smith, reported the results of his observations while at¬ 
tending the last meeting of the American Medical Association. 
He made a motion that the next delegate from the Oregon 
State Medical Association he instructed to promote legislation 
tending to carry out the suggestions of President Burrell ad¬ 
vising the segregation of the three offices of secretaryship, 
managership and editorship of The Journal of the American. 
Medical Association, and that lie also he instructed to initiate 
or support any action tending toward the restriction of the 
term of office of the members of the Board of Trustees to one 
term. This motion was carried. 

Northwest District Association Formed 

The chairman appointed a committee of three, Drs. N. 
Moliter, La Grande, W. G. Gilstrap, Sheridan, and W. T. 
Williamson, Portland, to consider the advisability of forming 
a northwest association comprising Oregon, Washington, Brit¬ 
ish Columbia and Idaho. The project was favorably reported 
and organization effected (as already noted in The Journal). 

The three journal trustee nominees, Drs. W. T. Williamson, 
0. J. Smith and Ii. A. J. MaeKenzie, were elected unanimously 
to serve in order named for one, two and three yeais respect¬ 
ively. 

The next place of meeting will be Portland, Oregon, in 1010. 


NEW JERSEY STATE MEDICAL SOCIETY 

Annual Meeting lichl at Cape Map, June S3-SS, 1909 
(Concluded from page GOO) 


Medical Expert Testimony 

Dr T. P. Prout, Summit, protested against the present meth¬ 
ods of judicial procedure, and said that unless one’s knowledge 
dated from the seventeenth century, one was of very little im¬ 
portance in a court of law. The venerable question always 
propounded whenever insanity was in question ignored com¬ 
pletely the advances that Had taken place in two centimes of 
medical practice. The slow administration of justice was a 
characteristic of bad civilization; for it meant a costly admin- 
istration. He did not consider our penal system adapted to 


cure criminals, who were always abnormal. Ho hoped that'the 
day might come when an improvement would he made in the 
present legal system, and the prison would become the labora¬ 
tory of an active science of jurisprudence. He stated that any 
three physicians who had had training in a certain department 
would he able to come to an agreement, provided they had access 
to all the facts, and suggested a plan by which the medical ex¬ 
perts should he appointed in such a way as not to he bound to 
testify in favor of one side or the other. 

DISCUSSION 

Dr. Britton D. Evans, Graystonc Park, said that medical 
experts could not be criticised for not always being harmonious, 
ns the eminent men who had just spoken on the subject of ob¬ 
stetrics did not seem to be by any means altogether agreed. 
He stated that the objection to changing the system of employ¬ 
ing medical expert witnesses was that the Constitution of the 
United States guaranteed to an accused citizen the right to 
summon experts from anywhere who would tend to help his 
cause. Men appointed as experts with a life tenure would not 
always agree. That a life tenure did not insure agreement had 
been shown by the Died Scott decision. 

Dr. E. Ill thought that when the day came that there would 
be no difference of opinion among physicians, there would be 
no physical body'. He said that Dr. Prout’s paper should be 
widely circulated among medical men, so that honest members 
of the profession might endeavor to have revised this cumber¬ 
some machinery of the law. He believed that if the asking of 
hypothetical questions could he abolished, this would consti¬ 
tute a long step in the right direction. lie stated that no coun¬ 
tries except Great Britain and the United States allow wit¬ 
nesses to be insulted by the attorneys without rebuke. 

Pathognomonic Signs Relating to Appendix Localization 

Dr. A. J. Walsciiied, Union Hill, stated that besides pain, 
muscular rigidity, tenderness, tumor, etc., there were a number 
of signs that, if carefully studied, could localize the appendix, 
its direction and, in a great many instances, its pathologic 
state and prognosis. He considered the normal position of the 
appendix, and how it could be placed in these various positions. 
The positions of the appendix, ho said, wore: (1) the intra- 
pelvie, with the development of the bladder, rectal, and uterine 
adnexa symptoms; (2) near the iliopsoas muscles, producing 
leg symptoms; (3) the position upward, outward, and back¬ 
ward, producing lumbar pains in chronic cases; and (4) up¬ 
ward and inward, or under the liver, producing respiratory 
symptoms. He touched on the importance of pain in relation 
to localization, particularly in outward and upward locations, 
or in inward, pointing toward the median line. Tenderness, ns 
an important factor in localization, was also referred to; ns 
well as the significance of McBurney’s point, in making a fine 
diagnosis of the position and condition of the appendix. The 
importance of gastrointestinal disturbances was next described. 
Pain and tenderness he considered of value in showing the de¬ 
gree of inflammation. 

DISCUSSION 

Dn. George W. J. Sommers, Trenton, said that the diagnosis 
in most cases depended on the position occupied by the appen¬ 
dix. Those in which the tip pointed toward the other side of 
the colon were favorable for operation; while those in which it 
turned inward were more serious. lie considered a study of 
the blood count an aid in the-diagnosis of appendicitis, par¬ 
ticularly a differential leucocyte count. He thought that the 
patients should be operated on as soon as the diagnosis was 
made, and considered a dose of castor oil a very good temporary 
expedient in cases of doubt, ne believed, also, in the starvation 
plan of treatment in so-called inoperative cases. lie had seen 
patients thus treated live long enough to be operated on suc¬ 
cessfully at a subsequent time. 

Dr. Theodore Senseman, Atlantic City, did not believe the 
location of the direction in which the appendix pointed to be 
of any practical value. He thought that the first twenty-four 
hours in an appendix case would be better consumed in getting 
the patient ready to be operated on than in taking a leucocyte 
count. If one found the base of the appendix, it was easy 
enough to reach the tip. 
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Dr. J. M. Rector, Jersey City, referred to cases in which the 
appendix is sympathetically connected with the uterine adnexa, 
primary inflammatory changes in one of these being associated 
with secondary inflammatory changes in the other. 

• Dr. Walsciiieo said that it was difficult sometimes to con¬ 
vince people of the necessity of early operation in appendicitis; 
and that in such eases one could wait and sec whether, at the 
end of twenty-four hours, the acute pain was still present, 
meanwhile making the blood count and giving large doses of 
castor oil. While lie admitted that the location of the tip of 
the appendix was not important to the general practitioner, he 
thought it very advantageous for the surgeon to know it. 

Sterilization of Confirmed Criminals, Idiots, and Other Defec¬ 
tives by Vasectomy 

Dr. William J. Chandler, South Orange, said that students 
in sociology 7 had called attention to the fact that the birth rate 
of the criminal and defective classes was increasing much more 
rapidly than that of intelligent and law-abiding citizens. This 
was probably because these defectives had no sense of responsi¬ 
bility, and sought only the gratification of their animal natures. 
He referred to the famous Jukes family of criminals, prosti¬ 
tutes, vagabonds and paupers, to support the view that crime 
was hereditary. Society had sought to protect itself against 
the increasing number of criminals and defectives by passing 
punitive laws and by maintaining institutions for such persons. 
This had entailed considerable expense on the community, and 
had not been particularly' successful. Some states had forbid¬ 
den the marriage of persons who were epileptic, imbecile, feeble¬ 
minded, or afflicted with insanity; but, unfortunately, the race 
could be propagated without marriage. Segregation or coloni¬ 
zation was costly, and deprived many otherwise useful citizens 
of their liberty. Castration unsexed the individual; and, while 
advisable as an additional punishment for a limited number of 
criminals, was objectionable as a general measure. Vasectomy, 
however, was simple, safe, and thoroughly efficient. It would 
prevent propagation without unsoxing the individual. Dr. 
Harry C. Sharp, of Indianapolis, for a long time chief physi¬ 
cian of the Indiana State Reformatory 7 , had done many hun¬ 
dreds of these operations, and stated that it in no manner 
limits the marital relations, except in the prevention of pro¬ 
creation. Indiana and several other states have passed laws 
making it compulsory for unimprovable defectives to submit 
to this operation. 

DISCUSSION 

Dr. Chandler offered a resolution that a committee be named 
to prepare a bill on the lines of the Indiana law, and to present 
it at the next meeting of the Legislature. 

Dr. George H. Balleray, Paterson, said that we were what 
we were in consequence of heredity and environment. There¬ 
fore, the propagation of the human race should not be left en- 
tiiely to chance. In the breeding of the lower animals, great 
precautions were taken to improve the stock and to prevent 
crossing with inferior animals. This was not so with humanity, 
and the result was often a progeny that was a disgrace One of 
the measures that Dr. Balleray thought would be beneficial in 
this respect was the control of immigration. There were laws 
in existence supposed to do this, but they were not enforced. 

’ Balleray said that at present there were no especial means 
of preventing the marriage of the unfit. He thought that a law 
legulating this should bo passed in every state, and that the 
applicant for matrimony should be made to pass an examina¬ 
tion as severe as that required now of an applicant for life 
insurance. He thought that it should not be vasectomy - but 
castration that should be performed. 

Dr. Prout said that the procedure should be undertaken with 
some trepidation, because not much was yet known concerning 
the ultimate effects of vasectomy. He thought that the per¬ 
formance. of the operation on criminals -would place them in a 
position of absolute irresponsibility; and that to allow them 
their liberty would cause a good deal of trouble. 

Dr. D. E. English thought that the criminals were about as 
irresponsible now as they could be. He was not in favor of the 
operation for females, as it is more serious in them than in 
males. Ho believed that very few prostitutes had children. 


Dr. Cornell did not think that the law in Kansas prohibiting 
the marriage of degenerate and unfit persons could have a fair 
trial until other surrounding"states passed similar laws; as 
people who wished to be married needed only to step across 
the border. He said that the fact that some criminals 'had 
stated that they felt better after the operation of vasectomy 
did not prove it to be a good thing. He considered that the 
results given by- Dr. Chandler lacked the accuracy of scientific 
verification. 

Dr. D. C. English made a motion that a special committee, 
consisting of Drs. Chandler, Balleray and Pront, be appointed, 
and that the recommendation contained in Dr. Chandler’s paper 
be referred to this committee with power to prepare a bill and 
have it introduced at the next session of the Legislature. His 
motion was seconded and carried; and the committee was ap¬ 
pointed. He did not think that the procedure should he re¬ 
garded entirely as a punitive measure, as many 7 of these per¬ 
sons were not criminals. If they could be put into a safer and 
better condition by vasectomy, lie thought it was well to employ 
it. These people wore not more irresponsible after the opera¬ 
tion than before, and were better able to restrain themselves. 
No harm had been observed in either women or men as the 
result of the operation. 

Dr. Balleray 7 was willing that vasectomy should be per¬ 
formed on the feeble-minded, but felt that to remove the testi¬ 
cles of criminals would have a great deterrent effect. 

Dr. Chandler said that he had recommended castration for 
a certain class of criminals. 

Mental Hygiene and Prophylaxis 

Dr. Henry A. Cotton, Trenton, reviewed the recent advances 
in the study of psychiatry and in the care and treatment of 
patients in insane hospitals, and said that not only 7 in prophy¬ 
laxis, but also in the after-treatment of patients who leave the 
hospital, the physician had an important field. There were 
a great many preventable forms of insanity, alcoholics making 
20 per cent, of the admissions and 10 per cent, more being 
cases of general paralysis due to syphilis. These, with other 
indirect causes of insanity 7 , would run the estimate up to 50 
per cent, of cases of insanity that were entirely 7 preventable. 
He regretted that the New Jersey law did not provide for vol¬ 
untary commitment, and hoped that this defect would be rem¬ 
edied at the next session of the legislature. He thought that 
the care of the acute insane should not be entrusted to a lay¬ 
man. no matter how good. He believed that the counsel of the 
family physician would often be of value in so directing the life 
of his patient as to prevent the development of insanity. 

Dr. Prout emphasized the upbringing of children as an ele¬ 
ment in the prophylaxis. He thought that obedience and 
imagination were both parts of the character sadly neglected 
in the training of children in the United States. This he con¬ 
sidered a serious defect, and one that would lay the founda¬ 
tion for an unstable equilibrium in the mind of the individual. 

Dr. Alexander Marcy, Jr., Riverton, thought that insti¬ 
tutions for the insane should be under the care of men thor¬ 
oughly trained in this particular specialty. He thought that 
Dr. Cotton would not have gone far wrong if he had said that 
75 per cent, of the cases of insanity are directly due to alco¬ 
hol. He believed in a sharp differentation between the acute 
and curable insane and the chronic and incurable. He thought 
that the county institutions should take care of the latter, but 
that the state should take charge of the former, separating 
them from the chronic cases. He thought that the acute cases 
needed the most careful, painstaking, and thorough investiga¬ 
tion. He believed that the stigmata of insanity were often im¬ 
planted in the offspring of the degenerate, and considered the 
two questions closely allied. 

Dr. Parsons said that the county asylum did care for the 
acute cases; and that chronic cases required much more care 
than the acute. He thought Dr. Marcy was discriminatin' 7 too 
much in favor of one class at the expense of the other. 

Dr. Luther M. Halsey, Williamstown, said that at the pres¬ 
ent day institutions for the insane were no longer regarded as 
asylums, but were looked on as hospitals. Daily staff con¬ 
sultations were held, and the management of the different cases' 
discussed. He thought it almost impossible to get a lay sup ” 
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intendent capable of managing a county insane institution 
properly, and thought that politics was very likely to creep 
into the matter. He was in favor of a closer relation between 
the hospital physician and the general practitioner. 

Dr. Cotton did not think that every patient who had been 
in the state hospital for live years should be sent back to the 
county institution, as in a good many chronic cases the patients 
wore violent and hard to manage. When they reached a stage 
of quiet dementia, they could be taught farming and housework. 
He thought that the physicians in county asylums worked 
under a great disadvantage, as they could not always get the 
superintendent to do what they wished. 

The Supernutritive Properties of Milk 

Dr. Ai.EXANOF.it McAlister, Camden, said that cows’ milk 
was ideal only for calves, although there was less danger in 
feeding a child with cows’ milk than with that of any other 
animals. The fetus was nourished before birth by the blood, 
and afterward by milk, which was the nearest thing to blood. 
Milk was now regarded as a collection of living cells suspended 
in serum. These cells were nearly related to the white blood 
corpuscles. The valuable supernutritive properties were found 
only in whole milk. Milk that was not definitely known to be 
good and new should not be endorsed by physicians for nursery 
and clinical use. Tt was almost always possible in this country 
to get milk containing 100 per cent, of economic goodness. 
The place that could not command good milk for its infants and 
invalids should be held up to ridicule. 


At What Age should a Child be Admitted to our Public 
Schools? 

Dr. Joseph Funk, Elizabeth, said that the law of New Jersey 
permitted children to be sent to school at the age of 5 years. 
He considered this far too young, as mental development could 
not be expected until the child had laid the foundation for a 
good physical development. At 5, they were too young to con¬ 
centrate their minds, and even tired of play very quickly. Ho 
thought no child should he sent to school until 7 years old. 
and that during the first two years after this the school hours 
should he short. A great deal of the school time should be 
spent in the open air. 

DISCUSSION 


Dr. Marcy said that he wished to emphasize the points of 
shortening the school year, limiting the hours of confinement, 
attending more thoroughly to the physical and moral develop¬ 
ment, and allowing the mental development largely to take 
care of itself. 

Dr. Elias J. Marsh, Paterson, said that classes often had 
to be put on half time because school accommodations were 
insufficient. He suggested that the financial problem could be 
solved by having the children spend a large part of their time 
out of doors during school hours, using the ground around 
school houses for the purpose of conducting their exercises in 
for part of the day. 

Dr. Henry L. Coit, Newark, considered it a mistake to send 


a child to school before the age of 8, the period between 5 and 
S being that of most critical development for the nervous sys¬ 
tem and in which it gained its greatest strength. 

Dr. Livengoou said that there were too many studies in the 
public schools, and that the subjects were often too abstruse 
for the minds of the children. Even if the school hours were 
shorter, it would take all the pupils’ spare time to prepare les¬ 
sons. If the schools could he taken out of polities, he thought 
that radical changes in the right direction could be made. 

Dr. Ciiavanxe did not approve of the manner in which chil¬ 
dren were stuffed with information, and said that much of the 
knowledge thus acquired was of no subsequent use. 

Dr. Linn Emerson, Orange, said that children would readily 
acquire, in a short time, and without much waste of energy, 
what it would have required tremendous efforts on the part of 
the teachers to pound into their heads between the ages of 5 
and 7. He thought that the child who began to go to school 
at the a>»e of 8 years would be better grounded at the age of 
1° than the child who had gone to school since the age of 5. 

"Dr, Cornell said that the teachers were powerless to change 
the course, unless hacked up by the medical profession. They 


had to he governed by those higher in authority. He thought 
that if the New Jersey Medical Society would take some action 
regarding the matter, other state societies would follow its lead. 

Dr. Marcy offered a resolution that a committee of three be 
appointed to consider the subject of the school life of children, 
to report at the next meeting of the New Jersey Medical So¬ 
ciety, and to make monthly reports of progress in the journal 
of the Society. The motion was seconded and carried. 

Points in Infant Feeding 

Dr. D. E. English, Milbnrn, was the author of this paper; 
but, he having been called home, the paper was read bv Dr. 
D. C. English. 

Efforts should he directed, not to making a perfect imitation 
of mothers’ milk, hut to obtain a food that suits the infant. 
No exnet rules ns to quantity can he laid down. Rules are 
based on the supposed capacity of the infant’s stomach at dif¬ 
ferent ages, and this is a most uncertain and variable criterion. 
If the child shows a normal increase in length and weight, it 
must he getting a proper amount of food. Lack of this increase 
is more often due to the qunlity than to the quantity of the 
food. In hot weather, one should he content if the child keeps 
well, and not insist on an increase in weight and length up 
to the full amount. The child requires a larger quantity of 
cows’ milk than of breast milk. It is wrong to wake a child 
and insist on its swallowing a certain amount of food at a par¬ 
ticular time. An infant should never he fed when it is not 
hungry. The child should he allowed to worry a while before 
each feeding. Occasional crying is the only form of physical 
exercise that a young infant can get. One should try to make 
the baby continue feeding until its stomach is full and dis¬ 
tended. It is this distention that develops the stomach. It 
will not produce dilation, which is caused by feeding the child 
too frequently and not allowing the stomach to become entirely 
empty. After feeding, the baby should sleep. In regulating the 
time of feeding, one should not pay attention to the clock, hut 
should watch the baby. The intervals will then tend to approxi¬ 
mate those given in the text-hooks, hut will he more irregular. 
By the age of 18 or 20 months, the feedings can be reduced to 
three good meals a day with something in between meals. 

DISCUSSION 

Dr. Francis E. Todd, Paterson, believed in putting the nor¬ 
mal baby with a normal mother on the breast as soon as con¬ 
venient after delivery. He was accustomed to allow the infant 
to nurse every six hours in the interval between delivery and 
that of free lactation. He considered the first secretions from 
the breast necessary to the child, clearing out its intestinal 
tract and leaving it in condition to.take the pure milk of lac¬ 
tation. He thought the child could get almost enough water 
from the breast, hut said that any water given it should he 
sterile. He preferred to have this given after nursing, instead 
of before. Breast-fed babies require less attention to their 
mouths than do bottle-fed babies. He thought that regular 
nursing brought about regular habits and made the child easier 
to care for. In mixed feeding, he would allow the child to get 
all the milk it could from the breast before giving it the bottle. 
Strong efforts should he made to secure certified or pure milk. 
He doubted whether the removal of a little of the cream from 
the top of the bottle would remove enough bacteria to make 
the procedure worth while. He thought that Dr. English gave 
the fruit juices a little earlier than necessary, and said that 
six or seven months was early enough for this. He thought 
milk formulas too weak, as a rule. 

Dr. Livengood said that the child’s toys should be sterilized; 
and that, when placed on the floor, a sterile sheet should be put 
over the carpet. 

Ophthalmia Neonatorum 

Dr. T. R. Pagnellt, Hoboken, divided the disease into two 
forms, gonorrheal and non-gonorrhenl, and said that the prog¬ 
nosis was better in the latter than in the former, but that the 
treatment was similar. Infection usually took place just before 
or just after the head passed the vagina. If the disease devel¬ 
oped later than the fifth day, the disease must have been con¬ 
tracted from outside sources. The diagnosis should present no 
great difficulty. The prognosis depended on the bacterial cause. 
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the si/e of (ho fissure, the stupe of the disease, nnd the nutri¬ 
tion of the infant. Various silver preparations were used in 
the treatment, nnd several different acids The host method 
was that of Credo, which consists m instilling a drop or tno 
of silver nitrate into the eyes of the neiv-horn child after the 
lids have been cleaned. 

DISCUSSION 

Dn. Norton L. Wilson, Elizabeth, had seen far fewer 
eases in the last eight years than formerly, and believed 
this to be due to the use of the Credo method of trentmfcnt, 
particularly in institutions. He did not, however, recommend 
that this method should ho employed in every case in private 
practice. He thought that in non-specific cases the eyes would 
get well in most instances, whether any treatment were em¬ 
ployed or not, provided they were kept clean. Even specific 
cases would do much better if the eye were frequently nnd 
thoroughly flushed. He did not favor the application of con¬ 
tinuous cold to the eyes, as he had seen much harm result from 
it. He preferred nitrate of silver to either argyrol or protargol. 

Dr. Emerson’s experience with argyrol and protargol had 
been more satisfactory than that of Dr. Wilson. He believed 
that in many cases physicians were not explicit enough in 
giving directions about cleaning the eyes at certain intervals. 
They should give a demonstration to the one having charge of 
this of the manner in which it was to be done. He preferred 
to give a weaker solution to the mother or nurse to instil, and 
to use the stronger nitrate of silver himself. 

Dr. Paqnelli said that if the patient were under the con¬ 
stant observation of the physician, the latter would be pretty 
well guided regarding any complications arising in the case. 

Report on Recent Milk-Commission ,Legislation 

Dr. Henry L. Coit, Newark, said that he was a member of a 
committee appointed twenty years ago, and never discharged, 
to attend to the subject of obtaining pure milk. This was the 
pioneer step in this direction. He said that an act had been 
passed by the New Jersey Legislature of IflOO conferring on 
the milk commission a legal status, and that it was the most 
comprehensive law on the subject over placed on the statute 
books. 

It was moved, seconded, and carried that the report be re¬ 
ceived, and that the committee be discharged with the usual 
pension of thanks of the society. 
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Medicolegal 

Validity of Claims of Physicians for Making an Autopsy 

The Supreme Court of Arkansas says, in Clay County vs. 
Thornton and another, that the latter parties, two physicians, 
filed claims of $25 each for professional services rendered in 
making an autopsy at the direction of a justice of the peace, 
acting in the absence of the regular coroner, who resided more 
than twenty miles from the place where the death of the sub¬ 
ject occurred. On behalf of the county it was said, in oppo¬ 
sition to the claims, that the jurors were not sworn in the 
immediate presence of the dead body, as is contemplated bv 
the Arkansas statute, and that they did not together view 
the dead body before holding the inquest, as provided bv the 
law, and because of the failure of the acting coroner to comply 
with the literal terms of the statute in this respect it was 
contended that the allowance to the physicians for making the 
autopsy was not valid. But the court does not agree “with 
that. As it views it, this was a matter of procedure that 
addressed itself to the acting coroner and did not render an 
act done by the physician in good faith under the direction of 
the noting coroner unlawful. 

It was also contended that the acting coroner exceeded his 
powers m employing and directing more than one pl.vsician 
to make the autopsy, and that, on that account, the county 
"ns not liable. The presiding judge, however, found from tlife 
evidence that the services of the two physicians were necessary 
to ascertain whether the circumstances of the death of the 
young woman indicated that she had been foully dealt with 


and that the fees charged were reasonable. This being so, and 
the findings and judgment of the lower court, allowing the 
clnims, being sustained by evidence legally sufficient, the su¬ 
preme court affirms that judgment in the physicians’ favor. 

What Physicians May and May Not Testify to Involving Range 
of Bullets 

The Criminal Court of Appeals of Oklahoma says, in Price 
vs. United States, that it was entirely proper for a physician 
to describe fully the location, character, and range of a bullet 
wound. But it was error, the court holds, to allow physicians 
to testify to their opinions as experts as to the position of the 
arm of the person shot at the time lie received the fatal wound 
based on the range of the bullet after it entered his body. 
Medical science does not undertake to decide what range a bul¬ 
let. fired from a gun or pistol, will take after coming in contact 
with, or entering, the human body. The reports of army sur¬ 
geons nnd of army hospitals prove that there is no rule on this 
subject. They present the most astonishing, contradictory, and 
apparently impossible results. Therefore it has been uniformly 
held by the courts that this is not a proper subject for expert 
evidence. From this it necessarily follows that a physician 
should not be permitted to testify as an expert to the position 
of the body of a person when a wound was received, based on 
the range of the bullet after it entered bis body. 

Privilege in Case of Communications Made in Presence of Third 
Persons 

The Appellate Court of Indiana, Division No. 1, says, in 
Indiana Union Traction Co. vs. Thomas, a personal injury 
case brought by the latter part)’, that the plaintiff testified as 
a witness in her own behalf and in the course of her examina¬ 
tion in chief testified to services rendered to her immediately 
after the injury by a certain physician. On her cross-exam¬ 
ination it was sought to ask her whether, on the day of the 
injury, she made certain statements descriptive of the manner 
in which the injury occurred, to her said physician, at the 
residence of, and in the presence of, her daughter, and in the 
presence of another woman. Objections to these questions 
were properly sustained. The statements about which the 
inquiries were made were in the nature of privileged com¬ 
munications to a physician within the intent of the Indiana 
statute. Without the consent of the patient the physician 
could not testify to such statements made by the patient, and 
the patient herself could not be compelled to divulge com¬ 
munications between her and her pli 3 ’sicinn. The privilege at¬ 
taches, notwithstanding the presence of third persons; and, 
while as to such a communication made in the presence of 
others, and such other persons be not necessary to enable the 
patient and the physician to communicate with each other, 
such third persons may be admitted to testify concerning the 
communcation, yet the privilege still exists so far as to ex¬ 
clude the testimony of the physician, and the patient as well, 
from divulging such communication as a witness. 
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1, Urethral Affections,—Beck reviews lffs experience in those 
cases of urethral malformations, defects, deformities and in¬ 
juries, which he has treated by urethral distention within the 
last nine years. So far as failures of the distention method 
are concerned, it seems to Beck that they are more due to the 
hand than to the method itself. The most frequent mistake 
made is that the urethra is not sufficiently mobilized. The 
method has yielded extremely gratifying results in Beck’s 
work. 


2. Sphenopalatine Ganglion.—Meckel’s ganglion is in quite as 
close relation to the nose and its accessory sinuses as is the 
optic nerve. It has long been recognized that inflammatory 
processes in the sphenoidal, postothmoidal and maxillary 
sinuses extend to the optic nerve, and the fact has been dem¬ 
onstrated postmortem (Birscli-Hirschfeld). It is therefore 
altogether reasonable to assume, Sluder says, that these pro¬ 
cesses also pass over to Meckel’s ganglion, although the clin¬ 
ical picture is very much less striking than the blindness pro¬ 
duced by involvement of the optic nerve. According to his 
observations, characteristic disturbances have followed post- 
ethmoidal and sphenoidal suppurative inflammations which can 
not he explained otherwise than by assuming that Meckel’s 
ganglion has become involved by extension; some of these dis¬ 
turbances have been transitory, and some have persisted for 
many years. In other cases the conviction has been equally 
positive that the extension has been from the nose proper. 
Thus far he has not seen anything that could he interpreted 
as an extension from the maxillary sinus. From the anatomic 
relations of Meckel’s ganglion to the anterior boundary of the 
pterygopalatine fossa, i. e., to the posterior wall of the max¬ 
illary sinus, it is not very likely to be involved by extension 
of an inflammatory process from that sinus, inasmuch as the 
arteria palatina descendens and the arteria sphenopalatina, 
together with their accompanying veins and the surrounding 
connective tissue, lie between the ganglion behind, and the 
wall of the maxillary sinus in front. This relation appears 
to be constant; and Sluder believes that it explains- why 
clinical manifestations referable to the ganglion do not ordi¬ 
narily follow inflammatory processes in the maxillary sinus. 


3. Rectal Irrigation,—Kemp employs a vacuum bottle with a 
specially devised attachment. Through the screw cap which 
closes the bottle, passes a small hard rubber (non-heat-con- 
ducting tube), to which is attached the outflow tube. Parallel 
to this is a filiform tube which allows the entrance of a fine 
column of air so as to render the flow possible. This last tube 
passes through the solution to within about one-eighth of an 
inch from the bottom of the bottle. As the instrument is em¬ 
ployed inverted, it would correspond to the same distance from 
the' top of the bottle. This filiform tube is of hard rubber 
externally where exposed to the air as a non-conductor of 
heat. The part lying within the bottle is purposely made of 
metal so that it is rapidly heated by the surrounding solution 
and the entering air is thus in turn heated markedly. A 
series of experiments demonstrated that there is only a loss 
of from 1 to 2 F. in the temperature of the solution in the 
bottle during the administration of proctoclysis (the drop 
method) lasting half an hour, a negligible amount. A screw 
compression valve is applied close-to the bottle attachment 
so as to avoid as much as possible the solution cooling in the 
soft outflow tube. This outflow tube is joined to tiie catheter 
bv a short piece of glass tubing for the purpose of observing 
whether the flow is constant. The catheter for rectal injec¬ 
tion passes through a self-retaining rectal tip and the former 
can he inserted to any length desired. Asbestos ribbon is 
wound about the conducting tube from its junction at the 
bottle to the catheter. This lessens dissipation of heat and 
obviates the use of hot-water towels. 


4 Pulmonary Tuberculosis.—Miller places special emphasis 
on 'the following points: The attitude of every physician 
toward tuberculosis should he that of constant suspicion The 
history of intimate exposure to infection and a detailed in¬ 
quiry‘into previous illnesses are of the greatest importance. 
A properly conducted physical examination is the cornerstone 
of the diagnosis, but physical signs of tuberculous toxemia 
are quite as important as are the signs m the lungs- Pro¬ 
longed and repeated examinations are often essential. Failure 


to find the tubercle bacilli in the sputum and other excretions 
is evidence of little value. The tuberculin tests are valuable 
in connection with the clinical manifestations, but their ex¬ 
act significance is not yet absolutely determined. In general, 
the diagnosis is based on no one symptom, sign, or test, but 
on a careful correlation of all the evidence into a rational 
clinical picture. 

5. Tubercle Bacilli in Urine.—Beardsley found that acid-fust 
and alcohol-fast bacilli are frequently present in the urine of 
tuberculous patients. He says that such bacilli have been 
proved in many instances to be capable of producing tuber¬ 
culosis in animals, and, until it is conclusively proved that 
these bacilli are not virulent it is wise to consider all of 
them virulent. It is reasonable to believe that in tuberculosis 
tubercle bacilli are present, at times, in the blood of the indi¬ 
vidual. Tubercle bacilli may be present in the urine without 
a macroscopic lesion of the genitourinary organs. Although 
inoculation experiments are absolutely necessary to conclu¬ 
sively prove that a germ found in the urine is the specific 
bacillus of tuberculosis, nevertheless a bacillus that retains 
the carbol-fuchsin stain after thorough deeolorization with 
Pappenhoim’s solution is likely to he the tubercle bacillus. 
Beardsley emphasizes that disinfection of the urine and feces 
of tuberculous patients is required to free them from danger 
of transmission of the disease to others. 

8. Error in Diagnosis.—Koenig cites a case in which a serious 
affection of the throat and of the whole organism was not 
recognized oil account of the resemblance, or rather non-re¬ 
semblance. which exists microscopically between the dpiroclurta 
pallida of Sclmudinn and the spirillum of Vincent. 

Medical Record, New York 
.1 ugitst V, 

10 Military Obligations of the Medical Profession. J. R. Kean, 

F. S. Army. 

11 Features of the Medical Department of the Navy in rence and 

War. C. F. Stokes. TT. S. Navy. 

12 The National Guard Surgeon. W. G. T,e BoutUller. New York. 

13 Tile Hygiene of the Regiment. II. Rrooks, New York. 

Id Instruction of the Hospital Corps. JO. P. Fowler. New York, 

Hi ‘Medical Education in France and Germany. E. St. Jacques, 

Montreal, Canada. 

1G Traumatic Hysteria in Its Relation to Surgery. B. C. Love¬ 
land, Syracuse. N. Y. 

17 ‘Hygiene of the Air Passages. A. I!. .Tudson, New York. 

18 Skin Disinfection with lodln In Abdominal and Other Opera 

lions. C. Jewett, Brooklyn. 

15. Medical Education in France and Germany.—St. Jacques 
says that in Germany laboratories are numerous and better 
equipped, and research work is extensively carried on. Clin¬ 
ical facilities are greater in France. Paris excels in skin, nerv¬ 
ous and genitourinary diseases, in surgery and bacteriology. 
Postgraduate work is more practically organized in Germany. 

17. Hygiene of Air Passages.—.Ttidson draws attention to 
the fact that coughing, sneezing and blowing the nose do not 
relieve the subject, but that by increasing the congestion and 
irritation of the air passages they increase the condition 
which the patient seeks to relieve. By proper control of these 
things suffering will be lessened. 

Boston Medical and Surgical Journal 
August 12 

10 ‘Problem of Cancer Considered from the standpoint of Im¬ 
munity. F. P. Gay, Boston. 

20 Importance of Active Muscular Exercise in Restoration of 

Function. C. II. Bucholz, Boston. 

21 ‘Acute Postoperative Dilatation of tile Stomach. J. R. Jor- 

bert, Boston. 

22 ‘Congenital Imperforation of the Esophagus with Tracheo¬ 

esophageal Fistula. A. It. Robertson, Boston. 

23 Thrombosis of tbe Left Femoral Artery. C. S. Walker, Krone. 

N. II. 

11). Cancer Immunity.—Gay claims tlmt it is justifiable to 
regard the prc-metastntic period of a tumor ns a period dur¬ 
ing which the animal shows reaction products to cancer tis¬ 
sue. and during which period the animal is able successfully 
to combat a generalized infection of the cancer. In those 
cases in which spontaneous resorption of the tumors occurs, 
which are relatively frequent in animals and have also -been 
described in human beings, it may be supposed that the re¬ 
sistance of the individual has succeeded in overcoming the 
cancer. From experiments carried out by Gay in animals, it 
would seem possible that during this pre-metastatic reaction 
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period, the resistance of the individual may bn increased l>y 
re-inoculation of the tumor, or possibly of products of the 
tumor, to such an extent that the resorption of the original 
tumor may be brought about. 

21. Postoperative Dilatation of Stomach.—Torbert points out 
that acute postoperative dilatation of the stomach is not so 
rare ns the literature would lead one to believe. The diagno¬ 
sis can usually be made by having the subject in mind, espe¬ 
cially when we have the presence of distention, vomiting of 
large amounts of brownish-green fluid, no necessary rise in 
temperature, vapid pulse and a rapidly increasing collapse. 
The passage of the stomach tube will usually establish the 
diagnosis. According to reported cases, the condition is very 
fatal, Laffer stating that G3.5 per cent, of those affected die. 
When the condition is recognized early, however, most of the 
patients respond well to treatment, the high mortality figures 
being probably due either to a late diagnosis or to a complete 
failure in recognizing the condition. The importance of the 
stomach tube as a part of an operation outfit is emphasized 
by the existence of tin's comparatively recently recognized con¬ 
dition. 

22. Esophageal Malformations.—Robertson cites a ease in 
which the esophagus consisted of two distinct portions en¬ 
tirely separated from one another. Tile upper portion opened 
normally above into the pharynx, but below it ended in a 
blind cul-de-sac, the lowest portion of which was 1.4 e.c. 
above the tracheal bifurcation. The lumen was about uni¬ 
form throughout; the thickness of the wall increased slightly 
toward the lower end. The mucous membrane was pale, smooth 
and slightly thrown into folds. The lower moiety was in all 
respects smaller than the upper part. Below it opened nor¬ 
mally into the stomach, but above it formed a fistulous com¬ 
munication with the posterior wall of the trachea at n point 
8.4 mm. above the bifurcation and 0 mm. below the pouch- 
like end of the upper part. The mucous membrane was 
smooth and pale. The pylorus was freely patent, measuring 
15 mm. in circumference. The mucous membrane of the stom¬ 
ach and intestines was smooth and pale. 

Lancet-Clinic, Cincinnati 

August ? 

24 The Blood Vessels in Fused (Horsesnoc) Kidney. B. Roliin- 

son, Chicago. 

25 General Peritonitis as a Complication of Appendicitis ; Report 

of Case. 3. N, Ellison, Sardinia, Ohio 

26 ‘New Method of Inducing Local Anesthesia. J. L. Ransohoff, 

Cincinnati. . 

2G. New Method for Inducing Local Anesthesia.—Rausohoff 
publishes a case preliminary to a series of experiments on a 
new method of local anesthesia—that is, by injecting a mild 
cocain solution directly into the artery supplying the part 
to be anesthetized. The patient had been suffering for three 
years from a chronic osteomyelitis of the hand, which be¬ 
came so painful as to necessitate amputation. His age and 
condition contraindicated general anesthesia. An Esmarch 
bandage was applied about the arm two inches below tiie in¬ 
sertion of tlie deltoid, tinder infiltration anesthesia the 
brachial artery was exposed and the needle of a hypodermic 
syringe inserted into its lumen, and 1 c.e. of a 2 per cent, eo- 
cain solution injected into the artery in the direction of the 
blood current. After a lapse of tivo minutes the anesthesia 
was absolute, and an antebrachial amputation was done en¬ 
tirely without the knowledge of the patient. 

Northwestern Lancet, Minneapolis 
Jilhj IS * 

“ A. S noUt? 3 Tripp. % ra vf' an<i FraUds ln tUe Fusion- J. 
Medicine in Edinburgh’ G^D.^lead.^MinneapoIIs. 

Virginia Medical Semi-Monthly, Richmond 

Jlll’l 2J 

•lnnuence^f Sleep on Arteriosclerosis. W. W. Beveridge, Asbury 
Surglca'l Diseases ol tbe Kidney. J. G. Sherrill. Louisville. 
Surgery of tbe Peripheral Nerves. J. s. Ilorseloy, Richmond, 
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30 Dead Fetus Seven Months; Complete Placenta Prtevln Asso¬ 
ciated with Round Worms. .T. W. McGchee, Iteldsvlllc, N. C. 

32. Abstracted in Tiie Journal, July 31, 1000, p. 401.' 
Medical Fortnightly, St. Louis 

,/alp 2C 

37 Touring Lands Where Medical Science Evolved. R. G. Kecles, 

Brooklyn 

38 Toxicology of Tobacco Smoke. A. A. Robinson. Ogden, Utah. 
3!) The Rending of Prescriptions—Of Interest to the Physician, 

the Pharmacist and the layman. J. F. Chandler. Forest 
Citv. Mo. 

40 Direction!, for Preoperatlvo and Postoperative Treatment of 

Perltoncrtomy for Nurses and Internes. B. Robinson. Chi¬ 
cago. 

Philippine Journal of Science, Manila 

April 

41 Achievements of Modern Medicine. P, C. Freer. Manila. 

42 ‘Cultivation of Bacillus Leprto. M. T. Clegg, Manila. 

43 Treatment of Asiatic Cholera During the Recent Epidemic. 

II. ,T. Nichols. U. S. Army, and V. L. Andrews, Manila. 

44 ‘Treatment of Cholera by Injections of Hypertonic Saline Solu¬ 

tion with a Simple, Rapid Method tit Intra-abdominal Ad¬ 
ministration. L. Rogers, Calcutta, India. 

43 Suppression of the Cholera Outbreak In tbe Provinces of the 
Philippine Islands. A. J. McLaughlin, U, S. V. H. and M.- 
II. S. 

40 riroplasmosis E. Martini, Manila. 

47 Distribution of Filarin in the Philippine Islands. J. M. 
Phalon and II. ,T. Nichols. U. S. Army. 

42. Cultivation of Bacillus Lepr®.—The experiments con¬ 
ducted by Clegg on tbe cultivation of the leprosy bacillus were 
confined entirely to an attempt to grow the organism in sym¬ 
biosis. Believing that the leprosy bacillus derives its nutri¬ 
tion from the products of the tissue cells in the lesions in 
which it is encountered, and from the fact that it occurs so 
frequently within the protoplasm of these cells, an organism 
was selected which could be cultivated and which corresponded 
in a degree to the living tissue cells; that is, nil organism con¬ 
taining a nucleus and protoplasm, the nmeba. The culture 
medium was composed of agar 20 grams, sodium ehlorid 0.3, 
extract of beef 0.3; it was otherwise prepared in the same 
manner as ordinary agar media for bacteria, tbe finished 
product giving a reaction of 1 per cent, of alkaline to plienol- 
plithalein. Tile medium was then placed in tubes and ster¬ 
ilized. 

The culture medium, when it is to be used, is melted and 
poured into sterile Petri dishes and allowed to harden before 
being inoculated. The material containing the amelia is ’.lien 
spread in a thin layer over the surface of the medium. Jf the 
proper symbiotic bacteria are present, the ameba will develop 
in from two to ten days, depending on tbe source ot the, 
ameba and the number and character of the bacteria present. 
A culture of ameba was obtained from a dysentery stool and 
after a sufficient growth of the ameba had occurred to over¬ 
balance tiie original symbiotic bacteria growing with the 
ameba, that is to say, when it would have been necessary to 
add a fresh supply of the symbiotic bacteria to tbe cuiture 
in order to obtain a further development of tbe ameba^ leprosy- 
bacilli were added instead. 

The inoculation of the plates with leprosy bacilli was ac¬ 
complished by smearing the surface of the medium coni inning 
the ameba with a portion of the pulp of a leper’s spleen, and in¬ 
cubated for six days at a temperature of 37 C. Microscopic 
preparations were then made from the cultures and stained 
with hot carbol-fuchsin solution, decolorized and counterstaiued 
by Gabett’s method. A great number of leprosy bacilli were 
found to be present, together with short, plump, acid-fast 
bacilli, occurring mostly among the chimps of the leprosy ba- 
cili, and associated closely with the ameba. Those organisms 
which from their morphology were evidently leprosy bacilli 
were undoubtedly carried over from the original source, that 
is, from the spleen. Transplants from these plates were im¬ 
mediately made on fresh plates containing ameba and their 
symbiotic organisms,' and incubated for two days at the same 
temperature. Slides were then prepared from this series of 
cultures and stained in the same manner. Microscopic exami¬ 
nation showed that the short, plump acid-fast bacilli had in¬ 
creased in number, showing conclusively that tbe organism 
was multiplying. Control plates made at the same time' with 
the same ameba and in the same manner, except without t|. P 
material from the leper’s spleen, showed no acid-fast 
isms. In the cultures from two eases an acid-fast 
is growing and multiplying, which although it differs' 
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the leprosy bacillus in morphology, nevertheless may he that 
organism, as we know nothing regarding the morphology of 
Bacillus lcprm on artificial media. 


44. Treatment of Cholera.—Rogers found that the severity 
of the cholera attack is in proportion to the loss of fluid and 
salts from the blood, which, in all but mild cases of the dis¬ 
ease, it is desirable to replace. This can best be done by the 
intravenous injection of about four pints of hypertonic salt 
solution, two drams of sodium chlorid to the pint (1.35 per 
cent.) being a suitable strength. The use of this solution has 
reduced the mortality during 1908 in the Calcutta Medical 
College Hospital by nearly one-lialf. The salt solution may be 
given intraperitoneally with great advantage. Postcholeraic 
uremia is associated with deficient blood pressure, and should 
be treated by methods which raise the tension in the arterial 
system. 

Journal Abnormal Psychology, Boston 

July 


48 The Psychologic Principles and Field of Psychotherapy. M. 
Prince, Boston. 

Therapeutic Value of Hypnotic Suggestion. F. H. Gcrrlsh, 
Boston. 

Slmpl “■ ' ' ‘tion as a Therapeutic Method. 

E, 

Treat . A. Waterman, Boston. 

Psych E. Jones, Toronto, Canada. 

The f the Hypnoidal State. B. 

Sid , 

Obsessions and Associated Conditions in so-called Psychas- 
thenlu. J. E. Donley, Providence, It. 1. 

Psvchoprophylaxis in Childhood. T. A. Williams, Washington, 
D. C. 

Cleveland Medical Journal 

July 

Psychotherapy and the Emmanuel Movement. W. Slnkler, 
Philadelphia. 

Hemorrhage in Ruptured Ectopic Pregnancy. II. Robb, Cleve¬ 
land. 

Adminstration of Nitrous Oxld and Oxygen for General Anes¬ 
thesia. C. B. Parker, Cleveland. 

The Skiagraph in Litigation. R. B. Newcomb, Cleveland. 
Calcification of Fibromyomata of the Uterus. I. Ludlow, 
Cleveland. 

Tonsil Enucleation with Its Capsule and Description of the 
Technic. W. B. Chamberlain, Cleveland. 

Diagnosis and Treatment of Brain Tumor (continued). A. 
Peskind, Cleveland. 

August 

03 ’Pamiess Dental Disease as a Cause of Neurasthenia and Insan¬ 
ity. II. S. Upson, Cleveland. 

Exudative Diathesis with Demonstration of Cases. 

Gerste 
Fracture 
cular 

Cleveland. 

The Tuberculo-Opsonic Index. 
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Spine of the Ilium by Mus- 
Llterature. J. H. McHenry, 

F. A. Jacobs, Cleveland. 


Extraction of the Lens In its Capsule—or Intracapsular Ex¬ 
pression of the Lens. C. C. Stuart, Cleveland 
Acute General Peritonitis in a Tcn-Year-Oid Girl. F. F,. 
Bunts, Cleveland. 

Hallux Valgus and Bunion. G. I. Bauman, Cleveland. 


63. Dental Disease.—Upson puts on record a few observa¬ 
tions made during the past two years in a broad and impor¬ 
tant field, that relating to dental diseases in connection with 
nerve strain and with the psychoses, melancholia, mania and 
dementia prrecox. He says that of all cases of neurasthenia 
and the psychoses not due to obvious physical causes, such 
as digestive disorders and eyestrain,'the great majority, pos¬ 
sibly four-fifths in men and three-fifths in women, are due to 
dental disease. In several of his patients, severe nervousness, 
insomnia and melancholia have begun soon after extensive 
liridgework and capping. These symptoms have persisted sev¬ 
eral years without pain, and relief has followed only after 
removal of irritation in the teetli and jaws. Upson reports a 
number of eases in support of his contention. 


Maryland Medical Journal, Baltimore 
August 

- n- --<3 Affiliations of Psychiatry. C. B. 


71 Id 

72 *St„ j 

gerald, Boston. 

73 Avicenna—-Avcnzoar. 


’own and Country (continued). C. 

of Family Psychoses. J. G. Fltz- 
H, M. Cohen, Baltimore. 


70. Abstracted in Tiie Journal, May 29, 1909, p. 1785. 

72. Family Psychoses.— Fitzgerald believes that there is an 
evident tendency when several members of the same family 
of one generation become insane, to show a fairly uniform re¬ 
action tvpe. so that- it is possible to classify these cases as 
belonging to one given clinical group. There is also evidence 


to show that with succeeding generations, a psychosis occur¬ 
ring in each generation, there is a lowering of the reaction 
type and a likelihood of deteriorating psychoses developing, 
and still further from ' the original antecedent a probability 
of gross defectives appearing. 

New Orleans Medical and Surgical Journal 

August 

74 Plea for the Systematic and Universal Examination of School 

Children’s Eyes, Ears, Noses and Throats. F. Allport. 
Chicago. 

75 Severe Deformity, Result of Anterior Poliomyelitis; Plastic 

Operation on Heel; Inguinal Hernia. C. W."Allen, New Or¬ 
leans. 

76 Amebic Dysentery. O. Dock, New Orleans. 

77 ’Diarrhea of Gastrogenous Origin. S. K. Simon, New Orleans. 

78 Toxic and Nervous Conditions as Factors in Chronic Diarrhea. 

G. F. Patton, New Orleans. 

79 Surgical Aspects of Chronic Diarrhea: Appendlcostoray or 

Colostomy. II. Gcssner, New Orleans. 

80 ’Acute Spasmodic Asthma as Evidence Of Autointoxication. 

A. Eustis, Abbeville. 

81 ’Prophylactic Injections of Serum and the Theory of Anaphy¬ 

laxis. I. I. Lemann. New Orleans. 

82 Blue Sweat (lndicanhydrosis). J. A. Storck, New Orleans. 


77. Diarrhea of Gastrogenous Origin.—The diarrheas of 
purely gastrogenous origin can not be said to be of very fre¬ 
quent occurrence, but, though relatively infrequent, the stom¬ 
ach, according to Simon, does play a part, and he emphasizes 
the importance of this class of diarrheas. 

80. Acute Spasmodic Asthma Evidence of Autointoxication. 
—In 1905, Eustis first called attention to the clinical signifi¬ 
cance of indicanuria, and since then he has made it a prac¬ 
tice to include this in the routine examination of patients. 
The fact that he has found evidence of autointoxication in 
every case of asthma examined by him for four years, leads 
him to believe that during the attack there is some toxin in 
the blood, which nets similarly to muscarin, or which de¬ 
presses the respiratory center to such an extent that the re¬ 
flex stimulation of an inflamed nasal mucosa results in a 
stimulation of the constrictor fibers of the vagus. Nearly 
every one of these cases was relieved by diminished nitrogen¬ 
ous diet and measures to reduce the toxemia. Eustis employs 
eliminative treatment and more hygienic procedures, using few 
sedatives. 

81. Abstracted- in The Journal, May 22, 1909, p. 1687. 


Northwest Medicine, Seattle, Wash. 
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83 Use of Vaccines and Serums. C. S. Wilson, Tacoma, Wash. 

84 Nasal, Nasopharyngeal and Oropharyngeal Obstructions with 

Special Reference to Children. ,T. W. Summers, Walla 
Walla, Wash. 

85 The Brompton Hospital and Its Treatment of Tuberculosis by 

Graduated Labor. C. Quevli, Tacoma, Wash. 

80 Suggestions in the Use of Water Cystoscopes. A. H. Peacock, 
Seattle, Wash. 


Archives of Diagnosis, New York 

July 

87 ’Complement Fixation Test In Diagnosis of Syphilitic and 

Metasyphilitic Conditions. H. Noguchi, New York. 

88 ’Roentgen Rays in Diagnosis of Pulmonary-Tuberculosis. 8 . 

Lange, Cincinnati. 

89 ’Differentiation of Reflex Dyspepsia from Primary Organic 
Diseases of the Stomach. D. Fulton, Los Angeles. 

Diagnostic Significance of Epltbelia in Urine. L. Heitzmann, 
New York. 

Importance of Early Diagnosis of Tabes and Cerebrospinal 
Lues. T. A. Williams. Washington. D. C. . 

Points in Diagnosis of Tumors of the Spinal Cord. J. Drin¬ 
ker, Chicago. . , 

Hematuria, Pyuria and Allied Conditions In Infants and 
Children. L. C. Agcr, Brooklyn. _ , . 

94 ’Diagnostic Signs in New Growth of Kidney. F. Cabot, New 

Henoch’s Purpura with Symptoms Like Acute Appendicitis. 

.T. A. Lichty, and H. II. Donaldson, Pittsburg. 

Itching, A Pain Equivalent. C. II. Bangs, Boston. 

Multiple Spontaneous Keloid. G. M. MncKee, New York. 
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87. Syphilitic and Metasyphilitic Conditions.—Noguchi em¬ 
phasizes the fact that any method in which five diflerent fac¬ 
tors—amboceptor, complement, corpuscles, antigen and pa¬ 
tient’s serum—are not separable, titrable and adjustable, is 
defective in principle and should not he recommended for 
diagnostic purposes. As regards the value of the butyric-acid 
reaction in the diagnosis of nervous diseases, the results ob¬ 
tained by Noguchi, together with Moore, Rosanoff and Wise- 
wan, show that it is positive in nearly 90 per cent, of cases 
of paresis and tabes, and that it is nearly as reliable a diag- 



Vor-UMR LIII 
NuMuuit 9 


CURRENT MEDICAL LITERATURE 


743 


nostic indicator as is pleocytosis. Compared with tlic percent- 
„„e of positive results by the Wnssermann reaction, the 
butyric acid test yields better results, especially in cases of 
cerebrospinal lues in wiiicli the Wnssermann reaction is 
usually inconsistent. 

88. Pulmonary Tuberculosis.—Lange believes that the thorax 
is peculiarly adapted for Roentgenologic examinations, but nil 
conclusions' must be based oil technically perfect plates made 
during a respiratory, “still-stand.” The interpretation of the 
shadows must be correlated to the history and clinical find¬ 
ings. Tlie Roentgen ray will register actual and definite in¬ 
crease in density of the lung tissues. Since the term incipi¬ 
ent tuberculosis is a clinical (not a pathologic) one, and 
since the recognition of incipient tuberculosis must depend on 
the size, distribution and location of the lesions and on the 
skill of the examiner, a comparison between the usual physical 
examination and the Roentgen ray examination is difficult to 
make. For deep-lying lesions and bronchial gland involve¬ 
ment the Roentgen ray is superior. Roentgen ray findings 
.point to tlie bronchial glands and lung hilus as the most 
common starting points of tuberculosis. 

89. Differentiation of Reflex Dyspepsia.—According to Ful¬ 
ton, the symptoms of all primary organic diseases of tlie 
stomach are dependent on tlie quality or quantity of food 
eaten. Functional and nervous dyspepsias are independent of 
the diet and are dependent on the nervous conditions of the 
patient. Reflex dyspepsias are hut slightly influenced hv diet 
and are dependent on aggravation of tlie primary disease, and 
are absent when the primary disease is latent. 

94. Diagnostic Signs in New Kidney Growth.—In the case of 
a patient who presents himself with a history of intermittent 
hematuria in whom no blood is found in the urine, either by 
macroscopic or microscopic examination, Cabot advises mas¬ 
saging the kidneys, one at a time, as was done in a case cited. 
A man, aged 47, gave a history of occasional attacks of hema¬ 
turia with periods between of several weeks when his urine 
was free from blood. X-ray examination was negative. Bi¬ 
manual examination of the kidneys seemed to show some en¬ 
largement of the right kidney, hut not perfectly clear. Tlie 
patient had been told by a distinguished surgeon that prob¬ 
ably both kidneys were diseased and operation was not ad¬ 
visable. Cystoscopy revealed a perfectly normal bladder and 
normal ureteral openings. A catheter iu each ureter for a dis¬ 
tance of six inches drew off clear urine. On massaging each 
kidney separately immediately abundant bright red blood 
gushed out of the right ureteral catheter; none from the left. 
The diagnosis of hypernephroma of the right kidney was con¬ 
firmed by operation. 
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July 

“ delptala?* thC Physician t0 tbe Public - v - F. Henry, Phila 
Ue\v^r?° SiS Lxtrauterine Pregnancy. G. P. Murray 

Chemical Rays as Promoters of Life and Energy : Their Mod, 
York Ct ° n aDd TheIr TUera l ieutic Uses. M. A. Cleaves. Nev 

Archives of Pediatrics, New York 
July 

H. L. K. Shav 
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Diagnosis of Tuberculosis in Young Children 
and A. T. Laird. Albany. N. Y. 

10- Relation of Measles, Whooping Cough, and Influenzn tn Tnhi 
culosls in Childhood. E. PT Copeland ™ 

103 *The Soy Bean in Infant Feeding! J 

104 Tuberculous Enteritis, with Foreign Be 
Primary Intestinal Tuberculosis. J 
phia. 

F°rty Cases of Anterior Poliomyelitis, Observed in New Y c 

/ e tr. "N ith C S,n^,"sVn 

’ t '"delp I h l ia? rCStlnS Dermatologic Cases. C. J. Hunt, Phi 
3 °n Fulmonar^ Gangrene in Children; Report of a Case. W. 

102. Abstracted in Tiie Journal, Oct. 17, 1909, p. 13GG. 
103 Soy Bean in Infant Feeding.-The soy bean (ghjci 
mspida), sometimes incorrectly called the soja bean is 
annual leguminous plant which originally grew in a w 
state from Cochin, China, to the south of Japan and to J ai 
it is now being grown in various sections of this country a 


can he obtained in the open market like any other legumin. 
As regards the use of the beans in infant feeding, it scented 
to Ruhriih that soy bean gruel or milk, either alone or mixed 
with cow’s milk, might lie of value in feeding several classes 
of eases, viz., of marasmus and malnutrition, as a substitute 
for milk in diarrhea, and in intestinal and stomach disorders, 
and in diabetes mcllitus. So far, the gruel has been prepared 
by soaking the beans over night, stirring to remove tlie en¬ 
velop surrounding tiie bean. Three times tlie amount of 
water is added to the beans and they are Foiled until a 
smooth gruel results. This is strained, if necessary. This lias 
tiie odor and taste of malt, hut with the addition of a little 
salt is well taken, especially after tlie first bottle or two. The 
gruel is retained unusually well and seems to he digested 
easily. The stools are not more frequent than with other 
l'omls; they are light brown in color, like those from limited 
milk. This soy bean gruel lias nearly the same food value 
ns milk, and for certain children may need further dilution. 
About tlie same size feedings should he used as if milk were 
being given; 5 per cent, sugar may he added to increase the 
fuel value. Ruhriih has not used the beans in a sufficiently 
large number of cases, nor over sufficient periods of time to 
justify any further statements at this time, hut lie feels that 
properly used they will he a most valuable addition to the 
dietary of the sick infant. Grinding them to a bean meal 
would simplify matters very mueli, and, if success attends 
their use, a soy bean meal could easily he prepared. 

108. Two Interesting Dermatologic Cases.—The reason for 
the report of these two cases is found in the character of tlie 
lesions, their association and mode of onset. In both there 
is a certain similarity as to the personal history, and the 
character and distribution of the lesions were identical as to 
region. They appeared on tlie tips and on the extensor sur¬ 
faces of the phalanges of the upper extremities as distinct 
vesicles of large size, without an inflammatory areola, caused 
a separation of the epidermis from the corium, were filled, 
with a sterile serous fluid, and were accompanied locally by 
itching, burning and heat. Tlie first patient, a girl of 10 
years, had fallen while at play, striking her hands rather se¬ 
verely. She complained at the time that her hands “stung,” 
but no lesions of any type were observed, though tlie hands 
were somewhat reddened.. For relief the child put her hands 
under cold water and immediately lesions of the type described 
above appeared. She had pertussis when 2 years old, which 
merged into an attack of measles, apparently uncomplicated. 
At a later date, she iiad ail attack of varicella, and at her 
sixth year, and inter, suffered considerably from rheumatism 
in tiie upper and lower extremities. She had three attacks ot 
infectious blepharitis, complicated in every instance bv a 
facial tie, which involved, for the most part, the muscles of 
the eyelids. She had had frequent mild attacks of urticaria 
and one severe attack which was associated with aching of 
the extremities. A careful physical examination showed that 
she was totally negative, except for enlarged tonsils, which 
were removed. The lesions healed without infection and there 
have been no recurrences. 

The patient, a boy aged 7 years, while riding on the street 
ear, suddenly felt a sense of burning pain in his hand and 
found what lie called blisters on tlie ends of Ills fingers. The 
boy complained of burning and pain, with itching, and there 
was some local heat. He had pertussis at his sixth year, and 
has been subject to slight digestive disturbances for a Ion" 
time past, especially in tlie last six months. Ever since his 
third year he has had a well-developed urticaria during the 
strawberry season, and during the last year had a severe at¬ 
tack of urticaria following excessive sweating while at play. 
He has complained of rheumatic pains in the extremities dur¬ 
ing tlie past winter more than during any previous winter. 


Kansas Lity medical Index-Lancet 
July 

110 Puerperal Sepsis. E. A. Reeves, Kansas Citv Mo 

111 The McCoy Instruments in the Submucous Resection of the 

Nasal Septum. II. Ilays. New York 1110 

112 ‘Increased ^.onvevity of Life Insurance Policyholders. 1 J, 

113 I!aSlS ° f T. A. Williams, Wash- 

U4 Value Dressin s i u Minor Operations. 
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115 Paracentesis In Certain Forms of Eye Symptoms. W. A. 
Camp, Springfield, Mo. 

11C The Case Against the Sun. C. E. Woodruff, U, S. Army. 

117 Burns and Scalds. E. P. Lacy, Bessemer, Ala. 


112. This subject was discussed editorially in The Journal, 
May 1, 1900, p. 1428. The article was also published in The 
Medical Fortnightly, April 20, {Southern California Practitioner, 
May, Southern Practitioner, May, Alienist and Neurologist, 
May. 


Annals of Surgery, Philadelphia 
July 

118 ‘End Results After Total Excision of the Scapula for Sarcoma. 

C. B. G. de Nancrcde, Ann Arbor, Mich. 

110 The Old and Beginning of the New in Surgery. J. E. Hears, 
Philadelphia. 

120 Sudden Death: Study of Certain Cases Occurring During 

Physical Exercise or Psychic Shock. ,T. B. Blake, Boston. 

121 ‘Treatment of Tetanus by Chloretone. W. Hutchings, Detroit. 

122 ♦Aneurisms in Young People. T. A. MeGraw, Detroit. 

123 ♦Gunshot Injury of Brain. J. Uansohoff, Cincinnati. 

124 Complete Detachment of Facial Bones from Cranium, together 

with Multiple Fractures of the Sides and Base of Skull. 
C. A. Powers, Denver. 

125 ♦The Parathyroid Question. C. II. Mayo, Rochester, Minn. 
12G *The His to pathology of Goiter. F. ,T. Shepherd and C. W. Du* 

val. Montreal, Canada. 

127 ‘Excision of the Larynx for Carcinoma. ,T. Bell, Montreal. 
12$ ‘Operative Treatment of Heart Wounds. C. II. Peck. New York 
120 ♦Operative Treatment of Tuberculosis of the Lungs with Tota 
Thovacoplastic Pleuropneumolysis. P. L. Friedrich, Marburg, 
Germany. 

130 ‘Resection of Ribs Combined with External Pressure in Treat¬ 

ment of Tuberculosis of Apex of the Lung. L. Freeman, 
Denver. 

131 ‘Treatment of Fistulas and Abscesses Following Operations for 

Empyema of the Thorax. A. J Ochsner, Chicago. 

132 Empyema Thoracis. A. Vaudcrvoer. Albany. N. Y. 

133 ~ * " er Intrathoracic Resection of the 

' New York. 

134 ♦ \V. A. Lane, Loudon. 

135 ♦Surgery of the Large Intestine. W. J. Mayo, Rochester, Minn. 

136 Distortion of Mesentery and its Relation to Intestinal Obstruc¬ 

tion. .T. D. Bryant, New York. 

137 *Rare Hernias. W. B. Coley. New York. 

13S ‘Vesicointestinal Fistulas. F. W. Parham, and .T. llume, New 
Orleans. . ^ 

139 ‘One Hundred and Thirty-one Consecutive Cases of Mbrold 

Tumors of the Uterus Demanding Operation. A. Madman 

140 ‘Resection of the Sciatic Nerve. IC. A. .T. Mackenzie, Portland, 

141 Inequalities of the Right and Left Femora A. T. Bristow, 

142 Transportation of Skin Flaps from one Tart of the Body to 

Another and from one Individual to Another. J. w. J. 
Finney. Baltimore. „ _ . 

143 ‘Massive Keloid of Face and Hands. C. A. Porter. Boston. 


118,134. Abstracted in The Journal, July 3, 1909, pp. 
08, 09. 

121. Published in Surgery, Gynecology and Obstetrics, July, 
1909. 

122. Aneurisms in Young People.—MeGraw reports two cases 
of aneurism in young men 10 and 17 years of age. Both an¬ 
eurisms were associated with great dilatation of the heart and, 
in both patients, the arteries were soft and fragile. There was 
no history of rheumatism or other acute infectious diseases. 

123,135,137, 139,140.—Abstracted in The Journal, July 31, 
1909, pp. 407-409. 

125 , 127 ,129,131.—Abstracted in The Journal, July 24, 
1909, p. 319. 

120. Histopathology of Goiter.—Shepherd and Duval studied 
fifty-nine cases. Eighteen were unquestionably cases of 
Graves’ disease, two of which proved fatal. The infolding 
and budding of the acinal epithelium was present in some 
parts of the gland in 20 cases. The gland presented tumor 
formation in three cases of the series, viz., carcinoma in one, 
intercystic papilloma in another, and angioma in still another. 
Chronic infiammntion in the form of lymphoid cell and plasma 
cell infiltration, together with an increase in fibrous tissue 
stroma, occurred 29 times. Eleven cases were of a simple 
cystic nature. 

' 12S. Operative Treatment of Heart Wounds.—Peek reports 
a case of wound of the right auricle which was sutured, with 
recovery of the patient. He also tabulates 158 cases of sutured 
heart wounds. 

130. Surgery of Lung Tuberculosis.—Freeman says that the 
healin'* of stubborn tuberculous pulmonary lesions is favored 
bv collapse of the lung. This may be obtained by (a) arti¬ 
ficial pneumothorax; (b) extensive extrapleural resections of 
all the ribs, with removal of their periosteum; (e) local resec¬ 


tions of ribs, especially at the apex. The first method is not 
always applicable, owing to adhesions and to induration of 
lung tissue, while the second is difficult and dangerous, ami 
should be employed under exceptional conditions only. The 
third method is applicable to obstinate troubles at the apex, 
and can be employed alone or in conjunction with an artificial 
pneumothorax, according to circumstances, fts full benefit can 
not be obtained, however, unless the removal of the ribs, 
which need not include their periosteum, is followed by the 
application of firm external pressure in the manner suggested 
by Freeman. 

138. Vesicointestinal Fistula.—Parham and Hume summarize 
their article as follows: 

1. Establish clearly the nature of the lesion. 

2. Determine the location of the opening In the bladder and In the 
Intestine, when possible; this can usually he done by the modern 
methods of exploration of the rectum and bladder, aiid by n study 
of the intestinal contents passed per urcthram. 

3. Medical treatment Is always to he tried for a reasonable time, 
as some patients have recovered under such management, and cer¬ 
tain fistula) of syphilitic origin have been absolutely cured by 
appropriate treatment. 

4. The prognosis in patients untreated Is generally had and 
spontaneous cures are rare. 

5. Ascending Infection of the kidneys Is one of the most Important 
sequela-, and tills is always to be feared In patients who do not 
recover within n reasonable time. 

(>. Colostomy relieves the symptoms though It does not cure the 
condition, but it is to he tried in all cases in which a radical 
procedure is not possilde. 

7. Itadlcnl operation Is always to he preferred, when practicable; 
from below, when the fislnln Is situated within 4y, inches of the 
sphincter in suitable cases; lntraperltonenlly, for high-placed 
fistulas the viscera being separated and direct suture of each open¬ 
ing done. 

S. When the radical operation can not he done, bilateral or total 
exclusion of the portion of the Intestine Involved, may lie done 
when there Is no urinary How Into the bowel; tills not being 
advisable, one of the shunting anastomosis procedures should he 
done, or simple drainage of an Intermediary pouch resorted to. 

1). The suprapubic Intravesical suture of the bladder orifice Is not 
to he recommended, because difficult of execution and uncertain In 

result. 

10. Exploratory laparotomy Is Indicated In all cases In doubt to 
determine the location of the fistula and the operation of choice. 
Colostomy Is to he regarded ns an operation of last resort and ap¬ 
plicable only in those eases In which the artificial anus may with 
certainty he placed above the fistulous communication with the 
blndddor. 

143. Massive Keloid of Face and Hands.—In Fortcr’s ease, 
the patient’s face presented masses of keloid extending from 
the liair line on the forehead over the whole face, including 
both ears. A small portion of the right check was visible, 
the eyes appearing as slits in the midst of the exuberant 
overgrowths. Slight impairment of hearing; vision in left eye 
was interfered with; mouth could he opened only half an 
inch. There was excessive keloidal growth on the hacks of 
both hands and the lower third of forearms, the fingers being 
hyporextended, twisted mid distorted. In numerous places the 
keloidal tissue was eroded, with some foul discharge from the 
sulci between adjacent lobules. 

After many operations, there hns been a gradual hut distinct 
abatement of the tendency to form keloidal tissue. The fore¬ 
head is covered by shiny, movable skin, resulting partly from 
natural healing and partly from skin grafts. There is some 
keloid about the deformed ears, but both show evidence of their 
presence. The nose and checks are fairly normal, hut there 
is still some ectropion in spite of the numerous operations. 
The hands have been improved so far as ability to grasp 
objects with the thumb is concerned, but dorsal hyperextension 
of the fingers still persists. Roentgen ray exposures seem to 
have been of no value. 


Journal Missouri State Medical Association, St. Louis 
July 

144 Medical Organization. A. It. KlcITcix Rt. Louis. 

145 Trend and Benefits ot Modern Medicine. R. H. Gooclici, 

Hannibal. . 

140 Nature of Cancer and Recent Additions to the Methods oi 
Treating Inoperable Cancers. F. .7. Lutz. Rt. Louis. 

Old Dominion Journal of Medicine and Surgery, Richmond, Va. 

July 

147 State Care of the Insane. W. F. Drowry. Petersburg, Vn. 

148 Practical Methods for the Suppression of Tuberculosis In V >r 
glnia. C. P. Wcrtenlmkcr, Norfolk, Vn. 

Incised Wounds of the Liver Due to Accidental Trautnatls . 
Report of Case Complicated by Evisceration. A. McMannnn, 
Baltimore. t w , 

Adenoids—Causes, Dangers, and Treatment. C. t. ' I0 " - 
Newport News, Vn. , r , 

151 Physiotherapy in the Treatment of Chronic Diseases , Rep 
of Cases. ’.T. C. Walton, Richmond, Vn. 
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Pennsylvania Medical Journal, Athens 
, Jttiti 

■pile Profession and tlio People. T. 13. Swan, Easton, 
poliomyelitis : Epidemiology. K. F. Dw. N<™' ' cKep 
•Symptomatology of Acute Anterior Myelitis. .1. 11. MUx.ee, 

•Treatment' of Poliomyelitis. T. Dlllcr, rltsburg. 

How to Prevent Spread of Disease In our 1 ubilc Schools. 
A. C. Brooks, Wilkes-Barre. 

• Importance of Starches In infant heeding. \\. W. 1 Udt, 

Gonorrheal Ocular Metnstases. E. Stleren. l'lttRburg. 
•Intracranial Complications of Otitic Origin, lx. \\. Day, 

•Epithelioma of the Dower Did, with Successful Transplanta¬ 
tion from the Arm. G. B, Johson, .Tr., hrankiin. 

•Aural and Dnryngeal Complications of l.vphoid, Especlnllj as 
Observed in Hospital 1‘ractlcc. .1. S. Gibb, 1 hlladelphia. 
•Mental Aspect of Neurasthenia. .1. E. McCunig, Erie. 

Oral Prophylaxis from the Viewpoint of the Abdominal Sui- 
geon. S. E. Tracy, Philadelphia. 


154,155,157.—Abstracted in The Journal, Nov. 7, 190S, pp. 
1029, 1030. 

159,100.—Abstracted in The Journal, Oct. 17, 1908, p. 1350. 
101.—Published in Monthly Cyclopedia and Med. Bulletin, 
October, 1908. 

1G2.—Abstracted in The Journal, Oct. 3, 190S, p. 1179. 
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Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single ease reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London 
July 31 

1 *The Belfast Medical School. Sir IV. Whitla. 

2 •Progressive Medicine and the Outlook on Tuberculosis. It. 

W. Philip. 

3 •Progress In Intestinal Surgery. A. E. Barker. 


1. The State of Medical Education.—This address consists, 
in the main, of a historical sketch of the Belfast medical 
school, touching briefly on the present state of medical educa¬ 
tion, especially condemning the congestion of the curriculum. 
Whitla believes in the sending out of men qualified immed¬ 
iately to enter on the routine practice of their profession. We 
are, in some respects at least, behind the results obtainable 
in the old days of apprenticeship. He says tliat the pre¬ 
liminary and intermediate periods, amounting to three years 
out of the minimum of five years, must .be shortened, and 
the clinical period of study must be increased if we are to 
train more efficiently, and turn men out of our teaching in¬ 
stitutions properly equipped for their serious life work. How 
is this readjustment of the curriculum to he accomplished? 
Obviously, an enormous aid to it would he a compulsory ex¬ 
amination in experimental physics and chemistry at matricu¬ 
lation. Such an examination could never dispense with the 
necessity of a complete academic course in these subjects; it 
would ensure the student having some knowledge of the prin¬ 
ciples of both sciences from the start of his college work, and 
enable the average young man easily to pass his further ex¬ 
aminations in them within a period of twelve months from 
matriculation. Already the old notion that the stage of 
school life should he entirely devoted to purely literary studies 
is showing signs of yielding to the urgent pressure of modern 
ideals, which demand that hoys must he trained to observe 
and reason on the operations of the natural forces continually 
manifesting their presence in the world around them. Owing, 
however, to the present unsatisfactory arrangements for the 
teaching of science in the majority of the secondary schools 
little relief is immediately to he expected from this method 
of shortening the curriculum of the preliminary subjects 
though we can confidently count oil a steady improvement in 
the amount of elementary scientific knowledge possessed by 
medical candidates presenting themselves for matriculation 
There is a growing conviction, amounting among those best 
qualified to judge aright in this matter to a consensus of 
opinion, that a prolongation of the period devoted to clinical 
studies can be achieved (without unduly lengthening the entire 
curriculum) only by a radical change in tlic method of teach¬ 
ing the entire group of preliminary and scientific subjects, 
re™ \ ? m J? " f , t ,CS . C sub i° cts nuls t he conducted with due 
SidS"" ° n th ° SFCCial -^nvorxients of the 


2. Progressive Medicine.—Philip discusses fully the develop¬ 
ment of knowledge of tuberculosis, believing that it would he 
well to limit attention to one department, which illustrates 
in striking fashion the extraordinary revolution of thought 
which lms occurred in little more than a generation. 

3. Intestinal Surgery.—Barker gives a short review of the 
gradual evolution of intestinal surgery from the point of 
view of one who, though still in his fifties, has seen it in his 
own time. He says that this evolution has not been the 
result alone of the better conception of asepsis, much as we 
owe to it. Nor has it been due altogether to improved manip¬ 
ulative skill. It has resulted from clearer views on the vital 
processes concerned in all lesions within the abdomen. These 
we have gained partly from closer clinical observation, aided 
by what we. have learned from the anatomist, the pathologist, 
bacteriologist, biologist and physicist, and from careful sifting 
of our experiences, whether of failure or success. 


Lancet, London 
Jlllll 31 

4 •The Belfast Medical School. Sir IV. Whitla. 

5 * Progressive Medicine and the Outlook on Tuberculosis. R. 

IV. Philip. 

0 •Progress In Intestinal Surgery. A. E. Barker. 

7 •Chronic Rheumatic Myositis (Muskelschictclen). N. S. Yawger. 
S Missed Dnbor Treated by Abdominal Section. C. E. Purslow. 
0 Incarceration of the Appendix Containing a Foreign Body 
lPin) in the Snc of an Inguinal Hernia in a Child. T. H. 
Eel lock. 

10 Angioneurotic Edema Associated with Cirrhosis of the Liver. 

S. G. Corner. 

11 Place of the Poor-Daw Medical Officer in a Unified County 

Medical Service. S. Webb. 


4, 5, G. See abstracts 1, 2, 3. 

7. Chronic Rheumatic Myositis.—Yawger believes that the 
most frequent cause of the so-called gouty or rheumatic pain 
is a form of chronic myositis. Among the causes affecting 
this condition is heredity, there being a distinct family ten¬ 
dency to these diseased muscles. The effects of climate and 
weather are most marked. Chilly and rainy weather often 
causes the indurations to become painful; it is sufficient to he 
within the outer limits of storm conditions and not neces¬ 
sarily within the area of rainfall. They may appear at almost 
any time of life. While probably no voluntary muscle enjoys 
an immunity there are sites of predilection, the most common 
of which is in the muscles of the head and neck. This he 
believes is due to the exposure through lack of covering to 
which this part of the body is necessarily subjected. The 
gluteal, lumbar and deltoid regions, and calf muscles are often 
involved. The muscles may he invaded at their points of 
insertion, as in those attached to the superior curved line of 
the occipital bone and those inserted into the processes of the 
upper cervical vertebra; or the infiltrations may appear 
within the bodies of the muscles as is frequently seen in the 
abdominal wall, and in the sternomastoid muscles near the 
level of the thyroid cartilage. At times the infiltration ex¬ 
tends to the periosteum to which the muscles are attached and 
also to the fascia. The pathology of these diseased muscles 
is largely hypothetic for the reason that people do not die 
from this condition. The muscle infiltration may be due to 
the deposition of an excess of the salts of uric acid or an 
allied substance, with the Iater'formation of connective tissue. 
Yaxvger has known vigorous massage treatment of a patient 
with extensive indurations to be followed by an attack of 
acute muscular rheumatism. It seems probable that this 
formation of indurations is a manifestation of a metabolic 
disturbance autotoxie in character. At all events, it appears 
that as soon as good circulation is established relief is at 
once experienced. Whatever this muscle poison is, many of 
its subjects have had bilious attacks in childhood, and in" ad¬ 
vanced life they often suffer from arteriosclerosis. The 
mistakes in diagnosis to which these rheumatic deposits give 
rise are very numerous. Many cases of cephalalgia are of 
tiiis variety; involvement of the intercostal muscles has been 
taken for intercostal neuralgia and pleurisy; in the abdominal 
wall for acute and chronic appendicitis, gastric ulcer, ab¬ 
dominal and pelvic adhesions, calculus of the kidney-’ and 
floating kidney; involvement of the gluteal region for sciatica 
and hip-joint disease; in the neck they have been mistaken 
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for swollen glands. The treatment consists of a thorough 
course in massage. 

Bristol Medico-Chirurgical Journal 
June 

12 Smallpox in Bristol and Neighborhood. D. S. Davies. 

13 Indications for Gastroenterostomy. T. Carwardinc. 

14 Family with a Congenital Deformity of the Nose, and the 

Results of Subcutaneous Injection of Wax. F.. II. F. Stack, 
lb Lead Encephalopathy. .T. A. .Tames. 

10 Cretinism and the I’uerpcriiim ; Sequel to a Recorded History. 
D. A. Alexander. 

17 Treatment by Ionization or Cataphoresis. H. I'. Tavler and 

H. L. .Tones. 

18 Electricity in General Practice. II. T. Tayler. 

Intercolonial Medical Journal of Australasia, Melbourne 
June 

19 Anatomic and Clinical Study of the Thoracic. Abdominal and 

Pelvic Viscera, as Dissected from the Back. It. .1. A. Berry. 

20 Bismuth Injections into Sinuses. ,T. Smith. 

21 Ions and Electrons. S. Argyle. 

22 Clinical Value of the Wassermann Test for Syphilis. Iv. 

Hiller. 

23 'Cirrhosis of Liver with Ascites—Omentopexv—Recovery. E. 

It. White. 

24 Double Coxa Vara and Tuberculous Meningoencephalitis—Re¬ 

covery. E. It. White. 

23. Omentopexy.—A girl of 9 years had Had an abdominal 
swelling since birth, and had always worn an abdominal 
binder. Eighteen months ago the swelling gradually increased. 
She tired easily with shortness of breath on exertion. The 
liver was enlarged upward and downward half-way to the 
umbilicus, and the edge was well-defined and distinctly nod¬ 
ular. The spleen was also enlarged, extending four lingers’ 
breadth below the costal margin, and there were also iletjnite 
signs of ascites. Two months after admission, under chloro¬ 
form, the abdomen was opened in the midlinc by a five-inch 
incision. The cavity was dried, and the liver exposed, which 
was of a typical hobnail type. The peritoneum over liver and 
spleen, and the parietal peritoneum over a corresponding area, 
were rubbed with gauze. The great omentum was located, and 
the greater portion, six inches by six incites, was stitched by 
catgut to the anterior parietal peritoneum. The abdominal 
wall was then completely closed, layer by layer. A small in¬ 
cision was made more laterally over the right lobe of the liver, 
which was exposed and then sewn to the abdominal wall by 
four strong catgut sutures, and the wall again closed. There 
was no immediate change, as the abdomen filled with fluid, 
and was tapped as usual three times in five weeks. In three 
or four weeks after operation an improvement was noticeable. 
The urine passed daily increased from ten ounces to twenty 
to thirty ounces. Tlie abdominal measurement became less 
and the general condition of the child was better. Two 
months after the operation the child was bright and happy, and 
running about. There are no signs of ascites. The liver is 
shrinking in size. 

Dublin Journal of Medical Science 
Jill;/ 

23 Postoperative Tetanus. L. G. Gunn. 

26 Use of Carbon Dioxid Snow in Dermatology. R, L. Sutton. 

27 Clinical Reports of Rotunda Hospital. E. II. Tweedy. .1. U- 

Freeland, and B. A. II. Solomons. 

British Journal of Children’s Diseases, London 
June 

28 Adenoids and Nocturnal Enuresis. L. Williams. 

29 'Pulmonary Tuberculosis in Young Children. .1. Miller. 

30 ‘Congenital Hernia. .1. B. Barrett. 

29. Pulmonary Tuberculosis in Young Children.—Miller 
suggests the following as the simplest method of classifica¬ 
tion, and one which includes all types of the disease: 1. 
Disseminated metastatic tuberculosis (miliary tuberculosis). 

2. Caseous bronchopneumonia, or merely caseous pneumonia. 

3. Fibroeaseous pneumonia. Both of the last two conditions 
may be complicated by tlie presence of cavities. 

30. Congenital Hernia.—In Barrett’s ease tlie hernia was a 
lar n e one and never disappeared into the abdomen. It could 
not° be reduced entirely by taxis. Attempts at reduction 
seemed to pain tlie child. Moreover, the nurse in charge said 
that tlie child would sometimes cry as if in pain. An incision 
was made in tlie usual line for inguinal hernia in children. 
The sac was opened and an attempt made to return the con¬ 
tents to tlie abdominal cavity. This proved difficult, and it 


was then discovered that the appendix was adherent to the 
left testicle, an unusual-condition, which explained the symp¬ 
toms before operation. The free end of the appendix was also 
adherent to the cecum, which was also in the sac. The 
adhesions were ligatured and cut. The appendix was removed, 
as it was thought that the adhesions were probably due to 
inflammation in it., and tlie contents of the sac returned to 
the abdomen. The internal ring was extremely large, mid 
three sutures were employed to close the conjoined tendon to 
Ponpart’s ligament. 

Journal of Obstetrics and Gynecology of British Empire, London 

July 

31 ITinmrv Clioi-locpithollonia of flip Ovarv. .T. S. Falrbairn 

32 'Polypoid Endometritis. Complication of Pregnancy anil the 

ITuwperiuni. F. A. Nyulnsy. 

33 Sropolamiu-Morpliln Narcosis in Labor. Sir J. n. Croom. 

34 'Ligature of tlie Ovarian Vessels as Substitute for Oiipliovec- 

tomy. II. M. \V. Gray. 

33 Epithelial Contents of n ParoOplioric Cyst. II. K. Whitt Ing¬ 
ham. 

30 Toxemia rtf Frognancy Complicated by Rupture of Uterus. 

B. A. II. Solomons. 

37 Gauze Drainage in Puerperal Sapremia. A. Donald. 

38 Bilateral Pelvic Abscess During Pregnancy. A. Donald. 

39 Adenoinyoma Uteri. C. E. Purslow. 

40 Eclampsia Treated by tlie Administration of Chloroform in 

the Year 1849. .1. R. FotherglU. 

32. Polypoid Endometritis.—Xvulasy believes that not only 
is polypoid endometritis not a malady of great rarity, but. on 
the contrary, is one of much frequency, attended by serious 
and sometimes fatal consequences, and liable to be met with 
in any woman during the child-hearing epoch. It accounts 
for much of the otherwise inexplicable mortality still oc¬ 
curring among puerperal women as the result of sepsis, more 
especially in private practice, in spite of the improved mod¬ 
ern methods in the conduct of delivery now generally adopted. 
Polypoid decidual endometritis is the most important disease 
of the decidua, and is a frequent cause of abortion. It is a 
result of pre-existing chronic endometritis beginning prior to, 
or coincidentally with, pregnancy, and continued into the 
puerperium. during which acute processes are grafted on the 
chronic condition in consequence of septic infection. The most 
conclusive evidence, however, that polypoid endometritis 
usually commences prior to, or during pregnancy, is furnished 
by the fact that in many cases it is found to be distinctly 
syphilitic in origin, as evidenced by tbo history and microscopic 
appearances of cases examined. An interesting point is that 
in many instances the mothers show no external signs of con¬ 
st itutiouai syphilis, thus illustrating Colles’ law; hut that the 
mother does not become actually immune and escape serious 
iesions in tbese eases is shown by the very existence of 
syphilitic endometritis. During tlie past ten years Xyulnsv 
met with over 100 cases in private and hospital practice, and. 
at the very lowest estimate, lie says that it will he en¬ 
countered in from 3 to 5 per cent, of all pregnancies, whether 
ending prematurely or at full time. Many cases of ad¬ 
herent placenta are due to it. In the majority of eases it is 
really a condition superimposed on and secondary to polypoid 
endometritis, for which it is usually mistaken. But from a 
pathologic, surgical and medicolegal standpoint, the existence 
of polypoid endometritis in the puerperium is of infinitely 
greater importance than the fact that there may be fragments 
of placenta adhering to the polypoid masses, because it is 
essential to remove these masses in order to save the. life of 
the patient. Early curettage, by means of the ungloved 
finger or fingers, and a large-looped moderately sharp curette 
is essential for the satisfactory removal of polypoid conditions 
of tlie endometrium in the puerperal woman. By the early 
resort to this method such a formidable operation ns hys¬ 
terectomy in such eases would never be needed. 

34. Ligature of Ovarian Vessels.—The operation advocated 
bv Gray is performed in the following manner: Tlie abdomen 
is opened by a vertical suprapubic incison. from Vs t° % 
incites to one or other side of the midlinc. Both layers of tlie 
sheath of tire rectus and the peritoneum are opened in a cor¬ 
responding line, tlie rectus muscle being displaced outward. 
Having decided that ligature of the ovarian vessels is feasible, 
the ovary of one side is pulled forward and away from the 
side of tlie pelvis. This makes the vessels taut aiul livings 
into evidence the * ; clear space” in the outer part of tlie broad 
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ligament llirougli which fine silk ligatures (No. 1) are pulled 
by a handled needle or ligature carrier. If the ovaries ale 
prolapsed into Douglas’pouch the ligatures arc placed at such 
an interval that, when the vessels are firmly tied, the part 
between the ligatures resected, and the ends of the threads 
tied together so as to approximate the “stumps” the ovaries 
will lie on the brim or just immediately below the brim of 
the pelvis. (This procedure is similar to the. usual operation 
for varicocele in the male). Gray prefers to arrange the 
ligatures, especially if the veins arc varicose and tortuous, 
so that the ovaries are slung well up, because, owing to 
stretching of the vessels afterward, they tend to settle in 
their normal position. When the ovaries are not displaced 
the vessels are merely divided between two ligatures, the ends 
of which are tied together. If the “raw” ends of the vessels 
protrude, the peritoneum may be stitched over them with fine 
silk or catgut, so ns to prevent the formation of adhesions. 
In cases in which there is much tension or a likelihood of 
postanestlietic vomiting, it is well, before tying, in order to 
prevent slipping, to pass one end of each ligature transversely 
through the leash of vessels above and below the site of lig¬ 
ature, respectively. In some eases adhesions under the lower 
part of the sigmoid flexure have to be separated in order to 
allow the necessary amount of vessels to be removed. 


Annales de Dennatologie et de Syphiligraphie, Paris 
July, X, Xo. 7, pp. .jf7-.j so 

41 New Form o£ Cutaneous Dlscorayeosls. F. Itavaut and I’ltioy. 

42 Ringworm In Italy. (Eta t actuel des tricliopliytles de in 

province de Purine.) G. B. Dalln Favera. 

43 *Roentgen-Itay Treatment o£ Itlugworm o£ the Scalp. (Radlo- 

tligraple des teigues; des critiques qu’on lui a faites; des 
accidents qu’elle peut causer et des inoyens de les prfivcnlr.) 
It. Sabouraud. 


43.. X-Ray Treatment of Ringworm of the Scalp.—Sabouraud 
has been the pioneer in this line of treatment and has had 
five years of experience and favorable results with an annual 
average of 500 children thus treated. He here discusses the 
possible objections to the method, the danger of injury of the 
brain and of rendering the part exposed permanently bald. 
He has never witnessed anything which even remotely sug¬ 
gested injury of the brain in any instance, although lie lias 
kept careful watch for evidences of such. At first he did not 
venture to apply this treatment until the children were over 
2 years old and the fontanelles closed, hut later lie found that 
this made no difference and lie now applies the x-rays at any 
age. He has never observed any nervous symptoms or agita¬ 
tion or depression, no modification in the pulse aud not even 
a headache in his 2,000 scalp ringworm patients thus treated. 


At the same time, it is easy to induce a dermatitis which nun 
kill the hair in the part, and lie warns that extreme care is 
necessary to avoid overexposure and that'no one should applj 
this method of treatment unless he has well studied tin 
technic for this special affection. A trifle of excess does nt 
harm in Roentgen treatment of an epithelioma, hut it mar 
produce a permanent bald spot on tlie scalp. He measures 
the strength and duration of tlie exposures witli a specia 
pastille made with platino-eyanid of barium mixed with amv 
acetate collodion. As sunlight affects it, the exposures an 
always made in semidarkness, and lie warns tliat when tin 
radiometer is taken to the light to examine it, this is liabh 
to affect its tint misleadingly; it must also be borne in mine 
that while the radiometer is being examined the x-rays an 
still continuing tlieir work on the scalp, and they thus "el 
in more work than is indicated by the index. He gives i 
number of suggestions, for guarding against overexposure o 
any one part, warning especially that restless children an 
liable to dislodge the protecting shields over parts that havi 
already been sufficiently exposed, and thus give them ai 
extra dose. If the head of tlie child is so small that it round- 
up into the "localizing tube.” this is liable to increase the dost 
received. Another point to be borne in mind is that previou- 
medicinal applications to the scalp render it more sensitive t< 
inflammation. In several cases, a localizing x marked on tin 
skin with iodin caused a delay of three weeks in the growim 
of the hair over this x. The swinging of the apparatus on' 
of the center is also liable to cause a misleading exposure a- 
the radiometer then does not get tlie full force of the rars. ' 


Bulletin de l’Academie de Medecine, Paris 
July 0, LXXI1I, Xo. 27, VP- I’-li 

44 Experimental Research with Smallpox Vaccine. (De In variolo¬ 
vaccine.) Kclsch. , .... 

43 *Tlu- Transthoracic Wave as Sian ot Hydatid Cyst iu the I-lver. 
(I,e slj.-nr du “(lot transtlioraclqiie” dans ies kystes li.vda- 
tiqites de la oonvexltC- du foie.) A. Cliauffard. 

4fi Prophylaxis of Cattle Plague. (1’rophylnxie de lajieste bovine, 
par risolcment iiidivldtiel des " " oy. 

47 ‘Rabbit Eye Implanted alter (De 

l'hf-tfroplnstlc orbltaire dans le . whose.) 

F. Lagrange. 

July 13, Xo. 28 , pp. 1,3-50 

•IS Varying Toxicity of Acetylene Gas and Carbon Monoxld lor 
Different Species of Animals. N. Grfilinnt. 

July 20, Xo. 28 , pp. 57-79 

4!) ‘I’ncmuoiile Plague at Beyrout. (Etude sur__!n 
monlque observf-e it Beyrouth en Janvier 190 1 .) 


peste pneu- 
II. de Brim. 


45. The Transthoracic Wave as Sign of Cyst in Liver.—This 
sign was mentioned in the Paris Letter, July 24, page 308. 

47. Graft of Rabbit Eye After Enucleation of Human Eye.— 
Lagrange reports that in 25 eases lie has implanted a rabbit 
eye nftcr enucleation of tlie eye of a patient, and lias been 
able to follow the outcome to date in 13. The results have 
been extremely satisfactory, tlie eye healing aseptically in 
place and not shriveling more than one-lialf on the average, 
never more than two-tliirds, tlie graft answering its purpose 
admirably in every instance. The engrafted eye shriveled less 
in the younger patients. He describes liis preliminary ex¬ 
perimental research and the teclinic for the operation. In 3 
patients, aged G, 20 and 28, the engrafted eye provided an 
clastic, living, large and permanent stump, thus rendering the 
conditions ideal for the artificial eye later. 

49. Pneumonic Plague.—The epidemic described by de Brun 
comprised only four cases after the true nature of tlie atypical 
pneumonia in question was recognized, but all proved rapidly 
fatal, as also the few cases retrospectively diagnosed. The 
difficulty of diagnosing this form of plague when it first ap¬ 
pears in a locality is the greatest obstacle in prophylaxis. 
Certain features of the disease suggest that the pneumonic 
form of plague is a special septicemic variety with coexisting 
variable pulmonary or bronchial lesions. This conception of 
pneumonic plague as a septicemia aids materially in its early 
differentiation, as also the absence of an initial chill, and 
sometimes of sharp local pain, or the pain may be experienced 
in some unusual location, near the apex, in tlie spine or 
axilla. The dyspnea is extreme and is accompanied by an 
indescribable sense of oppression in the chest, and the cough 
may be incessant, smothered, as if whispered, or there may he 
no cough at all. Tlie expectoration may be profuse or scanty, 
and may suggest tlie sputum of bronchitis, or it may he 
blood-tinged and foamy, but it never resembles the rusty, 
tenacious sputum of pneumonia. The intense malaise ' and 
headache, pain in tlie chest, cough, vomiting and extreme pros¬ 
tration may suggest exanthematous typhus, but pneumonia is 
generally first thought of; the absence of the characteristic 
auscultation findings is ascribed to an atypical location and 
the physician waits for the next day to clear np the diagnosis. 
Then the general symptoms are more pronounced while the 
local symptoms are no more distinct, and the third day tlie 
patient succumbs. On the other hand, once convinced that the 
pneumonic form of plague is, above all, a septicemia, greater 
attention is paid to the general symptoms and they supply 
presumptive evidence in favor of plague; tlie stethoscope con¬ 
firms this assumption even before bacteriologic diagnosis. 


XO 


view meuicaic, ov:a, Greece 

;-2s 


June 1, XI, Xos. 11-12. pp. 


The Authentic Authorship of Two Ancient Medical Text. 
(Des lions des auteurs de deux anciens textes mfidlcaiix 
S. Zervos. *‘ v * 

Lyon Chirurgical, Lyons 

July, II, 2?o. 2, /)/). 120-260 

T, hitej °E.Rollet rWt - ( “ obsei '™ ti <'“s ^ tumeurs de For 
Lympliadenoma of the r.ectum. L. Bernrd anti A 

"CiTOtS. Suffocating Laryngeal Papillomas 
‘Conservative Treatment of Sarcoma of the T r>„ 

Cavaillon and II. Alamartine. Conunenced in D Ne BO i ncS ’ P ’ 
Best Mode of Access to Heart and S me^o'i 1 ' 
rurglcal du emur et du poumon.) Muller aml Tam-nler 
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55. Conservative Treatment of Sarcoma of the Long Bones. 
—This article summarizes fourteen cases of sarcoma of the 
long hones treated by removal of the growth alone and thirty- 
three cases with resection. The results show that extensive 
resection of the bones, respecting the nerve and muscle ap¬ 
paratus, is effectual on the arm, but this technic is applicable 
to the leg only when the weight-bearing strength of the limb 
will not be impaired. A sarcoma of the femur can he resected 
without shortening the limb or material impairment of its 
strength and the same can be done for the fibula. Amputa¬ 
tion should be reserved for the severest eases. 


Presse Medicale, Paris 
July 11, XVII, No. 57, pp. 505-512 


57 Value of Tincture of Jotlin for Antisepsis of the Skin in Ex¬ 

perimental Surgery. E. Gley. 

July 21, Xo. 58, pp. 578-520 

58 ’Repeated Cesarean Section. (L'operation Cdsarlenno iterative.) 

Garipu y. 

59 ’Fats in Gastric Hypersecretion. (Les corps gras chez les 

hyperstheniques.) A. Martinet. 

CO The Light Reflex in Now-born Infants. (A quel moment de 
la vie est susceptible de so produire pour la premiere fois 
le rdflexe pupillaire A la lumiere.) A. Magltot. 

G1 Brain Extract. (Unc antitoxlne cCrC-brale.) M. Page. 


July 27/, Xo. 59, pp. 527-586 
C2 ’Post-traumatic Nervous Disturbances. Brlssaud. 

63 ’Death from Post-traumatic Delirium Tremens. E. Forguc and 

E. Jeanbrau. 

64 ’Final Estimation of Incapacity from Trauma of the Eye. 

(Consolidation dans les trnumatismes oculalres.) De Laper- 
sonne. 

65 Sensory Disturbances and Industrial Accidents. (Troubles 

de la sensibility et accidents du travail.) ,T. A. Slcard. 

60 ’Measurements of Parts after Industrial Accidents. (Les 
mensurations chez les accldentes du travail.) P. Desfosscs 
and L. Durey. 

67 Necessity for Autopsy after Industrial Accidents. M. Letullc 


58. Repeated Cesarean Section.—Garipuy concludes from his 
analysis of the literature on this subject that the obstetrician 
should aim to perform the later Cesarean section as near to 
term as possible and yet before commencement of labor as 
with the onset of labor there is danger of rupture of the old 
cicatrix. There are usually scar changes and adhesions re¬ 
quiring modification of the classic technic, but the literature 
does not show that the prognosis has been aggravated by 
them. Four and even five successive Cesarean operations have 
been performed in a few cases. The question whether to re¬ 
move or merely incise the uterus in a later pregnancy must 
be determined by the strength of the uterus wall; if it shows 
signs of weakness or cicatricial tissue requires resection, 
hysterectomy rather than Cesarean section may be advocated, 
for fear of rupture in a later pregnancy. Adhesions which it 
is impossible to separate are another argument in favor of 
rendering the woman sterile thereafter, preferably by resect¬ 
ing the tubes between two ligatures if hysterectomy is not 
deemed advisable. 

59. Fat in Diet in Gastric Hypersecretion.—Martinet's ex¬ 
perience has confirmed that of others in regard to the great 
benefit derived in gallstone troubles and gastric hypersecre¬ 
tion from the daily ingestion of from 75 to 150 c.e. of olive 
oil before breakfast. The only objection is the repugnance to 
the oil experienced by many patients, and for these lie orders 
the needed fat in the form of fresh milk and cream, fresh 
butter and bone marrow. The latter is freshly cooked and 
spread on bread. The substitution of olive oil for butter in 
■cooking the food is an advantage. He has also found almonds 
a simple and palatable means of supplying the fat; the 
patient is told to eat from 60 to 80 or 100 gm. of almonds 
according as they are fresh or old. 

62. Traumatic Neuroses.—Brissaud passes in review the 
various communications on this subject at the International 
Industrial Accident Congress held recently at Rome. The 
necessity for institutional care for the victims of industrial 
accidents was emphasized by several speakers; special hos¬ 
pitals where they could receive proper treatment with due 
regard to rendering the subjective symptoms objective and 
■detecting malingering were advocated. In France it is becom¬ 
ing more and more the custom to hasten legal proceedings, ac¬ 
cepting a permanent but comparatively slight impairment of 
the earning capacity, estimated at 5, 10 or 15 per cent., and to 
settle damages summarily on this basis without further delay. 


Windseheid has declared that too large an indemnity deprives 
the injured of their only means of cure—the resumption cf 
their work. 


03. Post-Traumatic Delirium Tremens.—Forgue relates an 
example of death from delirium tremens after a slight fall, 
which, without this complication, would have been com¬ 
paratively harmless. The spontaneous pain of the contusion 
subsided under repose by the second day but then delirium 
tremens developed, fatal the sixth day. He has witnessed a 
number of cases of this kind and discusses the question from 
the standpoint of accident insurance. There can be no ques¬ 
tion as to the connection between the accident and the develop¬ 
ment of the fntal complication. The verdict of a Swiss court in 
a similar case reduced the indemnity on account of the chronic 
alcoholism, stating that the life expectancy and earning 
capacity must be regarded as having been much below flic 
normal. French jurisprudence does not accept this view; it 
disregards entirely the previous condition and seeks to de¬ 
termine merely whether there is a causal connection between 
the industrial accident and the disability or death of the 
injured. 

04. Duration of Incapacity in Accidents to the Eyes.—De 
Lapersonne states that in 200 cases of industrial accidents to 
the eyes on which lie had to report to the authorities, the in¬ 
capacity lasted for less than a month in 25 per cent, and up 
to three months in 50 per cent, and he discusses the various 
factors affecting the final outcome. Sympathetic ophthalmia, 
he states, is most liable to develop after penetrating wounds 
of the ciliary region, with hernia or constriction of the iris, 
especial]}’ when complicated by the presence of a foreign body. 
Consequently, early diagnosis of the foreign body is of the 
utmost importance and also its prompt removal, especially if 
it is lodged in the dangerous ciliary zone. Traumatic cataract 
always entails more or less industrial incapacity and there is 
no need to wait for its extraction; lie has never found that 
normal conditions were restored later in cases of this kind, 
and the settlement of the case need not be deferred in ex¬ 
pectation of improvement later. 

GO. Measurement of Parts in Cases of Industrial Accidents.— 
Desfosscs uses in clinical—not precision—examinations a dress¬ 
makers’ tape mensure, a goniometer to measure the angles of 
flexion and extension of the joints, and a dynamometer to 
register the effort in pressure and traction. In a number of 
illustrations he shows the way to use them and the point? 
for measurement of parts, direction, thickness, etc., to have 
the records uniform for comparison and readily controlled. 
The results of examination of the victims of industrial acci¬ 
dents should be transcribed as objectively ns possible, he em¬ 
phasizes, as they are to be submitted to various lay parties, 
and the written descriptions should be accompanied by meas¬ 
urements* and a statement as to how the measurements were 
taken. The comparison between tire injured and the sound 
parts and between the same parts after certain intervals may 
throw light on the case and exclude malingering by objective 
data. 


Berliner klinische Wochenschrift 
July 12, ALT’/, A’o. 28, pp. 1203-131,0 
68 ’Phobias and Anguish States. (Psychopatbologlc der Angst- 


69 *Cc 


zustiinde.) IL.Oppenheim. 


.. qtnndpoint of 

■ nedizlnischen 

Acs Jahres 

1907 in Gross-Berlin.) J. Rotter. . 

70 Experimental Tuberculosis in Guinea-pigs. (Prognose umi 

Incubationsstadium bei experlmenteller Meerscbwelutuber- 
kulose.) II. P. Rcinier and K. Joseph. 

71 ’Anatomy, Pathology end Roentgenology of Pulmonary Tuber¬ 

culosis. M. Colin. . „ , 

72 *M. Stern’s Improved Technic for Serorenctlon in Syphilis* 

(Deber die von M. Stern vorgeschlagone Modifikation tier 
IVassermann- A. Neisser-Bruck’scben Keaktion.) L- 

73 ’Sugar in Relation to Formation of Glycogen. (Verhalten uud 

Wirluing des dem TierkOrpcr einverleibten TraubenzucKer. 
und seine Beziebung z ■ ' ' L. Susscngutn. 

74 ’Frequency of Inherited [. Ileiler, 

75 Lightning Treatment or 

lung.) F. Davidsobn. 


Funkcnbeband- 


08. Psychotherapy.—Oppenheim replies to Dubois’ article, 
summarized in Tiie Journal, August 7, page 493, endorsing 
his views hut complaining that they do not pay sufficient at- 
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tcntion to the morbid anatomy olemcnt in anguish conditions. 
The disturbance is based to a greater or less extent on an 
abnormal excitability of the centers presiding over vasomotor 
functioning and the functioning of the viscera. Courage and 
will power may be enthroned in the brain while anguish and 
dread tyrannize in the cerebellum. Regard to this fact im¬ 
poses caution in estimating motives, actions, properties and 
character manifestations, while at the same time it points the 
way to effectual physical measures which may restore condi¬ 
tions in the cerebellum to normal. The psychotherapy must 
be supplemented by the tried and indispensable means of in¬ 
fluencing the excessively irritable vasomotor centers; dietetics, 
outdoor° life, hydrotherapy, electrotherapy, gymnastic exer¬ 
cises, etc. 

00. The Appendicitis Collective Inquiry.—Rotter reviews the 
3,010 cases, included in the reports, from the standpoint of 
treatment, the conclusion being that the principle of early 
operation—in the first forty-eight hours—has won the victory. 

71. Roentgen Differentiation of Tuberculosis of the Lungs.— 
Cohn gives the reasons for the indispensable value of ®-rav 
examination, in the diagnosis of affections of the lungs, to sup¬ 
plement other diagnostic measures. lie says that, it is neces¬ 
sary to examine the lung with three forms of exposure: (1) 
examination of the apices, the hilns region and the diaphragm 
with a medium soft tube, sagittal, from front and rear; (2) 
exposure of the apex with a round diaphragm showing the 
second and third intercostal field, in the ventrodorsnl diam¬ 
eter; (3) exposure of the middle part of the lung with the 
tube at the back. 

72. The Modified Technic for Serorcaction in Syphilis.— 
Meirowsky gives the findings in 318 cases tested both with the 
Wassermann and the Stern technics. The findings paralleled 
each other except that the Stern technic seems to be more 
sensitive while it is much simpler. He advises comparative 
tests with both technics, as he regards the Stern modifica¬ 
tion as an advance. 

73. Action of Injected Sugar.—Siissenguth injected about 1 
per cent, of the body weight of a 50 per cent, solution of 
grape sugar in his experiments on rabbits and guinea-pigs, the 
subcutaneous injection being repeated daily. No toxic action 
was apparent, and the conditions in regard to glycogen did 
not seem to be altered in the direction bf diabetes. The find¬ 
ings suggest that the sugar in diabetes should not be incrim¬ 
inated for the symptoms to the extent some assume. 

74. Frequency of Inherited Syphilis in Berlin.—Heller com¬ 
piled this statistical article for the inauguration of the new 
asylum at Berlin for children with inherited syphilitic taint. 
The statistics are very defective, but they show a proportion 
of from 0.9 to 2.53 per cent, children with inherited syphilis 
among the younger inmates of the hospitals and asylums of 
Berlin. The unfavorable prognosis of inherited' syphilis 
changes wonderfully for the better when it is recognized in 
time and treatment instituted at once. Welander’s success in 
the similar institution at Stockholm encourages efforts in this 
line. Only two of the children inmates of his home have died 
since it was founded nine years ago, and an intercurrent dis¬ 
ease was responsible for these fatalities. 
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7G. Treatment of Bronchiectasis.—Iloppe-Seyler lays grea 
S ress on the prophylaxis of bronchiectasis and urges that thi 
should be borne in mind in all cases of bronchitis, especial!. 
a " cc ' Every effort should be made to ensure complet 
.venation of the secretion from the air passages. In tli 
elderly the reduced sensitiveness of the bronchi, the less elasti 
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thorax and lungs and the weakness of the chest muscles, all 
cooperate in preventing ample expectoration. Such patients 
should make copious use of stimulant expectorants, and they 
should be made to change their position often, reclining at 
times horizontally or with the pelvis raised to promote ex¬ 
pulsion of the secretions. When resolution drags in pneu¬ 
monia, the patients should use breathing exercises and lie 
on the sound side to prevent consolidation and stiffening of 
the lung tissue which hampers evacuation of the bronchial 
secretions. Early evacuation of pleural effusions will aid in 
preventing development of adhesions. Chronic bronchitis 
should be healed or kept under control with turpentine and 
creosote derivatives. Treatment of thc cylindrical form of 
bronchiectasis is the same as of chronic bronchitis; benefit 
may be derived from breathing exercises supplemented by 
compression of the lower part of the chest; this the patient 
can do himself by putting liis hands on the sides of his chest, 
and bending far over, as if bowing low, the forcing up of the 
diaphragm in consequence thus exercising the lower part of 
thc lung. In sncculatcd bronchiectasis of the lower lobe it is 
difficult to evacuate the secretion, but this can be promoted by 
reclining slanting, thc shoulders low, or even the true Tren¬ 
delenburg position. This is sometimes surprisingly- effectual 
and the patients should train themselves to recline in this 
slanting position an hour or so morning and night or even 
longer, changing from side to side until the position is found 
in which most copious evacuation occurs. It can be promoted 
by compression of the region involved. If the patients are not 
too weak, out of door exercise and climbing will benefit by 
the greater respiratory demands. Inhalation of fumes of tur¬ 
pentine poured on boiling water may aid in softening and ex¬ 
pelling the sputum. If operative measures become necessary, 
his experience speaks in favor of mobilization of the chest 
wall by extensive resection of ribs, thus allowing it to sink 
in and compress the lung, closing up the formerly gaping 
cavities. This should be followed by inhalations and breathing 
exercises, opening into and draining thc cavities as the last 
resort. 

SI. Pregnancy in Diabetics.—Offergeld states that 30 per 
cent, of 57 diabetic women died in coma during or soon after 
a childbirth, and 14 others died during the fourteen months 
following, either from the diabetes or from complicating pul¬ 
monary tuberculosis—a total mortality of 50 per cent, in 57 
cases; 51 per cent, of the children were stillborn, 11 per cent, 
died soon after birth, and 7 per cent, died in infancy from 
hydrocephalus or diabetes—a mortality of over 00 per cent. 
In thc 25 eases in which the fetus succumbed, 17 of the 
women died in coma. It is thus evident that the diabetes and 
the pregnancy have a most unfortunate influence on each 
other, but it is possible to avert evil consequences in the mild 
and moderately severe cases in many instances by dietetic 
measures, bearing in mind the requirements of the growing 
fetus in respect to needed calories. If the diabetes becomes 
aggravated by the pregnancy, the tolerance reduced, the 
patient losing weight, and the subjective symptoms becoming 
aggravated, the woman should be delivered from the stress 
of the pregnancy; acidosis alone does not indicate this unless 
it is constantly accompanied by albumin and tube easts. The 
course in previous pregnancies is an important guide to treat¬ 
ment. Coma is generally preceded, by certain premonitory 
symptoms, acidosis and increase in the ammonium salts, and 
consequently the latter may prove of decisive importance 
under certain conditions. Coma once installed, the fetus in¬ 
evitably succumbs and as the coma determines the outcome 
there is no necessity for interrupting the pregnancy, but if 
labor is under way the woman should be delivered rapidly and 
with the least possible effort. Diabetic parturients do "not 
seem more exposed to infection or more disposed to hemor¬ 
rhage than normal women. General anesthesia should be 
avoided if possible, but ether should be given the preference 
if such becomes necessary. 

82- Hot Sounds in Hyperemic Treatment of Urethritis— 
Porosz uses a sound arranged to permit a current of hot 
water to flow through it without escaping into the urethra 
The hyperemia thus induced softens and loosens the tissues 
and aids in dilatation of the stricture. 
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53 ‘Pathologic Histology and Clinical Experiences with Varicocele. 

E. K. Istomin. 

54 ‘Transplantation of Vessels and Entire Organs. (Transplanta¬ 

tion von Gefiissen und ganzen Organen.) Boi-st and En- 
derleu. 

So ‘Operation for Itecurreuce of Trigeminal Neuralgia. (Rezidlv- 
operation hei Trigeminusneuralgie.) K. Budinger. 

SO ‘ratliogenesis and Treatment of Felon. (Knochenpanarltlen.l 
W. Ohm. 

87 ‘Case of Gangrene of the Leg after Constriction hy Momburg's 
Belt. (Fall von Gangriln des Beins nach Unterhindung dev 
After, femoralis unter Slotnburgscher Blutleere.) F. Kempf. 

S3. Varicocele.—Istomin reviews the anatomy and histology 
of the spermatic veins and the importance of mechanical 
factors in the origin and the cure of varicocele. A suspensory 
and dietetic measures should he tried first in all cases; if they 
fail, an operation should he advised, and this should aim to 
form an “internal suspensory.” Resection of the vein is jus¬ 
tified only after other measures have failed to induce a per¬ 
manent cure. The resection should not be done in the scrotum 
but in the inguinal ring. He warns that the wearing of a 
suspensory may increase a tendency to hypochondria, and 
that extreme hypochondria should contraindicate an operation 
for the time being, as such surgery on the mentally unsound 
may result in harm both for patient and surgeon, In con¬ 
clusion he advocates a technic which he found beneficial in 
the two cases in which he has applied it. Through a small 
longitudinal incision in the tunica vaginalis at the inguinal 
ring he passed a thread through the spermatic cord and 
through the cellular tissue on the anterior surface of the pubis 
just below the ring, tying it there while two other sutures 
held the tunica vaginalis to the external and internal pillars 
of the inguinal ring. The central portion of the spermatic 
cord was readily reduced through the inguinal ring while the 
sutures held the testis at the desired height and they were 
in such firm tissues that there was no danger of their pulling 
out. A bibliography of 193 titles is appended. 

84. Transplantation of Entire Organs.—In 7 animals the 
carotid and thyroid gland were rcimplanted in the same dog 
and in G were transplanted into another dog, while in 7 an 
artery and kidney were rcimplanted in the same animal and 
in 0 in another animal, with 5 operations on vessels alone. 
The early and ultimate findings are listed; they show that 
transplantation on the same animal alone promises complete 
restoration of function. 

S5. Trigeminal Neuralgia.—Biidinger reports the complete 
cure for three and a half years to date after an operation for 
recurrence of trigeminal neuralgia a few months after a pri¬ 
mary peripheral and ineffectual operation. The oval foramen 
was opened and the neuroma-like enlargement of the central 
stump was released from its confined bed and the nerve re¬ 
sected from the base of the skull to the ganglion. The oval 
foramen was then plugged with bone to prevent regeneration. 

8G. Treatment of Felon—At Bier’s clinic a felon is regarded, 
as a traumatic inflammation originating in the subcutaneous 
tissue from invasion of bacteria through some possibly in¬ 
significant lesion, but soon involving the periosteum. Under 
constriction hyperemia the process healed in an average of 

23.5 days in 33 cases; under suction liyperemic treatment in 

35.5 days in 20 cases, and in 40.3 days in 12 cases treated by 
ordinary operative measures. The induced hyperemia reduces 
the pain at once and permanently and the bone is protected 
against sequester formation or the sequester heals into place 
again. The functional outcome was also better under con¬ 
servative than operative measures. Skiagrams of a number of 
the cases are given, the final conclusions being in favor of a 
minute incision with constriction or suction hyperemia as 
superior to all other methods of treatment, assisting the or¬ 
ganism in its struggle against the infection, promoting natural 
healing processes and best ensuring a good functional outcome. 

87. Gangrene After Application of Mcmburg Belt to Arrest 
Hemorrhage.—The gangrene developed a week after resection 
of 3 cm. of the femoral artery on account of injury from a 
pitchfork, a liandbreadth below Poupart’s ligament. The 
patient was a young man and he had lost much blood before 
the operation. It might have been better, Kempf remarks, if 
collateral circulation had been promoted by saline infusion 
before attempting the operation , or afterward, but this was 


not deemed necessary at the time. The operation was com¬ 
pleted in twenty minutes, but as the tourniquet first applied 
interfered with the operation, the rubber tube was wound 
around the waist according to Momburg’s technic. It gave no 
better results, however, than an ordinary tourniquet from the 
standpoint of development of gangrene. 
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SS ‘Diagnosis of Tuberculous Etiology in Ophthalmologv W 
Lohlein. 

SO Immunity to Tumors. (Uel>er lmmunltiit gegeu Geschwiilste ) 
L. v. Dungern. 

00 Treatment of Surgical Tuberculosis with Marmorek's Serum 
W. E. Sikcmeler. 

01 ♦Diffuse Peritonitis after Anpe- ,,, - , * , “ *- ’ lID( j 

Therapie tier f re fen ausgedeli ■ nach 


Prognosis of Anemia. (Wert dei 
des Blutes fiir Diagnose und Progn 
Elnwirkung des Arsemvassers.) F. Brenner. 

94 Viscosity of the Blood. (Viskositiit des Blutes beim Gcsunden 
und Kranken.) G. Jorns. 

July 18, Xo. 29, /)/>. 10G8-U0.', 

05 ‘Treatment of Trigeminal Neuralgia. A. Fuchs. 

9G Scarlatiniform Exanthem with Acute Tonsillitis. (Scftarladi- 
iihnliche Exantlieme bel akuten Ilalscntziindungcn.) F. 
Beicbc. 

07 Traumatic Meningitis from SI rep tococcus mucosu*. R. Rube. 

OS Treatment of Acute Otitis to Prevent its becoming Chronic. 
A. IliNebrecht. 

00 Importance of Balneologlc Research for General Practice. 
(Bedcutung tier neueren balneofloglschcn Forschuugsergeb- 
nisse fiir die Praxis.) P. Mayer. 

100 Prevention of Fluctuations in Tension of Galvanic Current. 
(Ueber Spanmingssclnvankungen dor von Gleichstromdyna- 
mos 7.U elektrotherapontischen Zwecken—Galvanisation— 
ontnommeuen Strome und deren Bescitiguug mfttels Kon- 
densators.) A. Enlenburg. 

88. Diagnosis of Tuberculous Eye Affections.—Lohlein de¬ 
clares that the new local tuberculin tests show that tubercu¬ 
losis is a much more frequent and important factor in eye 
affections than has been previously recognized. He disap¬ 
proves completely of the ocular tuberculin test as liable to do 
damage. The preferable technic seems to be to apply first the 
cutaneous test; a negative reaction seems to exclude tuber¬ 
culosis. The subcutaneous teclmic is the most valuable and 
reliable. The* cutaneous test first, followed by the subcu¬ 
taneous allows surprising insight into the nature of ocular 
lesions. 

01. Treatment of Peritonitis.—Bertelsmann discusses mainly 
the diffuse peritonitis following appendicitis, commenting on 
the fact that the serous surface of the peritoneum covers an 
area of 1.7 square meters and yet it does not absorb bacteria, 
when inflamed, while tendon slieatlis and joints take up bac¬ 
teria in swarms and pour them into the blood. It can not be a 
mere coincidence that Ivanon, Libmann and Bertelsmann found 
no bacteria in the blood in fully 100 cases of intense perito¬ 
nitis. The collapse can not be due to the bacteria but merely 
to the toxins; they are responsible for the local injuries, the 
paralysis of the bowel and the tympany. The toxins act on 
the vasomotors in the splanchnic region, paralyzing them until 
the organism becomes exsanguinated by tlie pouring of all the 
blood into the abdominal vessels. The heart fails because it 
lias nothing to pump, and death is the result of the paralysis 
of the vasomotor center and not of paralysis of the heart. 
This is of immense importance in treatment, as saline infusion 
will start up the heart and force along the blood stagnating 
in the splanchnic region. Before the operation a saline in¬ 
fusion should be made as a preventive measure; otherwise the 
opening of the abdomen releases the paralyzed vessels of the 
splanchnic region from pressure, allowing them to suck up 
the rest of the blood which has been keeping the patient alive. 
This is the cause of tlie ‘’peritoneal collapse/' Bertelsmann is 
convinced that the patient can be tided past the stage of col¬ 
lapse in almost every case of peritonitis by intravenous in¬ 
fusion of from 3 to 4 quarts of salt solution with or without 
7 drops of adrenalin. The saline infusion permits longer 
operations. Tn 72 cases of severe peritonitis in the last five 
years, 80 per cent, of tlie patients recovered under treatment 
along these lines, the operation concluded by stimulating 
peristalsis with enemas and local heat, finishing with lavage 
of the stomach if necessary. 

05. Treatment of Trigeminal Neuralgia.—Fuchs has obtained 
good results in 1G cases of exceptionally severe trigeminal 
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neuralgia and also in 100 moderate rani's by I nail limit with 
aconitin and vigorous purgation. The neonitiu scorns to have 
actual specific ollicnoy in trigeminal neuralgia, lie prefers to 
give it in the form of eight or ton pills containing a maximum 
of 0.002 gm. for the daily dose. It. is supplemented with 
calomel, 15 grains in ton doses in ton hours (0.1 gin. per dose), 
continuing afterward with a laxative water throe times a day. 
Tn giving the neonilin he inquires constantly for signs of in¬ 
toxication, paresthesia in tongue, lips or hands, mostly in the 
ulnar region, hut has never observed anything of the hind, 
probably on account of the vigorous purgation which he re¬ 
gards as the greatest advance in the treatment of neuralgia 
in the Inst quarter century. In 14 of the above 10 eases the 
neuralgia had recurred after peripheral resection. The pain is 
probably of central origin in certain eases which explains the 
inefficiency of treatment, even of gassereetomy. On the other 
hand, peripheral resection and injections may induce tempo¬ 
rary benefit. 

Miinchener medizinische Wochcnschrift 
it a t;/ 13 , IA'l, y». as, pp. i to:i-i isn 

101 Diagnosis and Treatment of Siiliplircnlc Abscess on Left Side. 

Metsci. 

102 •Mobilization of Chest Walls. (Ueber Mohlllslertmg des Brusl- 

korbes.) .T. Friinkel. 

103 ‘Clinical llypersuscoptlbllity. (lvlinisclie TJobercmpIlndlleli- 

keit. 11. Oertllcbe Ilautrenklltmcn auf Atoxvl.) 13. Moro 
and II. Stbceman. 

104 Importance of Precipitation of Imcltbln with Cancer. (BeOeu- 

tung tier Lezlthlnnusilockung bcl mnllguea Ttimoren.) 1’. 
Schenk. 

105 ‘Ocular Typhoid Extract Reaction In Typhoid, tlllc Chante- 

messcsche Ophthalmoreaktlon bcl Typluiskrankcn.) .1. IC. 
Beckers. 

100 ‘Treatment of Suppurative Processes with Antiferment. (Fer¬ 
ment- und Antffermentbehundlung cltriger Prozesse.) A. 
Kantorowlcz. 

t07 Implantation of Cornea from the Ilorso In the Cornea of the 
ltabblt. (Zur Kcrntoplastlkfrnge.) Salzer. 

108 Paratyphoid Infection. (Zur lvnsuistlk der Pnratyplmslnfek- 
tion.) A. Blngel. 


102. Mobilization of the Thorax.—This communication from 
Bier’s clinic at Berlin calls attention to the importance of 
mobilizing the thoracic vertebras in attempts to expand and 
mobilize the chest. This element in the mobilization has hceii 
rather overlooked hitherto; the purpose is admirably ac¬ 
complished by. Klapp’s creeping exercises. This method was 
described in The Journal, Feb. 1, 1908, page 410, as giving 
good results in scoliosis. It answered the same purpose as 
Freund’s cliondrotomy to mobilize the superior aperture as a 
means of influencing apical processes. The creeping method is 
deserving of wide application outside of the treatment of 
scoliosis. The exercise found most effectual for mobilizing 
the thoracic vertebrae starts with lordosis, the attitude similar 
to that of a creeping tiger or dachshund. The patient kneels, 
the thighs perpendicular, the elbows bent so that the arms 
imitate the bow-leg position of the dachshund while the head 
is bent far back. The pelvis is thus above the shoulders and 
the thoracic portion of the spine is in lordosis; this position 
must be maintained during the creeping. The arm is ad¬ 
vanced and stretched before the hand touches the floor. This 
hand then turns and the elbow is bent as the trunk is ad¬ 
vanced until the upper arm forms a right angle with the 
trunk. The arm thus forms the axis over which the thoracic 
vertebral are levered by the drawing forward of the other arm, 
the scapula of the supporting arm forming the fulcrum of the 
lever. This exercise loosens up the thoracic vertebra- and 
spreads the ribs apart, and corrects torsion of the spine if 
piesont. The thorax expands more, the more correctly the 
lordosis of the thoracic vertebral is localized during the side¬ 
ward bend. The expansion of the chest under the influence of 
tins creeping exercise can be followed with the x-rays. A 
number of such skiagrams arc to be published in the transac¬ 
tions of the recent congress of orthopedic surgery at Berlin. 
The expansion of the chest provides better conditions for the 
large vessels and lungs, and is an important aid in the 
prophylaxis of disturbances in the circulation and of tuber¬ 
culous apical processes. 


103. Local Cutaneous Reaction to Atoxyl.—Moro notiei 
local reaction in children injected with atoxyl; it resen, 
the cutaneous tuberculin reaction and paralleled it in 82 
cent, of the positive and S5 per cent, of the negative prir 
reactions to this Pirqnet lest. Repeated injection "a\ 
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more intensive and more rapid reaction than the first in 0 of 
13 children injected several times. The other 58 children were 
given only a single injection. 

105. The Ocular Typhoid Reaction.—Beckers reports applica¬ 
tion of Clmntemessc's ocular typhoid toxin reaction in 30 
patients with various affections and 8 typhoid patients. The 
instillation of a minute drop of typhoid toxin caused no re¬ 
action in 30 11011 -typhoid patients and none in the healthy, but 
there was a specific reaction in 7 of the 8 typhoid patients and 
ill (1 out of 9 typhoid convalescents. These experiences con¬ 
firm (lie specific importance of the test when applied with 
minute amounts; lie does not use more than half the dose 
that ChanleincsHc recommends. 

100. Antiferment Treatment of Suppurative Processes.—This 
communication from GarrC’s clinic at Bonn lauds the anti¬ 
ferment treatment of abscesses as a valuable measure. The 
principles wore described in The JOURNAL, Feb. 0, 1909, page 
510. Milllcr’s discovery of the proteolytic ferment in the 
leucocytes showed that the latter and their enzymes have an 
injurious action in an abscess; the excess of ferment breaks 
down the tissues, doing more harm than the bacteria them¬ 
selves. The incision evacuating this excess of ferment acts 
as efl’octimlly as the antiferment which neutralizes the ferment, 
but the latter penetrates into the abscess walls, protecting the 
already infiltrated tissue from destruction by tlie leucocyte 
ferment while the defensive forces of the body attend to the 
destruction of the bacteria. The antiferment treatment thus 
protects the leucocytes from antolysis and protects the tissues 
from heterolysis by the leucocytes. The aim in tuberculous 
processes is just the reverse; here there is deficiency of the 
ferment, and the indication is to supply it from without. 
Trypsin has been used for the purpose as it is so closely allied 
to the leucocyte ferment and so readily obtainable. For tlie 
untiferment, (lane found that hydrocele fluid answered tlie 
purpose admirably. The results of this method of treatment 
are immediate arrest of the secretion, confirming the fact that 
(he free ferment is the irritation that kept up tlie secretion. 
This, he asserts, causes us to revise our views in regard to 
laudable pus. Kantorowicz gives several examples of tlie effect 
in localized abscesses. In mastitis, furuncles and phlegmons 
the results were disappointing as the indispensable condition— 
direct contact between the living ferment and the antiferment 
—can not always be realized in these cases. The trypsin in¬ 
jections in the cold abscesses answered the desired purpose 
except in hone processes. The trypsin is indifferent to hone, 
and consequently chemolactie iodoform is more efficient than 
trypsin in hone lesions. The trypsin also proved effectual iu 
cleaning up wounds; necrotic scraps were thrown off more 
rapidly, hut this effect was observed only in the drier forms, 
never when there was much suppuration. The whole antifer¬ 
ment conception modifies previous views in regard to suppura¬ 
tion in many points, he adds, but the success of tlie treatment 
under proper conditions will convert the most skeptical. 
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Therapie der Gegenwart, Berlin 
■Tltlll, L, Xo. 7, pp. 313-330 

•Acute Perisigmoiditis with Effusion. II. Strauss. 
Oxygenated Baths. (Studicn illier Satiorsttfffhader.) 
‘Increased Eric Acid Production from Coffee an 


F. Schulz. 


Increased Eric Acid Production from Coffee and Methyl” 
Xanthin in the Healthy and in the Gouty. (IlarnsiUirever- 
mclirende IVirkung des Kaffees und der Methvlxantliine I 
Besser. 

112 Treatment of Certain Forms of Heart and Kidney Disease 

(Zur Therapie gewisser llerz- und Brlghtlsclier ICrauk- 
heiten.) II. Xaegeli and P. Vernier. 

113 ‘Permeability of Itenal Filter. (Dichtigkeit des Nlerenfilters.) 

J. Ilrodzki. 

114 ‘Anesthetic and Antiphlogistic Action of Cluaiacol. IJeclit 
113 Successful .Conservative Treatment of Extreme Prolapse cf 

Rectum. (Ueber einen konservativ beliandelten Fall von 
liochgradigem Mastdarinvorfall.) K. Hiding. 


1(19. Acute Perisigmoiditis.—Strauss relates some case-his¬ 
tories of acute inflammation of the serosa of the sigmoid 
flexure, tlie syndrome having as great clinical importance, 
notwithstanding its rarity, as perityphlitis, which it much 
resembles. The anamnesis is of importance, especially a history 
of chronic diarrheic conditions and signs of ulcerative colitis- 
also a tendency to coprostasis, especially when alternatin'^ 
with diarrhea. Differentiation is important for treatment as 
the chief indication is to empty the colon and cure the pre- 
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existing ulcerative colitis if such exists; otherwise the main 
reliance is on strict bed restj light fluid diet and local ap¬ 
plication of ice and morpliin. Surgical intervention is not so 
promptly necessary as in an appendicitic process, at least in 
the endogenous cases, as a rule. In two such cases on record, 
the acute endogenous exudative perisigmoiditis healed after 
perforation into the intestine, but in one of his fatal eases 
peritonitis followed the perforation. In considering the in¬ 
dications it must be borne in mind that in the majority of 
cases the disturbance is secondary to appendicitis. 

111. Coffee in Production of Uric Acid.—Besser relates re¬ 
search which confirms the fact that part of the caflein and 
theobromin is eliminated as uric acid, and consequently that 
coffee must be included in the purin-containing substances in¬ 
jurious in the diet of the gouty. 

113. The Permeability of the Renal Filter.—Brodzki ex¬ 
patiates on the importance of throwing light on dietetic ques¬ 
tions by pathologic experiments in order to obtain data for 
applying dietetic factors from a therapeutic point of view. 
For this purpose he has been giving 20 or 25 gm. (from 300 
to 375 grs.) milk sugar in water in the morning in forty eases 
of various kidney affections, keeping this up for ten or four¬ 
teen weeks. In the cases with a tendency to much albumin¬ 
uria the amount of urine increased and the edema and albu¬ 
minuria became reduced, which he ascribes to the influence of 
the milk sugar in great measure. There was little, if any, 
increase in the reducing property of the urine in those cases, 
but in the others with only moderate glycosuria the reducing 
property rapidly increased. In a few cases of stationary con¬ 
tracted kidney the increase in the specific gravity was evi¬ 
dently also a result of the milk sugar. 

114. Guaiacol as an Anesthetic and Antiphlogistic.—Heclit 
regrets that guaiacol is not used more for external applica¬ 
tion as its properties deserve. He reviews its history in local 
treatment of neuralgia, neuritis, gout, chronic rheumatism and 
traumatism, in the form of a salve, and for application to the. 
surface of the chest in lung, pleura and febrile affections. He 
advocates a 10 per cent, solution or salve and reports excel¬ 
lent results from it in various cutaneous lesions, including 
erysipelas, furuncles and herpes zoster. There are no un¬ 
toward by-effects unless too large doses are used, over 1.5 or 
3 gm. (22.5 or 45 grs.). 

Wiener klinische Wochenschrift, Vienna 
Julu 10, XXII, Xo. 2S, pp. 080-1022 

116 ‘Determination of Anaphylactic Antibody in Serum of Persons 

with Cancer. (Nacmvels eines gegen das eigone Karzinom 

gerichteten .. *' 1 -ers ira Rerum von 

Krebskranke: rkungen zu diesem 

Befunde.) I 

117 ‘Several Years’ . Injected in 1901-02 

with Tuberculin for Diagnostic Purposes. K. Franz. 

118 ‘Forges’ Precipitation _ Reaction Serum. (Ueber die Ausnock- 

ungsreaktion nacl " ' ’ 

119 Frequency of Heine Cancer. 

(Iliiufigkeit von des Ver- 

dauungstraktus.) , 

120 ‘Transient Painful Pseudoparalysis In Infants. Al. lurnowsU}. 

121 Importance of Ithinology and Laryngology for Internal .Med¬ 

icine. (Bedeutung der Rhinologie und Laryngoiogie fur 
die interne Diagnostik und Therapie.) E. Glas. 

11G. Anaphylactic Seroreaction with Cancer.—Pfeiffer and 
Finsterer confirm the constant occurrence of the anaphylactic 
drop in the temperature in tlieir experimental research, and 
report further experiments with guinea-pigs treated with 
carcinoma juice. The results show that in the course of a 
cancer antibodies develop which induce anaphylaxis when in¬ 
jected into guinea-pigs. Guinea-pigs untreated or previously 
treated with normal human serum show.no signs of anaphyl¬ 
axis when injected with juice from carcinoma tissue. On the 
other hand, guinea-pigs injected forty-eight hours before with 
serum from the cancer patient and then injected with the 
cancer juice display severe anaphylactic symptoms, among 
others, the characteristic and easily measured anaphylactic 
drop in temperature. The anaphylactic shock occurs not only 
with the serum of the cancer patient from whom the juice was 
derived but also with serum from other carcinoma patients. 
The serum in cancer cases, therefore, is distinguished from 
normal serum by the presence of anaphylactic antibodies. 
This antibodv injected into the peritoneum of the guinea-pig 
transmits a‘passive anaphylaxis demonstrated m the drop 


of temperature when cancer juice is injected, which may 
prove to have differential value. The discovery of this 
anaphylactic property in a patient with tumor confirms the 
diagnosis of malignant disease. If the anaphylactic condition 
permanently vanishes after removal of the tumor the cure 
may be regarded as definite. Reappearance of the anaphylactic 
antibody should be an indication for renewed intervention. It 
is possible that the discovery of this antibody may throw 
light on the nature of cancer. The hypersusceptibility re¬ 
vealed by the presence of an anaphylactic antibody explains 
the unrestricted growth of the tumor and the possibility of 
metastasis—not only the serum but all the cells and tissues 
become hypersusceptiblc while the lack of this with benign 
tumors explains their inability to spread. If these premises 
are correct, the aim in treatment of cancer must be to put an 
end to the anaphylactic condition. This would prevent the 
spread of the malignant disease and influence the cancer 
without surgical intervention. 

117. Seven Years’ Observation of i,ooo Soldiers After the 
Tuberculin Test.—Franz reports the subcutaneous tuberculin 
test applied to a thousand recruits during 1902; the Hungarians 
gave 38.7 per cent, positive responses and the Bosnians from 
01 to 70 per cent. None but the more robust was tested and 
only a small proportion of those giving a positive response 
have shown any signs of tuberenlosis during the years since, 
only 4G during the first three years and 18 in the fourth; a 
total of 04 cases of clinical tuberculosis in 575 responding 
positively out of 1,002 tested. His experience further shows 
that the test with 0.003 gm. of tuberculin is not enough to 
reveal n latent tuberculous process in many cases by subcu¬ 
taneous application. He is convinced that if he had used 
0.01 gm. he would have obtained as many positive findings as 
Naegcli obtained in cadavers. 

118. Forges Precipitation Reaction in Syphilis.—Scliwarzwald 
hns applied this test in 302 cases of syphilis with 22 controls 
and commends it ns a simple and easy technic for differentia¬ 
tion in dubious cases. He used 0.5 per cent, solution of sodium 
glycocholale and advocates this test first and the Wassermann 
test only when the first gives a negative response. 

120. Transient Painful Infantile Pseudoparalysis.—Turnow- 
sky has encountered six cases of this affection during the last 
fifteen years. The children were from 15 months to 4 years 
old and the paralysis of the leg and arm came on suddenly 

with severe pain but no fever. The child dragged the limb 

and screamed when it was touched. The paralysis vanished 
in from one to five days as suddenly as it came on, but re¬ 
curred three times in the course of a month or six weeks in 

2 eases. He reviews the literature on the subject with the 
conflicting views in regard to the origin of the trouble; he ex¬ 
plains it ns a sudden slight dislocation in a joint by some 
abrupt movement, the dislocation being too slight to be de¬ 
tected by external examination. 


Zeitschrift fiir klinische Medizin, Berlin 
I-XVIII, Xos. 3-pp. 177-3^8. Last indexed June 12. p. 1003 
122 Gas and Corpuscle Content of Blood Mninlv Responsible for 

_its Viscosity. (Zur V.iskosltiit des Elutes.) II. Adam. 

1 23 ‘Pathology eft Vegetative Nervous System. II and III. II- 
Eppinger and L. Hess. 

124 Alternating Pulse. (Wescn des Ilerzalternans.) T. Rehberg. 

125 ‘Testing of Pancreatic Secretion and its Importance for Diag¬ 

nosis. (Zur Priifung der Pankreassekretion.) E. von 
Koziczkowslty. 

12G ‘Action of Fever on the Course of Infection. (WIrkung des 
Fiebers nuf den Vcrlauf der Infcktion.) V. Bnrankeien. 

127 Purin Metabolism during Fever. (Zur Kcnntniss des Purin- 
stoilwechsels im Fieber.) D. Jonescu and V. Grilnberger. 
12S Iron Metabolism, (Untersuchungcn fiber den Elsenstouwecli- 
sel.) II. Schlrokauer. ... 

129 ‘Auscultation of Bronchial Breathing cfver the Thorax as Sign 
of Mediastinal Tumor or Aneurism. (Die Auskuitatlon dca 
- - -ax als Zeichcn clniger Mcdl- 


130 


.sis in Syphilis. (Ueber die 
bei Lues.) A. Braunstcin. 


123. Pathology and Therapeutics of the “Vegetative” Nervous 
System. —The Journal, Oct. 24, 190S, page 1475, mentioned 
previous research by Eppinger on the opposite phnrmncologic 
action of certain drugs on different individuals. Certain per¬ 
sons are susceptible to the action of pilocarpin and atropin, 
both of which act on the vagus sustem, the former stimulat¬ 
ing, the other inhibiting it, while other persons are susceptible 
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to adrenalin which nets on the sympathetic nervous system. 
To dnte no drug is known which hns nn inhibiting influence 
exclusively on the sympathetic system, similar to the in¬ 
hibiting action of ntropin on the vagus. By testing the action 
of pilocarpiu and ntropin and adrenalin it is possible to obtain 
nn insight into the functioning of organs innervated l>v the 
vagus or sympathetic systems and Eppinger reviews the findings 
in a number of morbid conditions such as paroxysmal tachy¬ 
cardia, digestive reflex neuroses, Gowers’ vasovagal attacks, 
etc. He cites two examples to show how in “vagotonic” in¬ 
dividuals 0.0075 gm. of pilocarpiu injected subcutaneously in¬ 
duces intense snlivntion, sweating and laclirymation with red¬ 
ness of face and neck, and 0.00075 gm. ntropin sends the pulse 
from 80 up to 138, while 0.0075 gm. adrenalin fails to induce 
its usual effect of glycosuria and polyuria. In two examples 
of the “sympathecotonic” type. 0.01 gm. of pilocarpiu and 
0.001 gin. of ntropin had no influence on saliva, sweat, tear 
secretion or pulse, but 0.001 gm. ndrcnnlin induced pronounced 
glycosuria (7.03 gm. in the twenty-four hours’ urine) and 
the amount of urine increased from 1200 to 2300 c.c. and from 
1200 to 2S00 e.c. In neuroses of the vagus minute amounts 
of “vagotropic” drugs have a marked therapeutic influence. 
In all his experience he has never found an individual who 
presented a pronounced reaction both to pilocarpiu and to 
adrenalin. The “vagotonic” are more numerous among the 
young while with increasing age the “sympathecotonic” type 
predominates. Exophthalmic goiter is studied in detail from 
the standpoint of these pharmacologic functional tests, show¬ 
ing the difference in the symptoms and therapeutic response 
accordingly as the individual is vagotonic or sympathecotonic. 


125. Secreting Function of the Pancreas and Its Importance 
for Diagnosis.—This communication relates functional tests of 
the pancreas undertaken with eighty patients with various 
affections. The patients drank 150 c.c. of oil, or 250 gm. of 
cream, fasting in the morning and sat still for forty-five min¬ 
utes, after which the stomach content was siphoned out. In 
43 of the 80 cases trypsin was found directly in the stomach 
content and in 20 others after the excess of acid had been 
neutralized with magnesia. In only 8 of the total number 
was there no trace of trypsin to he detected; these were 
patients with inoperable gastric cancer, diabetes, pernicious 
anemia or some severe liver affection. The smallest propor¬ 
tions of trypsin were found in patients with these affections 
or catarrh of the small intestine, cholelithiasis or diabetes 
insipidus. The largest proportions were in patients with little 
if any free hydrochloric acid in the stomach content. The 


trypsin was always in the activated form, showing that i 
had been .mixed with intestinal juice. The test is more ir 
structive when a series of examinations are made, constan 
absence of minute proportions of trypsin suggesting sever 
functional disturbance in .the pancreas, while large amount 
exclude such. The oil or cream breakfast also allows insigli 
into the functioning of the liver from the proportion of bil 
found in the stomach content, and it reveals the admixture c 
intestinal juice and trypsin and thus explains anacid cor 
ditions. The presence of trypsin also is an index of th 
motor functioning of this part of the digestive tract. Th 
lesearch related shows further the importance of exeludin 
a rom the test breakfast when examining merely for th 
chemical and motor functioning of the stomach. 

■ I 20 ' Action of Fever on Course of Infections.—Barankeie 
inauced fever m rabbits by puncture of a heat center and the 
,1 (im" . them with some mildly infectious agent, the result 
now!r St f\ t i 1I ' S tllnt fever reduces materially the resistin 
hfernt; or f ,llsm 80 tlia t it yields to invasion and pre 

t, - a ena 0f great, - v attenuated virulence. It als 
certain ,, Possessed naturally by rabbits again* 

Pti nal t i and + the fel,ri,e 01 'S anism a,so d^P'ays an e, 
cepuonal tendency to autoinfection. 

as' SirifTf'r!' 2 }'° n -° f BroncMal Respiration Over the Thora 
of Imos T ir 1 Lesion -D’Amato reports three ease 
Other^lesion in Vl" i medinstinum and five of aneurism c 
over tinman b^ , r r Cl,iaI res P iration -as heard not onl 
times over" the hon t ” ° VCl of tlle stermim and a 

heard diffuse over th mt ' ess distinct. It was als 

he clavicles, and most pronounced over tli 


spine, even with tranquil breathing, with a much louder tone 
and over n much wider area than in normal conditions. In 
one ease of solid tumor the bronchial respiration wns heard 
over botli the anterior chest walls. The positive auscultation 
findings over the spine with these mediastinal lesions has con¬ 
siderable differential importance both for children and for 
adults; the greatest intensity of the respiration sound is 
directly over the spine, not in the scapulovcrtebral line. Such 
findings in the apparently healthy do not disprove their dif¬ 
ferential importance as there may be some unsuspected lesion 
in the peribronchial glands, possibly long healed over. The 
positive findings arc not constant with all mediastinal tumors, 
etc., but depend on their location and the consequent displace¬ 
ment of the trachea and bronchi. 

Zentralblatt fiir Chirurgie, Leipsic 
July 1 7, XXXVI. Xo. 2D, pp. 1009-101/0 

131 Tcclinic of Endothorncnl Kesectlon of the Esophagus. M. 

Tlegcl. 

132 *5101110(1 of Operating on Femoral Hernia. (Neuc Methode fiir 

die operative Behandlung der Femoralheinien.) Abrnsha- 
noff. 

July 2.(, No. SO, pp. 101,1-1072 

133 ‘Ligation of Veins for Suppurative Portal Thrombosis after 

Appendicitis. Wilms. 

132. Operative Treatment of Femoral Hernia.—Abraslianoff 
tics a long silk suture thread around the neck of the hernial 
sac after it has been emptied and draws each end of the 
thread out through the abdominal wall about three-quarters 
of an inch above Poupart’s ligament, the distance between 
the emerging points of the ends of the thread being from one- 
lialf to three-quarters of an inch. Poupart’s ligament is them 
drawn up and back to expose the posterior margin of the 
horizontal branch of the os pubis, and each end of the thread 
is passed through the triangular ligament. As the ends of the 
threads arc then tied together, the hernial sac is drawn up 
tight and the peritoneum is also stretched, while the abdom¬ 
inal wall is drawn down to the os pubis on which Poupart’s 
ligament rests. By this means the femoral canal is practically 
obliterated throughout its entire length. • He has performed 
this operation in eight cases and commends it as effectual and 
stable. The technic is shown in three illustrations. 

133. Ligation of Veins in Suppurative Thrombosis of the 
Portal Vein.—Wilms tied off the veins in the mesentery con¬ 
nected with the cecum and appendix and was surprised to find 
that all the serious symptoms wore arrested at once and the 
patient rapidly recovered. The principle is the same as for 
ligation of the ovarian veins in puerperal pyemia, but in sup¬ 
purative portal thrombosis the danger of metastasis in the liver 
is especially imminent. He is not aware of a single instance 
of spontaneous recovery in such cases with recurring rigors. 
All his patients with this syndrome succumbed, but it is be¬ 
coming less frequent now that early operations in appendicitis 
forestall the development of the venous thrombosis. In his 
case an abscess in the region of the cecum in a man of 42 had 
developed in the course of ten days and chills occurred daily 
after evacuation, with temperature over 104 the fourth day. 
In the triangle formed by the junction of colon and cecum two 
small arteries were tied separately and the veins ligated in 
two bunches, the line of ligation forming the hypothenuse of 
a triangle of which the junction of colon and cecum formed 
the other two sides. The temperature dropped at once and no 
further chills were observed while the circulation in the in¬ 
testines showed no signs of disturbance and stool was passed 
the next day. The operation is effectual only before infectious 
emboli have reached the liver; the chills may indicate merely 
toxic action. Even if a few bacteria have entered the circu¬ 
lation the organism in many cases is able to cope with them. 
It does not succumb until its power of producing antitoxins 
has become exhausted. 

Zentralblatt fiir Gynakologie, Leipsic 
July 17, XXXIII, No. 20. pp. 1009-102'/ 

134 The Rachiotome and Rachiotomy. (Rachiotom.) O. Kiistnor. 

135 Bacteriologie Diagnosis of Puerperal Fever. W. Sigwart. 

130 Influence of Delivery on Muscular Supports of Pelvic Floor 

(Einiluss der Geburt auf den I.evatorspalt.) Pankow. 

July 21/, No. SO, pp. 10) 1-1001/ 

137 Instrument for Measuring the Diagonal Conjugate. C. Hoarder. 
13S ‘Mishaps with Spinal Anesthesia. (L'nglucksfalle bei Lumbal- 
anasthesie.) -L Risch. 
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190 *" - ".- j n Gynecology, etc. (Zur Frage iler 

u Mcbennlcrcnprilparntcn.) SI. Noil, 
idling lies Siiiirnrenlns.) Bnuin. 

140 u Cystomas Itemovcd without Inter¬ 

fering with Pregnancy. T. l’etrl. 

138. Mishaps with Spinal Anesthesia.—Riscli reports from 
FranquC’s clinic at Giessen four threatening mishaps with 
spinal anesthesia out of the 315 cases in which this method 
lias been employed since 190S. Two of the patients, women, 
were finally revived but the other two succumbed. In the 
lirst there was complete arrest of the respiration and in the 
second heart collapse, while in the fatal cases the heart action 
stopped abruptly and permanently. The women in these fatal 
cases were obese and had lost much blood; the heart in one 
was ilabby and inclined to fatty degeneration while the cardio¬ 
vascular system in the other seemed to he sound except for 
slight arteriosclerosis. The experiences at this clinic with 
spinal anesthesia in 14 eases of Cesarean section were gratify¬ 
ing, hut the mishaps have convinced Tranquil that spinal 
anesthesia must he restricted to certain specially adapted 
eases, and that complications on the part of the vascular 
system or anemia practically contraindicate it. Tier’s latest 
report on spinal anesthesia states that we must reckon with 
one death to each 400 or 500 spinal anesthesias. 

139. Suprarenal Preparations in Gynecology and Spinal An¬ 
esthesia.—The communications by Xeu and Braun are in 
reply to the report of two fatalities mentioned in The Jour¬ 
nal, July 31, page 423. Both insist that the suprarenal 
preparations should he used very much diluted as this reduces 
materially the toxic action even of the same dose. Xeu fur¬ 
ther urges cautious estimation of the individual reaction in 
the given case and especially the exact state of the heart and 
vessels. lie warns decidedly against intravenous injection, 
and emphasizes the necessity for extreme care in injecting the 
preparation where it might get into a vein. Braun insists 
that the vaginal portion of the uterus can he rendered anemic 
effectually and safely by injection of only 10 c.e. of 200 c.c. of 
salt solution containing merely 1 e.c. of the 1 per thousand 
solution of suprarenin—there is no need to use a stronger con¬ 
centration. 

Gazzetta degli Ospedali e delie Cliniche, Milan 
Jut!/ 11, XXX, .Vo. 82, /)/>. 857-S72 

141 Colloidal Metals In Treatment of Nephritis. G. Bassoni and 

G. Ablio. 

Jlll/I 1.1, Xn. Si. fill. 881-888 

142 Intestinal Fauna of the Snail In Human Pathogenesis. (Del 

protozol lntestlnall della lumaca e una nuova petalomonas.) 

P. Barabasclil. 

Policlinico, Rome 

July, A VI, Surgical Section, Xo. 7, pp. 285-131 

143 Single Incision for Gnssercctomy, ltesectlon of the Trigeminal 

Nerve and Ligation of the Middle Meningeal Artcrv. 

(Tagllo nnlco per la rcsezionc del gangllo dl Gasser, della 

2 e 3 branea del trlgemlno e per I’aHacciatura del troueo 

della raeniugea media.) F. Mnstrosimone. 

Riforma Medica, Naples 
JnJg 20, .VAT, Xo. 00, ]>j>. 813 - 8 ',0 

144 The Membrane of the lied Corpuscle. (Dimostmzlone della 

raenibrnna del corpiisctilo rosso.) G. Fusco. 

145 Some Poisonous Plants from the Congo. (Sopra uno strycli- 

nos e sopra nn velcno LCipnn apua] del Cougo betga.) G. 

Vinci. 

Nordiskt Mediciniskt Arkiv, Stockholm 
XI,I, lnternul Medicine, Xx>. Last indexed April 1 7, p. 1303 

141! * Acquired Heart Disease in Children. (Die erworbenen Her* 

erkrnnhuugen des Kindesaltcrs.) G. Forssncr. Commenced 

147 A 'study of Uric Acid. ,T. P. Chrom. Commenced In No. 2. 

1 40. Acquired Heart Disease in Children.—Forssncr reports 
Hie ultimate outcome in !»G cases of heart disease, articular 
rheumatism and chorea in children, investigated from fifteen 
to twenty-two years later, out of a total of 110 eases. All 
this material is' classified and tabulated under various head¬ 
ings, the long course of observation permitting several im¬ 
portant conclusions. Acute pericarditis seems to develop very 
rarolv in acute articular rheumatism if it does not make its 
appearance in the first few months. In 10 out of 11 eases of 
acute pericarditis at the beginning of the rheumatic affection, 
the heart was previously sound. Jn the 1C cases of acute 
pericarditis 2 of the patients died during the lirst attack and 
9 after a subacute or chronic course, up to fifteen years m one 
instance. One patient recovered completely and the heart 1ms 


been apparently sound for twenty-nine years since. In another 
group of 25 eases of a mild heart affection not one of the 
patients re-examined lately had completely normal heart. The 
trouble had been slight mitral insufficiency, free from pleural 
or lung complications which were frequent in the first group. 
In the 50 cases of articular rheumatism in children, no less 
than 31 have died of some heart affection, and 4 still present 
some severe cardiac defect; in 4 others a similar defect has 
developed since; in 5 a mild cardiac defect is manifest and in 
5 others it is probable. In only 5 is the heart apparently 
normal at present. The prognosis of articular rheumatism ii; 
this respect seems to depend on whether a heart affection de¬ 
velops within the first few months or not. If complications 
on tlie part of the heart develop later they Seem to he of a 
milder form. Only 4 of the 24 patients with chorea minor 
have succumbed to heart disease and only 2 present a serious 
cardiac defeat, 0 a mild one and in 7 the heart findings are ap¬ 
parently normal, while 2 have died of tuberculosis. In the 9 
eases in which the children have had hotli chorea and acute 
articular rheumatism, 4 died of some heart affection, 2 have 
still a serious and 1 a slight cardiac defect, and one patient is 
apparently sound while another with objective findings is yet 
subjectively well. 
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History or New .T husky State Dental Society. By Dr. A. 
Irwin, Camden, N. .7., 1901). Taper. 

JUBILAUMS-JAIIUbUCH DES “STEFANIK” AHMENKINDERSriTAL* 
Vekkines, Budapest, fOu 190S. Taper. Tp. 73. 

Tiih Twenty-eighth Annual Report or the Newton Hospital 
Corporation, Newton, Mass., Feb. 1, 1909. Taper, Tp. 17. . 

Twentieth Annual Report of the Secretary of tiie State 
Board or Medical Examiners of Tennessee, 1909. By C. A. 
Abernathy, M.D., Secretary. Taper. Tp, 24. 

A Theory Regarding the Origin of Cancer. By C. E. Green. 
Cloth. Tp. 4(5, with illustrations. Second Edition. Price, 2 shill¬ 
ings net. London: William Green & Sons, 1909, 

A Consideration of the Introduction or Surgical Anes¬ 
thesia. By William II. Welch. M.D., LL.D., Professor of Pathology, 
.Tohns Hopkins University, Baltimore. Taper. Tp. 24. 

Aseptic Surgery. By Charles Barrett Lockwood, F.R.C.S., Sur¬ 
geon to St. Bartholomew's Hospital. Cloth. Tp. 275. Edition 5. 
Trice, $1.50. New York: Oxford University Press, 1909. 

Children in Health and Disease. By David Forsyth, M.D.. 
D.Sc , Physician to the Evelina Hospital for Sick Children. Cloth. 
Tp. 302. Trice, $3. Philadelphia : 1*. Blakiston’s Son, & Co.. 1909. 

IlANDIirCTI DER RlOCIIRMIK DES MENSCHEN UND DER TlERK. 
Ilerniisgegeben von Carl Oppenheimer in Berlin. Installment 19. 
with 7 illustrations. Trice, 5 marks. Jena; Verlag von Gustav 
Fischer. 1909. 

MfiMOiuK de i.’Association (*£n£jiale des M£decins pe Rou- 

MANin R El. AT IK AU XVI CONGUfiS INTERNATIONAL DB MfiDKClNF.1 DE 

Budapest. Bucarest: Ateliers graphhpies Socec & Co., Societe 
anonyme 1909. 

Accident Insurance for Workingmen. Reuben McKUrick. 
Comparative Legislation Bulletin No. 20, July, 1909. Prepared with 
the cooperation of the Political Science Department of tlie Univer¬ 
sity of Wisconsin. Taper. Tp. 70. 

Woman. A Treatise on the Normal and Pathologic Emotions 
of Feminine Love. By Bernard S. Talmey, M.D., Gynecologist to 
the Yorkvllle Hospital and Dispensary. Edition 5. Cloth. 1*P« -b(*. 
with 23 drawings in text. Trice, $3. New Yovk: Practitioners 
Publishing Co. 

Hints in Practical Urinalysis with Etiology and Symptoms 
or Some Important Genitourinary Diseases. Third Editiou. 
By Charles C. Yarbrough. M.D.. Therapist, Scientific Department, 
h rede rick Stearns & Co. Taper. Tp. 77. Detroit, Mieli.: Press of 
Frederick Stearns & Co. 

A System of Operative Surgery. By Various Authors. Edited 
by F. F. Burgiuird. M.S., F.R.C.S., Teacher of Operative Surgery 
in King’s College. London. In Four Volumes. Vol. I\- Ciotii, 
Tp. G8G, with ^lustrations. Trice, per set, $40; per vo»*. Mn * 
New York: Oxford University Tress, 3909. 

Manual or the Diseases or the Eye. By Charles XI* ^ a >; 

Chief of Clinic and instructor in Ophthalmology. College or 
1 physicians and Surgeons, Medical Department. Columbia Univer¬ 
sity, New York. 1S90-1903. Sixth Edition. Cloth. Up, » { 91, '™ tn 
jjjj illustrations. Trice, $2 net. New York : Win. Wood & Co., 

Medical Jurisprudence, Forensic Medicine and Toxicology* 
B.v R. A. Witthaus. A.M.. M.D., Professor of Chemistry, Medical 
•J, ul ‘J s Pt’udence, and Toxicologv in Cornell University and Tracy u- 
Becker, A.B., LL.B., Counsellor at Law. Professor of Criminal Law 
and Medical .Inrisprudence in University of Buffalo, with the col¬ 
laboration of various authors. Second Edition. Cloth. Vol. he 
I p. 982. with illustrations. Trice. SO per vol. Sold by Subscription 
only. New York: William Wood & Co., 3909. 
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PRESERVATIVES IN FOOD MATERIALS 

TIlLTlt DETECTION AND EFFECT * 


D. II. BERGEY, M.D. 

Assistant Professor of Bacteriology, University of Pennsylvania 
PHILADELPHIA 

The use of preservatives in food materials has en¬ 
gaged the attention of sanitarians for a number of 
years and they have uniformly condemned the prae- 
/ tiee. Nevertheless new and hitherto unsuspected uses 
of preservatives are discovered from time to time nor- 
withstanding the laws prohibiting their rise. 

The plea of the manufacturers is that the use of pre¬ 
servatives is absolutely necessary to keep the food ma¬ 
terials, and also that it is not harmful. 

During the past ten years nearly all of the states of 
the union have enacted laws which aim to prohibit the 
use of food preservatives. The national law of 190G 
has served as a model for many of the state laws enacted 
since that time. 

The Food and Drugs Act, passed by Congress and 
approved June 30, 1906, provides “for preventing the 
manufacture, sale, or transportation of adulterated or 
misbranded or poisonous or deleterious foods, drugs, 
medicines, and liquors, and for regulating traffic there¬ 
in, and for other purposes.” 

Section 7 of the net states that a food shall be deemed to 
be adulterated: 

First: If any substance has been mixed and packed with 
it so as to reduce or lower or injuriously affect its quality or 
strength. 

Second: If any substance has been substituted-wholly or 
in part for the article. 

Third: If any valuable constituent of the article has been 
wholly or in part abstracted. 

Fourth: If it is mixed, colored, powdered, coated, or stained 
in a manner whereby damage or inferiority is concealed. 

Fifth: If it contain any added poisonous or other added 
deleterious ingredient which may render such article injurious 
to health: Provided, That when in the preparation of food 
products for shipment they are preserved by an external appli¬ 
cation applied in such a manner that the preservative is neces¬ 
sarily removed mechanically, or by maceration in water, or 
otherwise, and directions for the removal of said preservative 
shall he printed on the covering or the package, the provisions 
of (Ill's act shall be construed as applying only when said 
products are ready for consumption. 

Sixth: If it consists in whole or in part of a filthy, decom¬ 
posed, or putrid animal or vegetable substance, or any portion 
of an animal unfit for food, whether manufactured or not, 
or if it is the product of a diseased animal, or one that has' 
died otherwise than by slaughter. , 


‘heart In tlie Section on Preventive Medicine and Public Heal 
of the American Medical Association, at the Sixtieth Annual Sr 
cion, held at Atlantic City, June, 1000. 


Regulation 12 explains the terms “coloring,” “powdering,” 
“coating,” nnd “staining” ns used in Section 7: 

(a) Only harmless colors may be used in food products. 

(b) The reduction of a substance to a powder to conceal 
inferiority in character is prohibited. 

(c) The term “powdered” means the application of any 
powdered substance to the exterior portion of articles of food, 
or the reduction of a substance to a powder. 

(d) The term “coated” means the application of any sub¬ 
stance to the exterior portion of a food product. 

(e) The term “stain” includes any change produced by the 
addition of any substance to tlie exterior portion of foods 
which in any way alters their natural tint. 

Regulation 14 relates to the external application of pre¬ 
servatives: 

(a) Poisonous or deleterious preservatives shall only be 
applied externally, and they and the food products shall be 
of a character which shall not permit the permeation of any 
of the preservative to the interior, or any portion of the inte¬ 
rior, of the product. 

(b) When these products are ready for consumption, if any 
portion of the added preservative shall have penetrated the 
food product, then the proviso of Section 7, paragraph 5, 
under “Foods,” shall not obtain, nnd such food products shall 
then be subject to the regulations for food products in general. 

(c) Tlie preservatives applied must be of such a character, 
that, until removed, the food products are inedible. 

Regulation 15 relates to the wholesomeness of colors and 
preservatives: 

(a) Respecting the wholesomeness of colors, preservatives, 
and other substances which are added to foods, the Secretary 
of Agriculture shall determine from chemical or other exam¬ 
ination, under the authority of the agricultural appropriation 
act (Public 382, approved June 30, 1900), the names of those 
substances permitted or inhibited in food products; and such 
findings, when approved by tlie Secretary of the Treasury and 
the Secretary of Commerce and Labor, shall become a part 
of these regulations. 

(b) The Secretary of Agriculture shall determine from time 
to time, in accordance with the authority conferred by tlie 
agricultural appropriation act (Public 382, approved June 30, 
190G), the principles which shall guide the use of colors, pre¬ 
servatives, and other substances added to foods; nnd when 
concurred in by tlie Secretary of tlie Treasury and the Secre¬ 
tary of Commerce and Labor, the principles so established 
shall become a part of these regulations. 

Food Inspection Decision 100, approved by Secretary 
Wilson Dec. 9, 1908, states: 

In view of the extent of the bleaching process (flour bleached 
with nitrogen peroxid) and of tlie immense quantity of 
bleached flour now on hand or in process of manufacture, no 
prosecutions will he recommended by this Department for 
the manufacture and sale thereof in the District of Columbia 
or the territories or for transportation or sale in interstate 
or foreign commerce, for a period of six months from the date 
tin rcof. 

lood Inspection Decision 101, approved by Secretary 
Wilson Dec. IS, 1908, states: 
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Benzoate of soda, in quantities not exceeding one-tenth of 1 
per cent., may be added to those foods in which generally here¬ 
tofore it has been used. The addition of benzoate of soda shall 
be plainly stated on the label of each package of such food. 

Food Inspection Decision 102, dated Dec. 23, 1908, 
states: 

Until further notice, vegetables greened with copper and 
which are otherwise suitable fov food, will be allowed entry 
into the United States, if the label bears the statement that 
sulphate of copper or other copper salts have been used to color 
the vegetables. 

The “pure food” laws of the following states con¬ 
form in all important particulars to the national laws: 
Vermont, 1908; Massachusetts, 1908; Connecticut, 
1907; New Jersey, 1908; Pennsylvania, 1909; Dela¬ 
ware, 1907; Virginia, 1908; West Virginia, 1907: 
North Carolina, 1907; Georgia, 1906; Kentucky, 1908; 
Tennessee, 1907; Illinois, 1907; Arkansas, Colorado, 
1907; Texas, 1909; Oklahoma, 1909. 

Food Inspection Decision 101 permits the use of one- 
tenth of one per cent, of sodium benzoate in “those 
foods in which generally heretofore it has been used.” 
This provision is apparently so drawn as to make it 
permissible to use sodium benzoate in almost any food 
substance. Some of the states which permit the use of 
sodium benzoate restrict its use to certain substances, 
as catsup, etc., while others have even less definite re¬ 
strictions than those of the United States law. 

Aside from the food regulations of the United States, 
the laws of the following states permit the use of 
sodium benzoate in food: Maine, New Hampshire, 
Pennsylvania, North Carolina, Georgia, Iowa, Texas, 
North Dakota, South Dakota, Wyoming, Oregon, and 
Washington. In the laws of the other states sodium 
benzoate is not expressly mentioned, but the laws of 
most of the states appear to prohibit its use. 

The use of benzoate of soda, permitted by Decision 
101, is, to my view', an unmitigated evil since we have 
the assurance of many r manufacturers that such use is 
absolutely unnecessary to preserve the food materials in 
which it is used. 

Dr. H. W. Wiley, chief of the Bureau of Chemistry, 
United States Department of Agriculture, in Circular 
39 of that department, gives the results of experiments 
and the general conclusions drawn from them as to the 
injurious effects of sodium benzoate, as follows: 

From a careful study of the data in tlie individual cases 
and of tlie summaries of tlie results, it is evident that the 
administration of benzoic acid, either as such or in the form 
of benzoate of soda, is highly objectionable and produces a 
very serious disturbance of the metabolic functions, attended 
with injury to digestion and health. 

As in the case of boric acid, salicylic acid, and sulphurous 
acid, this injury manifests itself in a number of different 
ways, both in the production of unfavorable symptoms and 
in the disturbance of metabolism. These injurious effects are 
evident in the medical and clinical data, which show great 
disturbances of digestion, attended by phenomena which are 
clearly indicative of irritation, nausea, headache, and, in a 
few eases, vomiting. These symptoms were not only well 
marked, but they were produced on healthy individuals, receiv¬ 
ing good and nourishing food and living under proper sanitary 
conditions.' It is not only fair to conclude, therefore, that 
under similar conditions of administration of benzoic acid or 
benzoate of soda in the case of weaker systems, or less resist¬ 
ant conditions of health, much more serious and lasting injury 

would be produced. , 

It was also noticed that the administration of benzoic acid 
and benzoate of soda was attended with a distinct loss of 
weight, indicative of either a disturbance of assimilation or 
an Increased activity in those processes of the body which 


result in destruction of tissue. The production of a loss of 
weight in cases of this kind must he regarded as indicative 
of injurious effects. 

The influence of the benzoic acid and benzoate of soda on 
metabolism was never of a character indicative of a favorable 
change therein. While often the metabolic changes were not 
strongly marked, such changes as were established were of an 
injurious nature. It is evident that the administration- of 
these bodies, therefore, in tlie food tends to derange metabol¬ 
ism in an injurious way. 

An important fact in connection with the administration of 
these bodice is found in the efforts which Nature makes to 
eliminate them from the system. In so far as possible the 
benzoic acid is converted into hippuric acid. There is a ten¬ 
dency usually manifested, however, to retain the benzoic acid 
in the body for a notable length of time, and this is much 
more marked in the case of benzoate of soda than in the case 
of benzoic acid. 

While the administration of both of these bodies, there¬ 
fore, is undoubtedly harmful, the injurious effects arc pro¬ 
nounced more rapidly in the ease of benzoic acid than they 
are in the ease of benzoate of soda; the data, however, will 
show that the total harmful effect produced in the end is 
pinctically the same in both cases; hence there appears to he 
no reason for supposing that tlie administration of the pre¬ 
servative in the form of benzoate of soda can lie justified by 
an argument relating to the less injurious effect thereof on 
health." 

The occurrence of. microscopic bodies in the urine is un- 
doubtcdly increased under tlie administration of benzoic acid 
in botli forms, thus showing conclusively the tendency to 
stimulate the destructive activities of the body. 

Coming to final consideration of all of these different phases 
of the subject, there is only one conclusion to be drawn from 
the data which have been presented, and that is that in the 
interests of health both benzoic acid and benzoate of soda 
should he excluded from food products. This conclusion is 
reached independently of any consideration of the conditions 
which it is nlleged surround the processes of manufacture and 
which result in the demands of the manufacturers to be al¬ 
lowed to continue the use of these substances. This is n sub¬ 
ject which must be discussed from an entirely different point 
of view nnd lias no hearing whatever on the general con¬ 
clusions which have been reached, namely, that both benzoic 
acid and benzoate of soda are bodies which, when added to 
foods, are injurious to health. 

In view of the fact that benzoic acid and sodium ben¬ 
zoate are allowed by the national and state laws. I 
hoped to perfect a speedy and simple method of dis¬ 
covering these substances in food substances. 


ANTIFERMENTAT1YE TEST FOR THE PRESENCE OF PRF.- 
. SERVATIVES IN FOOD MATERIALS 

I have made a large series of tests to ascertain with 
wliat degree of certainty the presence of preservatives 
may be detected in food by means of the antifermenta- 
tive action of the preservatives on trypsin. The studies 
of Bliss and Novy 1 show that of the ordinary diges¬ 
tive ferments trypsin is injured to the greatest exieut 
by formaldehyd, aside from the effect of the preserva¬ 
tive on the food constituents themselves. ■ These re¬ 
sults are confirmed by those of Sheperd, 2 who found 
that nitrous acid affected pancreatic digestion in higher 
dilution than it did the other ferments which he em¬ 
ployed. For these reasons I regarded trypsin as a deli¬ 
cate indication of the presence of preservatives in food. 

The tests for the detection of preservatives in food 
were carried out by the addition of small amounts of 
the food to a definite volume of a sterile solution of 
casein and determining the inhibiting influence of the 
preserved food on the tryptic digestion of the casein by 


2. Shepcrd : 
Dakota, 1908. 
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tlic addition of a few drops of an alcoholic solution of 
acetic acid to the mixture at the end of a period of 

digestive action. . . 

The following experiments may he cited as indica¬ 
tive of the results obtained in a large series of tests: 


TABLE OF RESULTS 


Thirteen test-tubes containing 2 c.c. casein solution and 0.5 c.c. 
trvnsin solution, to which increasing quantities of imill! serum were 
added and decreasing quantities of 0.85 per cent sodium eWorld 
solution. These tubes were incubated at 3<.0 degrees C. for tlnce- 
ouavters of an hour, when the alcoholic acetic acid wnfi added 
drop by drop, about six drops of tlio acetic acid to each tube: 


Milk 

Scrum. 

0.0 c.c. 

0.1 c.c. 
0.2 c.c. 
0.3 c.c. 
0.4 c.c. 
0.5 c.c. 
O.G c.c. 
0.7 c.C. 

0.8 c.c. 
0.0 c.c. 
1.0 c.c. 
0.0 c.c. 
0.0 c.c. 


NaCI. 
1.0 c.c. 
0.0 c.c. 
0.8 c.c. 
0.7 c.c. 
O.G c.c. 
0-5 c.c. 
0-4 c.c. 
0.3 c.c. 
0.2 c.c. 
0.1 c.c. 
<3.0 c.c. 
0.5 c.c. 
0.5 c.c. 


Sodium Sodium 
Benzoate. Sulphite. 


,5 c 


,5 c.c 


Results. 

Nearly complete digestion 
Nearly complete digestion 
Nearly complete digestion 
Nearly complete digestion 
Slight precipitate formed 
Slight precipitate formed 
Dchnitc precipitate formed 
Definite precipitate formed 
Definite precipitate formed 
Definite precipitate formed 
Marked precipitate formed 
Definite precipitate formed 
Slight precipitate formed 


Increasing quantities of milk serum exerted an as¬ 
cending effect in inhibiting the tryptic digestion of the 
casein, indicating that some preservative had been 
added to the milk. The addition of 0.5 e.e. sodium ben¬ 
zoate solution (concentrated) produced a slightly 
greater inhibition of the tryptic digestion than did an 
equal quantity of the milk serum, while 0.5 c.e. sodium 
sulphite solution (concentrated) produced approxi¬ 
mately a degree of inhibition of the tryptic digestion 
equal to that produced by an equal quantity of the 
milk serum. 

I have also attempted to ascertain the reliability of 
the antifermentative test in the detection of preserva¬ 
tives in meat. The hacked meat is placed in a meat- 
press and the blood and juices expressed. The main 
difficulty in applying the test to the meat juices lies in 
the fact that normal blood serum exerts an antifer¬ 
mentative effect. I have attempted to overcome this 
influence by heating the meat juice and recovering the 
watery part of the juice for the tests. The tests with 
this final product have not been satisfactory because, 
apparently, the major portion of the preservatives is 
retained in the coagulated albumin of the blood serum, 
and in consequence the tests made on the watery part 
of the meat juice were never very decisive. 

The evidence which scientific investigators have col¬ 
lected all shows that the addition of chemical preserva¬ 
tives to food substances is injurious to the consumer in 
several different ways: 

1. The use of preservatives permits the use of food 
substances that are of inferior grade or that are not 
perfectly fresh. 

2. The food preservatives when taken into the body- 
must be eliminated subsequently; this operation entails 
extra labor on some special organ or organs, and this 
extra labor will sooner or later lead to direct injury. 

3. JIfiny of the food preservatives are direct poisons 
and fheir constant ingestion induces chronic poisoning 
with its concomitant effects. 

4. The food preservatives have an antifermentative 
effect on the different digestive ferments, especially on 
trypsin, and thus retard digestion and interfere with 
assimilation. 


5. The food preservatives act on the food substances 
in such a manner as to render them less easily digested 
or even wholly indigestible, and make it necessary- for 
the body- to deal with partly digested food or deprive it 
altogether of nutrition, especially of nitrogenous food. 


6. In consequence of the use of food preservatives 
digestion and assimilation are interfered with, and the 
general nutrition of the body suffers through organs 
that are overtaxed and injured in attempting to elim¬ 
inate the poisonous chemical substances, and in at¬ 
tempting to deal with imperfectly split food substances 
that may he in such a state as to preclude their utili¬ 
zation, especially on account of the lack of digestive fer¬ 
ments, because of the loss entailed through the de¬ 
structive action of the food preservatives. 

SUMMARY 

Contrary to my expectations the use of the antifer¬ 
mentative test for the detection of preservatives in 
foods does not give results that are satisfactory in every 
particular. The employment of this test must be car¬ 
ried out in such a manner as to eliminate normal anti¬ 
fermentative effects in the food substances, and at¬ 
tempts to remove these normal antiferments may lead 
to the simultaneous removal of the preservative. 

In view of our knowledge of the detrimental effects 
of chemical food preservatives there is no more repre¬ 
hensible practice tban that of permitting their use in 
foods in any quantity whatever. The better class of 
manufacturers and dealers have set us an example, 
which we should follow, in the fight which they are 
making against the enactment of laws that in any par¬ 
ticular permit the use of chemical substances for the 
preservation of foods where their use is not absolutely 
necessary. 

We should not allow the greed of unscrupulous man¬ 
ufacturers and dealers to overrule our knowledge of the 
evil effects of the use of food preservatives. The med¬ 
ical profession owes it to itself to "uphold the laudable 
position assumed by Dr. Wiley in his crusade against 
food adulteration, and any course which falls short of 
this will stultify the profession in the eyes of educated 
humanity of to-day and for all time to come. 

206 South Fifty-third Street. 
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Syphilis lias long been considered an infectious dis¬ 
ease, but until recent years the discovery of the causal 
agent has eluded the most careful investigation. There 
has hardly been a pathologist or syphilographer of note 
who has not attempted to unravel the mystery. It would 
be impossible here to enumerate all the alleged causes 
that have been reported. Lassar has said that during the 
past twenty-five years at least 125 causes have been as¬ 
signed to syphilis. It is evident that the great majority 
of these theories were very short-lived. There are three, 
however, that deserve mention. The bacillus which Lust- 
garten described in 1885 occupied the stage for several 
years, being defended by so good an observer as Weigert, 
but later it was shown to he identical with the smegma 
bacillus. The next appearance was Neissen’s so-called 
syphilis bacillus. Recently Heissen 1 has published the 


* Read in the Section on Dermatology of the American Mod. 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City, June, 1909. o u -auunne 

1. Ncissen : Der Syphilis Bacillus, Leipzig, JOOS. 
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results of his fifteen years’ work in the form of an ex¬ 
tensive atlas profusely illustrating the remarkable trans¬ 
formation of his organism from the vegetable to the 
animal kingdom and back again. It is remarkable with 
what persistence Neisscn has pursued his phantom. His 
is a case of “love’s labor lost,” for his results have never 
been confirmed. 

Somewhat on the same order has been the work of 
Siegel/ who, in 1905, described his Cytorrhydcs hiis 
along with cultural and inoculation experiments. Sie¬ 
gel’s work attracted a great deal of attention, and, while 
the majority of observers failed to confirm Siegel’s find¬ 
ings, a few, notably Merle/ Freund 1 and Jancke/ did 
confirm them. As a court of last resort, Sehaudinn 
was selected to pass judgment on the cytorrlryctes, which 
he did very shortly, failing to confirm Siegel’s work 
and announcing his own discovery of the Spirochaia 
pallida. 

At the present time there is probably no one who be¬ 
lieves in the cytorrhydes, except Siegel and his pupils, 
and they were until recently busily engaged in explain¬ 
ing the cytorrbvctes as one of the developmental stages 
of the Spirochaia pallida. 

Sehaudinn and Hoffman® announced their discovery in 
May, 1905; and it is remarkable with what unanimity 
confirmatory observations were reported from all quar¬ 
ters. The bibliography on the subject is already enor¬ 
mous. 

The organism, as described by Sehaudinn, is an ex¬ 
tremely slender thread, closely wound in the form of a 
spiral similar to a corkscrew. In length it varies from 
7 to 21 microns. The ends are pointed and provided 
with flagella:. It stains with most of the anilin dyes, 
but only very faintly; the best staining method is prob¬ 
ably that of Giemsa, which stains the organisms a pale 
red. In tissues the best method of staining is that of 
Levaditi. 

There have been many attempts made to grow the 
spirochete on artificial media, but they have been uni¬ 
formly successful. Recently Schereschewsky 7 has re¬ 
ported successful results. Levaditi and others have re¬ 
ported a seeming increase in the number of organisms 
when grown in collodion sacs in the peritoneal cavity 
of rabbits. They have also been obtained in pure culture 
after inoculation into the anterior chamber of the eye 
of rabbits and other animals. 

This brings up the question of inoculation experi¬ 
ments. Metehnikoff and Roux/ in 1903, demonstrated 
the susceptibility of the anthropoid apes to svpililis. 
Haensell/ in 1SS1, and Klebs, 10 Siegel” and Selniltz” 
had all reported successful inoculation experiments, but 
on account of the absence of secondary manifestations 
or subinoculations their results are doubtful. 

At the present time, however, there are numerous ob¬ 
servations showing the pathogenicity' of the spiiochete. 
Finger and Landsteiner inoculated monkeys with spiro¬ 
chetal material and transmitted the infection from ani¬ 
mal to animal through forty-five different monkeys. 
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Siegel c Mu neb on med. Wehoscbr., 190*>, HI, 1321. 

Mod c* Wien. kiln* Wcbnschr., 1905, xviii, No. 3G, p. 926. 
Cwa• WtocS.nea. Wclinschr., 1005. til. No. 3S p. 1819. 
Tnnrke* Milnchen med. Wcbnschr., 190o, HI, No. 4o, p. -183. 
Scbimdinn^aml Iloffman: Arb. a. d. k. Gsndlitsamtc, 190j. 

N S°chyrcsehewsky: Deutsch. mod. Wcbnschr.. 1909. xxxv. No. 

Motclintkotr and Roux : Etudes expurimentnles sur In syphilis, 
do l'lnst. Pasteur, xvii. No. 12. 

Haensell: Arch. £. OpMb. (Grwfrt). 93 ‘ 

Klcbs: Arch. f. exper. rath., 18i0 '• 1 ,001 

Siegel: Milnchen mod. WcSnschr, 190u, >•; 13 - 1 - 
Schultz : Med. Klin., 190u, i, No. 19, p. -iGG- 


Metehnikoff and Roux, Neisser/ 3 Hoffman and Briin- 
ing/ 4 Midi lens” and many others have made successful 
inoculations and recovered the spirochete. 

Bertarelli 1 ® was the first to demonstrate the suscepti¬ 
bility of rabbits. His results have been confirmed by 
Scherber, 17 Greef and Clausen, 18 Kraus and Yolk 19 and 
many others, Bertarelli and Tomasezewski 20 carried the 
spirochete from rabbit to rabbit, and later to monkeys 
and guinea-pigs. 

Hoffman 21 and Briining have obtained positive results 
in dogs. It seems probable that most of the lower ani¬ 
mals are susceptible to inoculation with the spirochete; 
only the higher monkeys, however, show evidence of sec¬ 
ondary' syphilis, the lower animals reacting only by the 
production of a local lesion at the site of the inocula¬ 
tion. Neisser 22 has shown, by experiments on several 
hundreds of monkeys, that, in spite of the fact that the 
lower monkeys do not develop evidence of general 
syphilis, the virus is distributed throughout the body. 

In the face of so much confirmatory' evidence it would 
seem useless for any one to deny the specificity of the 
spirochete; and yet there have been many who have 
done so. 

It is manifestly impossible for the spirochete to pass 
through a Pasteur filter; yet Jancke/ 3 a pupil of Sie¬ 
gel’s, reports a successful inoculation .with syphilitic 
material which had been passed through a Berkefeld- 
Chambcrlain filter. This is in direct contradiction to 
the results obtained by Klingmiiller and Baermann/* 
Metehnikoff*® and Siebert. 20 Since Jancke did not find 
any spirochetes, nor did be make any subsequent inocu¬ 
lation experiments, it is possible that from the syphilitic 
toxins injected he obtained a local syphilid, analogous 
to the toxic tuberculide obtained by Zieler/ 7 von Pir- 
quet and others. 

Another short-lived objection to the spirochete theory 
was the question of the identity' of the so-called silver 
spirochetes obtained by the Levaditi 28 method of stain¬ 
ing. They were held to be nerve fibrillar, cell borders, 
fibrin, etc. The introduction of the dark-ground illumi¬ 
nator effectively put an end to this controversy. 

Neisser ably sums up the question of the specificity 
of the spirochete as follows: 

As long as we are not in a position to obtain the 
spirochete in pure culture, and with such a culture pro¬ 
duce syphilis in the lower animals, the proof of the 
specificity of the Spirochwta pallida depends essentially 
on the demonstration of its constant presence in all 
syphilitic lesions and its constant absence in non-syphi- 
litic lesions. 

What are the facts in the ease? 

It may be said that the spirochete can be demon¬ 
strated in all chancres, and in their regional adenitis, 


13. Neisser: Deutsch. med, Wctansclir., 1905, xxi, No'. 19, p. 1 j/ 

14. Hoffman anil Briining,; Berk kiln. Wchnscbr., 1005, xUi* No. 

46, p. 1450. „ 

15. Muhlen’s: Deutsch. med. Wcbnschr., 1007, xxxill, No. 30, P- 
1207. 

16. Bertarelli: Oentralbl. f. Bact., xl, 04. . 

17. Scherber: Wien. kiln. Wcbnschr., 1900, xix, No. 24, P- 

18. Greef and Clausen: Deutsch. med. Wcbnschr., 1906, xxxt» 

No. 3G, p. 1454. f x . 01 

19. Kraus and Volk: Wiener, kiln. Wclinschr., 1900, six, No- - » 

p. 020. 

20. Quoted by Grouven ; Med. Klin.. 1907, Hi, No. 20, P* < * 4 * 

21. Hoffman: Deutsch. med. Wcbnschr., 1907, xxxili, No. 
p. 553. 

22. Neisser: Die experlmentelle SyphiUs-Forschung naeh ibrera 
gegemvartigem Stand, Berlin, 1000. 

23. Jancke: Med. Ivlin., 1907, Hi, No. 17, p. 486. 

24. IvlingmftUer and Baermann : Deutsch. med. Wcbnschr., i.w * 
xxx, No. 21, p. 706. 

25. Metehnikoff: Ann. do l'lnst. Pasteur, 1904, xviii. 

26. Siebert: Deutsch. med. Wcbnschr., 1903, xxxi, No. 41, p. io*-- 

27. Zieler: Milnchen med. Wclinschr., 1908, lv, Nd. 39, p. -0 

28. levaditi: Compt. rend. Soe. Biol., 1905, Ivii, C52. 
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and in all condylomata and mucous patches. Noeggerath eeptible part of the body may account for-the sexual 
and Stachditf” found them in the circulating blood, transmission of the disease and the relatively small per- 
Rolshoven 30 found them in the blood in thirty out of centage of extragenital infections, 
forty cases; in one case, three weeks before the erup¬ 
tion. Hoffman 31 produced a successful inoculation of a 
monkey with blood from a man whose syphilis was of 
six months’ duration and who had a profuse secondary 
syphilis. Bandi and Simonelli 32 obtained the organisms 
in the blood from a patch of secondary erythema. Veil- 
Ion and Girard 33 found them in the capillaries of an 
erythematous patch. Jacquet and Sevin 34 found them 
in all secondary lesions. They have been found innumer¬ 
able times in papular syphilids. Spitzer 30 found the 
organisms in a case of ulcerating syphilid of eight years’ 
duration, also in a gumma of the scalp. Doutrelcpont 
and Grouven 30 and Tomaszewski, 37 Sehaudinn, 38 Hoff¬ 
man, Neisser and many others have found the spiro¬ 
chete in gummata. They have been found by numerous 
observers in the placenta and umbilical cord. They are 
found in the great majority of cases of congenital syphi¬ 
lis and in all organs and tissues of that condition. 

Meyer 30 examined eighteen macerated non-syphilitic 
fetuses and failed to find any spirochetes. 

They have been found many times in various internal 
organs in acquired syphilis; notably in the heart and 
blood vessels, especially in cases of aortitis and endar¬ 
teritis, in the liver in syphilitic hepatitis, and in the 
kidneys in syphilitic nephritis. In spite of the increas¬ 
ing evidence of the syphilitic etiology of tabes and pare¬ 
sis, I have never heard of the Spiro dud a. pallida being 
found in the central nervous system in acquired syphilis. 

Gaucher and Merle 40 found the organisms in the cere¬ 
brospinal fluid of a patient with cerebral syphilis. Neis¬ 
ser 4 ' in a ease of secondary syphilis found the spirochete 
in the spinal fluid. It is remarkable, however, how few 
observations there are on this subject. 

To sum up, it may be said that the Spirochcda pal¬ 
lida has been found innumerable times in all the lesions 
of every stage of syphilis. In fact, the presence of the 
organism is the cause of the lesions. In studying these 
lesions one is struck with the marked variation in the 
number of organisms present. As a general rule, it may 
be said that the more acute the lesion the greater the 
number. The organisms, as a rule, occupy the intercel¬ 
lular lymph spaces, although it is not uncommon to 
find them within a cell. They are more numerous in the 
center of the lesion, diminishing toward the periphery, 
but extending even into the non-infiammatory area. A 
remarkable circumstance noticed by all observers is the 
vast number of organisms in congenital syphilis and the 
slight evidence of inflammatory change. 

The discovery of the Spirodimta pallida has resulted 
m an entirely new pathogenesis for the disease. It has 
been found in the experimental work that the most suc¬ 
cessful method of inoculation is by rubbing the virus 
into a scarified area of the skin; this in addition to the 
fact that the genital region of animals is the most sus- 
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Given an inoculation, the infection for a time 
purely local; during the period of incubation the virus 
proliferates until the irritation becomes sufficient to 
cause the tissues to react by the production of a local 
inflammatory area, which tends to necrosis, but un¬ 
doubtedly may resolve. From this local focus a dissemi¬ 
nation of the infecting organisms takes place, the most 
usual route being by way of the lymph channels, al¬ 
though there is no doubt that at times the dissemination 
is hematogenous. Welters 42 and others have demon¬ 
strated sections of chancres showing the spirochete in 
the blood vessels. This opens up an interesting and im¬ 
portant point, as to the time at which this dissemina¬ 
tion occurs. There is not much doubt but that this 
varies within wide limits. Neisser 43 in a large series of 
experiments attempted to solve this question by excising 
the inoculated area at varying intervals of time. His 
results were not conclusive. He found that in six cases 
excision at periods from ten minutes to twelve days 
prevented dissemination; on the other hand, in ten other 
cases excision was useless, even when done as soon as 
eight to fourteen hours after inoculation. 

In whatever manner and at whatever time dissemina¬ 
tion takes place, it is eventually by means of the blood 
stream that the spirochetes are distributed throughout 
the body. They do not remain in the circulating blood, 
but locate in the tissues. They show a predilection for 
certain tissues and organs, notably the skin, lymphatic 
tissues, the circulatory system, glandular organs, and, 
as Neisser has shown, the bone-marrow. Wherever they 
locate they may cause an inflammatory reaction, which 
is more or less characteristic, aside from the spirochetal 
content. 

From the results obtained by the Wassermann 44 reac¬ 
tion, it is evident that pathologic changes are much 
more frequent in the internal organs than we have here¬ 
tofore suspected. 

As dermatologists, we are particularly interested in 
the cutaneous localization of the spirochete. We no 
longer recognize a toxic syphilid; all the cutaneous 
manifestations of the disease represent foci of spiroche¬ 
tal growth in which the spirochetes may persist for long 
periods, and from which a new local or general dis¬ 
semination may occut. This remarkable quality which 
the spirochetes possess of lying dormant for long periods, 
their presence seemingly causing no pathologic changes, 
accounts for many of the characteristic late secondary 
eruptions, such as the annular, circinate and corymbose 
syphilids. 

This tendency of the infection to become latent ac¬ 
counts in part for the marked chronicitv of the disease. 
Fiiresz 45 examined lesions from twenty-four cases to de¬ 
termine the effect of mercurial treatment on the pres¬ 
ence of the spirochetes. In spite of the fact that the 
cases had from ten to fifty-five inunctions, spirochetes 
were found in seventeen cases. They could be found as 
long as the least grade of infiltration was present. In 
fact, the organisms have been found at the site of a 
previous eruption. 

The question of immunity has taken on new life since 
the discovery of the spirochete. It has always seemed 
rather illogical that a syphilitic should be immune to 
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heterogenous virus and not immune to liis own virus. 
The experiments of Finger and Landsteiner and Neis- 
ser show that, strictly speaking, there is no immunity. 
The apparent immunity, such as expressed by Colics’ 
and Profeta’s law, has been shown by the results of the 
Wassermann reaction to lie due to a latent syphilitic 
infection. This is also true of 47 to 57 per cent, of 
syphilitics after the usual treatment. 

Admitting the etiologic role of the spirochete in 
syphilis, the question naturally arises: Of what value is 
the organism for diagnosis ? Aside from the • Wasser¬ 
mann reaction, the demonstration of the spirochete is 
the most reliable means at our disposal for the diagnosis 
of syphilis; as it is, these two factors give us practically 
absolute control of the diagnosis of syphilis in all its 
stages. 

The greatest field for usefulness of the demonstration 
of the spirochete is in the diagnosis of primary syphilis; 
here it is far more reliable than the Wassermann reac¬ 
tion and much simpler. The spirochete can be demon¬ 
strated in every chancre and its contiguous enlarged 
lymphatic glands. I believe with Ilona 40 that the finding 
of the spirochete permits a positive diagnosis to be made 
earlier than any other symptom. The Wassermann reac¬ 
tion in primary syphilis is uot nearly so reliable and is 
infinitely more difficult of performance. The percentage 
of positive reactions increases in direct ratio to the 
duration of the infection; therefore the statistics of dif¬ 
ferent observers vary greatly. When one considers the 
duration of the chancre, one finds that a positive Was¬ 
sermann reaction is unusual before the third week, and 
that after that time the percentage of positive reactions 
increases up to the time of the general eruption, when it 
is practically 100. 

Hoffman, Blumentlial and Boscher 47 all liohFthat in 
primary syphilis, diagnosis by means of the spirochete 
is simpler, quicker and more certain than the Wasser¬ 
mann reaction. 

After the primary stage, the Wassermann reaction is 
so much more reliable that I have substituted it for the 
demonstration of the spirochete in doubtful cases. 

The great drawback to the more widespread use of 
the demonstration of the spirochete for the diagnosis of 
primary syphilis has been the difficulty of staining the 
organism. Since the introduction of the Beichert dark- 
ground illuminator this is no longer a valid reason for 
the non-use of this most reliable means of diagnosis. 
By means of this instrument we are in a position to 
diagnose syphilis from the moment the initial lesion is 
first noticed. The method is so reliable, so simple and 
consumes so little time that there is no reason why it 
should not supplant all other methods of diagnosis. 

As seen with the dark-ground illuminator the Spiro- 
cha'ia pallida is so characteristic that there is absolutely 
no difficulty in identifying it. The chief characteristics 
are as follows: 

1. Size .—The spirochetes vary in length from 7 to 21 
microns, being from one to three times the diameter of 
a red blood cell. It is not uncommon to see the organ¬ 
ism longer than this, but I believe such forms to be 
composed of two or more individuals. 

2. Shape .—They are seen to consist of an extremely 
slender thread closely wound in a corkscrew form, the 
windings being very acute. In fresh preparations the 
windings are absolutely regular, but as the specimen 
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gets older the organism changes form, the most frequent 
change being an irregularity or obliteration of the wind¬ 
ings in the central portion. 

S. Position of Ends .—The ends of the pale spirochete 
are sharp and terminate on the periphery of the spiral 
and not in the center as in the other forms of spiro¬ 
chetes. This peculiarity is very characteristic, but is 
seen only when the organism rotates on its long axis. 

J). Motility .—When the specimen is freshly prepared 
the organism is very active and possesses the following 
motions: (A) A rotation on its long axis in either 
direction; this motion is very rapid, but not necessarily 
accompanied by a change of position; as the specimen 
gets older this motion grows less. (B) It progresses 
from place to place, but not so rapidly as the other 
forms of spirochetes commonly met. (C) it has a quick 
and spasmodic bending or twisting motion. This form 
of movement increases as the specimen gets old, and at 
times one sees an organism bent in the form of a circle, 
resembling somewhat a crenated red blood corpuscle. It 
is not uncommon to find two organisms joined end to 
end. Again, one sees two or three organisms lying side 
by side. 

The number of organisms found varies in the differ¬ 
ent lesions. They are most numerous in chancres, con- 
dylomata and mucous patches and vary from two or 
three in a field to sixty or eighty. Patients who have 
received some treatment show fewer organisms than the 
untreated ones. A few days’ local treatment with calo¬ 
mel or other mercurial preparations causes a marked 
diminution in the number present in the chancre, al¬ 
though they are very numerous in the enlarged inguinal 
glands. 

I have been using this method for two years and have 
never failed to find the organisms in chancres, mucous 
patches and condylomata. In our first communication, 48 
Dr. Corbus and I reported finding the spirochete in 
mucous patches in three cases in which the syphilis was 
from one to three years old. Becently we found them in 
a mucous patch in which the infection was of eight and 
one-half years’ duration. Neilsen 40 reports a case with a 
papulo-erosive syphilid of the mouth in which he dem¬ 
onstrated the spirochete nine years after the infection. 
Hoffman has reported a similar case and Papee 50 has re¬ 
ported one thirteen years after the initial lesion. These 
observations are important in view of the fact that some 
authorities are apt to belittle the contagiousness of 
syphilis after the fifth year. 

Considering the simplicity and reliability of the dark- 
ground illuminator for the diagnosis of si'philitic lesions 
it is very strange that the method has not had a more 
universal application. We can explain this circumstance 
only by assuming that the profession has not a proper 
appreciation of the necessity for an early diagnosis. An 
early diagnosis permits us to institute a logical treat¬ 
ment; such a treatment should consist in the removal or 
destruction of the infected area at the earliest possible 
moment and the immediate institution of energetic mer¬ 
curial medication. 

In commenting on the results of excision in his ex¬ 
perimental work, Neisser 51 saj r s: 

These results are not very satisfying. In spite of them, how¬ 
ever, I think now, as before, that excision should be done 
wherever possible. The value of excision is not affected by 
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these experimental results, since umler nil circumstances it 
must be useful to get rid of such an important focus of poison, 
as the chancre. 
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illumination ? I have obtained the be9t results by using cither 
water or salt solution. This point may seem n trifling one, 
but if the results without water and with water be com- 


Hoffman says: 02 

Since the microscopic examination now allows us to diagnose 
the chancre early, we must try the effect of excision or destruc¬ 
tion of the chancre at the earliest possible time, even if the 
experimental work does not permit us to expect to cuic the 
disease. Still, the removal of such a large amount of virus, 
perhaps, may make the disease milder, especially when com¬ 
bined with energetic mercurial treatment. 

The list of adherents of the method of excision and 
early treatment of syphilis is a growing one and includes 
such names as Neisser, Hoffman, Hallopeau, Yolk, 
Seherber, Bona and Lukasiewicz. All authorities are 
agreed on the question of antispiroclietal action of mer¬ 
cury, but' the work with the Wassermann reaction lias 
shown us that it is necessary that the treatment of 
syphilis should be more energetic and more individual 
than has been the custom. In fact, I believe that the 
control of the treatment, by means of the Wassermann 
test—the so-called biologic treatment—is- a great ad¬ 
vance in the therapeutics of syphilis. 

109 Randolph Street. 


ABSTRACT OF DISCUSSION 

Dr. G. A. DeSantos Saxe, New York City: Our knowledge 
of the Spirocluvta pallida lias progressed remarkably within 
the past two years, since Edward Spitzer, of Vienna, first 
showed the value of the dark-ground illuminator in recognizing 
this organism. There is still, however, a great deal to be 
learned, not only about the biologic character of the spiro¬ 
chete, but also about the practical aspects of the diagnosis of 
syphilis. Dr. Harris is very pessimistic on the subject of 
staining. The only method I know of that will give satis¬ 
faction in a fair proportion of cases is that of Schereschewsky, 
which was described in the Centralblat ffir Baktcriologie, Oc¬ 
tober, 1907. This author was the first to recognize the diffi¬ 
culties of staining the Spirochwta pallida. They are two¬ 
fold. First, the difficulty in spreading the smear in such a 
way that the erythrocytes will be sufficiently far apart to 
get the dye directly on the spirochetes. Second, the difficulty 
of avoiding precipitation in this delicate stain. 

In order to obviate this, the following technic has been sug¬ 
gested by Scheresohwesky: The clear serum from the sore, 
etc., obtained by means of a small curette, is spread on the 
slide and fixed with heat. The cubic centimeters of a 0.5 per 
cent, solution of pure glycerin and 13 drops of Giemsa’s solu¬ 
tion are heated in a test ■ tube, which must be absolutely 
clean. The slightest trace of acid in the tube causes a pre¬ 
cipitate, and renders the stain useless. Contact of the slide 
with any grease or acid, or traces of dye cause a precipitate. 
The slides, therefore, should never come in contact with the 
fingers, but should be stained on clean glass supports. The 
heated stain is allowed to remain for ten minutes, and is then 
washed ofT. This method has been used in a lar<*e series of 
cases by White and Avery, and with it they" found the 
spirochete in 100 per cent of chancres. I have found the 
method very satisfactory when all the precautions mentioned 
were used. I was able to find the spirochete in chancres in 
100 per cent, of the untreated cases, and these results were 
verified by control experiments with the dark-ground illum¬ 
inator. After treatment with mercury, however, the number 
of eases in which the spirochete was found was reduced to 
GO and even 25 per cent., according to the extent of the treat¬ 
ment. The dark-ground illumination method takes less time 
and is more satisfactory than the staining method, but it is 
not always convenient to have the dark-ground condenser at 
hand. 

This brings up the question: With what shall we dilute 
our drop of secretion in preparing it for the dark-ground 
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pared, it will be found that the spirochete is three times as 
distinct after using water. It swells up, becoming more re¬ 
fractive, brilliant and distinct. The refractive index of the 
serum is such that dark-ground illumination does not show 
the spirochete so distinctly in serum as in water. This dilu¬ 
tion process has one disadvantage, namely, that the spirochete 
loses its motility more quickly, but the organism can be kept 
alive for a sufficient time to make a satisfactory examina¬ 
tion. This observation has also been made by Commandon. 

Sometimes, if the motions of the spirochetes are watched for 
some time, one can see two of them come together, join 
heads or tails, and wind round each other for a part of the 
way, and sometimes for the entire way. Sometimes one of 
the organisms seizes a bit of protein matter and floats about 
with this tiny ball, just as with a headlight. These peculiar¬ 
ities are, as yet, unaccounted for, and much research is needed 
in this field. 

Dr. Howard Fox, New York: I should like an expression 
of opinion about the different apparatus used. For the past 
year I have tried both the Reichert and the Leitz dark-field 
illuminators. The instruments that are placed on the stage 
of the microscope such as the Reichert and Leitz (condenser 
B) are certainly much more convenient and cleanly than those 
inserted from beneath and that take the place of the Abbe 
condenser. I have used the Nernst lamp of from 50 to GO candle 
power and it seems to me a perfectly satisfactory source of 
illumination. Does Dr. Harris for ordinary use consider the 
small arc light preferable to the Nernst lamp? 

Dr. Maximilian Herzog, Chicago: Doctor Harris has not 
been the only or first one in Chicago who examined primary 
and secondary luetic lesions for spirochetes. I took up this 
work three years ago, on my return from the Philippine 
Islands, where I first became interested in it. I can confirm 
the observation of those who claim that the spirochetes are 
found in the great majority of cases in the primary and early 
secondary lesions. My first work was done before the dark- 
field condenser had been recommended and I had no great 
difficulty in finding the spirochetes in stained specimens, 
although it may take a great deal of time to find them in 
some instances, particularly in the late secondary lesions. 
Subsequently, I used the dark-field illuminator, but I gen¬ 
erally found that if I could not detect the spirochetes after a 
prolonged search of stained specimens, I could not find them 
with the dark-field illuminator. I have frequently used a 
50-candle power stereopticon incandescent lamp, in front of 
which I have a dark shield, and I employ the ordinary con¬ 
denser, which is put on top of the stage. Dr. Saxe men¬ 
tioned round, luminous bodies which he has found in connec¬ 
tion with the spirochetes. These are probably due to optical 
effects and I would not attach much importance to the theory 
that the spirochete possibly feeds on these round bodies. 

Dr. William S. Gottheil, New York City: I should be the 
last to deprecate these newer methods of diagnosis, and yet 
I think that we are perhaps attributing a little too much 
importance to them, to the exclusion of the older and estab¬ 
lished methods, very much as was the case with the surgeons 
and the Roentgen ray. I had occasion, a number of months 
ago, to see a physician with a lesion of the finger which looked 
very much like a chancre. I sent him, not to a tyro, but to 
an expert, who examined the secretion from the lesion, and 
the report came back, “no spirochetes.” The doctor returned 
to me a week later and said: “I know that this is an initial 
lesion.” A second bacteriologie examination was made, and 
again the report came back, “no spirochetes.” One week after 
that he developed a pigmented papular syphilide. I mention 
this case only that it may serve as a note of warning against 
the neglect of the ordinary and customary and long-estab¬ 
lished and satisfactory methods of chancre diagnosis. 

Dr. Douglass W. Montgomery, San Francisco: The asser¬ 
tion, I think, was made that amputation of the primary soro 
should be done to rid the patient of that much infection I 
can not see very well how that would rid one of any con’sid 
erable amount of infection. The primary sore is usually very 
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-.mall, no larger than a papular syphilide, and if the assertion 
made by Dr. Harris would hold good, it might he considered 
proper to excise every papule of a papular syphilide in order 
to get rid of so much more infection. That would he an 
equally logical proposition, and as a result, the patient would 
certainly be well tattooed. I would ask: What grounds are 
there for amputating the chancre with the idea of ridding the 
patient of that amount of infection? 

Dr. M.S. Heidingsfeld, Cincinnati: I concur with Dr.Gottheil 
that we are in danger of placing too much reliance on com¬ 
paratively new tests. While the value of the laboratory 
tests can not he questioned, they must still he regarded in 
the light of aids to clinical diagnosis rather than as absolute 
methods. The reports that emanate from the laboratory and 
which receive widespread attention are apt to lead the pro¬ 
fession into serious error. I have known the diagnosis of 
syphilis essayed purely on laboratory tests in cases of sus¬ 
pected initial lesions which at the time were clinically nega¬ 
tive and failed to show any confirmation after months of 
careful observation. I do not believe that the laboratory 
tests in syphilis have yet reached the degree of perfected 
development that they overshadow the clinical features in im¬ 
portance. With reference to the syphilometcr: I found the 
syphilitic regulation test of two drops to be entirely too 
small to convey any degree of accuracy. The manufacturers 
kindly supplied me with a half pound of the taurin solution 
and when I repeated the test, using one or two grams of 
clear serum in place of one or two drops, they became uni¬ 
formly positive in character, irrespective of the syphilitic or 
non-sypliilitic character of the case. 

Dr. F. G. Harris, Chicago: In regard to the' method of 
demonstrating the spirochete, to which several of the speakers 
referred, I worked for a long time with the staining method, 
with uniformly poor results. My organisms were indefinite 
in outline, and I was unable to identify them positively. We 
must have a live organism in order to make a positive diag¬ 
nosis, an organism which is not deformed. 

In my work, I employ the Reichert apparatus, which 1 
prefer on account of its convenience. I use an arc light, al¬ 
though one may also use a Nernst lamp; with the new model 
of the Reichert apparatus the ordinary inverted Welsbacli 
light may he employed. 

To obtain the material, I simply irritate the chancre or 
mucous , atch and collect the serum in a capillary tube, from 
which it is then blown on a clean cover glass, which is in¬ 
verted on a clean slide. The specimen must be as thin as pos¬ 
sible. If the preparation is too thick or the slide is too thick, 
the rays of light will not ho focused at the proper point. 

The characteristic movement of the spirochete in a fresh 
preparation is rotary, like that of an auger-bit, and that is 
one thing that we do not see in the stained specimen. The 
windings are absolutely regular in a fresh specimen, but later 
become somewhat irregular. In the stained specimen few of 
the organisms are characteristic, most of them have lost 
their regular windings, due to the traumatism of preparation. 

As to Dr. Montgomery’s question whether or not it would be 
proper to excise all the possible foci of infection in secondary 
syphilis, he misunderstood the purpose in view in amputating 
the original chancre. With the dark-field illumination method 
we are able to make the diagnosis from the very beginning 
of the chancre. I have found the spirochete in chancres one 
day old. In such cases; by amputating that focus and putting 
the patient on immediate treatment, we hope to abort the 
syphilis. Scherber, in the ease referred to by Dr. Pernet, 
amputated the chancre and gave the patient two courses of 
inunctions and there were no further symptoms during the 
three years that he was kept under observation. By means of 
the dark-field illumination method we can make the diagnosis 
of syphilis very early, and the reasons for amputating the 
chancre are mainly for the purpose of preventing dissemina¬ 
tion, just as the surgeon would remove the primary source of 
anv other kind of infection. We remove the primary and 
chief focus of infection by excising the chancre, and depend 
on the mercury to destroy any spirochetes that are left be¬ 
hind. Why should we wait until the body is permeated with 
them ? 


Dr. Maximilian Herzog, Chicago: I do not think that 
there was any possible mistake about the character of the 
organism that I demonstrated in Chicago in the shape of 
photomicrographs. The smears had all been prepared from 
typical primary lesions, the cases in fact were followed up to 
the secondary stage. It would indeed have been strange if I 
should have had the misfortune to find only the Spirochata 
refringens in typical primary lesions. Such a claim need 
hardly be discussed. 


REGENERATION OF THE CORNEA * 

MEYER WIENER, MD. 

ST. LOUIS 

It has long been known that the epithelium of the 
cornea would regenerate itself after being destroyed in¬ 
tentionally or by accident. 

Haller 1 as early as 1763, in his “Elementary Physi¬ 
ology of the Human Body,” asserts that regeneration of 
the cornea takes place, and even the oldest ophthalmol¬ 
ogists" assume that regeneration of corneal tissue oc¬ 
curs. In fact, Desmarres 3 states that, in experimenting 
on transplantation of the cornea, lie has noted an in¬ 
crease in length of the corneal flap, and even a true 
regeneration. Mauchart/ Mead and Larry/ Wardrop/ 
Gulz 5 , and Malgaigne 0 resected corneal scars, and found 
that healing took place with little or no scar. What is 
extremely interesting in the light of our present knowl¬ 
edge of the effect of an opium derivative, dionin, is the 
work of Muelilbauer 7 and Beger, 8 who resected the su¬ 
perficial layers of the cornea and succeeded in obtaining 
a clear cornea following the application of laudanum. 
Desmarres was unsuccessful in his attempt to verify 
these results, since the rabbits on which he operated con¬ 
tracted a severe purulent inflammation (infection?), 
resulting in heavy scars. 

It is a matter of common observation that corneal 
wounds following cataract extractions heal so that it 
rvould be difficult to find the line of incision. Also 
numerous corneal opacities clear in time, where the 
question might easily arise as to whether there might 
not be a true regeneration of transparent corneal tissue 
in these cases. 

The first systematic research for actual proof of 
corneal regeneration was made by F. 0. Bonders 1 in 
1846, who suspected that it occurred, but did not think 
that there was sufficient proof to establish the fact. He 
accordingly conducted a series of experiments on twen¬ 
ty-two rabbit eyes, from which he resected a flap of 
cornea from one-third to two-thirds of its thickness, in¬ 
cluding generally about one-half of the area of the 
cornea or more. He examined six eyes microscopically 
and gives a tabulated report showing (1) the thickness 
of the cornea cut aivay, (2) the thickness of the uncut 

♦Read in the Section on Ophthalmology of the American Med¬ 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City, June, 1909. 
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cornea, (3) lire thickness of the operated part a definite 
period after operation, and (4) the thickness of the re¬ 
generated part in hundredths of millimeters. 

He concludes that the epithelium on the injured part 
grows thicker than on the normal cornea; that the 
newly formed true corneal tissue never reaches the same 
thiclmess as that removed, but that the longer the time 
elapsed from the time of operation to the time of exam¬ 
ination, the thicker it becomes; that when one-half to 
two-tliirds of the thickness of the cornea is removed, 
neither inflammation nor any other abnormality occurs; 
and that epithelium covers the exposed surface within 
two days after the operation, with a gradual regenera¬ 
tion of cornea, slowly assuming its normal character¬ 
istics. 

The only one following Bonders, so far as I have 
been able to find, who conducted experiments 
on animals and made microscopic examinations of 
the regenerated cornea was Reich. 0 He operated 
on thirtj'-two rabbit eyes and made twenty-two 
microscopic examinations with results similar to those 
of Donders. The longest time between operation and 
examination was nine months. His conclusions are 
that the reaction and the remaining scar are so slight 
that the removal of thick corneal opacities by the knife 
are not contraindicated, but that almost always irregular 
astigmatism and marked light diffusion results. 

Waldeyer 10 says that Sanftleven, pupil of Cohnlieim, 
admits the possibility of regeneration of the corneal 
cells. 

The few clinically reported cases of regeneration, 
all except one, followed destruction of the corneal tis¬ 
sues from purulent ophthalmia. Ivaempf 11 reports a 
case of pyorrhea in a soldier in whom, after the swelling 
of the lids had sufficiently subsided to permit an exam¬ 
ination of the eyeball, an apparent complete destruc¬ 
tion of the cornea was revealed, the surface' being 
covered with slough. 'Within three weeks there was a 
regeneration of clear cornea, except in the central part, 
where there was an anterior synechia in both eyes. 
Pour months later an iridectomy performed above and 
outward in either eye gave useful vision. 

H. D. Staieoviei'- reports a case of complete regen¬ 
eration of the cornea after its destruction down to Des- 
comet’s membrane following suppurative conjunctivitis. 

A case is reported from Darier’s clinic 11 in a man 
67 years of age who had been blind for ten years with 
complete destruction of the cornea with a central pro¬ 
lapse of the iris. The prolapsed iris underwent an in¬ 
flammation from infection during which the entire 
cornea sloughed off, leaving only Descemet’s membrane 
a final regeneration of clear cornea taking place. 

H. Armaignac 10 observed, in a patient suffering from 
a very severe acute purulent coryza, a complete destruc- 
tion oiJJ'Z cornea with the exception of Descemet’s 
membrane. There was an almost complete staphvloma 
ot the cornea with a central perforation. When the 
patient went home there was a ring of redness surround¬ 
ing the cornea two millimeters wide composed of small 
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capillaries which had the appearance of a new growth. 
The patient was given a 1 per cent, solution of picric 
acid to instill into the eye. Armaignac was astounded 
when, a month later, the patient returned to him with 
a complete regeneration of clear cornea. True, it was 
traversed by very fine capillaries and sprinkled with 
small vague opaque spots. The anterior chamber was 
re-established without synechia. Unfortunately, oblique 
illumination revealed the pupil almost blocked by a 
membranous exudate. The patient could distinguish 
the movement of fingers at thirty centimeters. Atropin 
failed to break up the adhesions, but one month later 
vision had reached one-twentieth. The same author 11 
reported a case of regeneration of the cornea after a 
complete destruction of the membrane following puru¬ 
lent ophthalmia in a woman 60 years of age. 

Peter A. Callan 10 saw the cornea regenerate after its 
destruction from ulcus serpens. The patient, a hoy 17 
years of age, appeared at the Hew York Bye and Ear 
Infirmary, Oct. 6, 1903, twenty-four hours after having 
been struck in the eye by a rivet. There was a circular 
ulcer three mm. to four mm., involving all the layers, 
filled with a creamy white mass, umbilicated in the 
center. Despite cauterization and other treatment, the 
ulcer increased in size until on October 11 the entire 
cornea was involved and on October 12 the anterior 
chamber abolished. The next day the slough disap¬ 
peared, leaving Descemet’s membrane exposed. October 
14 there was no more suppuration and the eye was band¬ 
aged. On October 16 cicatrization was observed over 
the intact Descemet’s membrane. Dionin in increasing 
strength was given, when by March the upper half had 
cleared so that the pupil was visible. On June 13 
vision with -f 3.5 D. cjd. ax. 105 degrees was 8/70. 
The cornea was quite clear in the upper third, but lower 
two-thirds more or less hazy, resembling an eye after 
recovery from a severe attack of interstitial keratitis. 

H. L. Wolfner 10 reported a case in which a woman 
32 years of age came with gonorrheal ophthalmia of 
right eye. The left eye had been removed in childhood. 
The socket of the left eye was also infected with gon¬ 
ococci. When first seen there was ulceration of the 
right cornea, which progressed until the entire cornea 
down to Descemet’s membrane was destroyed. Neither 
Wolfner nor Dr. A. Alt, who saw the case in consulta¬ 
tion, believed that there was any hope of preserving 
vision. Within six weeks to two months the cornea was 
practically regenerated. There resulted a very thin but 
clear cornea, except from a faint cloud just below the 
center,-with a slight tendency toward keratoconus and 
a small deposit on the anterior capsule; vision, 14/120. 

In view of the partial success of the results already 
obtained along this line, and encouraged by the knowl¬ 
edge accumulated by modern studies on regeneration in 
general, as well as by the fact that our former investi¬ 
gators had no knowledge of aseptic surgery, late in 
July, 1908, I began a series of experiments on rab¬ 
bits. From then to March 10 thirty-one rabbit 
eyes have been used for experimentation.' Five rabbits 
died before notations were finished, and these have been 
excluded from the report. The rabbits were cocainized 
and wrapped in a long towel, with only their heads pro- 
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jecting, which served to keep them immovable. A 
thread was then passed through the conjunctiva and 
subconjunctival tissue so as to help fix the globe, which 
was held by the assistant who separated the lids. A 
flap of cornea was then dissected away varying from 
one-half to a little over two-thirds the thickness of the 
cornea, and including one-half, two-thirds, or even the 
entire area of the cornea, the extent of surface bared 
seeming to have little or no influence on the general 
healing process or regeneration. The only .difference 
was that the smaller area was sooner covered by epi¬ 
thelium. Aside from taking general aseptic precautions 
at the time of the operation, no special means were 
taken for their after-care, the rabbits being placed in 
the cages without dressing or bandage. Only where oc¬ 
casionally there seemed to be a purulent, or mucopuru¬ 
lent discharge after a day or two, a little powdered xero- 
form was dusted once daily over the cornea until the 
infection was controlled, which was usually within a 
few days. Also wherever there happened to be an un¬ 
usual amount of secretion, purulent or otherwise, 
which might tend to agglutinate the lids, the lids were 
washed with warm water and the secretion removed, 
hollowing the operation the rabbits seemed to suffer no 
pain or inconvenience, the palpebral opening being held 
as wide open over the eye operated on as the sound eye, 
with no photophobia. 

Where only half the cornea was removed, the pos¬ 
terior was selected as being more readily managed on 
account of escaping the incidental action of the mem- 
brana nictitans. The section was commenced by mak¬ 
ing a vertical incision from above downward through 
the median line from the upper corneal margin to the 
lower corneal margin, going as deep as judgment from 
experience would permit without puncturing Descemet’s 
membrane. Then from the center of this line a similar 
cut was made horizontally backward to the posterior 
limbus. The triangular was then grasped with a fine 
conjunctival forceps, and with slight tension, and the 
knife held flat, the corneal tissue was easily peeled off. 
Sometimes where the flap looked thin a further attempt 
to resect another layer was made, but this usually ended 
disastrously by puncturing Descemet’s membrane. 
When this occurred an ectasia corneas, or even staphy¬ 
loma of the cornea, almost invariably took place. Twen¬ 
ty-four hours after the operation there was usually some 
slight conjunctival injection. The resected surface had 
a stippled appearance as though covered with a thin 
la\ r er of serum or lymph, but wiping the surface with a 
wet sponge did not seem to change its aspect. The cut 
edges had a slightly raised but rounded-off look. The 
transparency, however, was surprisingly little disturbed. 
This was also the case after forty-eight hours, when the 
raised edges had encroached several millimeters over 
the raw surface. There were at this time, however, no 
blood vessels over the cornea except that there was an 
increased vascularization at the limbus. 

On the third day there is generally a small milky 
spot about the center of the resected area, but this 
usually disappears within a few days, when the cornea 
again shows a smooth surface, being completely covered 
by epithelium. The resected area now shows a general 
infiltration or haziness which is greatest at the line of 
incision, but at no time to such an extent that the pupil 
can not be seen throught it, unless infection super¬ 
venes. This haze gradually clears until about four to 
six weeks after the operation a casual examination would 


not determine an opacity, which can only be revealed in 
certain positions or by oblique illumination. 

In those rabbits which have been kept several months 
the cornea is generally apparently perfectly clear by 
oblique illumination as well as by transillumination, 
with the exception of an occasionally small, slightly 
hazy area. 

Microscopic serial sections have been made showing 
the fresh cornea immediately after resection; after 
twenty-four hours; after forty-eight hours; four days; 
seven days; two weeks; one month; two months, and 
so on up to seven months. The specimens show a grad¬ 
ual thickening of the cornea the longer the period from 
the time of operation. Experiments are also under way 
on other animals than rabbits. Since, however, enough 
time has not been had to complete the series, I have re¬ 
frained from presenting at this time the results of mi¬ 
croscopic examination, not wishing to draw too hasty or 
indefinite conclusions. This is consequently offered as 
a preliminary report. 

500 Carieton Building. 


ABSTRACT OF DISCUSSION 

Dr. John Greet.', Jit., St. Louis: Through the courtesy of 
Dr. Wiener I had an opportunity of examining the animals 
operated on by him. The line of incision was represented by 
a very delicate linear scar, and the area corresponding to the 
exsected portion was faintly nebulous. The nebula was visible 
only by oblique illumination. The contour of the cornea in the 
exsected portion seemed to be about the same as in the un- 
operated part. In future experiments it would be well to 
observe the reflections of the cornea from Placedo’s disc before 
operation and for some months afterward, to determine, if pos¬ 
sible. bow much distortion of the corneal surface had occurred, 
and whether regular c- irregular astigmatism had developed. 
Two facts have been brought out which indicate that a true 
regeneration has taken place: First, the absence of any nota¬ 
ble opacity shows that a very small amount, if any, of scar 
tissue has formed; second, the evenness of the corneal surface, 
there being no irregularities of the epithelium. 

Dr. William Zentmayer, Philadelphia: Recently in a case 
of nodular keratitis I dissected out a nodule down to the 
membrane of Descemet and I can say that after a few weeks 
the corneal tissue apparently had been regenerated, as the 
resulting space was filled in almost to the level of the sur¬ 
rounding corneal level. I did not examine it with the loup, 
but with the naked eye it appeared transparent. 

Dr. R. L. Randolph, Baltimore: I have been very much 
interested in these observations of Dr. Wiener, and have been 
long impressed with the reparative activity in the rabbit’s 
eye particularly and in the eyes of the lower animals gener¬ 
ally. Some years ago in some experimental work in the repro¬ 
duction of the crystalline lens I succeeded in getting as many 
ns three lenses from an eye in the course of a year. Whether 
this reproductivity finds any analogy in human beings is 
doubtful, but I cannot help thinking that what we call sec¬ 
ondary cataract is perhaps an effort on the part of Nature to 
form a new lens. We know that the lens in the lower animals 
is formed by the reproduction of the cells on the anterior cap¬ 
sule by the growth of these cells into spindle cells and subse¬ 
quently into lens fibers, and we have pretty much the same 
process in human beings. As regards the rabbit, I have been 
astonished at the quickness with which superficial abrasions 
of the cornea get well. A fine scratch across the cornea in the 
case of the rabbit will disappear absolutely in two or three 
hours, where it is perfectly possible in the human being still 
to reveal it late in the day with the aid of fiuoresein. TMs 
is very surprising in view of the fact that the bacterial fioK 1 
of tbe conjunctiva in the rabbit is practically identical with 
that of the human being; in other words, its cornea has much 
the same conditions to contend with as has the human. What 
this is due to I have never been able to say. It is suggested 
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that the leucocytes in the rabbit’s cornea are exceedingly 
active. I am a 'little skeptical as to the repair of so serious 
a wound in the human as Dr. Wiener has spoken of. 

Dr. A. E. Baker, Cleveland: No doubt all of us have seen 
cases of ophthalmia neonatorum in which there is an anterior 
polar cataract and doubtless there must have been a perfora¬ 
tion of the cornea; and yet we have seen those persons later 
in life when little or no opacity of the cornea existed. I have 
seen several cases with 20/20 vision after the lens has been 
removed, so that it seems probable there may he a regeneration 
of the cornea in young persons. I do not think that I have 
ever seen this occur in adults, although wc have all seen cases 
in which the epithelium has been entirely restored. Only re¬ 
cently in the case of a burn from an explosion of chemicals 
the cornea; of both eyes were entirely opaque. The physician 
in attendance gave a verdict of total blindness, yet in a few 
hours the entire epithelium peeled oflf and in' the course of a 
few weeks the patient recovered perfect vision. We have all 
seen these cases. I must confess, however, that I am pessi¬ 
mistic as to the permanent result of regeneration of the deeper 
portions of the cornea. Many years ago I made experiments 
on guinea-pigs similar to those of the essayist; results were 
favorable at first, but disappointing later. Transplantation of 
the cornea has been one of the dreams of the oculist for hun¬ 
dreds of years. The primary results are always flattering, 
but the ultimate ones are disappointing. 

Dr. E. F. Miller, St. Louis: Through the courtesy of Dr. 
Wiener I had an opportunity to see the animals he operated 
on, and I would like to say that many of these cases showed 
very beautiful results. I also happened to he present when 
he operated on the human, and 1 must say that from all ap¬ 
pearances the outlook is certainly beautiful, and, as the doctor 
reported, about three days afterward the condition seemed 'to 
be about the same as in the animals. So I think the doctor 
has opened up a subject again which has been tried many 
tunes, but perhaps with careful detailed work he will be able 
to accomplish a great deal more than was accomplished twenty- 
five years ago. The work was very interesting to me and I 
think with future trials will give very good results. 

Dr. M. Wiener, St. Louis: In regard to the corneal reflec¬ 
tions in these photographs which I pass around, there is one 
rabbit which shows the regular reflection of the window in 
the eye, while the other eye shows an irregular reflection of 
the window. In one eye we got a clear cornea after resection 
and in the other we got a fairly clear cornea. The reason we 
got the clear cornea is that I believe the cornea was dissected 
out as it should be, that is, in layers. The piece should not 
be taken out irregularly in ridges, but evenly, and it can 
easily be done, almost peeled off in separate layers. I think 
this is essential in order to get a clear and regular surface. 
So far as having a regeneration, one microscopic specimen 
surely shows thickening of the cornea in the late specimens 
from that of the earlier ones; also, immediately after the 
operation, microscopically we can see a distinct depression, 
which later smooths out perfectly. Dr. Bandolph believed it 
could not be done in cases in which there had been serious 
inflammation. These experiments were done on account of 
my having read of and seen a case of regeneration of the 
cornea after a gonorrheal ophthalmia, and that is certainly 
a severe process of inflammation. If the cornea can regenerate 
after a gonorrheal ophthalmia we ought to be able to take a 
clean scar and resect it. Dr. Baker thought it would be feasible 
perhaps, only in the young. I have taken old animals as well’ 
as young, and the regeneration of the cornea mentioned in this 
paper was in an adult. I mentioned in the paper that after 
the operation these animals were put in the cages and nothin" 
done with them at all. Their eyes were left open. If there 
was an unusual amount of secretion it was wiped off from day 
to day and possibly a little antiseptic powder used. Now I 
have started a series of experiments to determine whether 
there is any more rapid regeneration or clearing in eyes not 
treated ns compared with eyes treated with dionin. 


Knowledge of Drugs.—“Learn how to prescribe remedies and 
you will complain less of their incflicncy and their dancers.”— 
Cappiovaccio of Cremona in the sixteenth century. ° 


THE OPERATIVE TREATMENT OE GLAUCOMA 
BY CYCLODIALYSIS * 

AENOLD KNAPP, M.D. 

NEW YOKK 

The operation of cyclodialysis suggested by Heine 
in 1905, consists in making an artificial communication 
between the anterior chamber and the suprachorioidal 
space, allowing a new channel for the escape of the 
aqueous humor and thus reducing intraocular tension. 
The operation is performed under local anesthesia by 
making an incision in the sclera 6 to 8 mm. posterior 
to the sclerocorneal junction after reflecting a conjunc¬ 
tival flap and with a bent spatula, separating the ciliary 
body from the overlying sclera and breaking through 
the pectinate ligament. A quadrant of the iris 
periphery is then detached. I have performed this 
operation in eighteen cases specially selected to test its 
merits. These cases have now been observed for a suffi¬ 
ciently long time to permit an opinion on the value of 
this operation. 

The cases can be arranged in the following groups: 


A. CHRONIC GLAUCOMA 


These are cases in which an iridectomy did not suc¬ 
ceed in permanently reducing the tension, or a contra¬ 
indication to an iridectomy was present. 


Case 1.—K. B. M. Age 55. L. Vision=20/20—. T. (Ten¬ 
sion)+1. Fn. (Field normal) Nov. 14, 1005; Iridectomy. T. 
again increased after six weeks. June 2, 1006: Cyclodialysis. 
At operation some difficulty in breaking through pectinate 
ligament. Aug. 1, 1006: Tn. V.=20/30. Dec. 1, 1006: Some 
opacities in posterior cortex of lens. Tn. (Tension normal)' 
March 22, 1000: T. has remained normal without any miotics; 
cataract nearly mature. 

Case 2.—E. M. K. Age GO. Aug. 1, 1005: Iridectomy. 
Notwithstanding drops, eye showed tendency to be hard. V. 
= 20/30. F. contracted nasally and below. May 21, 100G: 
Cyclodialysis. During operation anterior chamber filled with 
blood. This was evacuated by paracentesis two days later. 
V—20/40. On the last visit, May G, 1008, V.=20/30; F. no 
change. Tn. Has occasionally used miotics. 

Cases 3 and 4.—S. G. Age 45. E. absolute glaucoma. L. 
20/100. T.-f. F. contracted nasally to 10 degrees. March 20, 
1900: E. cyclodialysis. April 1, 1006: No reaction. No 

chorioidal detachment appreciable. Tn. Apiil 4, 1006: L. 
cyclodialysis. April 20, 1006: E. T.+ ; L. Tn. March 10, 
1007: E. T.+. L. 20/70. F. no change. T+yt. To use 
drops. April 3, 1008: L. tension kept slightly elevated, 

hence cyclodialysis repeated in left eye. F. nasally contracted 
to 5 degrees. Incision in sclera external to old one. On in¬ 
troducing spatula instrument passed into anterior chamber 
without encountering any resistance. June 17, 1008: L. Tn. 

20/70. E. T.+. Dec. 30, 190S: L. Tn. Feb. 24, 1009: L. 

Tn. E. T.-f-. 

Case 5.—M. W. Age 5G. Marked arteriosclerosis. E. widely 
dilated pupil. T.+. Od. cup with atrophy. V.=20/100. F. 
nasal contraction to 5 degrees. May 2, 1907: Cyclodialysis. 
Uneventful. June 17, 1908: E. 20/200. Tn. No miotics. 
March 2, 1909: Tn. V.=20/200. No drops. 

Case G. — P. P. Age Gl. E. iridectomy, 1005. May 1, 1907: 
R. V.=20/200. F. 15 degrees nasal. 30 degrees temp. T.-f- 
Cyclodialysis. Uneventful, June 10, 1908: E. 20/200—; T.-f-?, 
F. Slightly more contracted. March 8, 1909: T.-f-. 

Case 7.—A. G. Age 42. K. 20/200. F. 80 degrees temp 
35 degrees sup. 35 degrees inf. 30 degrees nasal. T.-f-. Aim 
27, 1008: Cyclodialysis. During operation anterior chamber 
filled with blood. That evening attack acute glaucoma re¬ 
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lievecl by hot applications, escrin (pliysostipmin) and dionin. 
Nov. 28, 1908: T.+. Arc of iris detached showed atrophy 

oi stroma. Feb. 24, 1909: T.+. 

Cases 8 and 9.—J. S. (R. and L.) cup with atrophy. July 31, 
190S: K. cyclodialysis. Aug, 7, 1908: L. cyclodialysis; both 
uneventful. Aug. 20, 1908: T.— in both. R. V.=m. h. (move¬ 
ments of hands) L. V.=20/70. F. 25 degrees nasal. 30 degrees 
sup. 10 degrees inf. 45 degrees, temp. September 9, 1908: Tn, 
each Oct. 12, 1908, last visit, Tn. each. 

Case 10.—F. W. Age 40. L. od. cup with atrophy. V.= 
band movements in temporal field. T.+ Sept. 29, 1908: 
Cyclodialysis. Some hemorrhage and posterior adhesions. 
Oet. 13, 1908: T.—. Small hemorrhage on disc. November 27, 
Tn. F. had enlarged. March 29, 1909: L. opac. vitr. T.—. 
V. no change. F. enlarged. 

Case 11.—R. F. Age 50. L. iridectomy two years ago. 
Deep cup with atrophy. V.=20/100. F. contracted to small 
temporal area. T.-f. June 27, 1908: Cyclodialysis. Un¬ 
eventful. Feb. 20, 1909: V. 20/70. Tn. Field enlarged. 

Case 12.—T. C. A. Age 60. Feb. 27, 1907: L. V.=10/200. 
F. contracted to temporal half. T.+. Nov. 27, 1907: Cyclo¬ 
dialysis. Uneventful. T. reduced. Optical iridectomy later 
for old opaeity of cornea. April 4, 1908, last visit, 10/200. Tn. 

Case 13.—A. S. Age 62. Chronic glaucoma with atrophy. 
L. 20/70—. T.+. Dee. 2, 1908: Cyclodialysis. Very difficult 
to enter anterior chamber. Jan. 26, 1909: Last visit. L. 
20/100. Field enlarged out and down. Tn. (no miotics). 

Cases 14 and 15.—M. L. Age 26. V. always poor, espe¬ 
cially for last six months. R. 20/200. T.+. F. irregular 

contraction. L. m. h. T.-j-. F- contracted to temporal and 
superior quadrant. Very deep cup. Pronounced atrophy. Dec. 
18, 1907: R. cyclodialysis. T. reduced and remained minus. 
Dee. 26, 1907: L. cyclodialysis. After 1 week, T. rose again. 
Jan. 6, 1908: Repeated operation. T.—since. Jan. 20, 1908: 
R. 20/200. L. 20/200. Fields enlarged. Aug. 28, 1908: R. 
T.+ again. L. T.+. R. cyclodialysis repeated. Favorable 
except that it was followed by retinal hemorrhage in macula. 
Sudden attack acute glaucoma requiring paracentesis. Jan. 7, 
1909: R. cyclodialysis repeated. Down and out. T. very soft. 
Cornea slightly collapsed. V. eccentric 3/200. L. T. V— 
20/200. F. enlarged. 

B. CONGENITAL GLAUCOMA 

Case 16.—J. G. Age 1 year. Parents first cousins. At six 
months diagnosis made. July 1, 1908: Deep cup. Prescribed 
pilocarpin. Eyes enlarged. Corsica: dull. Cyclodialysis in 
both. Sclera very thin. No resistance whatever at ligament. 
Aug. 1, 1908: R. again hard. L. Tn. Mother thought that 
child could now see. Dec. 30, 1908: Tn. each. Jan. 0, 1909: 
R. Tn. L. T+. Using pilocarpin 2 per cent. 


C. EXTENSIVE CAPSULAR ADHESION TO CORNEA 
Case 17.—A. C. Age 30. Dee. 2, 1907: Struck in eye with 
stick. Transverse wound of cornea. Irideremia. Broad ad¬ 
hesion of lens capsule to corneal scar. T. remained hard not¬ 
withstanding all medicinal treatment. Jan. 20, 1908: Cyclo¬ 
dialysis. On passing spatula an obstruction encountered more 
posterior than usual. A quadrant detached. T. not perceptibly 
reduced. On following day eye very hard. This continued; 
tension somewhat reduced by daily pilocarpin sweats. Jan. 
26, 1908: T.+. June 3, 1909. Glaucoma absolute and degen¬ 
erate eye. 


D. GLAUCOMA SECONDARY TO NEURORETINITIS WITH 
VASCULAR CHANGES AND RETINAL HEMORRHAGES 
Case 18.—S. Age 46. Acute glaucoma not controlled by 
miotics, sweats, and mercurial injections. Cyclodialysis. T. 
reduced for two days, then relapse. Patient lost sight of.. 

In brief the operation has failed in congenital 
glaucoma (Case 16), in glaucoma secondary to extensive 
capsular adhesion to the cornea (Case 17), and in 
glaucoma secondary to neuroretinitis with endarteritis 
and hemorrhages (Case IS) It has been partly suc¬ 
cessful in cases of chronic glaucoma (Cases 1 to 15) as 
will be seen in the following summary: 


Case 1.—T. remained normnl without miotics to present 
date, a period of two years, nine months. 

Case 2.—T. remained normal with occasional use of miotics 
to date of Inst visit, two years. 

Case 3.—T. remained normal for one year then became hard. 

Case 4. —T. remained down for one year and a half, then 
operation repeated and T. has remained down to present date, 
eleven months. 

Case 5.—T. has remained down to date, one year, ten 
months. No miotics. 

Case 6.—T. remained down for one year, lias now been 
somewhat raised for ten months, incompletely controlled by 
miotics. 

Case 7.—T. reduced for four months. Has now been ele¬ 
vated for three months. 

Cases 8 and 9.—T. down at last visit, two months, without 
drops. 

Case 10.—T. down now for six months since operation. • 

Case 11.—T. down now for nine months. 

Case 12.—T. down during five months’ period of observa¬ 
tion. 

Case 13.—T, down at last visit, two months. 

Case 14.—T. down for one year, eight months, with en¬ 
largement of field; operation repeated then (August, 1908), 
followed by hemorrhage in macular region, attacks of acute 
glaucoma; operation repented in January, 1909. T.— since. 
V. very much reduced ns field is eccentric. 

Case 15.—T. down for one week. Operation repeated. T.— 
since; period of observation one year, three months. V. and 
P. improved. 

These were all cases selected to test the value of 
cyclodialysis, in which an iridectomy had been per¬ 
formed with no permanent, benefit or in which, on ac¬ 
count of the advanced stage of the glaucoma, the atrophy 
of the optic nerve, the restricted field or the condition 
of the iris, not much result could be expected from an 
iridectomy. Of these the tension was reduced in eleven 
for observation-periods varying from two years and 
nine months to two months. In the remaining four the 
tension again became hard. 

The operation is technically easy, much easier than a 
correct iridectomy. The difficulties encountered in 
breaking through the pectinate ligament differed and 
were readily recognized. In one in which at the second 
operation the same quadrant of iris was displaced, no 
resistance at all was felt as if a firm adhesion had not 
reformed. In one case this segment of iris subsequently 
developed distinct atrophy of the iris stroma. In one 
of the most favorable cases a cataract developed, the 
opacity beginning in the posterior cortex. It is impos¬ 
sible to say whether the cyclodialysis was responsible for 
this. The operation did not aggravate the condition 
except for a macular hemorrhage in one, and attacks 
of acute glaucoma in two. No vitreous disturbance or 
detachment of the cliorioid were observed. The opera¬ 
tion was repeated with benefit in three eases. In one 
(Case 14), the eye subsequently exhibited marked 
hypotony which apparently was not harmful but this 
again is a point requiring further observation. Why 
the operation succeeded in some, and in apparently 
similar cases the tension again rose, can not be ex¬ 
plained. _ , . 

It can be conservatively stated that cyclodialysis is 
of value in certain limited conditions; it is indicated m 
the advanced eases of chronic glaucoma, especially those 
in which iridectomy has not succeeded in reducing the 
tension. It can not in any way replace the classical 
operation of iridectomy or its recent modifications m 
incipient eases of chronic glaucoma. 

20 West Fortieth Street. ... 
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ABSTRACT OF DISCUSSION 

Dr. E. V. L. Brown, Chicago: My experience with cyclo¬ 
dialysis extends over a period of but 1G months and has been 
confined to twelve operations on nine glaucomatous eyes, m 
which iridectomy could not be done or was inadvisable. A 
tabulation* of the data available at this time covers the fol¬ 
lowing points: Name, address, age, type of glaucoma, cause of 
the glaucoma, duration of the preceding eye disease, probable 
duration of the increased tension, previous operations for 
glaucoma, reason why iridectomy was not done, date of 
cyclodialysis, eye operated on, site of scleral incision, extent 
of the separation of the root of the iris from the sclera, com¬ 
plications at the time of the operation, tension before opera¬ 
tion, immediately after and three days after operation, as well 
as when the patient was last seen, any other cyclodialysis or 
iridectomy operation necessary, vision before and after opera¬ 
tion, depth of the anterior chamber and dimensions of pupil, 
respectively before and after operation, subsequent elevation 
of tension, period of observation in which tension has re¬ 
mained normal, and a notation as to whether or not I con¬ 
sider the particular operation a success or a failure at this 
time. 

The .data may be summarized as follows: the operation was 
successful in five cases, 1, 2, 4, 5, 8 (55 per cent.) and was 
unsuccessful in four cases, 3, G, 7, 9 (45 per cent.). In two 
of the successful cases (1 and 2) the patients required a sec¬ 
ond cyclodialysis to reduce the tension permanently, and a 
third eye (Case 3) had to be enucleated because increased 
tension and pain persisted after two cyclodialyses; in a 
fourth (Case 9) increased tension returned, and was per¬ 
manently relieved first by iridectomj'. 

All the successful results were in secondary glaucoma cases; 
three were chronic glaucoma, two secondary to adherent leu- 
coma (Cases 2 and 5), and one secondary to anterior iris root 
synechia (Case 1), and one was subacute and secondary to ad¬ 
herent leucoma (Case 8), and one was an acute case secondary 
to traumatic dislocation of the lens into the vitreous (Case 4). 
The increased tensions before operation were respectively +1, 
+1, +2, +1, +%; average, +1. The probable duration of 
the preceding eye disease in these five cases was respectively, 
9, 5%, 2, G, and % months; average, 4% months. The prob¬ 
able duration of the increased tension was respectively about 
1, 4, 4, 2>/s and 1 week; average, 2 weeks. The subsequent 
period of freedom from glaucomatous tension has now been 
respectively over 13, 1(4, 14, 11 and 12 months, or an average 
of ten months of normal tension. 

The vision in the three chronic cases was and has remained 
nil; in the subacute case it improved from the counting of 
fingers at 3 meters to 20/30 with correction; in the acute 
case it improved from nil to 20/200. The depth of the an¬ 
terior chamber was improved in only the two cases of ad¬ 
herent leucoma. 


The four unsuccessful cases were all chronic, one of them 
secondary (to plastic iritis, Case 3) and three of them were 
of the primary type of the disease (Cases G, 7, 9). The ten¬ 
sions before operation were +2, +2, +1, +1; average, +1'/.; 
the probable duration, 5, 9, 18 and 0 months; average, G‘/I 
months. In the secondary glaucoma case another cyclodialysis 
was of no avail, and as no iridectomy could be performed the 
eye was enucleated. In one of the three primary cases (Case 
9), the anterior chamber was so deepened that a successful 
iridectomy could be performed, and in the remaining two 
patients (Cases G and 7), there has been entire freedom from 
inflammation, tenderness and pain for 11 months in each case 
although the tension is now +2 in each. I do not, therefore’ 
consider these last two cases unqualified failures, although I 
have listed tliem among the failures; on the other hand a 
second cyclodialysis may permanently relieve the increased 
tension in those cases, as it did in Cases 1 and 2. The patients 
have each consented to a second cyclodialysis. 1 

From my own cases, I am therefore in favor of giviim cyclo¬ 
dialysis a further thorough, and if necessary, repeated “trial in 


V.r {Is? fl f '"Ck or space tilts table Is omitted from The T< 
thn'i-iu* vin P , P , ln tlle Transactions of the Section A cop' 
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glaucoma, at least in eyes blinded by chronic increased tension, 
and especially that form caused by and secondary to anterior 
synechia and adherent leucoma, in which an iridectomy can 
not be performed or is inadvisable. 

Dr. li. Gifford, Omaha: This operation is an excellent 
example of one which was conceived on a wrong principle, 
but has turned out to do pretty good work. I think if you 
expect it to produce a permanent opening from the anterior 
chamber into the suprachoroidal space you are going to be dis¬ 
appointed. The results of the microscopic examination do not 
bear out any such theory, and on general principles it is absurd 
to expect it. What this operation does do is to cause a cer¬ 
tain atrophy of the ciliary processes, which are factors in 
producing the hypertension. I think it is important to recog¬ 
nize that this is the way it reduces the tension, because if 
a second operation is to be done it ought not to be done in 
the same place, but in a different one, so as to produce as 
much atrophy of the ciliary processes as is safe. Some will 
remember a series of experiments by Deutsclimann many years 
ago in which he excised the ciliary processes without serious 
reaction and without interfering with the general macroscopic 
appearance of the eye, except by reducing the tension very 
materially. That, I think, is an explanation of the results of 
this operation. I might say a similar explanation has been 
suggested by Krauss of Breslau. 

Dr. W. H. Wilder, Chicago: I am not prepared to draw 
any definite conclusions from the limited experience I have 
had with this measure, but I have tried it in four cases, in 
one of which the result was most surprising and gratifying. 
It was a case of acute glaucoma with tension plus 2, vision 
20/100, steamy cornea, contracted fields, especially at the 
nasal side and shallow anterior chamber. On preparing to do 
an iridectomy, the chamber seeemed so extremely shallow that 
I decided to do a cyclodialysis, as a preliminary to a later 
iridectomy. The operation was done with cocain anesthesia, 
and without difficulty. The following day the tension was 
normal and the pupil became smaller. In a few days the 
central vision began to improve, and at the end of two weeks 
I was pleased to note that the patient had 20/30 of vision, 
and that the fields had improved to about the normal limits. 
This fortunate condition remained for a period of four or five 
months, during which time I was studying the case, and then 
the man passed from my observation. 

The operation might be performed as a substitute for 
anterior or posterior sclerotomy in those cases of acute glau¬ 
coma in which one wishes to lower the tension before attempt¬ 
ing the more diilicult iridectomy. If it is possible, as claimed 
by some observers, to reduce the tension gradually by proper 
and careful manipulation of the instrument with which the 
ligamentum pectinatum is detached, I can see now the opera¬ 
tion might be valuable in cases of hemorrhagic glaucoma or 
in patients with extremely high tension in whom we fear 
hemorrhage or some serious accident in doing an iridectomy, or 
even a sclerotomy. In the other cases I had the results were 
doubtful, to say the least. In one it was repeated three times 
without good effect, but even a later iridectomy failed to 
relieve the condition. 


Reinfection with Syphilis.—F. John has compiled 35G eases 
of reinfection with syphilis as recorded in international lit¬ 
erature. The list includes 34 in which the first infection was 
inherited. His work is published as Nos. 525 of the Sam in¬ 
king Minischer Vortriige, just issued, and forms a volume of 
248 pages. The various cases are grouped in tables according 
to the manifestations of the second infection, and the opinions 
of GG well-known clinicians are appended, some accepting the 
possibility of reinfection and the others doubting it. Neisser’s 
experience with monkeys has converted him to the former 
view. John’s conclusions from this material are that the evi¬ 
dence as to reinfection is not very conclusive to date, but 
that it seems probable that the acquired immunity is not ab¬ 
solute and becomes attenuated in time.- Reinfection is no 
proof of the curability of the disease as it can occur with ex¬ 
isting tertiary lesions. Reinfection is observed almost exclu¬ 
sively among the well-to-do. On the whole, he adds in con¬ 
clusion, the majority of cases of reinfection on record are 
apocryphal. 
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THE GENERAL PRACTITIONER AS AN 
ANESTHETIST * 

DOUGLAS C. MORIARTA, JI.D. 

SARATOGA STRINGS, N. Y. 

My subject is of great importance to every practi¬ 
tioner of medicine, as there is none of us who does not 
have occasion at some time either to give an anesthetic 
or have one given. Any untoward result from the anes¬ 
thetic affects the reputation of the operator; it matters 
not whether he is an isolated practitioner or a busy 
operator in one of our large clinics; for even if one ex¬ 
pert in the administration of an anesthetic be in charge 
of the case the patient still looks to his surgeon for his 
safety and expects him to guard it. 

You will agree with me that posing as a critic is not 
a pleasant position to assume, neither is it apt to be a 
popular one. Yet “fools rush in where angels fear to 
tread,” and I shall venture to present my opinions in 
this very important field of our professional work. I 
feel sure it is the one field in the practice of medicine in 
which there is seemingly indifference and lack of proper 
comprehension. 

At the beginning, I might say, I have reached the 
conclusion of many others, i. e., the danger of anesthe¬ 
sia is largely due to the anesthetist. I do not mean by 
this that there are not pathologic conditions necessi¬ 
tating a particular anesthetic which, when administered, 
may result disastrously for the patient, and the result 
be due entirely to the drug. But I do say that I believe 
it is safer for the average patient to have one of the 
more dangerous anesthetics, chloroform, for instance, 
administered by one competent to give it, than it is to 
have ether, the safest of all anesthetics, given by an 
indifferent practitioner. And by “indifferent practi¬ 
tioner” I mean a person who is careless in observing the 
physiologic action of the drug, or the pathologic condi¬ 
tion produced by it; this, either through ignorance or 
because the anesthetist becomes interested in the opera¬ 
tive procedures, or allows his attention to be distracted 
by those present, either nurses or visitors. Morally, I 
believe that we are occasionally responsible for a fatal 
anesthesia, and technically such a result approaches mal¬ 
practice (and that we have not been called on to defend 
our acts in these cases, in civil procedures, is fortunate). 
That this is so is, to my mind, a stigma against our pro¬ 
fession ; for why should not a patient have as much 
right to expect and exact skill in this branch of medi¬ 
cine as in the treatment of a fracture, in a pneumonia 
or typhoid fever? And if a civil action were brought to 
recover alleged damages, and your attorney attempted 
to prove you qualified as a competent anesthetist at the 
trial, how much teaching or clinical instruction could 
you certify as having had? About all that the average 
pi'actitioner could say, if called on to show himself 
qualified, would be that he was a regularly graduated 
physician and surgeon, and supposed to know and be 
familiar with anesthetics, their administration and re¬ 
sulting anesthesia. And, I ask, what percentage of us 
have received clinical training or instruction in the 
administration of anesthetics? The number is so small 
that it is a disgrace to our colleges. And the general 
teaching has not materially improved. Even at this 
present writing there are only a few of our colleges 
where this most important branch of our curriculum is 
taught clinically; and, to repeat, is it not a disgrace to 
those in which it is not? And, if the actual state of 

* Read before tfie Saratoga County Medical Society, Reb. 14, 
1909. 


affairs were appreciated by the public, even by the board 
of regents, would not a reform be demanded in this par¬ 
ticular ? 

Those of us who were not taught the proper adminis¬ 
tration of anesthetics while at school, and who realize 
our lack of education and skill and seek to inform our¬ 
selves in the art, must visit for this purpose the leading 
clinics of the country; for at what other place or insti¬ 
tution can the knowledge he acquired? But the one who 
does so visit these clinics will do well if he is not de¬ 
ceived by the procedures of the anesthetists, who may 
there be witnessed doing their routine work. For 1 
unhesitatingly state that during the past few years I 
have seen some of the most atrocious examples of this 
work in the clinics of surgeons of national and even 
international reputation that I have ever observed any¬ 
where. I mention with much pleasure, however, two 
clinics where the technic in anesthesia seems ideal; I 
refer to the clinics of the Mayos of Rochester, and 
Crile of Cleveland. 

Tbe amount of information to be acquired in this 
art by a visit to either place, if you are accorded the 
privilege of observing their methods, is marvelous and 
well worth the time of any practitioner. If one has not 
the opportunity for such observation at these places, 
then some other instructive clinic should be substituted, 
or this particular work should be refused until the pro¬ 
posed anesthetist has properly prepared himself. 

I purpose discussing the anesthetist only on the clini¬ 
cal side, and I state without fear of contradiction that 
those of us who are doing this line of work—I speak, of 
course, of the profession as a whole and do not include 
the few who have become proficient in the art—do not 
stem to realize or appreciate the responsibility or dan¬ 
gers, or our lack of the qualifications necessary, in-order 
skilfully to perform the work we are undertaking. For 
surely, if we stop to think, we must know that the life, 
as well as the immediate comfort of the patient, is in 
our hands. In making these statements, 1 do not have 
in mind the desperate cases, which tax the skill of the 
trained anesthetist; nor yet the skill needful to deter¬ 
mine the particular anesthetic indicated in some few 
pathologic conditions; or the method to be employed in 
particular cases. But, I refer to the ordinary physician, 
administering an anesthetic as he is wont to do in his 
routine work, when the patient is considered to be in a 
safe condition to endure such procedures as are antici¬ 
pated by the operator. Thus I believe the proper amount 
of care is not generally exercised in administering anes¬ 
thetics, and I am constrained to say so, because my de¬ 
ductions are drawn from many observations, including 
my own work. 

I may justly be criticized, and the question may he 
asked why I do not improve my methods, if I am con¬ 
vinced, as I have stated, of existing defects. My reply 
would be that it is easier to ask the question than to 
answer it with the proper justification. I admit that the 
fact that a patient can not pay for the skill of a trained 
anesthetist is no justification; neither is the fact thru 
precedent directs that an interne must acquire the 
knowledge incident to the proper administration of an¬ 
esthetics, as a matter of convenience, a justification; oi 
that some associate is willing to serve in this capacity,, 
although deficient in experience. And I might further 
emphasize the situation by saying that if we accept 
work necessitating an anesthetic, and serious complies- - 
tions follow its administration, there is no justification 
for us, unless a competent anesthetist was administering 
the anesthetic. For it goes without saying that all p a " 
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tients are entitled to, and should be given, the safest 
possible care when they place their lives in our hands, 
and how they may have it is the problem always con¬ 
fronting us. I am growing more and more to believe 
that only a few are adapted to this work; some will 
never be safe when serving in this capacity, regardless 
of opportunity or experience. Perhaps, like those in 
other special lines, anesthetists are “born, not made. 

But to whom are we to trust our patients requiring 
an anesthetist, and what should be the qualifications of 
the one whom we shall select for this duty? The first 
part of this query seems easy to answer, and one might 
say, “Employ only a competent person.” But how is 
the general practitioner, the occasional operator, or the 
small hospital always to secure a competent anesthetist? 
The only reply is that we should acknowledge our de¬ 
fects, if they exist as I have stated, and proceed to cor¬ 
rect them by raising the standard of the whole profes¬ 
sion in this art. 

In opposition to this statement, it might be urged 
that the task, when the entire profession is considered, 
is too great, and it can never be accomplished. On the 
contrary, in' my judgment, as soon as the necessity is 
appreciated by the profession at large, it will be met, 
as well and as easily as was the acquiring of aseptic 
methods in our surgical work five years ago, at which 
time it was shown that the safety of our patients de¬ 
manded it. 

The second part of the query is not difficult to an¬ 
swer, because a safe and proper technic is known; and 
it only remains for us to inform ourselves in regard to 
its details. Surely an anesthetist should be thoroughly 
familiar with, and trained in, the administering of the 
drug; he should know its action and peculiarities in 
different instances, and thus be able to recognize the 
earliest danger symptoms, and know how to meet them. 

Watchfulness will prove a valuable prophylactic meas¬ 
ure. The successful anesthetist will be an individual of 
keen perceptions, of good judgment, of a pleasing per¬ 
sonality, and one capable of securing the confidence- of 
the patient, and of controlling and arranging all details 
incident to the anesthesia, from the time he commences 
the anesthetic until the surgeon has finished. 

Finally, an accurate knowledge of the relative sensi¬ 
tiveness of regional fields is imperative. No person who 
dislikes administering an anesthetic, or who has an ir¬ 
ritable temperament, or gruff manners, and can not ap¬ 
pear to be interested in the patient’s welfare, or one who 
is habitually in a hurry or can not give his entire 
thought to the anesthesia, should ever be allowed or 
attempt to give one. 

In every case in which an anesthetic is administered, 
there are certain imperative cardinal principles which 
should be scrupulously observed. 


Ihe anesthetist should never be in a hurry, as hi 
apparent haste is apt to alarm the patient, while a fev 
moments spent with the latter in quiet conversation i 
of the greatest benefit and invariably a time-saver II 
should examine and determine for himself the conditio) 
of the lungs and heart, and if not previously informei 
should learn the condition of the urinary secretions 
At this time he can also ascertain if there are any loo= 
teeth in the mouth and determine if the patient is pror 
erly clothed. He should also explain that the sensatioi 
of choking produced by the anesthetic is a common on 
and is not attended with danger; and that if at thi 
tunc the patient can control himself lie will drop off t 
sleep quietly and easily. 1 


Before commencing the anesthetic, emergency reme¬ 
dies should be at hand and ready for use. The time at 
which he should begin the anesthetic should be planned 
with the operator, so that the patient will not have to 
wait for the operator, as it is decidedly better and safer 
practice for the operator to wait for the patient. 

The anesthetic to be used should be determined by the 
anesthetist and operator, and the method should be the 
one with which the individual is most familiar, and by 
which he can safely and easily produce the lightest anes¬ 
thesia under which the operator may proceed. He should 
be in touch with the operator in the steps of the proce¬ 
dure that the sleep may be as light as possible and yet 
the operator not be delayed by too slight an anesthesia. 
A profound anesthesia is always dangerous and should 
be avoided if possible. 

Once the anesthetist has begun, all unusual noise, 
bustle or excitement should cease. I do not mean that 
the usual preparations should not proceed, but they 
should be carried on in an orderly and methodical man¬ 
ner, that there may be no unusual noise to disturb the 
patient. 

I am sure that there is a positive psychical advan¬ 
tage in the anesthetist’s keeping up a conversation and 
talking to the patient from the time life starts the anes¬ 
thetic; it reassures patients and quiets them and they 
will drop off to sleep more easily. Under no condition 
should he ever direct the patient to take a full long 
breath; and from the time the patient goes to sleep until 
the operation is finished he should be on the alert to the 
patient’s condition, carefully watching the vital forces, 
as well as observing the earliest manifestations of ap¬ 
proaching danger. I believe that the anesthetist should 
remain with the patient until he is safely in bed and "in 
the hands of some one competent to determine post¬ 
operative complications. 

In conclusion, I believe that the Anesthesia Commis¬ 
sion of the American Medical Association should formu¬ 
late specific directions for the guidance of the general 
practitioner, which should be an exact and concise de¬ 
scription of the one best method to be generally fol¬ 
lowed, and this should represent the consensus of opin¬ 
ion. In making this statement, I am not unmindful of 
the value of the information contained in the report of 
this commission at Chicago in 1908, in which has been 
fully outlined the advantages of and contraindications 
against each of the several anesthetics, as well as the 
various devices employed in its administration. But I 
believe and know that the isolated general practitioner 
would very much appreciate and be greatly benefited by 
a direct expression concerning one method which he 
could adopt and feel secure that he was backed bv such 
an authority. The directions should be concise, and yet 
in sufficient detail; possibly the advantages of such uni¬ 
form procedure might extend to others who believe 
themselves competent. It would then only be necessary 
for tire practitioner to differentiate in exceptional cases' 

Resistance.—Dr. S. Flexner gives in his university lecture 
on “Public Health” at Columbia University (Popular (Science 
Monthly, July, 1909) a clear exposition for intelligent laymen 
of the resources of the body for the resistance of disease and 
the artificial means of increasing them, developed by modern 
biologic research. The fact is clearly brought out that so far 
serum treatment has been successful chiefly in a prophylactic 
way because, when used with the disease well established the 
destruction of a large number of bacteria is liable to set’free 
an amount of poison with which the organism in unable to 
cope. This fact clearly appreciated by laymen, should give an 
added reason for attention to the public health. 
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THE ROENTGEN BAYS IN DENTISTRY * 

G. E. PFAHLER, M.D. 

PHILADELPHIA 

That the Roentgen rays are useful in dentistry needs 
no argument before this Section, and that they should 
be more generally used I believe will be affirmed by all 
who have had experience with them. Most of the pa¬ 
tients who are finally sent to the roentgenologist for 
examination have usually suffered months and even years 
with conditions that only needed a Roentgen examina¬ 
tion to make the diagnosis clear and the line of treat¬ 
ment definite. As a matter of fact, most of .the patients 
that come to me are those who have finally reached the 
consultant, who recognized the importance of an exami¬ 
nation. Some of these patients had been tampered with 
for months or years by general practitioners of medicine 
or dentistry, and often teeth have been unnecessarily 
sacrificed. Surely the dentist with the greatest experi¬ 
ence needs this exact method of diagnosis least; and 
yet, I repeat, nearly all my patients come from the con¬ 
sulting dental surgeon. 

There is scarcely a case in dentistry in which some 
definite information can not be obtained, but it would 
be absurd to say that every patient should be examined 
with the Roentgen rays. It is, however, only fair to pa¬ 
tients that every chronic or obscure case should have the 
benefit of this method of exact diagnosis. The skill of 
the modem dentist is simply marvelous and it is the 
most expert who welcome aid in diagnosis. 

OBJECTIONS TO AN X-RAY EXAMINATION 

To-day there can be no real objection to an ®-ray ex¬ 
amination. It is clean, aseptic, painless, and absolutely 
without danger in the hands of an expert. The reason 
for discussing this subject is the morbid fear that has 
often been aroused in the minds of patients by stories 
published in lay journals. Most of these stories have 
been true, but the facts have been misinterpreted and 
misapplied. That the rays have done damage no one can 
deny, but practically all damaging results occurred in 
the early days of roentgenography or in the hands of 
incompetent men. 

During the past nine years in which I have been spe¬ 
cially interested in dental roentgenography I have never 
had a harmful result following one of these examina¬ 
tions. To-day they are made with a few seconds’ expo¬ 
sure, usually not over five, and never over thirty seconds. 
Any danger present to-day comes to the operator, who 
should do no work until he has learned to protect him¬ 
self. 

The fluoroscope has no place in dentistry. It is 
clumsy, inaccurate and dangerous to both the patient 
and operator. Lange 1 says: 

To the indiscriminate use of the fluoroscope many of the 
early errors in a?-ray work can he directly traced. The image 
on the screen' bears no comparison to the fine detail and dis¬ 
tinctness which is obtained in the photographic plate or film. 


A FE1V HINTS IN TECHNIC 

The rays should be confined to the area examined. 
They should be directed accurately to the point of great¬ 
est interest. This can be accomplished by means of the 
localizer which I described two years ago 2 before this 


Head in the Section on Stomatology o£ the American Medical 
Association, at the Sixtieth Annual Session, at Atlantic City, .Tune, 


1. Lange: Lancet-Clinic, May 1G, 1908. 
o’ Pfahler, G. E.: The Roentgen Rays 
Journal A. M. A., 190S, 1, 432. 
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Section. The same result can be fairly well accom¬ 
plished when small cylinders are used. Secondary rays 
should be eliminated by means of diaphragms and cylin¬ 
ders. 

When the disease or symptoms are confined to a few 
teeth or roots, and especially when affecting the upper 
jaw, the best results are obtained by placing a small film 
in tlie mouth. In this way the film is brought into al¬ 
most direct contact with the teeth and the alveolar proc¬ 
ess, and the most beautiful detail is obtained. If, how¬ 
ever, the bone, the accessory sinuses or large dental areas 
are to be studied, tlie roentgenograph is best obtained by 
the use of a plate placed outside of the mouth or face. 
Before this Section two years ago I described the technic 
by which every part of both the upper and the lower 
jaws could he clearly shown on the plate. Generally 
speaking, one should expect only two or three teeth 
clearly shown on either film or plate, and on this ac¬ 
count the dentist should designate as nearly as possible 
the area to be examined. 

The use of the plate is absolutely necessary in the 
study of the bone or the accessory sinuses, but it is also 
very desirable in searching for missing or unerupted 
teeth, in which instance a small film might not include 
the missing tooth and might thus lead to an error. Gen¬ 
erally I use both film and plate and thus make one con¬ 
firm or rectify the other. 

The roentgenograph or re-ray picture is an accurate 
photographic record of the variations in density of tlie 
tissues traversed by the rays. The rays obey absolute 
physical laws, and when there is any error from their 
use it is due to the one who uses them or the one who 
interprets the plate, and not to the rays. The interpreta¬ 
tion of the plate or film is much more difficult than the 
making of it. For the proper interpretation of the nega¬ 
tive one should know the conditions under which the 
plate was made and the appearance of the normal tis¬ 
sues under such conditions; also, one should in a general 
way be familiar with the pathologic appearance of the 
tissues. I believe that the best results will be accom¬ 
plished if the roentgenologist and the dentist confer on 
each difficult plate. 

The degrees of density as measured by the rays are, 
in order, as follows: The greatest density is shown by 
metallic fillings, then by. root fillings; next in density is 
the enamel, then tlie dentine, and finally the cancellous 
structure of the maxilla and alveolar process. 

Tlie value of a roentgenograph depends very much on 
a careful study of details, and therefore one of the first 
requisites is that it show rich detail. For observing the 
fine lines of the tootli-structure and of the alveolar proc¬ 
ess tlie negative or film itself must be used, and this 
must he good. Much is lost in any reproduction. 

THE STUDY OF THE NEGATIVE" 

Next in importance for reading a roentgenograph is 
a careful lighting of the film or negative. A uniform 
white light is necessary. This white light can best be 
obtained by means of an illumination box - , or by light 
reflected from a sheet of white paper, or hj' light re¬ 
flected from the northern sky. The film or negative 
should be surrounded by a black surface so that the eye 
can be concentrated on the small point of study. If at¬ 
tention be given to these points, almost every one can 
appreciate the value of the examination. Very often 
good negatives are condemned by untrained men, be¬ 
cause they see little or nothing when they hold the nega¬ 
tives before a gas or eclectric lamp. This gives a yellow 
light and the beautiful detail is thus lost. 
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If studied by correct methods, the _ ordinary film 
should show that the root is smooth in contour, al¬ 
though it may be variously curved, and that the cancel¬ 
lated alveolus hugs the tooth closely. The root canal 
can usually be easily recognized and is smooth in out¬ 
line. The dentine is normally uniform in density. The 
alveolar process is uniformly mottled and shows the 
beautiful cancellous network. 

ROOTS, ROOT-ABSCESSES, EXOSTOSES, AND PULP STONES 

Now, what are the pathologic appearances and condi¬ 
tions that may be observed? Points of decay or abscess 
■within the root itself show an interrupting disturbance 
in the dentine indicated by a light area. 

Incomplete filling of the root canal may be shown. A 
pericementitis is shown by a light space between the root 
surface and the alveolus, and the root surface is rough¬ 
ened. Abscesses about the tip of the root or in.the al¬ 
veolus are likewise recognized by light areas in which 
no cancellous structure can be made out. 

Many of the cases coming before the dentist present 
symptoms of obscure origin; sometimes sinuses exist 
whose source is a riddle, and these may persist for a 



Fig. 1— Pus in right antrum. See clear left antrum. Case of 
Drs. Gleason and Starr. 


The roentgenograph will make plain whether the root 
or only the alveolar process is involved, and consequent¬ 
ly help to decidd whether the abscess should be drained 
through the pulp canal or through the alveolus, and if 
through the alveolus whether a simple curettage would 
suffice or whether apical excision be necessary to eradi¬ 
cate the infection. Furthermore, the roentgenograph 
should show how much of the root should be removed. 
Dray says: 

Much untold suffering could be avoided, many guilty blun¬ 
ders obviated, many blessings bestowed on the dentist hy the 
use, in the hands of the expert, of the m-rays. The dentist who 
fails to use this wonderful adjunct of modern dental diagnosis 
and therapeutic agency must go through life with a blunt or 
troubled conscience. 

Lange asks : 

Would it he ultraseientific to suggest the aid of the skia¬ 
graph in all operations on the root' canal f In the various 



Fig. 2.—Shows cause of pus In Figure 1. Abscess about root, 
with pericementitis. 


long time. Probing seems to be attended with some 
danger of spreading the infection to healthy tissues. 
Sometimes these abscesses follow dental work either 
crowning or filling. At other times inflammation may 
exist simultaneously with the dental work, but in no 
way connected with it. The dentist will feel much re¬ 
lieved when it can be clearly demonstrated that his work 
is not responsible for the inflammation and pain. 
Schamberg says: “It has become an invariable rule with 
me to take a radiograph of every chronic abscess before 
performing any operation, and occasionally I take a 
second or third radiograph to note the progress of the 
case.” 

When men like Cryer, whose wide experience and skill 
m the use of the probe is recognized by all. make con¬ 
stant use of the rays as a diagnostic agent, its superior¬ 
ity over other methods can not be questioned. 


manipulations on the root canal the dental surgeon is working 
more or less in the dark. In cleaning out such a root canal, 
owing to varying shapes and lengths of roots, it may be im¬ 
possible to determine whether or not the apex of the root has 
been reached. By inserting a fine broach into the canal and 
skiagraphing the tooth with the broach in position this point 
may be cleared up. In drilling out a root canal for the inser¬ 
tion of a pin or post for anchorage, this same procedure will 
tell whether you are drilling in the right direction and whether 
deep enough or not. 


In several cases in which the roots were curved I 
have found that the drilling extended through the side 
of the tooth and into the alveolar process instead of to 
the tip of the root canal. 


rp, . „ . . UL earner irequen 

They cause much suffering and often explain failures ii 
removing roots in the process of extraction. 
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Whorls (dense areas of bone) have been found by 
Cryer to explain some of the obscure cases of neuralgia. 

Pulp-stones, by no means rare, cause' much suffering 
and may be demonstrated in the roentgenographs as 
shown in one of my slides. 

UNERUPTED, IMPACTED, SUPERNUMERARY, AND ENTIRE 
ABSENCE OP TEETII 

One of the most important uses of the rays is the de¬ 
tection of unerupted, impacted, supernumerary teeth 
and the absence of those that should normally exist. 
The development and eruption of the teeth can be fol¬ 
lowed from the very beginning, and if the rays are used 
early the orthodontist can surely correct more easily the 
deformities that occur. If one follows the development 
of a tooth from its very incipiency, one first detects the 
formation of the enamel cusps, then the crown; later the 
root of the complete tooth with its pulp canals. 

Unerupted teeth sometimes assume such freakish po¬ 
sitions that it seems unwise to wait and guess, when we 



Fig. 3.—Impacted third molar. Dr. Dray's case. 

have at hand a painless and accurate means of diagnosis. 
Much suffering and annoyance may thus be avoided. 

Impacted teeth are rather common; the trouble affects 
especially the third molar, though any of the teeth may 
be affected. The tooth may even be inverted and be 
growing in the opposite direction to the normal position. 
These impactions usually cause great suffering and often 
the destruction of adjoining teeth, leading to abscess 
formation with surrounding inflammations, etc., which 
interfere with mastication and deglutition and lead to 
serious conditions. These impactions are often the cause 
of obstinate and persistent neuralgias. 

All orthodontists agree that the deciduous teeth are 
often sacrificed too early, leading to undevelopment or 
later deformities of the jaws. On the other hand, a 
deciduous tooth often interferes with the eruption of the 
permanent, and causes much unnecessary suffering 
What other accurate guide have we in the control a ml 
observation of erupting teeth ? 

THE MAXILLA AND THE ACCESSORY SINUSES 

The affections of the maxilla and the accessory sinuses 
are generally brought to the attention of the general 
medical or dental practitioner. If he fails to realize the 


possibility of disease in these areas and fails to use the 
roentgenograph as an aid in diagnosis, much valuable 
time will be lost and much unnecessary suffering will 
result. 

In the lower jaw we must consider especially frac¬ 
tures, necrosis, tumor formation, and cystic degenera¬ 
tion. The location of a fracture is indicated by a trans¬ 
parent line, usually jagged in outline. Its union is in¬ 
dicated by the gradual disappearance of this line and 



Fig. 4 .—Bone cyst. See Inversion of erupting teeth. Dr. Schnm- 
berg's case. 


by the formation of callus. Non-union is indicated by 
the persistence of and widening of this line and by the 
formation of sinuses, and often by the formation of ex¬ 
cessive but unhealthy callus. The roentgenograph will 
thus aid materially in deciding on the line of treatment 
and especially determining whether the interdental 
splint should be used, or whether the ease calls for the 
wiring procedure. If wiring be decided on the roent¬ 
genograph will indicate the best points for the drill 
holes. Not infrequently these fractures will be found to 
have been preceded by abscess formation at that loca¬ 
tion. The knowledge of the presence of an abscess will 
surely be important in deciding the line of treatment. 

Necrosis is indicated 
by a disturbance in the 
fine network of the can¬ 
cellous structure of the 
bone, usually consisting 
in increased transpar¬ 
ency due to destruction 
of the bony elements. 

Tumors of the lower 
maxilla are shown by a 
destructive disturbance 
in the cancellous struc¬ 
ture of tire bone, but ir 
is less definitely outlined 
than in necrosis and abscess formation, fading more 
gradually into the healthy bone, and is often associated 
with the formation of new tissue. Carcinoma seems -0 
cause more destruction of bone and less formation of 
new tissue than sarcoma. Most of the tumors seem 



Fig. 5.—Curved incisor, show¬ 
ing hole drilled through the side 
of the tooth. Dr. I ekes’ easel. 
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bo sarcomata and the rays will assist in determining 
whether only the periosteum or the bone itself is in¬ 
volved. The extent of the disease can also be determined 
and thus material assistance be secured in outlining the 
treatment. 

Cystic degeneration in the bone is comparatively rare, 
but it should bo borne in mind in obscure cases and it 
can only be accurately diagnosed by means of the rays. 

If the upper jaw is involved by necrosis or the forma¬ 
tion of a tumor, its demonstration is more difficult than 
the same in the lower mandible. Affections of the 
antrum as well as of the other accessory sinuses leading 
to the accumulation of pus or tumor formation can be 
nicely demonstrated and often the cause can be shown 
by the use of the rs-ray. It is well to know whether the 
pus in the antrum is due to a decayed tooth or not. The 
ai-ray will also show at what point the antrum should 
be drained; the most dependent portion of the antrum 
can be determined and the best drainage obtained. 

THERAPEUTIC APPLICATION OF THE RAYS 

The application of the rays therapeutically has been 
less extensive, though there have been sufficient scat¬ 
tered reports of good results to justify its consideration 
in obstinate cases and when other methods have failed. 



Fig. G. Showing pulp stone in crown, and abscesses 'at the 
root. Dr. Schnmberg’s case. 

I have myself seen marvelous results in the treatment 
of sarcoma of the bones and sinuses of the face. I have 
seen pyorrhea of the antrum that resisted all other forms 
of treatment, including repeated curettement, get well 
under the influence of the rays. Obstinate cases of idio¬ 
pathic neuralgia will sometimes yield quickly. I have 
seen good results in old and obstinate cases of pyorrhea 
alveolaris. Dr. Weston A. Price, of Cleveland, has made 
the best reports 3 on this subject. 

CONCLUSIONS 

1. There should be a more general use of this valuable 
diagnostic and therapeutic agent in dentistry'. 

2. It is without danger in the hands of an expert. 

3. It is a painless, aseptic and accurate means of 
diagnosis. 

4. All parts of the jaws can be shown on the plate 
The finest details of the tooth structure and alveolar 
process can be best obtained bv usina a film within the 
mouth. 


3. Cleveland Dental Society. Jnn. 4, 1!!(J4. 


5. This method of diagnosis should be used in obscure 
cases, especially in chronic abscesses, the examination of 
roots and pulp canal fillings, etc., of offending teeth with 
persistent non-yielding pathologic conditions. 



Fig. 7.—Fracture of styloid process due to pressure by dentist 
back of tbe angle of the jaw. Dr. Laplace’s case. 


6. The rays are particularly useful in diagnosing un¬ 
erupted and impacted teeth, root abscesses and alveolar 
abscesses, exostoses, tumors and necrosis and, last but 
not least, pulp stones. 



Fig. S.—Same case as Figure 7. Healthy side. Shows nbnor- 
maliy long styloid process. 

Finally, I desire to express my appreciation of th° 
courtesy of Drs. Cryer, Dray, Scha inhere, Cameron'" 
Warren, Taught, Mershon, Babcock, Cupid, Bemds and 
hTay and others m referring these cases. 

1321 Spruce Street. 
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ABSTRACT OF DISCUSSION 

Dr. Sidney Lange, Cincinnati: The picture of the pulp 
stone-in .the pulp chamber was of especial interest to me. I 
have seen a. number of patients with so-called facial neuralgia 
(for want of a better term) who had gone from dental sur¬ 
geon to rhinologist and back again without getting relief. 
In this class of cases the x-ray will often indicate the source 
of the trouble and in not an inconsiderable number I believe 
the cause will be found to be a pulp stone irritating the nerve 
endings. The aid which the x-ray lends will certainly be 
most grateful to these patients. Another method in x-ray 
diagnosis has served me in good stead and that is the tracing 
of sinuses and areas of necrosis by injecting a bismuth sus¬ 
pension and then skiagraphing. This method is especially 
valuable in outlining areas of necrosis between the inner and 
outer plates of the alveolar processes. The picture of the 
fractured styloid process was a revelation to me. Attention 
is now being directed to injuries of this bony process and the 
value of the x-ray in this connection is inestimable. 

I recall an unusually interesting case of a type not touched 
on by Dr. Pfahler in his demonstration. The case was one of 
intra-alveolar fracture of the root of the tooth from a blow 
on the crown. The patient complained of soreness and pain 
on pressure yet the tooth was apparently sound and firm. 
The x-ray revealed a transverse fracture of the root not far 
from its apex. 

Dr. Arthur R. Dray, Philadelphia: Recently a well-known 
dentist of Philadelphia, talking on the subject of x-ray in den¬ 
tistry, said something as follows: “I have been considering 
the use of the x-ray in dentistry for several years, and have 
come to the conclusion after an exhaustive study, that it is 
useless.” The truth is that the x-ray is very valuable in 
dentistry, as Dr. Pfahler has most conclusively shown. First, 
in detection of undeveloped teeth; then in detection of im¬ 
pacted teeth with abscesses. The pulp stone may be detected 
by the x-ray—the neuralgic symptoms produced by other con¬ 
ditions are so similar to those produced by pulp stones that 
only the x-ray can determine the true cause when it is pulp 
stone that is the factor. The results of x-ray treatment in 
pyorrhea have been remarkable. Antral troubles, exostoses, 
erosion of the roots, areas of necrosis, cysts, different tumors, 
fractures of the jaw and the roots of teeth, can all be won¬ 
derfully cleared up by the use of the x-ray. In some cases— 
sarcomata, carcinomata, fractures, etc.—we are absolutely de¬ 
pendent on the x-ray; and last, but not least, in detecting 
perforation of roots and lost portions of the instruments left 
behind by the absent-minded dentist. We need the x-ray to 
help us to progress with modern science. 

Dr. Charles K. Teter, Cleveland: I can not understand 
how any dentist of to-day could state that the x-ray is of no 
use in dentistry. It would be a good thing for many of the 
dentists if they could have the x-ray thrown on their work 
after they are througn with it, especially in treating root 
canals. Not long ago I heard a dentist say there was not a 
root he could not fill to the apex. We arranged an experi¬ 
ment where the roots were placed in plaster and given to this 
dentist to fill, which was an easier proposition than it would 
have been in the mouth. I am not in a position to give the 
absolute number of teeth that were filled, but less than a 
fourth of the number were filled to the apex. If they could 
all have the x-ray thrown on their work afterward they would 
know the exact conditions. Another point:' the value of the 
x-ray depends to a large extent on the manner in which the 
pictures are interpreted; it takes a trained man to interpret 
them correctly. The average man can not do it. 

Dr. Arthur Zentler, New York City: Dr. William B. Dun¬ 
ning read a paper some time ago before the Institute of Stom¬ 
atology in New York, describing a new method of filling root 
canals with a combination of paraform, paraffin and zinc oxid. 
This method, which undoubtedly is known to a good many of 
vou, consists in melting this solid mass at the^ orifice of the 
root canals, introducing it by capillary attraction up to the 
apex The question is raised whether capillary attraction 
will carry the melted substance to the extreme end of the 
roots, in which case after solidifying it would act as a per¬ 
manent, good root canal filling. There is no other way of 


proving conclusively that it reaches the end of the root canal 
except by the radiograph, which in this, as in other cases 
mentioned by the essayist and other speakers, remains the 
decisive test. 

Dr. Stewart L. McCurdy, Pittsburg: I have been im¬ 
pressed with the value of the x-ray as a method of making 
diagnosis in every branch of surgery for a great many years, 
and have been using it constantly. The question of x-ray in¬ 
terpretation referred to by Dr. Teter is important. It would 
be impossible for a man who did not know the normal anat¬ 
omy of the face to interpret these pictures properly. It is 
only by constant and repeated readings, with the normal 
skull present, that these interpretations can be made cor¬ 
rectly. The method of focusing the x-ray at various angles is 
of value in giving us a view of the entire field. The constant 
presentation of the subject by ihe men who believe in it and a 
campaign of education among the dentists is the only thing 
that will bring the x-ray to its proper plane of usefulness. 

Dr. Arthur R. Dray, Philadelphia: There is one phase of 
the subject I would like to ask Dr. Pfahler to lay stress on, 
viz.: the all-important fact that it depends on the skill of 
the one who manipulates the x-ray apparatus whether we will 
discard it or accept it. This was brought to my attention 
forcibly some time ago. A patient was brought to me for 
treatment who had been told by his medical adviser that he 
was suffering from a malignant growth of the inferior max¬ 
illary bone. I requested an x-ray examination to be made by 
Dr. Pfahler. It showed what I had suspected, an encysted 
unerupted tooth. The patient was about 70 years of age and 
gave a history of the teeth having been removed years 
previously, thus throwing the medical man off his guard. 

I found out months afterward in talking with this patient 
that nn x-ray picture had been taken of this same case, before 
Dr. Pfahler examined him, which did not show anything of 
the encysted tooth so clearly demonstrated in the second 
picture. 

Dr. G. K. Pfahler, Philadelphia: The only safe way is to 
have the work done by a man who is thoroughly competent. 
I think that poor work in this line is worse than none at all. 
The dentist and the x-ray man should work together. The 
dentist should give all the information he can as to the prob¬ 
able location of the lesion. After the picture has been taken, 
I always try to have a conference with the dentist, either by 
sending in my report with the plate and discussing it after¬ 
ward, or by meeting and conferring personally. While many 
negatives are clear in diagnosis and could be read by any one, 
others are obscure and could only be safely interpreted by 
conference. 


RECONSTRUCTION OF THE BILE DUCTS * 

ARTHUR G. SULLIVAN, M.D. 

Senior Assistant, Surgical Research Laboratory. Columbia College 
of Physicians and Surgeons 
NEW YORK 

This paper is an outgrowth from one branch of work 
done for Dr. J. W. D. Maury (Associate in charge oi 
Surgical Laboratory) in his search for the cause of 
death in high intestinal obstruction. 

The available literature fails to reveal a method for 
the construction of an intra-abdominal sinus for biliary 
drainage. This procedure depends on the use of a rub¬ 
ber tube, at one end of which a rubber sponge, or an 
ordinary surgical sponge, is securely attached (Fig. 1)- 
The tube should be approximately the size of the com¬ 
mon bile duct, and the diameter of the sponge should 
not be greater than one-half the diameter of the 
duodenal lumen. The length of the tube depends on 
the length of the biliary passage to be reconstructed. 

The operative technic followed in this experimental 
work is roughly as follows: The common bile duct is 

* Read before the Surgical Section of the Academy of Medicine. 
New York CJtj% and before the Surgical Association of the Alumni 
of the College of Physicians and Surgeons. 
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exposed, ligated and cut across, just above the ligature. 
Two plain catgut No. 1 sutures are introduced in the 
opposite edges of the gaping duct, and in the rubber 
tube, in such a manner'that when the sutures are tied 
down, the knots will be on opposite surfaces of the duct, 
and the tube drawn within the lumen of the duct a 
distance of approximately 1 cm. (Fig. 2). The tube 



in dogs. The duodenal walls are then sutured over the 
tube so that for about 2 cm. before the tube penetrates 
into the intestine, it runs in a canal made by overlapped 
duodenum. The great omentum is then drawn up, and 
a suitable area selected with which to cover the exposed 
portion of the tube. This area is traumatized by slightly 
drawing a dry sponge over it a few times, and similar 
friction is applied to the duodenum and gastro-hepatic 
omentum on either side of the tube. The omentum is 
then placed so as to cover the tube and extend beyond 
it a centimeter or two in all directions, and is held in 
position by several line catgut sutures (Fig. 5). 




Fig. i.—Types tubes and sponRtfs used In reconstructing btte 

ducts. 

is then applied to the anterior surface of the duodenum 
(Fig. 4), and at approximately every inch is sutured 
to the duodenal wall with fine catgut. At a point about 
opposite the ampulla of Yater, an incision is made in 
the duodenum, just large enough to allow the insertion 
of the sponge and attached tube into the lumen of the 
intestine. The sponge is shoved down inside the in¬ 
testine, and the opening in the duodenum is sufficiently 
repaired so that the cut edges snugly encircle the tube. 
At this point—where the tube penetrates the intestinal 



Pig. 2.—Method of suturing 


Tube 
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tube Into duct. 
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duodenum DinEram showing Introduction of tube and sponge 
um ; _ A ' h,e nat:Ic duct; B, gastroliepatlc omentum: C g 
omentum, D, duodenal walls; S, sponge. ’ 8 



Wal h a ^°; ^ P ] , am cat S ul £ uture is inserted, takii 
good bite of duodenum and a small bite of the tube 
ns not to encroach on the lumen of the tube r 
suture does two things—it prevents the peristaltic' 
on the sponge from tearing the two duet sutures i 
and it minimizes biliary colic, as lias been demonstr 



Fig. 4.—Tube sutured to duodenal walls; adapted from one of 
W. J. Mayo’s drawings. 


Eight dogs have been operated on in this manner, and 
the following facts observed: 

Dog 1 was operated on eleven weeks ago, and a plain tube, 
without sponge attached, was used. Fifteen days later his ab¬ 
domen was again opened, and the tube drawn out through a 
buttonhole incision in the duodenum. The ease with which 
the tube slipped out suggested that the peristaltic action of 
the intestine could well supplant the second operative pro¬ 
cedures. 

Dog 2 was operated on nine weeks ago, and a tube with a 
rubber sponge tipped end was inserted. Owing to my anxiety 
to have the peristalsis fulfil anticipation, I used very fine 
plain catgut throughout (No. 00), with the result that tube 
and sponge were passed sixty hours later. No harm resulted, 
however. 

Dog 3 was operated on seven weeks ngo. The rubbber sponge 
was passed two days later, it having torn from the tube be¬ 
cause of faulty ligation. Consequently the tube itself was re¬ 
moved several days afterward, through very small incisions in 
the abdominal wall and duodenum, as in Dog 1. 

Dog !, had a tube and rubber sponge inserted in him five 
weeks ngo, and passed both intact seven days later 

It occurred to me that a rubber sponge might not be nro 
eurable in case of emergency, and consequently I took a sur 
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gic-al sponge, stitched it so that it would not unfold, sutured 
it to a rubber tube, and introduced it into the next subject. 

Dog 5 had the surgical sponge and rubber tube inserted, and 
eight days later tube and sponge were passed. 

Dogs 6 and 7 were operated on three weeks ago, nnd Dog S 
two weeks ago. Cholecystectomy was done in all three, and 
liepaticus was connected with the duodenum, the usual technic 
being employed. Dog G passed his tube on the eighth day. 
Dog 7 ’on the sixth day and Dog 8 was killed by ether a few 
days after his operation to secure a specimen (Fig. G), which 
shows the tube in situ , connecting hepaticus and duodenum, 
with the gall bladder removed. 

Another specimen (Fig. 7) was taken from Dog 5 two days 
after he passed the gauze sponge and tube. From the latter 
specimen several microscopic sections were taken and the path¬ 
ologist reported that the mucosa had grown upward from the 
duodenum, and downward from the duct, into the new formed 
tube. At its middle part the walls are composed of peritoneal 



Fig. 5.—Great oraentum drawn' up and sutured to Conn anterior 
wall of reconstructed passage. 


tissue. There is absolutely no evidence of inflammatory de¬ 
posit. It will be noted, as shown in Figure 3, that the new- 
formed tube is made up of peritoneal tissue in its entire extent. 

Nothing which could be called unusual postoperative 
care was given these animals. Their regular diet was 
allowed them within thirty hours, and yet all, save 
those from which specimens were removed, are deliver¬ 
ing bile in normal amounts, to say nothing of being 
alive, well, and in the best of spirits. Careful watch 
was kept of al.l feces and no sign of acholia appeared, nor 
was there a symptom of leakage or peritonitis. 

On analyzing the constituent steps in this work, it is 
at once apparent that the operation is merely a com¬ 
bination of more or less accepted technical details. The 
drainage of the hepatic duct by rubber tube, set forth 
by Abbe, is recognized. "Witzel’s method of gastrostomy 
is roughly similar to my method of implanting the tube 
in the duodenum. Kehr has successfully used gastric 


wall to bridge over a deficiency in the wall of the com-, 
mon duct; and the use of omental grafts to cover such 
apertures is a fairly common, proceeding. 

For the benefit of those who might feel inclined to 
perform this experiment on dogs, 1 wish to emphasize 
the necessary steps. 

1. It is essential that the tube be placed within the 
duet, and not in the reverse order. 

2. The duodenal wall must be folded over the tube 
for a distance of 2 cm. before it plunges into the lumen 
of the intestine. 

3. The restraining stitch, which temporarily prevents 
traction on the upper portion of the tube, should be 
put in. 

4. The tissues forming the walls of the tube must be 
lightly traumatized. 

5. The sponge should not occupy more than half the 
lumen of the intestine and especially when a gauze 
sponge is used. 

6. In case cholecystectomy is done, the gall bladder 
fossa should be obliterated by stitching the lobes of the 
liver together, thus avoiding hemorrhage, which is diffi¬ 
cult to control in dogs. 



In the last two operations, the sponge which was in¬ 
serted was compressed as much as possible, by taking 
several turns of No. 3 plain catgut around it. My ex¬ 
perience has been that catgut in the lumen of the dogs 
duodenum is disintegrated about three times as rapid!) 
as that placed in the body tissues. So by using the 
heavier gut, with which to compress the sponge, one 
very greatly diminishes the peristaltic tug on the tube 
for a few days after the operation, until finally the 
sponge breaks its bonds, expands, and is then ready to 
do active work at approximately the same time that the 
catgut holding the tube in the duct is absorbed. The 
advantage of having the tube undisturbed the first feu 
days is obvious. 1 have one dog which was operated 
on 104 days ago. At that time I put a tube in bm 1 - 
witli the idea of keeping it in situ permanently. Me is 
in the best of health and no signs of discomfort from 
the tube are apparent. 
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This is the “reconstruction of the bile ducts,” an 
operation which I believe involves a new surgical princi¬ 
ple. If the dogs survive a month or two longer with¬ 
out untow ’ • ' 2 ■ - - 1 ■ resent the same, or more 

favorable • ■ then as now, I advocate 

this technic in persons requiring artificial connection 
between the biliary passages and the intestine. 

If a single hepatic duct, or the common hepatic duct, 
needs repair, a small tube, properly fenestrated so that 
it will not occlude the biliary tributaries, or the duct of 
Wirsung, might be passed from within the duodenum 
through the ampulla of Vater, up the common duct to 



Fla. 7.—Specimen from Dog a.— The aperture In the floor of 
the reconstructed duct, just as It enters the duodenum, is the result 
of a section taken tor microscopic examination. A, Interior of gall 
bladder; B, liepaticus; C, cystlcus; D, end of common bile duct 1 
E, reconstructed duct; F, duodenal tnmen. 

the point where reconstruction is desired. This would 
more closely approximate normal conditions. 

SUMMARY 

1. There is no technic for duct reconstruction in 
general use. 

2. In the operation described the reconstructed canal 
is made of formed tissues, rather than inflammatory 
deposits. 

3. Both ends are protected by mucosa. 

4. There was no mortality in eight cases. 

I am much indebted to brs. IT II. Janewav and J 
IV. D. Maury for their kind aid. 

. Temporary address, 2S West Mifflin Street, Madison, Wis, 
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EXPERIENCE IN THE EXPRESSION OF CATA¬ 
RACTS IN THE CAPSULE BY THE 
SMITH METHOD * 


D. W. GREENE, M.D. 

DAYTON, 011X0 

When Major Smith’s article 1 on the extraction of 
cataract within the capsule by external manipulation 
appeared I became interested in the possibilities of the 
method and gave it such trial as I was capable of at 
that time in twenty-two cases. These were hastily 
brought together and not selected. The results were 
mought to ire not satisfactory at the time and were so 
reported/ but further observation has shown that a very 
fair percentage of the patients did well. In the begin¬ 
ning it should be stated that I have only included in 
these later statistics cases of operation in which I have 
supervised the after-treatment and determined the re¬ 
fraction. 

Of all the operations which have been proposed for 
the removal of cataract, no one of them and no com¬ 
bination of them offers such a complete and satisfactory 
disposition of the capsule, which is the beginning, mid¬ 
dle and end of most of our after-troubles, as extraction 
within the capsule. 51 This is so evident that if any 
added risk is incurred in doing the operation it seems 
more than offset by what is gained in the comparative 
freedom from the complications which are liable to fol¬ 
low the regular operation. Regarding these complica¬ 
tions, Knapp long ago called attention to the fact that 
iridectomy alone was a comparatively safe procedure, 
but that opening the capsule and extracting the lens 
added other elements of danger to the traumatism of 
the iridectomy, and changed the condition to one of 
danger to the eye in a certain proportion of cases. 
These elements of danger consisted in the mechanical 
irritation of the lens debris to the cut and torn surface 
of the iris 4 Hess and Schirmer regard this irritation as 
due to infection. 1 * “It seems more than probable that the 
inflammation is due to the chemically altered lens sub¬ 
stance which acts as an irritant, but whether it is 
trauma, infection or chemical irritation, it is generally 
acknowledged that the postoperative dangers—iritis, 
cyclitis or iridocyclitis—are in some maimer attribut- 
. able to the cortical debris.” 0 If the true explanation of 
the causes of these postoperative inflammations is to'be 
found in either of these theories, such sequelae should 
not follow delivery in the capsule, and experience shows 
that delivery in the capsule furnishes a high degree* 
of immunity from them. The combined operation, in 
the hands of the best operators of this and other coun¬ 
tries in 1,032 operations, according to Ring, furnished 
a loss of vitreous in 7.23 per cent., iritis in 13.15 per 
cent., incarceration of iris in 4.32 per cent., and discis¬ 
sion was required in 26.61 per cent. 7 According to 
Smith’s statistics three years ago, in 2,616 operations 
he only had 6.S per cent, of loss of vitreous and 0.3 per 
cent, of iritis in 2,494 operations when the lens came 


* Read In the Section on Ophthalmology of the American Med. 
leal Association, at the Sixtieth Annual Session, held nt Atlantic 
City, 3une. 1000. 

1. Arch. Ophtb., June, 100C. 

2. Ophthalmology. January, 1007. 

3. In connection with this statement the following articles 

he found of interest: Capsular Complications After Cataract On/- 
atlons, Brit. Med. Jour., 1905, p. 433; Knapp; The Lens Console / 
golfe'p 0 ! 01 Cataract * Tr * Am - Acad. Pphtb. and Oto-Laryn 

4. Arch. Ophth., xU, 9S. 

H. Wooten, In Claiborne’s Cataract Symposium n 
0. Stricken : Innutrition of the Lens In its fitJ5 4 .’ . 

Formation, Ann. Ophtb-. vUi, No. 4 . n t0 Cataract 

7. Mod. Hec.. Feb. 23. 1903. 
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away whole, but when the capsule was opened intention¬ 
ally or ruptured in delivery, and had to be left behind, 
iritis was observed in 5 per cent, of the cases. 8 Dr. 
Arnold Knapp, after a visit to Major Smith’s clinic at 
Jullundur in 1906,° practically confirmed these statis¬ 
tics. We must, therefore, accept these percentages and 
seek their explanation in the marvelous skill of the 
operator and the comparatively early age at which cata¬ 
racts develop in India. Cases of cataract, I understand, 
develop in persons between five and ten years younger 
in India than in this country. The degenerative changes 
of the vitreous are more marked in the ten years between 
sixty and seventy than at any prior period, and the con- 




In July of last year, through the courtesy of Dr. 
Arnold Knapp, I saw Major Smith make three opera¬ 
tions in New York City. So large a crowd was present 
that my view of the operations was not satisfactory, but 
I afterward spent several hours with him listening to 
descriptions of his method and seeing him demonstrate 
it until I thought I had a fair understanding of his 
technic. Major Smith regards the operation as in 
process of evolution. I quote from a late letter: “When 
once we have convinced ourselves that we are right, and 
have the doggedness to go ahead, our ultimate success 
is assured.” Again he says: “You can not teach a 
man to do this operation by mere demonstration. He 




Fig. 1. Fig. 2. 

Fig. 1.—These figures are a schematic representation of the ac¬ 
couchement of the lens in its capsule. Fig. 1 shows the indenta¬ 
tion of the cornea and zonula below and the slight protrusion of 
the lens above. 

Fig. 2.—Hupture of the zonula below and lens dropping back. 

dition of the vitreous is the essential all-important ele¬ 
ment- which influences statistics as to its loss, the shape 
of the pupil, iris entanglements, etc., in the operation. 

Attention is called to the fact that the average age 
of my patients has been high (67.7 years). Largely 
because of this I think my percentage of vitreous loss 
has been high also. In making these later operations 
I had the advantage of having seen Smith perform it; 
I have learned by experience that the percentage of suc¬ 
cess depends more on the attainment of a high degree 
of skill, technical knowledge and the imitative faculty 
than on any skill acquired in making the regular opera- 


Fig. 6. 

Fig. 5.—Lens almost delivered. 

Fig. 6.—Lens is wholly out but is held by some of the superior 
fibers of the zonula. These fibers are torn by' a slight lateral rock¬ 
ing motion of the lens produced by the use of the hook. The lens 
Is now delivered in its capsule. 

tion. Theoretical considerations avail little or nothing 
in considering its place among cataract operations. The 
operation can be learned only at the elbow of one who is 
capable of demonstrating it. Without having this ad¬ 
vantage and experience in the after-treatment of cases, 
no one is capable of passing judgment on the merits or 
demerits of the operation. 


8. Avch. Onhth-. xxxiv, not. 

■ fi. Avch. Ophth.. January. 100S. 


Fig. 3. Fig. 4. 

Fig. 3.—Lens is beginning to turn. The hook nlone is used now 
and follows up the lens. 

Fig. 4.—The lens has turned and Is partially delivered. 

must do the operation before the teacher sufficiently 
often to acquire confidence in himself; and, further, a 
trained assistant who can properly expose the eye and 
at the same time take off all pressure is scarcely less 
important to the success of the operation than the 
operator himself.” In this connection his address 10 
before the American Ophthalmologieal Society at New 
London, Conn., last July', should be read. After de¬ 
scribing the operation, he says: 

The treatment of immature cataracts which I have practiced 
extensively, and which I am an ardent advocate of, which I 
regard ns the operation of the future, which will leave senile 
cataract a much rarer condition than at present, is extraction 

of the lens in the capsule, a 
procedure to which immature 
cataracts are admirably suited. 
I hold 1 that, if for no other 
reason than for the treatment 
of immnture cataract, every 
ophthalmic surgeon should be 
familiar with the art of ex¬ 
tracting the cataractous lens 
in its capsule. 

I submit with diffidence 
that three years ago I called 
attention to these same 
points in the treatment of 
immature cataract, 11 and 
further experience has con¬ 
firmed my belief that the 
method is superior to any 
other method of extracting 
such cataracts, or to _ any 
method of artificial ripen¬ 
ing. It is in the treatment of immature cataract that 
I think the Smith operation will receive its first recog¬ 
nition, because, if I understand the opinion of the pro¬ 
fession on this point, it is not favorable to extracting 
unripe cataracts by regular methods. Major Smith has 

10. Tr. Am. Onhthai. Soc.. 1908: Arch. Ophth., November, lfh 8 

11. Ophthalmology. January. 1007. 





Fig. 7 .'—Shows the delivery 
of the Jens in the capsule 
when the superior fibers erf 
the zonula give way at the 
same time that the Inferior 
fibers do. This occurs in 15 
to 20 per cent, of all cases. 
It is in these cases that the 
loss of vitreous is most fre¬ 
quent, and that the spoon is 
sometimes inserted in the 
w’ound above to aid In the 
delivery. 
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told me that just this line of reasoning and observation 
with eapsulotomy methods and secondary operations and 
accidental deliveries in the capsule are what led him to 
seek a method of delivering all kinds of cataracts, winch 
would at the same time remove the capsule with the 
lens, because he believes such disposition of it to be good 
surgery.' 

While writers from the time of Pagenstccher to_ the 
present have considered liypermature cataracts.specially 
suited for removal in the capsule, my experience lias 
been that these are usually the most difficult to express. 
The vitreous is often fluid, the strength of the zonula, 
while usually frail, can not be foretold, and the milky 
cortex will be forced by the pressure to occupy one end 
of the capsular bag and the small disc-like nucleus will 
float to the other. I have seen this hour-glass appear¬ 
ance several times. These are the cases which require 
careful handling, since they furnish a high percent¬ 
age of loss of vitreous, but the same would be true if 
extractions were done by regular methods. In this 
connection we should remember that eataraetous eyes 
are always diseased eyes, as Ilisley and others have 
so well shown. While it is my desire to discuss the 
operation from my personal experience, I recognize the 
difficulty of placing my experience, which is limited, 
but, on the whole, is favorable to the Smith operation, 
in opposition to the theoretical considerations which 
have influenced men against delivery in the capsule, 
and for comparison with the vast number of reports 
of regular operations and published statistics by in¬ 
numerable observers there are no extensive statistics 
of delivery in the capsule available. The fact that pos¬ 
sibly but one operation in the capsule to five thou¬ 
sand or more by eapsulotomy methods has been made, 
ought not, per se, to prejudice men against accept¬ 
ing a new procedure which, to say the least, is theo¬ 
retically desirable, because from the beginning the de¬ 
sire of the profession has been for a method which 
would remove the capsule with the lens. All have rec¬ 
ognized the undesirability of leaving it behind and 
the surgical incompleteness of all operations which 
do so. Witness the early efforts of Eichter and Beer, 
the later efforts of Sperino and de Wecker, and the 
still later method of Pagenstccher and Macnamara to 
accomplish this end. Loss of vitreous, as a rule, in my 
experience, has been more the fault of the patient than 
of the operation. This statement does not help the 
matter, but it puts the blame where it usually belongs. 

The fear of retinal detachment from loss of vitreous 
seems to be the betc noir of all men with whom I have 
discussed the operation, yet this danger is not supported 
by the available statistics, and it really seems to be very 
small. Pagensteclier more than forty years ago, in 600 
operations, saw only one case of detachment of the 
retina, and that in a highly myopic eye with chorioiditis. 
Wetzel and Beer long ago stated that they had not seen 
harm resulting from a loss of one-third of the vitreous 
(by volume). Smith has stated that in his experience 
the same is true. Captain Lister of the Indian Medical 
Service, a former pupil of Major Smith’s, has examined 
100 cases of from one to seven years after loss of vitre¬ 
ous. He read a report at the Bombay Medical Congress 
m February; his conclusions have not yet been pub¬ 
lished, but Smith has stated that Lister did not find a 
case of detachment of the retina among them. It must 
however, be admitted in this connection that loss of vit¬ 
reous is looked on by the majority of men in this coun¬ 
try with apprehension. Whether they overestimated its 


importance or not, time and observation alone can tell. 
I myself have seen only two eases in which vision fol¬ 
lowing the operation merely equaled perception of 
light, which could be attributed to detachment of the 
retina after the loss of about one-half of the vitreous. 
In those cases there was delayed healing, gaping of the 
wound and an ingrowth of corneal epithelium, and re¬ 
duction in size of the cornea in healing, so that no view 
of the fundus could be had. I have not been certain as 
to the cause of loss of vision in these cases because P. L. 
remained. Several times after a slight loss of vitreous 
I have smoothed out the iris and have seen many cases 
in which it would be impossible to tell that the lens 
had been removed in the capsule. On the other hand, 
in a few instances I have bandaged up an eye with a 
keyhole pupil and have found the wound open, vitreous 
presenting and the iris entangled in the angles at the 
first dressing. The same condition is observed after the 
regular operations. These conditions are usually ob¬ 
served in nervous and restless patients with high blood 
pressure. 

Loss of vitreous should not be the sole measure by 
which the operation is judged; if it is as serious as 
many think, the danger is yet to be proved. The sta¬ 
tistics we have do not prove the danger to be great, and 
Smith’s statistics show that with select cases it is possi¬ 
ble to reduce it to the percentage of the regular opera¬ 
tion or even below it. Surely comparative freedom from 
inflammation and high-class visual results count for 
more than slight loss. 

Perhaps of more importance to the future integrity 
of the eye than loss of vitreous is the fact that no dis¬ 
cission is necessary. It requires no argument to show 
that the risk of an operation increases in proportion to 
the number of times a knife-needle or scissors are 
passed into the eye. This is also one of the essential 
points on which those favorable to the Smith operation 
based their contention, that it is both safer and more 
complete than the regular operation, even if the loss of 
vitreous is greater for the average operator, which must 
be conceded. This liability to accident seems more than 
offset by the comparative infrequency of the reactions 
that are liable to follow a discission. Having had a large 
experience with extraction and after-treatment with cap- 
sulotomy methods, I have not seen such smooth and un¬ 
complicated healing, all things being equal, in any other 
series of cases; there can be no question as to the cor¬ 
rectness of this observation, and it is in harmony with 
the experience of all who are familiar with delivery 
within the capsule. On this point I do not wish to be 
misunderstood. I have encountered certain reactions, 
but they have not been of an inflammatory character 
(except in the few cases shown in the statistics), but 
have been connected with the healing of the section and 
have usually been associated with ruptures of the cap¬ 
sule, incarceration of iris, or cystoid healing, and blood 
pressure above 160 mm. Hg. in nervous and restless pa¬ 
tients. Only two cases of iritis sufficient to cause pain 
and require treatment have been observed. Both fol¬ 
lowed rupture of the capsule. A few times I have ob¬ 
served the intrusion of a bead of vitreous into the sec¬ 
tion at the first dressing, or even later when none had 
presented at the time of operation. It has not been suf¬ 
ficient as a rule to abscise it because more will take its 
place, but I have always secured firm union by repeat¬ 
edly tapping the chamber below, and the same practice 
has been successful in cystoid healing after excising the 
cyst. • 
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. My experience with the operation has been largely 
with patients of advanced years in my clinic at the Na¬ 
tional Military Home, at St. Elizabeth’s Hospital, this 
city (and in private practice) in whom the conditions of 
the vitreous and fundus are frequently unfavorable to 
high-class results. 

I pass rapidly over the corneal incision, which should 
be an enlarged de Weclcer without a corneal flap. I 
have tried making a large iridectomy, and have found 
it to have some advantages in the delivery of the lens, 
but, on the other hand, as the tendency is in the direc¬ 
tion of too large a pupil. I have made a small iridect¬ 
omy as a rule. The patient can look down during the 
completion of the section and the iridectomy, but dur¬ 
ing the expression of the lens must look straight ahead 
or slightly upward, never downward. I have seen more 
loss of vitreous from the patient violating this injunc¬ 
tion than from any other cause. 

Smith’s late manipulation with the end of the spatula 
and strabismus hook, over the lower third of the lens, by 
which it is dislocated, has been the most difficult step 
to imitate. I am conscious that failure to make this 
manipulation properly has been the weak point in my 
technic, and has materially increased my percentage of 
vitreous loss. I have dispensed entirely with the spec¬ 
ulum while making the section and the iridectomy and 
have had my assistants use the Fisher and later the 
Noyes lid-elevator instead. The assistant changes to 
the large hook after the iridectomy, and lifts the upper 
lid as Smith has directed. The operator should make 
light or moderate pressure to and fro over the lower 
third of the lens with the tip of the strabismus hook. 
At this stage the operator will see the lower border ot 
the lens mapped out through the cornea and iris ad¬ 
vanced slightly, then with moderate pressure with the 
small end of the spatula applied edgewise across the 
lower sclerocorneal border the lens will advance still 
farther toward the incision, the zonula will give way, 
and the top of the lens will often tilt slightly backward. 
If the pressure is continued around the lower border of 
the lens, and the tip of the hook inserted under or be¬ 
hind it, the intraocular pressure will aid in causing the 
lens, which is now only anchored above, to describe a 
half-circle. The wound will gape, and the lens will 
emerge bottom edge upward, leaving only a small band 
of zonula to be loosened. This must be done slowly and 
with the utmost gentleness by drawing it back and forth 
through the incision. Otherwise the capsule will rup¬ 
ture and recede into the eye. It is still possible to catch 
it with forceps if the operator be dextrous. Vitreous is 
seldom lost when the lens is delivered in this way. In 
more than half of these eases the lens has been delivered 
thus. In other cases the zonula will rupture first at 
one of the angles of the section; then if the vitreous is 
fluid some of it is easily lost. It is at this point that 
familiarity with what may happen and skill and technic- 
in meeting the emergency obviates some mishaps. 

Before leaving these steps in operation I wish to call 
attention to the perfect control the assistant has over 
the orbicularis with the large strabismus hook under the 
upper lid. Slight traction with it will break the power 
of the muscle by bending it at a sharp angle. With a 
small piece of gauze on the face of his thumb the as¬ 
sistant pulls down the lower lid. With a trained assist¬ 
ant it is practically impossible for the patient to squeeze 
out normal vitreous. Unfortunately not all patients 
have normal vitreous and it is easy for the patient to 
lose fluid vitreous not only by attempts at squeezing but 


by suddenly and forcibly looking down. So far as I am 
able to learn, the particular design of this large hook, 
and the use to which it is put, the control of the lower 
lid in the way described and the use of the smaller hook 
for delivering the lens, must be credited to Major Smith. 
To his credit also, I think, belong the manipulation in 
emergencies with the double-ended spatula, one end of 
which is passed through the vitreous presenting behind 
the lens. It should not be passed deeper than the pos¬ 
terior pole of the lens, while pressure through the cornea 
below will cause the lens in its capsule to glide up this 
inclined plane to its exit. In my judgment these three 
instruments are the best additions that have been made to 
the armamentarium of the ophthalmic surgeon in many 
years. Since I have been making more pressure with 
the tip of the spatula and done less rubbing over the 
lower third of the lens the number of cases of striped 
and latticed keratitis have markedly diminished, and I 
have not seen either remain and lower vision in any of 
these cases. I never use bicblorid solution in cataract 
operations; therefore it could not be responsible for the 
keratitis. There are no rules governing the amount 
of pressure to be used in delivering the lens. Each case 
is a law’ unto itself. Three points should be remem¬ 
bered: 1. The pressure should never be excessive, but 
steady and equal. 2. The cornea should be kept moist. 
3. There should be no pressure or rubbing over the cen¬ 
ter of the cornea. 

It is in connection with these manipulations that men 
become prejudiced against the operation when they see 
it performed for the first time, because they overesti¬ 
mate the force of the steady pressure required to rup¬ 
ture the zonula and dislocate the lens, and consider the 
manipulations rough and unscientific. I have satisfied 
several who have visited my clinics that the degree of 
pressure used is not great, but is much more apparent 
than real. In other words, they have unlearned some of 
their misconceptions regarding this important step of 
the operation. 

The lens having been delivered, the iris, if prolapsed, 
should be returned and smoothed out, but the danger of 
loss of vitreous should not be forgotten in doing this. 
Usually it is best to bandage the eye as soon as possible. 
Intrusion of fluid vitreous into the wound has not in¬ 
fluenced the healing materially. The toilet should be 
made according to the taste of the operator. I prefer 
a half-round dry cotton patch between layers of gauze 
laid on the closed lids of each eye. The irregularities 
are filled out with small pledgets of picked cotton which 
are held in place by pieces of adhesive straps. I prefer 
a flannel bandage for the class of patients, on whom 
most of my operations have been performed—old sol¬ 
diers, many of them feeble in mind and bod}', bad sub¬ 
jects, as a rule, for any operation. The eye should not 
be open for three or four days unless the patient com¬ 
plains of pain, which is so exceedingly rare that free¬ 
dom from discomfort or pain can be regarded as one 
of the striking characteristics of the method. On re¬ 
moving the dressing freedom from discharge and the 
normal appearance of the eyelid are usually noticeable. 
As a rule, the wound w r ill be found closed and the 
chamber established at this first dressing; if not closed 
the usual conditions will be found present. The ap¬ 
pearance of the clear black pupil is very gratifying and 
the distinct tracery and pattern of the iris, and its re¬ 
sponse to atropin, if used, shows its freedom from in¬ 
flammation. The conjunctiva usually takes on a blush 



Volume t*lll 
Numbek 10 


■ CATARACT—GREENE 


781 


of irritation or congestion. Rarely will the deep 
redness and cliemosis of inflammation be seen. The 
amount of photophobia and lachrymation will vary 
with the condition of the wound. I have seen only two 
cases of genuine iritis in these seventy-five cases. In 
each the capsule had ruptured and only two scissors 
operations have been made for up-drawn pupils in these 


same cases. Striped and latticed keratitis have caused 
more uneasiness and required more treatment than any 
other complication, yet, as already stated, I have not 
seen either remain and lower vision in any of these 
eases, and the same can be said of disturbance in the 
epithelial layer of the cornea from the pressure. 

As a nile vision is not high at first, because of ker- 
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20/20 

20/20 

through wound ; firm union. 

4 60 

L. 

M. 

210/130 

160/120 


Ruptured, 

retained. 


Iritis. 

14th d.. 

Discission. 

5 75 

R. 





3d day. 

20/20 

20/30 


6 68 

R. 


190/120 





4th d.. 


7 49 

R. 

M. 

120/100 





2d day. 

20/15 

Wound opened after 1 week. T = -f- 1 • 

8 76 

R. 

M. 

200/130 





3d day. 

20/20 

9 60 

L. 

M. 

190/130 





4th d.. 

20/70 

chamber formed next day. 

10 65 

L. 


165/130 





3d day. 

20/50 


11 70 

L. 

M. 

190/140 





14th d.. 

20/30 

protruded 3d 

12 75 

R. 


210/160 





2d day. 

20/70 

day; seven punctures made; firm union. 
Feeble minded; delusions; vision partly 

13 58 

R. 

Im. 

180/140 





3d day. 

20/50 

estimated. 

Incipient chorioiditis. 

14 5( 

K. 

Iin. 

145/110 





5th d.. 

20/30 


15 6 r 

16 6( 
17 4r 

h. 

E. 

E. 

M. 

Hm. 

M. 

180/130 

190/130 

1(0/100 





3d day. 

20/20 

20/70 

20/30 

. 

Spatula.. 


Slight. 


‘1 til u.. 

2d day. 


18 G 

E 

M. 

190 





3d day. 

20/20 


19 7 

r, 

M. 

200/130 





3d day. 

20/20 


20 K 

R. 

Ira. 

136 





5th d.. 

20/15 


21 7 

T, 

M. 

115/75 





4th d.. 

20/. 0 


22 7 

li. 

Im. 

250/175 





4th d.. 

20/40 

Slight keratitis cleared up; incipient cho- 

23 7 

R. 

Im. 

110,90 





3d day. 

20/20 

rioido-rctinitis. 

24 G 

; li. 

M. 

190/115 





12th d. 

20/20 

Delayed healing; no cause apparent. 

25 6 

T, 

M. 

170/130 





5th d.. 

20/20 

26 61 

E. 

Ira. 

165/130 





5t.h d.. 

20/20 


27 G 

K, 

M. 

180/130 




.. 3d day. 

20/20 

Small hemorrhage into anterior chamber. 

28 7 

29 6 

30 7 

31 6 

32 6 

h. 

L. 

E. 

L. 

S L. 

M. 

M. 

M. 

M. 

M. 


reiainea. 



2d day. 
4th d.. 
2d day. 
4th d.. 
3d day. 

20/20 

20/20 

20/20 

20/20 

20/50 

Oct. 20, ’08, iridotomy; Jan. 2V09, iridotomy. 

33 6 

4 L- 

M. 

160/120 




Incarcerated.. 

14th d. 

20/30 

Pterygium, cystoid healing, abscised: 
healed. 

Feeble mentality; vision partly estimated. 

34 

7 R. 
1 1 

T 

M. 

180/140 

Spatula.. 




20/50 

85 1 

M, 

140/90 





3d day. 
3d day. 
4th d.. 

20/30 

36 

M. 

230/150 





20/20 


37 

M. 

170/130 





20/40 

Feeble mentality (complained of pain dur¬ 
ing convalescence.) 

Feeble mentality; vision partly estimated. 

38 

5 E. 

M. 

170/130 




Incarcerated.. 

14th d. 

20/50 

39 

M. 

160/110 





20/30 

40 

8 L. 
6 li. 

M. 

140/110 






20/40 


41 

M. 

150/100 





2d day. 

20/30 

20/50 
20/30 
20/20 
P. L. 

Delayed healing; a bead of vitreous ab¬ 
scised on fifth day Prompt healing. 

42 

'G E. 
17 E. 

Im. 

150/100 





43 

M. 

160/110 





4th d.. 


44 

3 L. 

M. 

22 >/100 





3d day. 


45 


M. 

H. 

220/160 

Spatula.. 


Excessive. 


Restless; unruly; fluid vltreons. 

46 


230/150 






20/20 


47 

>4 R. 
71 R. 

M. 

180/140 





17 th d. 

Feeble mentality. 

48 

M. 

160/120 



Slight. 


20/30 

20/20 

49 

1*1. 

200/140 







50 

75 R. 

M. 

150/110 





7th d. 
4th d.. 

20/20 

20/20 


51 

M. 

iro/iio 






52 

53 

54 


M. 

3C0/120 






69 L 
74 R 
GG L 
66 R 
86 R 
74 L 
63 R 

M. 

M. 

150/120 

170/120 

Spatula.. 




3d day 
2d day. 
7th d.. 
2d day. 
7th d,. 
3d day. 

20/20 

20/20 

20/20 

20/20 

20.50 

20/50 


55 

56 

57 

58 

59 

M. 

Ira. 

M. 

M. 

M. 

210/140 

210/140 

170/130 

210/150 

220/140 





Feeble-minded. 

60 

61 

G2 

01 li 
67 L 
72 R 

Ira. 

M. 

M. 

1> 5/111 
160/12(3 
190/140 
190/140 
200/15C 
150 / 12C 
140/100 

Spatula.. 

. 




7th d.. 
7th d.. 
14th d. 

20/20 

2J/30 

20/40 


03 

64 

65 
00 

67 

OS 

69 

70 

72 L 
07 R 
63 R 
53 L 
81 R 

73 lv 
67 R 
76 R 

Jm. 

M. 

M. 

Ira. 

Im 

Im. 

M. 

M. 

Spatula.. 

. 

. 


Slight. 


3d day. 
3d day. 
3d day. 
5th d.. 
10th day 
"d day. 
4th ci.. 
3d day. 

20/30 

20/30 

20/30 

20/30 

20/15 

20/70 

20/20 

20/20 

Slight keratitis cleared ; very unruly 

Striped keratitis. Cleared up. 

Slight keratitis cleared up. 

Unruly; vitreous escape after delivery. 

il 

72 

73 

74 

75 

71 1! 

70 E 
S3 E 

GG I. 

Hm 

M. 

M. 

• M. 

. 140/& 

150/11 

. 

. 




3d day. 
2d day. 
3d day. 

20/40 

20/70 

20/50 

Incipient macular chorioiditis. 

Infection; panophthalmitis fchronfc cw. 

^ titis.) . . 

_ 
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atitis in some cases, but more often from disturbance 
■in the anterior layers of the vitreous which resemble 
miniature ridges and valleys, running perpendicularly. 
These have not the appearance of striped keratitis. 
Pagensteeher noted this condition. 12 They seem to 
smooth down gradually and vision reaches its best in 
from one to two months. The degree of astigmatism, 
which is usually from 2 to 4 D., has not varied much 
with the healing, when primary union has taken place. 

Tor the purpose of comparing the results obtained 
with the combined method of extraction, I have ap¬ 
pended the statistics of the last 75 operations in the Sol¬ 
diers’ Home Hospital, with the statistics of 75 cases in 
which operation was done by the Smith method; 52 of 
them in the Soldiers’ Home Hospital and 23 in St. 
Elizabeth’s Hospital. The conditions have been as uni¬ 
form as possible. The average age of the patients oper¬ 
ated on by the regular method was 69.76, and for the 
Smith operation 67.7 years. The number of patients 
operated on by each method is too small to draw any 
definite conclusions from, yet they aTe believed to have 
sufficient value to justify comparing them. 

Expression within the capsule offers the following 
advantages: 

1. A cataract can be removed at any stage. 

2. No discission is ever necessary. 

3. There is comparative freedom from postoperative 
inflammations. 

4. There are no capsule entanglements; prompt heal¬ 
ing is the rule. 

5. The method is especially adapted to institutional 
work; one operation does all. 

6. No ripening methods need be tried. 

7. The result is better average vision, which does not 
change with time, if the fundus conditions remain favor¬ 
able. 

The disadvantages of the method are the following: 

1. The only important one is greater liability to loss 
of vitreous for the average operator. 

2. From a cosmetic point of view the wide updrawn 
pupil (if it results) mars the appearance of the eye, 
while it may not be a disadvantage to vision. 

3. And lastly, a skilled assistant is always necessary- 
in performing the operation. 

It is not my desire to be considered a champion of 
the Smith operation until I have seen more of the 
ultimate results which follow it, among white people, 
living under different climatic and dietetic conditions 
than average Indians, but having emphasized its strong 
points, and admitted its weak points as I have seen 
them, I can not avoid the conclusion that it is a long 
step toward the ideal operation which we are all seeking. 
Perhaps it will not be so.in the hands of every one, but 
in the hands of the few who will learn to do it well 
I believe it lias, a promising future. The statistics 
which follow have been compiled by my hospital asso¬ 
ciate, Dr. J. W. Millette. It is a pleasure to acknowl¬ 
edge the thorough and careful manner with which it 
has been done. 

These statistics do not include all the operations I 
have performed. Cases have not been selected, but I 
have excluded all cases in which I have not given the 
after-treatment and done the testing for vision and 
also those cases which from the condition of the cor¬ 
nea, vitreous and fundus, were not proper ones from 
a visual point of view. Two patients whose cases were 


Join:. A. M. A. 
Suit. 4, mu!) 


considered proper had excessive loss of vitreous and 
vision only equal to P.L., which are fairly chargeable to 
the operation; one has dense vitreous opacities, probably 
from hemorrhage, the other lost about half of the vit¬ 
reous. He has an up-drawn pupil, and no view of the 
fundus can be had. I am not certain as to the cause of 
the loss of vision in either case, and one other ease was 
lost from infection. 


SDMMAitr op Visual Results 
Total Number. With Loss 

Vision. Cases. 

.20/15 4 . 

.20/21) 2 . 

.20/30 3 . 

.20/40 2 . 

'.) .20/50 2 . 

5 .20/70 — 

2 .1>. L. 13 

1 ..0 

3 .No record 1 

3 


Cases. 

3 .. 
30 .. 
IS .. 

4 


of Vitreous. 

Vision. 

.20/20 

..20/30 

...20/50 

.20/70 

.1\ L. 


Willi Rupture of Capsule. 

..’ 20/20 

.20/30 


Average vision for 72 better than 20/30 about 20/27, to be 
exact. 

Sum mahv or Accidents and Blood 1’iiKSSunn 
Vitreous loss; healing delayed more than five days. 


Cases. 


B. P. Cases. 


B. 1*. 


3 .150 

2 .100 

3 .180 

3 .100 

1 .200 

1 .220 

13 Average B. P.175.4 


2 .150 

2 .100 

2 .170 

1 .180 

1 .183 

3 .100 

2 .210 

1 .230 


14 Average B. P.174.0 

For comparison, with results obtained by the Smith 
operation. I submit the following statistics from my last 
seventy-five regular operations compiled by my assistant, 
Dr. IV. C. Cook, National Military Home: 

Cases. Vision. 

10 .20/20 5 .20/200 

1C .20/30 1 .Fingers at 6 feet 

17 . 20/40 1 .r. L- 

10 .20/50 1 . 0 

5 .20/G0 — - 

2 .20/70 75 Average vision _20/40 

7 .20/100 


One patient had slight loss of vitreous; 2 had slight 
attacks of glaucoma; 20 had a degree of iritis requiring 
treatment; 35 eyes required discission; 9 patients whose 
eyes needed discission refused it; 1 eye was lost by irido- 
pyelitis after a secondary operation. 


THE EXPRESSION OP CATARACT IN ITS 
CAPSULE 

WITH REPORT OF FORTY OPERATIONS * 

H. V. WURDEMANN, AI.D. 

SEATTLE, WASH. 

Delivery of the lens in its capsule lias beon an occa¬ 
sional accidental accompaniment of the cataract oper¬ 
ation experienced by most operators ever since the be¬ 
ginning of cataract extraction, by reason of unwonted 
pressure on the globe by the operator or by- the patient 
squeezing his lids (Case 10), during which more or less 
vitreous has been lost. It may also be occasioned know¬ 
ingly, though unwillingly, by reason of rupture of the 
zonula after incision of the cornea when the operator 
has passed a spoon behind the lens lifting it out, or 
when he has premeditatedly removed a dislocated lens 
by the same means. Over-ripe and Morgagnian cat¬ 
aracts have occasionally likewise been removed by much 

* Read In the Section on Ophthalmology of the American Med* 
leal Association, at the Sixtieth Annual Session, held ut Atlantic 
City, June, 1009. 


12. Ann. d’ocul., September-October, 18T1. 
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the same procedure. Those of us who have been oper¬ 
ating for a score of years will doubtless remember many 
such experiences and our surprise at the unusually good 
visual results obtained even in some instances in which 
considerable vitreous was lost. The deliberate routine 
extraction of all senile cataracts in their capsules was 
first introduced by' A.- Pagenstecher (September, 1865) 
at the Heidelberg Oplithalmological Congress and has 
been followed since that time by him and his brother, 
H. Pagenstecher 1 in a large proportion of their cataract 
operations. 

Nach dem Drittelbogenschitt nacli oben mit Bindc- 
hautlappen wird iridectomieri und hierauf die Linsc, 
entweder durch das blosse Drucfonanovcr oder mit deni 
flachen Loffel dcr bloss als gleitflaclie dient, entbunden? 

The lens is expelled after incision of about one-tliird of the 
circumference made with a conjunctival flap and an upward 
iridectomy, either by means of gentle pressure or with the flat 
spoon acting purely as a gliding surface. 


The above description of Pagensteclier’s operation on 
cataract in the unopened capsule is as short and accu¬ 
rate as has yet been given. Examine these words close¬ 
ly, the various essaj's of Pagenstecher, digest them, 
then follow up by reading the essays of subsequent 
writers as Cassiani, 3 Gradenigo, 4 Gayet, 3 Landesberg, 0 
and other foreign authors, Boosa, 7 Andrew, 8 Henry 
Smith, 0 Oxley, 10 Maynard, 11 Herbert, 12 Cheney 13 and 
Greene, 14 then come back to the original of Pagen¬ 
stecher and give credit for the devising of this opera¬ 
tion in all its details where it belongs, not to later 
operators, even though of astounding skill, sufficiency 
and experience. 

The recent revival from the antipodes has awakened 
new interest in this operation, largely occasioned by the 
astounding number of cases reported by Major Smith, 
of Jullundur, India, who has had an experience of 
about 20,000 operations, about 17,000 being in the 
capsule, among them many incipient cataracts. 0 While 


1. Tagenstecher, H.: Extraction rtc la cataracte sans ouverture 
fle la capsule, Ann. d’ocul., 1871, Ixvi, 12G; Zur pathologischen 
Anatomie des Glaskbrpers, Zentralbl. f. d. mcd. WIssenscli, 1875, 
p 708: Die Extraction des grauen Staars In der geschlossenen Kan- 
sel, W icsbaden, 1877: Ueber Extraktlon der Ivatarakte in der ge¬ 
schlossenen Kapsel, nebst Berlcht iiber 117 FUlle. Arch. 1. Aunenh. 
1S81, x, 1GG; Ueber Staarextraktlon mit ohne ”- 1 - r - — 

sel, Arch. f. Ophth., 1888. xxxiv, 145; Uebe 
tlon In der Reschlossenen Kapsel, Ber. a. YII 

zu Heldelberp, 1888, 50G. M 

1008 n Ze ™4 al et C seq ed by Elschn!s ’ A ' : Augenartzlichen Operatlonen, 

3. Cassiani, Ingonl: Dell’ estrazlone capsulo-lentlcolare della 
catavatta, Ann. dl ottal. 1897, p. 460. 

4. Gradenigo: Estrazlone dl cataratta capsulo-lentlcolare perl- 
sclernm, Ann. dl ottal., e lavorl d. clin. ocul. di Napoli, 1902 xxxl 
<02; De 1 extraction de la cataracte dans la capsule par la seif- 
rotique aprOs zonulotomie, Ann. d’ocul., 1903, exxx, 25. 

5. Gayct: Rapport sur l’operatlon de la cataracte, Ber. d VII 
Internat. ophth. Kong, zu Heidelberg. 1888, p. 108 

1878! xxlv? e 59 ? rs: Ber- Uber 123 Staaroperatloncn.' Arch. f. Ophth., 

.. b Eoo , sa : EemarUs on the Extraction of the Crystalline Lens In 
Its Capsule, Tr. Am. Jour. Ophth., 1885, 11. 1 0DS ln 

T, ,?■ <7 n ,i lrc ,"' : T1 l e Operation of Senile Cataract in Its Capsule 
Brit. Mcd. Jour., January, 1883, p. 41. c-apsuie, 

9. Smith, HenryIndian Mcd. Gaz., June, 1900 ; Extraction ol 

Cataract, A^cK OpKhl! 1 November; 1908*' Troatmont ot 
Dec?nibe X r, e mo C 3 ataraCt Extractlon in tho Ca P su ' a , Indian Med. Gaz., 
Maynard r Cataract Expression In the Cansulc f Smith n nnr n 
I®; p 0 p Ph mb R et V se 1 q 8 ° G ' P ' 2255 ManUal ° £ OpTlMo’per^S 

I— Ucrbert. Extraction of the Dens In the CaDsnle niilidi. I,n.i 
scope, 1900, P. 113; Text-Book of Cataract Extraction, loos 

13. Cheney: Extraction of Cataract In the Capsule- Ren'm-t n< 
len Cases, Ophthalmology, October, 190G, Ill. No. 1. ° ' 1!eport 0< 

14. Greene: Extraction of the Cataract within the Console Oni. 
tbalmology, January, 1907. Ill, No. 2; Visual ltesults After’rVE 
ract Extraction, Ohio State Mcd. .Tour., Sept. 15 l90G- F„?tl^, 
Experience with the Smlth-rndlan Operatlon In the* Ex trartFon o 
t auracts, Ophth. Ilcc., October, 190S; Tr. Sec. on Ophth. A. M? A. 


this vast experience has authoritatively established ex¬ 
pression as successfully applied to the removal of senile 
cataract, yet the method should not be denominated 
“Smith’s operation,” even though he claims “the details 
of the operation are my own” 0 and has been accorded 
these claims in some quarters. In common with Major 
Herbert, I fail to see any substantial reason for such 
claims. “The operation is merely ordinary combined 
extraction, with the omission of one step—the opening 
of the capsule” (Herbert). 12 Smith insists that men 
must see it done in order to learn the method com¬ 
pletely. By examination of the literature we “find no 
detail which has not been practiced earlier by others.” 
“Those who have seen Smith operate do not appear to 
have benefited much, judging from their results” (Her¬ 
bert). 12 I have not yet had the opportunity of seeing 
this master hand at work, but his writings certainly do 
not give us anything beyond the “omission of detail” 
(Herbert). 12 

I find nothing original except the use of the large 
squint hook for delivery of the lens, a minor and useful 
adjunct, but one which I have myself used since 1888, 
and probably many others have used a similar instru¬ 
ment for this purpose. A. and H. Pagenstecher have 
used a curved spoon since 1865. The large old-fash¬ 
ioned rounded strabismus hook is a perfectly adapted 
instrument for this purpose—its convexity indents the 
cornea properly and its concavity follows up the cata¬ 
ract .until delivery through the open wound is com¬ 
pleted, with much less force than by finger pressure 
through the lid, with more dexterity than by use of the 
Pagenstecher spoon, and with much less danger of 
bursting the hyaloid membrane and consequent pro¬ 
lapse of vitreous. 

Until I got the Smith hook I used a crochet hook 
which I devised in 1889 (but never reported) for ocular 
muscle operations. Last year (1908) I devised a large 
hook with a blunt crochet end. The latter is useful 
just as the lens is being delivered, to lift it out of the 
wound. Smith’s new spoon is very like the old spoon 
of Pagenstecher; comparison of the two will not show 
any appreciable difference. In common with others I 
believed for many years that the insertion of the spoon 
behind the lens or into the vitreous back of the hyaloid 
membrane was the distinguishing mark of the Pagen¬ 
stecher operation; but on referring to the original 
author and in correspondence with German writers I 
now fully agree with Elsclinig (editor of Czermak’s 
Augen'drztliclien Opcrationen) in his letter to me of 
Feb. 1, 1909, in which he says: “Pagensteeher’s opera¬ 
tion is quite the same as Smith’s.” 

Pagenstecher seems to have been the first to express 
the lens by external pressure (1S71 1 ) and Terson 
(1872 15 ) and Wolkow (1894 16 ) next report such proce¬ 
dure. Smith does not write until 1900.° Pagenstecher 
used his spoon to press the posterior lip of the wound 
back and to slide the lens thereupon. Smith 0 now 
passes the spoon behind the edge of the lens to assist its 
birth or extrusion, passing it into the vitreous on occa¬ 
sion of a hard delivery. So did A. and H. Pagenstecher 
and so did all of us. 

The modifications of the Pagenstecher operation have 
varied from bizarre changes in place of section (Mac- 
namara, outward, 1871 17 ), introduction of spoon, hook 


15. Terson: De I’extraction du crlstallin et de sa cnnsnir. j?„,. 
m«d. de Toulouse, 1872, Nos. 3 and 4 : Ann. d’ocul hcWl n nia 
1G. Wolkow: 1st die Knpsnlotomie bel der Extraktlon ties' 
staars notlpe? Vestnlk oftalmol.. 1894 xl 3GG d Alters- 

cd 1 ll MaCnamara: A Manual of the Diseases'of tlie Eye, 1871, 
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.or loop (Caspar, 1878 18 Higgens 1888 10 ), tearing of 
zonula (Andrew, 1883 s ), dislocation of lens into an¬ 
terior chamber by sclerotic puncture, Canstatt (1S70 20 ), 
Eoosa (18S5 7 ) tore the zonule by partly dislocating the 
lens with the Graefe knife, Gradenigo (1895 4 ) used a 
zonulotome, Wolkow (1S94 10 ) used two spoons for 
pressure and counter-pressure, etc. Mulroney, at Amrit¬ 
sar, India, began in 1890 to make a downward section 
without iridectomy, and this procedure has been 
adopted by Smith 9 (with upward corneal section), 
“who now has many imitators.” 12 

We will now take up the operation itself according 
to my experience, leaving other phases and details to 
our confrere. Dr. Greene. 

I do not deem the purely corneal section acceptable, 
for this is followed by slow healing, iridic prolapse 
(Herbert 12 ), distorted pupils (Greene, 1906 14 ) and ex¬ 
cessive astigmatism, neither is the operation without 
iridectomy, on account of iridic prolapse. My experi¬ 
ence has shown the 2/5 sclerocorneal section with con¬ 
junctival flap, as where this is made delayed union is 
unknown (Maynard 11 ), combined w'itli a very small 
iridectomy and extraction of the lens, i. e., the regular 
operation less a capsulotomy, in immature and hyper- 
mature cataracts, is the only all-round satisfactory oper¬ 
ation. The ordinary run of mature cataracts may be 
as well operated on with less risk in the average hands 
by the generally adopted combined flap extraction with 
capsulotomy; cataract in children and traumatic cata¬ 
racts by discission. 

The “absence of details,” i. e., the least handling of 
the e,ye and the fewest instruments possible, is the char¬ 
acteristic of this operation and what with the iaclus 
eruditus makes it successful in the hands of Smith, 
Greene and others; while in some other hands—notably 
the critics of the method—-especially those of India— 
“do not appear to have benefited much, judging from 
their results.” 12 It is no operation for a beginner, 
neither is it for the average operator. 

A stop speculum should not be used on account of the 
ever-present danger of vitreal prolapse. The lifting of 
the upper lid by a squint hook seems crude. I use the 
lidholder of William Fisher, of Chicago, and have the 
patient’s upper lid—the only one of moment—under 
full control, and thus lose vitreous in not more than 5 
per cent, of cases either with or without capsulotomy. 
The eye is fixed by catch forceps, the knife is entered 
(the only instrument entering the eye), and a corneo¬ 
scleral section with a conjunctival flap is made. A very 
small iridectomy is made, the section of the iris only 
embracing the pupillary margin and edge _ of the 
sphincter muscle, by pressing the ends of iris for¬ 
ceps on the cornea over the upper part of the 
pupil, when the iris will usually prolapse, the 
edge being seized by the forceps, the iridectomy 
is completed by a single cut of the scissors. 
The bend of a large hook is then pressed mod¬ 
erately, slowly and continuously on the cornea at the 
lower edge of the lens, that tilted backward, the pres¬ 
sure gradually relaxing as the upper edge of the lens 
enters the wound, the bocly of the lens is lifted .up by 
the pressure of the hook, which follows it in its de- 
livery: the flat spoon of Pagenstecher or Smith may be 


IS. Caspar: Ucber Extrafction der kataraktosen Linse In gescbios- 
sener Kapsei, Inaug. Hiss.. Berlin, 1S7S. _ . 

■ jg. niggens: Extraction of Immature Cataract, Lancet, London. 

1S ®0 Canstatt: Briofl. Mltteiiung betreflend ejne “cue Idee sur one.- 
atfre’ lieilnng des graucu Staars, Klin. Monatsbl. f. Augenti., lbiO, 
(ip. 131-133. 


used to assist the lens to slide out of the eye by offer¬ 
ing an inclined and smooth plane for it to glide on. 
Seldom is the spoon entered into the eyeball; forceps 
are occasionally necessary to seize the lens when im¬ 
pacted between the lips of the wound; and the act is 
completed by the crochet end of the hook catching the 
lens, on its delivery^ rotating it ont of the wound, the 
conjunctival flap and the iris stroked back into place, 
the lids closed and a light bandage applied. This is a 
brief description of the method I have adopted and 
adapted. My expression cases are comparatively few, 
but compare very favorably, and in fact the results are 
to my mind better than those of about 1,000 regular 
extractions performed by me within the last twenty 
years. 

My cases, grouped under dates of the expression oper¬ 
ations, are as follows: 

Case 1.—Oct. 3, 1004: Mrs. S., aged 58. Immature cata¬ 
racts R. & L. Preliminary iridectomy and direct trituration 
with Boettmnnn’s spoon by me October, 1003, on L. E.; no 
ripening. Extraction of cataract with aid of Pagenstcchcr’s 
spoon which entered the eye, no loss of vitreous. V. + 0.00 ~ 
1.00, 180° = G/vi. 

Case 2.—Oet. 15, 1005: Same as Case 1. I had done pre¬ 
liminary iridectomy without trituration on this eye in October, 
1903. Normal expression operation on mature cataract of It. 
E. V. + 0,00 ~ -f 1.50,105° = 6/vi. 

Case 3.—March 12, 1006: Mr. F. D., aged 05. E. im¬ 
mature, L. mature. Small iridectomy, normal expression in 
capsule of L. V. -f- 12.00 ~ + 2.00,90“ ~ 6/xii. See also (121. 

Case 4.—March 9, 1907: Mrs. Z., aged 61. Hypcrmaturc 
black cataract, small iridectomy, expression with slight loss of 
vitreous, corneoconjunctival stitch after.- V. 10.00 3 + 3.00, 
180“ = G/xxiv. 

Case 5.—March 18, 1907: Mrs. S., aged 59. Mature cata¬ 
ract, small irmectomy normal expression. V. + 10.00 = 6/xii. 

Case 6.—March 23, 1907: Mis. E. J. J.,'aged 00. Mature 
black cataract, small iridectomy, expression normal until lens 
was pinched in wound when a portion of the anterior capsule 
tore off, sticking in wound, removed by forceps without en¬ 
tering the eye, a slight iritis developed; the hyaloid membrane 
apparently participating in the opacifying process, ns several 
months afterward a fine membranous opacity was observable 
on focal illumination. I have not seen this occurrence before 
or since. V. + 10.00 3 + 150, 15° — 6/vi; but on develop¬ 
ment of the hyaloid opacity was reduced to 6/viii with correc¬ 
tion. 

Case 7.—April 10, 1007: C. C., aged 48. Mature cataract, 
small iridectomy, normal expression. V. 10 days later with 
10.00 about 6/xxiv. I did not have the opportunity of pre¬ 
scribing lenses or observing the vision later as ho did not re¬ 
turn after leaving the hospital. 

Case S.—June 19, 1907: B. O., aged 65. Mature cataract, 
normal expression except capsule ruptured, lens removed by 
sliding on spoon and capsule pulled out of wound with forceps 
without entering the eye. V. -J- 10.00 " + 2.50, 1S0° 6/viii. 

Case 0.— Nov. 6, 1007: R. W., aged 45. Immature cata¬ 
racts, small iridectomy, normal expression, corneal incision 
(the typical Indian operation), very slow healing of wound, 
iritis, four weeks in hospital. High astigmia followed, although 
visual acuity was very good. V. -f- 11.00 ~ + 4.00, 135“ — 
6/xviii. 

Case 10.—Nov. 11, 1907: Mrs. A. S. Hypermnture cata¬ 
racts with tremulous irides and synchysis vitrei. There being 
fair perception and iris reaction in the left, I attempted ordi¬ 
nary combined extraction, corneoconjunctival stitch (Halt) 
piaced before incision, but lens popped out in the capsule with 
considerable loss of vitreous. Result for a few months was 
V. — movements of hands and large objects. Further degener 
ation set in so that in May, 1908, eye was blind. (Sec Case 19). 

Case 11.— Nov. 12, 1907: Mrs. S., aged 70. Hypermnture 
cataract, small iridectomy, capsule ruptured and. was not cn- 
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lirely removed from eye on account of rupture of hyaloid with 
slight loss of vitreous, caused by attempt at removal by iris 
forceps entering the eye, conjunctival stitch. Four weeks in 
hospital with iritis. V. two months afterwards + 12.00 — 
G/xxxvi. 

Case 12.—Dec. 13, 1907: Patient in Case 3 returned on ac¬ 
count of satisfactory result on L. E.; V. then being G/viii with 
old correction, increased to 6/vi + 2 with decreased cylinder. 
Normal expression, immature cataract, small iridectomy. 
V. + 12.00 " -f- 1.00, 90° = G/viii. 

Case 13.-5an. G, 1908: C. C., aged 40. Morgagnian cata¬ 
ract, normal expression, small iridectomy, lens aided in de¬ 
livery by forceps as it became impacted into wound, no entrance 
of forceps. Y. good. Refraction not recorded. 

Case 14.—.Tan. 29, 1908: C. W., aged 69. Immature cata¬ 
racts both eyes. V. 6/lx and 3/lx. L. E., corneal incision, 
small iridectomy, normal expression except that lens came out 
very slowly and seemingly took considerable pressure in de¬ 
livery. Striped keratitis for two weeks. Very high immediate 
corneal astigmia (G.00, 180°). V. -f- 11.00 T, + 5.50, 180° = 
6/xxxvi. Astigmia reduced in May, 1908, to 3.00, 180°. 

Case 15.—Feb. 21, 190S: E. B., aged 58. Immature cata¬ 
ract, rather large iridectomy, expression followed by small 
bead of vitreous, conjunctival stitch. V. +' 10.00 = G/xii. 

Case 1G.—March 21, 1908: O. P. H., aged 75. Robust 
health, two years blind with mature cataracts. R. E. chronic 
conjunctivitis and dacryocystitis. L. E. apparently normal, no 
pus germs on microscopic examination, three days’ bichlorid of 
mercury treatment to eye and Seiler’s solution in nose. Small 
iridectomy normal expression, brown cataract. Corneal astig¬ 
mia 1.50, 180° V. + 10.00 = G/xxiv. Increased in May, 190S, 
to -j- 11.00 = 6/xii. (See Case 18). 

Case 17.—May 5, 190S: Mrs. S., aged G4. Mature cata¬ 
ract, normal expression with rather large and uneven iridec¬ 
tomy. V. + 11.00 3 + 1-50, 15° = G/viii. 

Case 18.—May 21, 190S: Patient in Case 1G. April 1, 
1908, I excised the lacrimal sac according to Meller’s- 1 method 
securing union by first intention and kept him under antiseptic 
treatment with bichlorid of mercury solutions locally until 
May 22, 1908, when I made normal expression of the right 
cataract with small iridectomy. V. + 10.00 = G/xxiv. 

Case 19.—May 21, 1908: Patient 10 returned with X,. E. 
blind from degeneration, and as a last resort I made expres¬ 
sive operation on the R. E., which only had poor perception 
and projection, Morgagnian cataract, synebysis vitrei, having 
no complications and to my surprise getting 6/lx vision witli 
+ 10.00, but a few months later vision further deteriorated 
and the end results are unknown. 

Case 20.—June 5, 1908: Mr. S., aged 43. Morgagnian cata¬ 
ract, normal expression, small iridectomy. V. + 10.00 = G/Ix. 

Case 21.—June 19, 1908: Mrs. H. W., aged 61. R. mature 
L. immature cataracts, normal expression with small iridec¬ 
tomy R. except that capsule ruptured within the eye and 
some remained. Opacity cleared up under dionin. V. -f 11.00 
= G/xxiv. (See also Case 28.) 

Case 22.— June 20, 1908: Mrs. M., aged GO. R. E. blind 
from previous iridocyclitis following attempted extraction of 
cataract by another operator. L. E. poor perception and pro¬ 
jection. h. E. Morgagnian cataract expressed aided by forceps 
which entered the eye, much loss of fluid vitreous. Cataract 
with black nucleus. No result as eye went on to iridocyclitis 

Case 23,-July lG, 1908: M. O., aged G3. Immature cata¬ 
ract, expression with small iridectomy, capsule ruptured before 
dclirery, extracted with forceps entering the anterior chamberi 
small bead of vitreous extruded and was cut off, conjunctival 
stitch. V. + 10.00 2 + 1-75, 180° = G/viii. 

Case 24. July 21, 1908: N. O., aged G9, had an attempted 
extraction done by another surgeon in L. E. with result of in¬ 
carceration of iris and partially dislocated immature cataract- 
ous lens with resultant vision of fingers at 2.00 M. As the 
vision of the R. E. was less than the L. E. through the 
lenticular opacity I attempted expression with iridectomy, but 
the capsule ruptured and vitreous escaped, necessitating en- 

21. Moller: Ophthalmic Surgery, 100S. p. 1 ct sei). 


trance of the spoon and delivery of the lens, conjunctival 
stitch. Patient had postoperative mania occasioned by fear 
of not regaining vision, owing to his previous experience and 
from the fact that his brother was totally blind after an un¬ 
successful cataract operation by the same operator on his only 
remaining eye, the other being injured and blinded by an acci¬ 
dent. Nov. 0, 1908, I made a discission of pupillary mem¬ 
branes securing a clear pupil with normal looking fundus; but 
patient declared and persisted in the statement that he could 
not sec, becoming very childish, so he was taken home and the 
end-results are unknown to me. 

Case 25.—July 30, 1908: Patient in Case 23 returned and 
I made normal expression of immature cataract with small 
iridectomy on left eye. V. -f- 10.00 " + 2.00, 180° — G/vi. 

Case 2G.—Aug. 3, 1908: Mrs. M. S., aged 51. Immature 
cataract, normal expression with small iridectomy. V. 4- 
10.00 " + 1.00, 180° = 6/xxx. As the other eye has yet 
good sight she prefers to go without this correction. 

Case 27.—Aug. 6, 1908: Mr. F., aged 54. Immature cata¬ 
ract, normal expression with small iridectomy. V. -j- 12.00 3 
+ 2.00, 15° = 6/xxxvi. 

Case 28.—Sept. 2, 1908: Patient in Case 21. Expression L. 
with small iridectomy; fluid vitreous escaped, spoon entered 
eye, conjunctival stitch, hyphema, dionin. Oct. 22, 1908, dis¬ 
cission. V. + 12.00 = 6/xxiv. 

Case 29.—Sept. 18, 1908: J. R. W., aged 80. Mature 
cataract both eyes, very smooth normal expression with small 
iridectomy R. E. Clear black pupil and counting of fingers 
immediately after operation. Very nervous patient; two days 
later had postoperative mania, got his fingers under the 
bandage despite attention of special nurse, infected eye which 
was lost through panophthalmitis. 

Cases 30 and 31.—Nov. 21, 1908: H. B., aged 57. Five 
years before this date I had extracted an immature cataract 
from his right eye, finding the zonula weak; the lens came 
out with the capsule. V. + 10.00 = 6/vi. Nov. 10, 1908, I 
attempted operation, but on completing sclerocorireal incision 
found that a bead of vitreous protruded into the anterior 
chamber, closed up the eye and November 21 made new in¬ 
cision with iridectomy; perfectly normal expression. V. + 
10.00 3 + 1.00, 180° = G/viii. 

Cases 32 to 37.—In addition to the above I have made six 
expression operations at my public clinic, the case histories of 
which are not complete nor at present accessible. In one of 
them there was loss of vitreous, in two rupture of the capsule 
but all recovered with useful vision. 


I append three more recent case histories which apply 
to this subject, although they can not be.classed as ex¬ 
pression operations, in two of them the lens being re¬ 
moved in its capsule by the aid of the wire loop, in one 
of which detachment of the retina followed later, and 
in the other owing to the corneal incision a high degree 
of astigmia with delayed union followed the operation. 
In the other the interest centers on the failure of ex¬ 
pression, followed later by successful combined extrac¬ 
tion. 


Case 3S. May, 1897: J. M. C., aged 50. A diabetic and 
myope of — 4.00 D. submitted to a flap extraction by me in 
tbe right eye. On account of rupture of the zonule and loss 
of vitreous I removed the lens by the wire loop, ten days later 
V. with -)- 8.00 = G/vii. Gradual loss of sight followed, and’ 
when seen a year later detachment of the retina and ’optic 
nerve atrophy was found. 

Case 39.— May 2, 190S: Patient in Case 38. I made typical 
flap extraction with iridectomy on the left eye after attempt¬ 
ing expression but had to do a cystotomy; the lens capsule, 
however, was extracted with forceps. V 4 - 10 00 4 . 9 an’ 

90° = G/xxiv. ’ ~ ’ 


^ASE 40.—beptember, 100S: I operated at a clinic on a man 
of about GO ill whom an attempt by another operator at ex¬ 
traction of cataract had been made but the lens had not been 
removed. Here I found a cataract with posterior synechia- 
Ordinary attempts at extraction of the lens after the incision 
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of the scleroeornca without conjunctival flap failing to deliver 
I passed the wire loop behind the lens and delivered it with¬ 
out loss of vitreous. I understand on good authority that 
there was slow healing of the wound which possibly may have 
reopened and the lips of the wound overriding each other being 
followed by a'very high degree of astigmatism G.00 or 8.00 
X). I have, however, not had the opportunity to examine the 
case since the day of operation. 

I am convinced that from the circumstances under 
which the Indian operators are placed, the apparent less¬ 
ened susceptibility to infection of their patients, the 
fact that wounds on Hindoos, like those on the lower 
races and wild animals, are more prone to heal than in 
the cultivated classes, and, above all, that these patients 
disappear from observation soon after the operation, 
we must depend for the end results on the testimony 
of others who practice in more civilized countries, where 
the patient’s life history can be followed with more ex¬ 
actions. Therefore, the reports of Cheney, 13 Greene and 
others, although in proportion showing such a paucity 
of patients, are of more value to us. 

“If the dread of the remote complications is relieved 
by further experience there is much to be said for the 
operation” (Elliot 33 ). If the ultimate results of the 
operation are good in the foregoing cases I shall con¬ 
tinue to practice it in selected cases. 

The operation is not one to he attempted by any hut 
the most skilled operator, and even with him is not to 
be chosen as a routine method, for it is a far more 
dangerous operation, except in the hands of an operator 
whose touch is fine, who has no trembling fingers and 
whose judgment is the most exact. 


ABSTRACT OF DISCUSSION 

OX TAPERS RV DRS. WURDEMANN AND GREENE 

Dr, Peter A. Caixan, New York: I have never done this 
operation in uncomplicated cataracts. I liave done it with a 
great deal of comfort to the patient in cases of dislocated 
lenses, and know of no operation that affords such good re¬ 
sults when the lens is dislocated into the vitreous, and when, 
if proper pressure is made, the lens appears at the lips of the 
wound and emerges without loss of vitreous. I have been sat¬ 
isfied with the old operation, even if I have to make a sec¬ 
ondary operation, and I think the dangers of a secondary op¬ 
eration arc all due to choice of method in operating. I have 
seen Major Smith operate and it appeared to me that it was 
a contest between how much pressure he would apply and 
how much the hyaloid membrane would stand; in other words, 
a great amount of traumatism was required to expel the lens 
in its capsule, and we all, theoretically, at least, know that 
the more an operation is accompanied by traumatism the more 
likely the eye is to become inflamed from germs and infec¬ 
tion, or iritis and iridocyclitis result, not to speak of loss of 
vitreous. There is usually no occasion, or rarely, at least, in 
the old operation to lose vitreous if the patient' behaves him¬ 
self. I have no doubt that this operation affords a great many 
possible points of advantage to Dr. Smith. He is a ruler, you 
might say, of an immense district. These patients come to 
him, he secs them for about one week, and then they disap¬ 
pear, never to be seen again. They are peasants. They arc 
a class of people who do not demand much. They do not read, 
they do not write, they are living the simple life close to na¬ 
ture, and I think their eyes will stand a great deal more than 
our workers in the city would stand. Possibly I have no 
right to criticise this operation, inasmuch as I have never 
tried it, but I have been afraid to try it. I did not feel that 
I had any right to try it, as the methods ordinarily used gave 
me such good results. I hope that inexperienced men who 
have not the facility to gain experience will not rush in owin" 
to the success of Dr. Greene and Wiirdemann, and of Major 

Elliot: Cataract Extraction, Brit. Med. Jour., Dec. 19, 190S. 


Smith, who is in a class by himself—a man who might per¬ 
haps take any kind of a knife and perform a cataract extrac¬ 
tion with possibly perfect safety. It makes all the difference 
in the world whether one has that wonderful technic that 
he lias. I do not think it is fair to put ourselves in that 
class. It seems to me that until we become practically per¬ 
fect we ought to stick to the methods we are accustomed to 
and in which we are proficient. 

Dr. Arnold Knapp, New York: I am very sorry that I can 
add very little on the subject of extraction in the capsule to 
what is contained in my description of a visit to Major Smith 
which was published in the Archives of Ophthalmology last 
year. I should like to say that in my opinion Major Smith’3 
statistics are accurate. The operation is undoubtedly much 
more difficult than the ordinary one. Its value can only be 
established by exact statistics on the visual results obtained 
and by a record of the subsequent life of the eyes which have 
been operated on after this method. There can be no ques¬ 
tion but that the loss of vitreous even with the most skill¬ 
ful operators is much greater than in the ordinary operation. 
Loss of vitreous, to my mind, may mean imperfect healing of 
the corneal wound, entanglement of the iris, and subsequently 
a peculiar transformation of the anterior layers of the vit¬ 
reous into slightly opaque tissue which interferes with vision. 
Even if the cataract is successfully removed in the capsule, 
reposition of the iris, straightening out of the columns of the 
coloboma can not be practiced with any degree of freedom for 
fear of vitreous prolapse, which is especially apt to occur at 
the end of the operation; consequently peripheric iritic ad¬ 
hesions or moderate prolapse of the iris were the rule in the 
cases which I observed. On the other hand, extraction in the 
capsule is an ideal and beautiful operation when the disloca¬ 
tion of the lens takes place readily. There is no postoperative 
irritation or inflammation of the iris and no further trouble 
with the capsule, which in many cases makes the secondary 
operation more hazardous and difficult than the first. The 
Indian patients, though younger in years, are about as old as 
ours, as they mature and grow old earlier. They are usually 
emaciated and very thin. I did not observe in India any of 
the fat, plethoric patients who with us are so notoriously 
prone to postoperative complications. The cataract patient in 
Jullundcr is subjected to practically no preparation and is op¬ 
erated on directly after admission. Perhaps on the whole they 
are better behaved during the operation. Through the cour¬ 
tesy of Dr. Greene I was able to compare the lenses which he 
had extracted in the capsule in this country with some that 
I had brought from India. There wns no appreciable differ¬ 
ence. I wish to express my admiration for Dr. Greene’s excel¬ 
lent results and trust that observation of the subsequent 
course of these eyes may confirm the claims which have been 
made for this operation. 

. Dr. Casey Wood, Chicago: Recently, at the invitation of 
Dr. D. W. Greene and in the company of Dr. Edward Jackson, 
I spent two days of about ten hours each in examining pa¬ 
tients, witnessing and assisting at the procedure commonly 
known as Major Smith’s operation for cataract. This work, 
done by Dr. Jackson and myself at St. Elizabeth’s Hospital, 
the Old Soldiers’ Home, and in Dr. Greene’s private office, in¬ 
cluded a careful examination with the oblique illumination, 
the ophthalmoscope, and other methods of precision of patients 
who had been previously operated on (many of them re¬ 
ported) by this so-called Indian method and in comparin'* 
them—especially in the Soldiers’ Home—with extractions done 
at various dates by other methods. In this way I had an 
excellent opportunity of watching the steps of the Smith op¬ 
eration as performed by Drs. Greene and Bonner in nine cases 
and of critically reviewing the results of the operation in the 
persons of 47 other patients who had submitted at the hands 
of Drs. Greene, Bonner and Millette to the Indian form of 
extraction from a few days to three or more years previouslv. 

Of the 47 patients examined by the ophthalmoscope, etc.. I 
never saw a single case of glaucoma or detached retina, al¬ 
though Greene, in his paper, reports one or more of the 
former. 

The proportion of unusually good vision (20/15 to 20/30) 
was, I believe, greater than results from ordinary methods of 
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extraction. I not only found central vision in those cases 
already reported by Dr. Greene to have been correctly reported 
but in some six instances to have been better than that 
set forth in' his reports. This is a circumstance that lends 
plausibility to the claim that, while eyesight tends to de¬ 
teriorate (chiefly as a result of opacification of the capsule) 
during the first six months following the older methods, it 
improves after the Smith operation, owing to the absorption 
of intraocular bleeding and the re-establishment of normal 
vascular conditions disturbed by corneal and other trauma¬ 
tism. 

The eyes operated on showed very few traces of iridic, cap¬ 
sular, hyaloid or pigmentary incarceration; the sclerocorneal 
wound appeared to have healed as smoothly as in the older 
forms of operation, and, with few exceptions, by first inten¬ 
tion. The media were found to be exceptionally clear and 
the black, generally large pupil give an unobstructed and 
well-defined view of the fundus. 

On the other hand, patients recently operated on showed, in 
practically every instance, decided scleral and faint ciliary in¬ 
jection—a vascular engorgement that appeared to me to per¬ 
sist longer than after the classic modes of extraction and to 
he due to mechanical irritation—traumatism involving the 
cornea, iris and, possibly, the ciliary body. 

Corneal alterations—haze of the substantia propria, distur¬ 
bances of the anterior epithelium, mild forms of keratitis—I 
saw in several cases of recent extraction; but I do not think 
that striped keratitis or other forms of the more serious 
corneal changes were seen more frequently than in the older 
operations. Properly or not, I regarded these early keratitic 
sequels as due to the friction of the cornea by the end of the 
strabismus hook. 

Although there were no cases of thickened capsule or of 
capsular remains (except in a few instances in which the lat¬ 
ter had ruptured during the operation but did not obstruct 
central vision), yet I saw seven instances of decided exuda¬ 
tion into the posterior chamber, two evidently vitreous hemor¬ 
rhages, five of them deposits on the hyaloid membrane. 

There were many small, ideally shaped, key-hole pupils, 
but more than a majority were wide and large, with a ten¬ 
dency to upward displacement—a condition that, of course, 
marred the cosmetic result, even though it did not interfere 
with central vision at the near point. 

If from this slight experience I might be allowed to ven¬ 
ture an opinion as to the place of the Smith operation in oph¬ 
thalmic surgery, I would say that, given an experienced, in¬ 
telligent and skillful operator, working in conjunction with 
a tried and equally experienced assistant and counting suc¬ 
cess in cataract extraction entirely from the standpoint of the 
amount, quality and persistence of central sight six months 
after the operation, the Major Smith procedure is the best 
method for extracting all forms of senile cataract with which 
I am acquainted. 

Dk. Walter R. Parker, Detroit: I have attempted the ex¬ 
traction of the lens in the capsule in 23 eases. In 3 of the 
cases I failed. One patient had postoperative mania the night 
of the operation and the eye was lost through panophthalmi¬ 
tis. This leaves 19 results about which to speak. In the 19 
eases the average of vision from 10 days to two weeks after 
the operation was G/3G, not quite so good as the average 
of vision in the patients operated on by the regular method. 
In about 50 per cent, of the cases the lens turned on itself 
and was delivered in the classical way. The other 50 per 
cent, presented the upper edge first. There was a slight loss 
of vitreous in 21 per cent, of the cases. In no case was there 
any iritis, and in no ease was the loss of vitreous so large 
that it influenced the result in any way. That the operation 
is a difficult one I think can not be denied. It ceitaiuly is 
more difficult than the classical operation. I have done about 
4S0 extractions, 23 of them being those I have mentioned by 
this method. The first case I had was simplicity itself. The 
lens, presented with its upper border, came out very easily, 
and in that case before the patient left the hospital he had 
vision 9 0/ 9 0 That is the only case in which I can report the 
ultimate result. It was reported in the Ophthalmic Record, 
April, 190G. The amount of keratitis is much greater by this 
method than by the regular method. Dr. Greene has cleared 


up a point that in the few cases I have done has bothered 
mo very much. If you will examine the eye carefully after 
operation you will find corrugations running vertically. This 
condition Dr. Greene attributes to disturbance in the anterior 
vitreous. That a trained assistant is necessary seems to me 
certain. The operation lias been simplified very much in my 
hands by the new instruments, the large hooks and the double 
spatula. I think if one reads the original description by 
Major Smith one is inclined to believe there must be prolonged 
constant pressure on the cornea. After the pressure on the 
lower part of the cornea has ruptured the capsular attach¬ 
ments below, then all the pressure is stopped so that the lens 
will have an opportunity to come anteriorly, and it can he 
turned on itself by manipulation. 

Dr. W. H. Wilder, Chicago: I think that in arriving at a 
conclusion on any important procedure which is more or less 
of an innovation we must study and analyze very carefully 
the results of any series of cases. Not wishing to offer any 
captions criticism of these papers, I should like to call atten¬ 
tion to the fact that the first essayist whose paper purports 
to be a record of 40 cases of extraction in the capsule includes 
3 extracted with the wire loop when he feared the vitreous 
might escape, an operation wc all do in an emergency. Fur¬ 
thermore, there is no detailed record of the G cases from 32 
to 37, so it is impossible to see how they can throw any light 
on the value of the operation. 

The first essayist further advises that this operation he per¬ 
formed only in selected cases and “is not one to be attempted 
by any but the most skilled operator.” This is conceded by 
all, and we must look to these skillful operators to guide us 
in this new operation. 

Major Smith, I think, confesses to a loss of vitreous in 
from 7 to 8 per cent, of his cases, but the first essayist shows 
unquestionable skill, for he claims a loss of no more than 5 
per cent. Referring to the value of the lid holder in place 
of the squint hook of Smith, he stntcs that he loses “vitreous 
in not more than 5 per cent, of cases either with or without 
capsulotomy.” The analysis of his eases, however, tells a dif¬ 
ferent talc. 

I do not wish to criticise his results in the least; he must 
have a great deal of skill, for he has had the opportunity, as 
he states of operating on 174 cases of cataract in the last two 
years, else how could his records show 37 of his 40 reported 
cases done since March, 1907, “selected” and suitable for this 
operation. I only submit that in offering conclusions to the 
profession, as guides to practice, one should show extreme 
care, not only ns to statistics, but also as to the degree of en¬ 
thusiasm manifested for the new method. 

The first essayist states in his abstract that he finds this 
intracapsulnr operation ns successful in his hands as the ordi¬ 
nary method of extraction; another evidence of his great skill, 
but not a very safe guide for the rest of us. 

I have seen a number of these operations done by Dr. 
Greene at the Illinois Eye and Ear Infirmary, where I have 
many cases, but unfortunately not so many ns 174 in two 
years, but have not felt it wise to vary- from the old method. 
But I do see, if this can be proved successful in immature 
cataracts, it will be an extremely valuable method. Dr. 
Greene kindly- consented to do some operations in our clime 
and I had the pleasure and profit of assisting him. I wish 
to compliment him on the way lie did them. Of the patients 
operated on 3 were mine. One patient with Morgagnian cat¬ 
aract got along beautifully-. There was violent reaction after 
several of the operations, and in many of the patients there 
appeared this latticework keratitis which usually, I under¬ 
stand, clears up, and in most cases did, but not in all. 0 ,1C 
patient left the house with an opacity of the cornea which 
might be due to an injury- to the membrane of Deseemct. But, 
until we get some more positive statistics than those o 
Major Smith, the character nnd temperament of whose pa¬ 
tients are so different from ours, we should withhold judg¬ 
ment; and then we should demand that such statistics ns are 
presented to us be reliable in all details, because if ) re n,c 
going to weigh successfully- the value of this operation wc 
must know how much loss of vitreous occurs, what vision we 
get, and whether the after-history of the cases is as favor¬ 
able as with the old method. 
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Dr. Percy Fridenderg, New York: It may be of interest 
■to those present to hear of the after-history of the operations 
done by Major Smith at the New York Eye and Ear In¬ 
firmary last summer in the clinic of Dr. Gruening, then under 
.my charge. One patient had had a preliminary iridectomy two 
weeks beforehand. The operation itself was performed with¬ 
out complications whatsoever, and that the assistant was suf¬ 
ficiently trained may be known from the fact that it was Dr. 
Arnold Knapp. The thing noticed by all the observers near 
was that both of these patients complained of intense pain. 
The second point was that the expression of the lens seemed 
to take much more time. than usual. Dr. Callan lias called 
attention to the fact that it is attended with a great deal of 
traumatism. When the patients’ eyes were bandaged and they 
were sent back to the wards I asked Major Smith when he 
wanted them dressed. He said “Let them go four or five 
days; there are no complications to be feared and there is no 
necessity for an early dressing.” Our practice is to redress 
them 24 hours after the operation. Acting on his instructions 
we let them go an extra day. In both cases there was an ex¬ 
treme reaction. In both cases there was very marked striated 
keratitis. In the case in which the iridectomy had been per¬ 
formed combined with the operation a narrow iridectomy 
without reposition of the coloboma but immediate expression 
of the lens, there was very marked iritis which progressed in 
spite of careful treatment. I had Dr. Gruening come down 
and see the case. It went from bad to worse and was one of 
those sluggish cases of iridocyclitis, and at the end of a month 
vision was practically nil. In the other case there was a se¬ 
vere striped keratitis, which gradually cleared up, but on the 
third day the patient, a woman of G3, complained of a great 
deal of pain in the eye and herpes of the cornea was found. 

I do not know whether the traumatism produced that or not, 
but it cleared up and finally the sight was 20/50 with cor¬ 
rection. 

Dr. L. Webster Fox, Philadelphia: Two years ago at our 
Symposium on Cataract before this Section I had assigned to 
me “The Delivery of the Lens and the Toilet of the Wound.” 
Up to that date and since I made many attempts to deliver 
the lens in its capsule, after the method of Pagenstecher, 
and later, following as nearly as I could the Smith method, 
even going so far as to devise various shaped instruments to 
assist in the delivery of the lens. As I was searching through 
the literature I found that Dr. Greene had written the best 
description on the subject, and that his experience with the 
operation exceeded that of any other surgeon in our country. 
Having these facts in hand, I communicated with him. Later 
he invited me to Dayton to witness eight operations by the 
Smith method. Having become encouraged by the ease with 
which Dr. Greene delivered these cataracts in their capsules, 

I have, since my return home, performed five operations by 
that method. The first three were ideal; the fourth was per¬ 
formed on an unruly patient, and, while the lens was deliv¬ 
ered, yet considerable vitreous was lost; the fifth was similar 
to the fourth, only the loss of the vitreous was greater and 
the result was a collapsed eyeball. ■■ - j ac {- 

that I filled the eyeball with normal was 

no vision in the eye, although the rotundity of the globe was 
restored—there evidently was complete separation of the 
retina. Dr. Greene is right when he asks: Is this operation 
to take the place of our common practice, or is it too difficult 
for the average ophthalmic surgeon to follow, or can it only 
be followed by the most skilled operators. Let the question 
be settled by those having exceptional opportunities? At 
present I am non-committal, but intend to follow this method 
until I have acquired more dexterity than I possess at present. 

I endorse Dr. Callan’s advice that it is not fair to his cataract. 
patient for any surgeon to operate by a new method until he 
has mastered the technic of that operation on pigs’ eves. I 
am sure that it is a practice which may well be°adop'ted by 
all ophthalmic surgeons. This country must decide whether 
this operation is to be a popular one or not. From wliat I 
can learn the ophthalmic surgeons of European countries are 
not enamored with it, so far they have fixed our methods. 

Da. Frank Alu-ort, Chicago: The first question that I 
wish to solve is: Am I going to give up an operation with 


which I am familiar and feel competent to perform and one 
which yields mo excellent results, for one with which I am 
unfamiliar and one requiring extra skill and much experience 
to perform satisfactorily? In other words: Which operation 
in my hands will perform the greatest amount of good to the 
greatest number of people? The Major Smith operation is 
undoubtedly an excellent one and frequently yields startlingly 
brilliant results. In Major Smith’s hands, with his constant 
practice and enormous experience, he is doubtless justified in 
the continuance of its performance. Dr. Greene, with his 
large operative material and natural and acquired operative 
skill, is doubtless justified in this work. I would be glad to 
trust my own eye in the hands of either of these gentlemen. 
The questions for me to settle, however, are: Am I going to 
experiment with this operation? Am I justified with the lim¬ 
ited number of cases which I have at my command per annum 
in abandoning a satisfactory procedure for an extra hazardous 
operation with which I am unfamiliar and which requires an 
extra amount of skill to perform? I imagine this is a prob¬ 
lem which we will all have to solve and I hope it will be 
solved in a manner which will best subserve the interests of 
our patients. I am an average operator with an average prac¬ 
tice and with an average amount of skill. My senile cataract 
cases, I am sure, do not exceed 25 a year, and I do not con¬ 
sider that this number justifies me in experimenting with the 
Smith operation. Does it justify most of the gentlemen here 
present? I was particularly impressed with one thing that 
Dr. Greene said, namely, that it seems to be essential to suc¬ 
cess that the patient must constantly look upward in order 
to do away with the traction on the part of the inferior 
rectus muscle. This seems to me to be a great objection to 
the operation because it is prnctically impossible always to 
control ‘the voluntary action of the eye on the part of the 
patient. 

Dr. M. Wiener, St. Louis: I was one of the early en¬ 
thusiasts regarding this operation. I have attempted 42 ex¬ 
tractions in the capsule, 2 of which ruptured and can not be 
counted; I have had 7 vitreous losses. I abandoned this 
operation nearly two years ago and I will not perform an¬ 
other for a long while. I have had 3 cases of these 40 patients 
return with a membrane across the pupil. In 2 of these cases 
there was no loss of vitreous. One of them occurred a little 
over two years after the operation. Now if a membrane is 
going to occur where the capsule is removed I can not see the 
advantage of it, especially when the operation is very much 
more difficult than the usual extraction with iridectomy. 
Another danger which might be mentioned is this: I lost only 
one eye and that was in a ease in which the operation itself 
was everything that could be asked; the lens rotated prop¬ 
erly; but on the third day after the operation the patient 
developed a cold. He coughed and suddenly complained of 
pain in his eye. On removing the bandage I found a large 
bead of vitreous in the wound which I clipped off, but the 
eye atrophied and no vision was obtained. Of course, this 
might also happen when the posterior capsule remained intact, 
but it is not nearly so liable to happen. I think we should 
hear more of the ultimate results of this operation before pro¬ 
ceeding too rapidly. 

Dr. Mark D. Stevenson, Akron, Ohio: I have attempted 
the operation in 14 cases. In 2 I failed by rupturing the cap¬ 
sule. I had 2 losses of vitreous and I severe iritis. Every 
patient has good vision so far. I learned much' concernin'* 
this operation during some visits I made to Dr. Greene last 
summer. I wish to emphasize the importance of a lar<*e 
corneal incision—fully the upper half. I do not especially like 
a conjunctival flap in this operation, especially toward the 
sides. A small one at the summit of the corneal flap mav 
cause no trouble and be useful. I do not make a wide iridec¬ 
tomy but simply cut the iris through the sphincter, not re¬ 
moving any of the iris. After making the corneal incision and 
performing an iridectomy I stand at the side of the patient 
and the assistant stands at the head. By removing the cap¬ 
sule with the lens, there is not only no necessity for future 
needling, but the troublesome capsular fragments which in 
other operations lie in the wound, preventing healin'* causin'* 
iritis, etc., are not present. There is no swollen riim%f cortex 
as m other operations pressing against the iris. At°a meethm 
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of tlie Ohio State Medical Association last month I first heard 
Dr. Greene state that the lens often turned over in its exit 
from the eye. Months before and the first time it occurred 
to me I thought it was an accident, but it was such a suc¬ 
cessful operation without loss of any vitreous, that I decided 
in the future to try to make the lens turn over. First I rub 
the cornea with the end of the hook a little above the lower 
border and parallel to it, gradually widening my arc until 
the lower part of the zonula is considerably depressed. Next 
I rub on the margin of the cornea and even on the sclera 
pushing it behind the edge of the lens which has been dis¬ 
placed not only backward, but because of its slanting sur¬ 
face, upward. As soon as the lower edge of the lens is in 

front of the crease pressed into the cornea by the hook, the 

hook is gradually swept upward and the lens inverted with 
much less chance of vitreous loss than if it had been pushed 
directly out of the eye. In this way, the lens comes first and 
the corneal opening is blocked until it passes. I have found 
that a properly shaped Pagensteclier’s smooth glass rod 
spatula makes an excellent instrument with which to press 
the cornea. I think I prefer it to the strabismus hook. I 
would not advise the use of forceps in delivering the lens, as 
the capsule would immediately rupture. 

Dr. J. W. Millette, Dayton, Ohio: I have assisted in a 
goodly proportion of these 75 cases and have carefully fol¬ 
lowed the development of each case and have correlated and 
prepared the statistics in connection with the paper, and 1 
desire to state that Dr. Greene has approached this work in 
the true spirit of the student. Recognizing the imperfect 
character of cataract work, and trying to find some better 
method, he has given us the truthful record of the results ob¬ 
tained. He requested that I speak briefly of what the assist¬ 
ant does. During the incision and iridectomy the upper 
lid is retracted by the Noyes elevator. The lower lid is 
slightly retracted with the face of the thumb or index finger. 
I most frequently use the finger. The patient’s lids are under 
absolute control, a thing that is not true and can not be true 
with any speculum with which I am acquainted. The patient 
can not do harm by squeezing. From the time the incision is 
finished the patient may do great harm by contraction of the 
inferior rectus, which opens the flap and exposes the contents. 
If he will persistently look toward the ceiling, as he lies on 
his back, he is in as nearly perfect condition as is possible. 
After the iridectomy is made I lay aside the Noyes elevator 
and use the large hook. With this the action of the orbicu¬ 
laris is under perfect control. 

The operation has some features which will hinder its uni¬ 
versal adoption. 1. It requires a trained assistant. Major 
Smith and many of his followers say that the assistant is 
almost as important as the operator himself. 2. It requires a 
greater degree of skill than the capsulotomy method. Suffi¬ 
cient skill may be attained by any man who lias skill enough 
to do the ordinary extraction, if he will practice. I do not 
advise practice on pigs’ eyes, nor calves’ eyes, nor sheep’s 
eyes. I have wasted dozens of them. They are most unsat¬ 
isfactory, But a good live dog, properly bound up, is a good 
subject. Rabbits are good, the dog is the best in my experi¬ 
ence. 3. There is a somewhat greater degree of violence than 
in the other methods, but the violence to the cornea even is 
not so great as it seems. I have observed that the men wl r 
have been in these clinics and have placed the hook on the 
cornea have been prone to begin with too much force. A little 
more force than the weight of the hook is sufficient, together 
with the pressure in one place with the spud. 4. There is also 
loss of vitreous more frequently. As to the future of the eye 
from loss of vitreous, up to one-tliird, we have no positive 
statistics. We should hold ourselves agnostic. There may or 
may not be future evils resulting from this minor loss. 5. 
The cosmetic effect is not so good, but occasionally we do get 
that ideal keyhole appearance. Ordinarily the pupil is “U”- 
shaped with a broad base and frequently displaced upward. 
However, I believe that there are four considerations to which 
. we must give their deserved supremacy. The first is the per¬ 
manent disposition of the capsule and its contents. Second, 
a secondary 7 operation is avoided. Third, postoperative com¬ 
plications are practically nil. Fourth, most important of all, 
we get better vision. 


I have had the privilege of studying the 75 operations by 
the capsulotomy method just preceding these. As nearly the 
same kind of eyes as one could get, patients of the same 
character, the same age, operated on by the same operator 
under conditions as nearly identical as could be, and the 
vision, as recorded in these records, with the capsulotomy 
method was 20/40, while with the Smith method it is 20/27. 
But to know more fully the good and bad qualities of the 
method and to know if it be generally practicable, we must 
have the results of more operators carefully and without 
prejudice recorded. The pioneer work being done in the 
clinics at St. Elizabeth’s Hospital and the National Military 
Home at Dayton should be emulated. We want to know the 
best, for the best will never reach the conscientious oculist’s 
ideal for his patient. 

Dr. II. V. Wurdemann, Seattle: As is to be expected, the 
sentiment of the Section is somewhat unfavorable from the 
theoretical side, but, gentlemen, try 10 operations and then 
come and talk about it. In pushing the lens back I do not 
think when it turns it goes into the vitreous through the fossa 
patellaris, through the hyaloid membrane; in the cases in 
which it makes the characteristic somersault I have not lost 
vitreous. In the others in which the whole ligament seemed to 
rupture and the lens came straight out I have had loss of 
vitreous probably 7 most of the time. There are less postoper¬ 
ative disturbances. I have practically no iritis, 0.5 per cent.— 
see the statistics of Smith, those of Dr. Greene and my own. 
Iritis may be due to infection. In some of my early cases I 
failed to deliver the lens and I went on with the other oper¬ 
ation. The central acnity seems to improve after the operation 
rather than to decrease as after the capsulotomy operation, ex¬ 
cept in my experience in one case in which hyaloid opacity fol¬ 
lowed. Striped keratitis, in my opinion, depends as much on 
the use of strong percentages of cocain and on bichlorid solu¬ 
tion or ointment as on the rubbing of the cornea. I beg to cor¬ 
rect one of the speakers in that my statistics were somewhat 
distorted by him. I remarked that I did 154 cataract oper¬ 
ations, of which 40 were expression operations, within the 
course of two years, and printed in the paper is a report of 
10 cases out of the 40 with loss of vitreous, making 25 per 
cent, not quite so good as Smith’s, instend of “better.” The 
meat of the eocoanut of this discussion was the fact that this 
is a better operation for cataract than all others but must be 
done by skilled men, and even oculists of much experience will 
have to learn the technic by getting down to pigs’ or, prefer¬ 
ably, rabbits’ eyes, because the lens of the rabbit’s eye is more 
like that of the human eye, and acquire dexterity before oper¬ 
ating on the human eye. 

Dr. D. W. Greene, Dayton, Ohio: I wish to impress on the 
members of the section that I have approached this subject in 
the spirit of a student. I have made 145 cataract extractions 
since the first day of last August. All except 5 of these have 
been by this method, so I need hardly tell you that I have not 
selected the cases. I am not here to champion the Smith oper¬ 
ation, Smith will have to take care of that, and ophthal¬ 
mologists who have sufficient opportunity will have to settle 
the future of the operation. I am impressed with the operation 
and the results I have had from it, and I shall continue to 
practice it until I see some better reason than I have yet seen 
to depart from it. 

In regard to Dr. Callnn’s statement regarding the pressure, 

I think that is a point where men make a mistake. There is 
no great pressure applied. Dr. Casey Wood will bear out this 
statement. He manipulated the hook in one case, and the lens 
described all the versions seen in the diagrams and came out 
whole. Dr. Jackson did the same thing. There was no loss of 
vitreous. It is not so much the pressure as the manipulation 
that delivers the lens. Men get an exaggerated idea of it. You 
have an empty anterior chamber and you are pressing against 
a soft bag, so to speak, nnd there is nothing behind to resist 
you except the vitreous, hence the manipulation seems ex¬ 
cessive. 

Some one spoke of Major Smith operating on these patients 
and never seeing them again. He says that is absolutely un¬ 
true, but that in India they will hunt him up and he sees them 
more frequently than he wishes to. I have seldom seen the iris 
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prolapse in healing. This accident is usually associated with 
high blood pressure, which I have reduced whenever possible. 

As to the visunl’results another mistake is easily made; if you 
test these cases ns after an ordinary cataract operation, 
you will be disappointed. Visual results, like old wine, 
get better with age, and one should not refract these 
patients under thirty days after the operation. Three 
years ago I reported twenty-two cases of so-called Smith oper¬ 
ation at Oakland, Mich. I had one case of glaucoma occurring 
between my visits to the National Military Home. I visit the 
Home on Tuesday afternoon, and not again until Friday after¬ 
noon. In the meantime, the cases are under the eaTC of an as¬ 
sistant, who is not an oculist. He is a member of the medieal 
staff, and I take him as an assistant for a year and teach him 
all that I can. This case of glaucoma occurred between my 
visits and the eye was lost. The other case of glaucoma came 
on a year after the operation and I do not think had any con¬ 
nection with it at all. These make 98 patients whom I have 
operated on with one case of glaucoma, up to the time my sta¬ 
tistics were compiled. 

In regard to keratitis I have been awkward enough to get 
it, but less frequently now than when I began the operation. 
If one will make steady pressure and manipulate the hook 
properly and keep away from the center of the cornea and de¬ 
liver the lens quickly he is not likely to get it. Thirty to forty 
years ago Pagenstecher noted the presence of lattice keratitis 
and also a disturbance in the anterior layers of the vitreous 
which I have also seen, but they have always cleared up in my 
experience. 

Visual results are better than by the old method and have 
remained better so far as I have watched them. The future of 
this operation, depends entirely on visual results. I do not 
know the future of this method, I am not here to tell you that 
the smallest loss of vitreous does not harm. I know better 
than to do that. We do not yet know what the ultimate result 
of loss of vitreous will be. We have no statistics to determine 
it, Major Smith is not in a position to determine it definitely, 
and pathologists can not help us. I can only say that I have 
not seen any harm result from the loss of onc-third up to this 
time. The future of the method depends on how the profes¬ 
sion in this country, men of broad and liberal minds with large 
operating fields, will accept it. If they are ready to take it up 
and follow it to its legitimate conclusion, we will soon know 
its place among cataract operations, which will be largely de¬ 
termined by the percentage of vitreous loss and the harm, if 
any, which ultimately results from moderate loss. In my 
opinion, these questions will never he settled by theoretical or 
a priori reasoning, hut must be settled by cold statistical facts 
and figures. 


SECTION COMMITTEE REPORTS 

[Editoh’s Note: The following reports of committees were 
presented before the Sections at the Atlantic City Session, 
June 7 to 10, 1909. They are referred to in the minutes of 
the Sections which appeared in The Jouhxal, July 3.] 


Eevout of the Committee ox the Revision of the Phaii 
MACOPEIA ' 

It has not been the aim of this committee to do more tha: 
brmg forward what seemed to be the changes which miffh 
advisedly be made in the^ revision of the Pharmacopeia fror 
the standpoint of the clinician. There are many points wide 
the general committee on the revision have to consider wide 
do not specially concern us. As is well known there ar 
many interests to he considered, perhaps how manv on! 
those on the committee have any idea. The discussions c 
those however, is not in place here, and it seems advisal.l 
to take up only those points which may profitably he eonsic 
ered by the clinician. 

What should the Pharmacopeia include? Should it be ken 
to the smallest limits or allowed to expand? Should ever 
drug Which is included in it he earefulllv scanned at interval 
to see if its position is still deserved? Should additions li 
looked at with careful scrutiny or should we go on the prii 
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ciplc that everything which the profession uses should he in¬ 
cluded? Should combinations of drugs be admitted or not? 
Should proprietary or patented remedies be admitted to it? 
Should Tct. X Co. be in the Pharmacopeia when Tct. Y Co 
is not? Ask yourself some of these questions put them to 
your friends and you begin to realize bow many views there 
are. It is probably not our province to pass on these, but 
still we may say something. 

Under tlie title, “Tho Capture of the Pharmacopeia; With 
Suggestions for its Recapture,” Leffmnn 1 lias pointed out 
wlmt a small proportion of the committee on the last revision 
was composed of clinicians, tlie majority being pharmacists. 
A reversal of these numbers would seem to be in order—yet 
it can safely he said that tlie majority of the profession take 
little interest in the Pharmacopeia, know little about it, and 
do not feel that it really concerns them. This is a matter 
which we should regard very seriously and anything which 
can aid in making tlie Pharmacopeia more used as a handbook 
by the profession is well worthy of consideration. Of course 
there are many causes for this and the remedy lies in various 
lines, such as tlie proper instruction of students in their at¬ 
titude towards and knowledge of it. But these hardly come 
in the province of this discussion. 

It will be granted that it would he a great advantage to 
have the profession more familiar with it and as far as pos¬ 
sible using the drugs therein contained. That there are cer¬ 
tain drugs which will he used and can not he admitted is 
evident. For one tiling the revision takes place only at in¬ 
tervals and new substances protected by a trademark or 
patent must be considered. At present many of them are in 
extensive use. But tlie great bulk of the drugs which we 
need to use are found in it. Probably a certain number of 
the profession will use substances or combinations which can 
never he admitted. The more they know about the Pharma¬ 
copeia the fewer will belong to this class. To have the Phar¬ 
macopeia used more extensively by tlie profession seems an 
important matter and tlie more convenient it can he made, 
the more closely we can bring the drugs in it to correspond 
with the ones in active use, the better. 

An important point which should he kept in mind is the 
possibility of making the Pharmacopeia something which will 
come into constant use by the members of the profession 
generally. In bringing this about one important tiling is the 
reduction in size, which seems to be a point worth considering. 
Might it not he possible to omit the appendix? The reply 
may be made that this is an integral part of what the Phar¬ 
macopeia should be and yet for the medical profession it is of 
little importance. Perhaps an edition for the profession 
might be published ill which the various directions regarding 
preparations, which belong more strictly to the pharmacy 
side, might be omitted. Another point which is put forward 
for discussion is in regard to the publication of an annual 
bulletin, such as has been brought out by the American Med¬ 
ieal Association. The value of this to tlie profession lias been 
tremendous and we oive a great many thanks to those who 
have done the work of its preparation. Would it he possible to 
have a somewhat smaller publication in association with the 
Pharmacopeia brought out every year or every second year? 
If this were done the profession would probably regard the 
Pharmacopeia more as a volume dealing with everyday 
things than as a record of tlie past. It may he the general 
opinion that this is better left to the American Medieal Asso¬ 
ciation, but-tlie advisability of tlie other course seems worthy 
of consideration. This would not exclude the work at present 
being done and might be carried on in conjunction with it. 

Another point is as to the advisability of introducing any 
substance “which cannot be produced otherwise than under a 
patented process or which is protected by proprietary rights.” 
The advisability of doing this is hinted at in the eighth 
Pharmacopeia. Your committee feels that this would be a 
mistake and that the position taken in the Inst Pharmacopeia 
should he maintained. To do otherwise is to admit the thin 
edge of what would prove to be a very large wedge. Certain 
drugs might be omitted without any harm being done but 
who is to draw the line? It seems safer to hold bv the pres¬ 
ent rule; there is less danger in that than in the other case. 
How many of the preparations which would have been ad¬ 
mitted ten years ago, would lie considered worthy of a place 
to-day? How many which might he regarded as worthy of 
a place to-day would be retained ten years from now? At 
the same time one must recognize that there is much to be 
said for the other view, that under proper safeguards some of 
them might be admitted. 


1 1909 !ld bQime the PUUadcl Phia County Medical Society, March 
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Drugs which should be dropped from the Pharmacopeia. It 
may be thought well to retain some of these in the National 
Formulary for various reasons. The majority do not seem 
to deserve a place and should be dropped for want of sufficient 
recognition and use. Some are used in certain localities, but 
this should not justify their retention. 

Aeetmr, Opii. 

Acidum Cauiplioi'lcum 

Aconitina: (This should be dropped on account o£ Its strength 
and variability as well ns tUe dangers ot poisoning.) 

Adeps: (The use of this lias almost entirely ceased. It has been 
replaced by more suitable substances.) 

Althea. 

Anthemls. 

Berberls: Fluidextractum Borberldls. 

Calamus: Fluidextractum Calami. 

Calendula: Tlnctura Calendula:. 

Cassia Fistula. 

Ohimapliila: Fluidextractum Cliimnpblln;. 

Chlrata: Fluidextractum Chiratie. 

Cimiclfuga: (Tlnctura: Cimicifuga:; Fluidextractum Cfmlelfttgie; 

Extraction Cimicifuga'.) 

Clnchonidlna). 

Cinchonlna: Sulphas. 

Cj'pripedimn: Fluidextractum Cyprlpcdii. 

Kuonymus : (Fluidextractum Euonyml: Extractum Euonyml.) 
Eupatorlum: Fluidextractum Eupotovil. 

Fraugula: Fluidextractum Frangulte. 

Gambir: (Tlnctura Garabir Composita ; Trocblscl Gamblr.) 
Geranium : Fluidextractum Gcranll. 

Hedcoma: Oleum Hedeomic. 

Kramerla ; (Tlnctura Kramcrlre; Fluidextractum Krnmcrl®; Ex¬ 
tractum Kramcrlm: Syvupus Kramcrlic; Trocblscl Kramcrlm.) 
Lappa: Fluidextractum Lapps:. 

I.inimeutum Saponis Mollis : (This causes confusion ns It Is not 
intended to be used as an embrocation. The same might he 
changed.) 

Marrublum. 

Matico: Fluidextractum Matlco. 

Matricaria. 

Mezemim: Fluidextractum Mezeroh 
Oleum Corlandrl. 

Oleum Krigcrontis. 

Oleum Sablnm. 

Oleum Sinapls Volatile. 

Pareira: Fluidextractum Farelra:. 

ITiytolncca: Fluidextractum Phytolacca:. 

Plmcntn: Oleum Pimento:. 

Plperina. 

rulvis Aeetnnllldl Compositus: (There docs not seem any reason 

- . 1 ’ ■' a.) 

■ dllajm: Tlnctura Qulllafc > 

Itliols Glnhno. 

Itubus: (Fluidextractum Rubl; Syrupns Buhl.) 

Salmi: Fluidextractum Snbal. 

Snfrolum. 

Salvia. „ , 

Scutellaria: Fluidextractum Scutellnrla>. 

Staplilsagrla : Fluidextractum Stnphisngrlrc. 

Stlllingla: Fluidextractum Stllllnglm. 

Gnguentum Potassil lodidi. 

Unguontum Zlnci Stearatls. _ , . 

Unguontum Hydrargyri and TJnguontum riytorgyxl DUutum. 
(Much confusion Is caused by these two ointments and one should 
be dropped.} „ „ 

Xanthoxylum : Fluidextractum XnnthoxyH. 

In regard to the <jxiestiou of additions, the committee recom¬ 
mends that the physiologic standard for the strength of cer¬ 
tain drugs he adopted. Among these we should suggest digi¬ 
talis, stronhanthus and ergot. At present various methods aie 
used, and it would seem wise that a definite standard s " ou *5* 
he laid down. Regarding the drugs which should he added, 
the following seem worthy of consideration: 

Calcium Lactate: This is being used more and more and is 
rapidly replacing calcium eblorid. 

Phcnolphthalein: This lias come quite extensively into us? 
and its value seems to he definitely established. It might pos- 
sibly be wise to add the preparation winch can be given hypo¬ 
dermically. , . 

Arsenic; The use of arsenic 1ms increased a great deal of 
late especially its hypodermic administration, and it seems 
wise to have some preparations in the Pharmacopeia which can 
he readily used in this way. Of these the value of sodium 
cacodylate and sodium aminoplienyl arsenate seems definitely 

established. „ . ,, . ... , , 

Theobromin: The value of this seems sufficiently established. 
Pile Saits: The suggestion that their inclusion he consid¬ 
ered seems worthy of consideration. 

Diacctyl-morphin and Tlicoltromin-sodio-salicylate are ex¬ 
tensively used and worthy of being added. . 

It may seem that the number of drugs to be included is m 
striking disproportion to the number struck out. The over¬ 
grown condition of the Pharmacopeia supports the advisability 
of this. There seems good ground for the feeling that we 
should go slowly in adding to what lias too much already. 

Joseph A. Capts, Chicago. 

Joseph H. Pratt, Boston. 

Thomas McCrae, Baltimore. 

John T. Halsey, New Orleans. 


ABSTRACT OF DISCUSSION " 

Mu, M. I. Wilbert, Washington, D. C.: From a pharma¬ 
ceutical point of view the report is a very pleasing one. There 
can be no doubt but that members of the medical profession 
should absolutely dictate the contents of the Pharmacopeia. 
That is their province, it is their duty. The Committee on Re¬ 
vision of the Pharmacopeia is often mistaken for the revision 
convention. We frequently hear that the clinician, the medical 
practitioner, is not represented on the revision committee; as a 
matter of fact the clinician requires no representation on the 
revision committee at all. There is nothing in connection with 
the work of the revision committee that is of any direct inter¬ 
est to him, or to which he can contribute materially; he 
would hamper rather than aid the work of revision. The med¬ 
ical profession should dictate what the Pharmacopeia should 
contain and the method of providing it. 

Much has been said about the size of the Pharmacopeia. 
Here again the medical man should insist that a more distinct 
division he made between pliarmacopeial matters proper and 
the chemical tests. Much of the material now in the Phar¬ 
macopeia itself could be relegated to this appendix, and thus 
divide the Pharmacopeia into two volumes; one the Pharma¬ 
copeia proper which the physician could use and which would con¬ 
tain all the information he wanted, while the combined volumes 
should contain all the information the pharmacist needs and must 
have. As the report states, the function of the Pharmacopeia 
is primarily one of standards; it should be simply one of 
standards and not a medical lexicon. If the standards are 
correct they do not need changing annually and only such 
changes need be made ns are found necessary to correct pal¬ 
pable errors. The more or less ephemeral drugs are sufficiently 
well defined by the Council on Pharmacy and Chemistry of 
the American Medical Association in “New and Nonofficial 
Remedies.” 

Ninety years ago, when the United States Pharmacopeia 
was originated, it was in the hands of medical practitioners 
who had a wide scope of vision. They wished to make the 
book valuable and to keep it in harmony with the standards 
established abroad. Singularly enough, that idea prevailed 
until the Pharmacopeia came to be revised by pharmacists 
and converted into a book 011 pharmacy. In 1002, an inter¬ 
national congress was bold in Brussels for the purpose of 
establishing standards for potent medicaments. Among the 
articles acted on was mercurial ointment; a 33 per cent, oint¬ 
ment of mercury was adopted as an international standard. 
The Committee on Revision of the United States Pharmaco¬ 
peia, in attempting to comply with the international require¬ 
ments, introduced a diluted mereurinl ointment, or blue oint¬ 
ment, which, by the way, is not blue at all, but green, and 
docs not comply with international standards except so far as 
its strength is concerned. If the Pharmacopeia is to meet the 
needs of the medical profession true international standards 
must be insisted on. 

I wish to congratulate the profession on the tone of the re¬ 
port. If the medical practitioners of the country will assume 
a more dictatorial policy, the next Pharmacopeia of the United 
States will be of value to the medical man and a real neces¬ 
sity to the pharmacist. 

Dr. Lewis A. Conner, New York: The difficulties attending 
the selection of the more or less obsolete drugs to be dropped 
from, and the new drugs to be added to, the Pharmacopeia are 
many and great. The recommendation of the committee as 
to the drugs to be dropped will, I think, be generally ap¬ 
proved. They can all well be spared. The number of drugs 
recommended for admission, however, is, it seems to me, re¬ 
grettably small, and the reason for this lies in the fact tha 
the committee lias decided not to recommend any drug whic 1 
has been patented. However much we may prefer to use un¬ 
patented drugs, the fact remains that practically all ie 
modern, synthetic drugs are so patented, and among tins 
number are many remedies in constant, daily use, which con 
not be dispensed with without the serious crippling of ovr 
therapeutic resources. Such drugs, for example, as aspirin, 
adrenalin, argyrol, heroin, iehthyol, veronal—to mention on ) 
a few out of many—shall we abandon their use merely c 
cause they are patented? I think few would venture 0 
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recommend so radical a course. But, if we arc to continue to 
use them, should they not, if they have proved their useful¬ 
ness, have a place in the Pharmacopeia? It seems to me that 
they should. 

It will he generally admitted, I think, that the Pharmaco¬ 
peia at present fails to meet the needs of the practicing phy¬ 
sician and has lost its position ns guide and hook of reference 
in his daily work. The reason for this is chiefly that in it 
he seeks in vain for information concerning many of the 
drugs is general use. It is idle to expect that he will abandon 
the use of drugs merely because they are not to he found in 
the Pharmacopeia. It is much more likely that he will dis¬ 
card the Pharmacopeia itself. One of the very best evidences 
that the Pharmacopeia does not at present meet the require¬ 
ments of physicians is the fact that this Association has felt 
it necessary to publish the two admirable little volumes, 
‘•Physicians’ Manual of the Pharmacopeia and National For¬ 
mulary” and “New and Nonofficial Remedies.” 

If the Pharmacopeia is to regain its position of prestige and 
usefulness, so far as it concerns physicians, some radical 
changes in its policy are necessary. In my judgment, the 
most important of these are: First, the publication of a 
greatly abridged “Physicians’ Edition,” as has been suggested 
by Mr. Wilbert. Second, the inclusion of the more trust¬ 
worthy and useful of the modern, synthetic drugs, whether 
they he patented or not. Third, the issuance at frequent (per¬ 
haps yearly) intervals of bulletins recording the changes 
which have been made, the new drugs introduced, the unde¬ 
sirable ones dropped. With the enormous yearly output of 
new drugs, a certain small proportion of which are really 
valuable, it is idle to suppose that a volume of this sort which 
is revised only once in a decade can keep abreast of current 
practice. The needed flexibility can be obtained, I think, only 
by the publication of such bulletins at comparatively short 
intervals. 

Dr. John F. Anderson, Washington, D. C.: One very im¬ 
portant agent has been omitted from the list of proposed ad¬ 
ditions to the Pharmacopeia, namely, tetanus antitoxin. 
Diphtheria antitoxin was admitted to the Eighth Decennial 
Revision of the Pharmacopeia following the promulgation of a 
standard unit for diphtheria antitoxin by the U. S. Public 
Henlth and Marine-Hospital Service. On Oct. 25, 1907, a 
standard American unit for measuring the strength of tetanus 
antitoxin was promulgated by the same laboratory. The great 
value of tetanus antitoxin as a prophylactic alone certainly 
entitles it to admission to the Pharmacopeia, and I hope that 
it will be included in the next revision. 

Dr. M. Clayton Thrush, Philadelphia: A smaller edition of 
the Pharmacopeia for the use of clinicians should include the 
Latin and English name of each drug, its synonym, a descrip¬ 
tion of the important characteristics of the ding, its dose, 
solubility and compatibility, with therapeutic action expressed 
in a few words, and a few other particulars; which is all the 
average clinician wishes. Such a book could be bought for 
about fifty cents. A book entitled the “Physicians’ Manual 
of the Pharmacopeia and National Formulary,” published by 
the American Medical Association, contains those verv facts; 
it. is a small book and gives the official name, synonyms, 
characteristics, doses, therapeutic indications, etc. This is' 
really alt the physician needs. Therefore, why not supply our- 
seh es with such a manual; in it could he inserted year by 
year the drugs that the Council on Pharmacy and Chemistry 
has examined and recommended. 

With regard to the admission of new drugs, there is one 
drug that is largely used at the present time and under so 
many different names, viz., the active principle of the adrenal 
gland. This is supplied under different names by the differ¬ 
ent manufacturers, but all preparations are of the same 
strength, 1 to 1,000 in normal salt solution. 'Why not make 
this official? At present the gland itself only is official. But 
only about one physician in one thousand uses the gland- all 
others always use the active principle. It is certainly difficult 
to decide what is best to add, and what to dismiss. ‘ 

H ith regard to dismissals, with such drugs as saw palmetto 
for example, there is much adverse criticism. Hallbero- col¬ 
lected one million prescriptions in order to show “what 


drugs were most used in this country. lie found that saw 
palmetto, while only prescribed about three times in a 
thousand prescriptions in Philadelphia, was prescribed over 
thirty times in Chicago, and so it is with all those drugs if 
we but investigate. There are drugs used in one portion of 
the country that are not at all used in another portion. A 
Pharmacopeia should not be one designed for Philadelphia 
alone, but for the United States. Therefore, it is important, 
that all the drugs in use all over the country should be in¬ 
cluded. Here is another point that should be borne in mind; 
while these drugs are practically of no use, I believe they 
should be placed in a special place and not entirely dropped, 
for they may be of some service to certain practitioners in 
certain localities. 


Report of the Committee on Proposed Alterations in the 
United States Pharmacopeia * 

Your committee, appointed by the Chairman of this Section 
to examine into the merits of various remedies alleged to be 
of value in ocular diseases, begs to make the following re¬ 
port: 

With a view of choosing what seems to be of distinct value 
to the practitioner and, as such, proper additions to the 
United States Pharmacopeia of 1910, they decided to settle 
the matter by a vote of members of the Section. As a pre¬ 
liminary to this action, it was resolved to consider only those 
remedies that had been investigated by the Council on Phar¬ 
macy and Chemistry of the American Medical Association. 
As is well known, most of the remedial agents recently rec¬ 
ommended, generally in glowing terms, to the ophthalmolo¬ 
gist are strictly proprietary. As a rule, neither the trade 
name nor the literature sent out by their owners, gives more 
than an inkling of their real character, nor uj they throw any 
light on the process of manufacture. He who prescribes such 
a vemedy is altogether in the dark in these important partic¬ 
ulars, and might almost as well study his therapeutics in the 
advertising columns of a trade journal. Fortunately, we have 
an agency (for which we have mainly to thank Dr. Leartus 
Connor and its present secretary, Dr. George H. Simmons), 
that analyzes the constituents and reports on the pliarmacal 
and therapeutic characters of every drug that gains, by ad¬ 
vertisement or other means of exploitation, any considerable 
degree of notoriety or public favor. We refer to the Council 
on Pharmacy and Chemistry whose reports are published, 
first of all in The Journal, and subsequently in a periodical 
entitled “New and Nonofficial Remedies.” The great ma¬ 
jority of new proprietary and other remedies exploited during 
the past ten years have been investigated by the Council and 
described in this publication. 

From the long list of drugs thus treated your committee 
first chose fourteen, as representing the most desirable addi¬ 
tions to the new Pharmacopeia from the purely ophthalmic 
standpoint. After some consideration of the subject, it was 
decided that this number might well be reduced to six. To, 
this end a postal-card vote of the Section (about 930 mem¬ 
bers) was taken with the following result: 


Adrenalin liydrochlorid received.552 votes 

Dionin .538 votes 

Argyrol .474 votes 

Fluorescein .407 votes 

Protargol .2S5 votes 

Holocaln liydrochlorid .257 votes 


The variation in these numbers is to some extent explained 
by the fact that quite a few members voted for fewer than 
six remedies—a proceeding that has the sympathy of a por¬ 
tion of your committee, who feel that extreme caution should 
be exercised in giving official sanction to any new remedv; 
especially to one that has not satisfactorily stood the test of 
time. 

In our opinion the ophthalmologist may easily dispense 
with some ocular remedies official in the" Pharmacopeia of 
1900, and this fact might be profitably urged on the Re¬ 
vision Committee in 1910. Among tlicse your committee 
would suggest the following, as having fallen into general 
disuse, and we recommend that they be dropped from the 
revised Pharmacopeia: 

Argenti nitras mitigatus or “mitigated stick;” the oleate 
of cocain; the oleate of atropin; the salicylate of pliysostig- 
min (eserin); the Extractum Scopohc and the Extractum 
Stramonii. 


* Head In the Section on Ophthalmology of the Anorinn v„. 
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It is further recommended that, admitting the therapeutic 
value of liyosein hydrobromid, scopolaroin liydrobromid be 
dropped; that it is not necessary to retain two" salts of hyos- 
cyamin and that either the sulphate or the liydrobromid be 
rejected by the Committee on Revision. 

Finally, the Council on Pharmacy and Chemistry of the 
American Medical Association has recently asked your com¬ 
mittee the following question: “Does homatropin hydrochlo- 
rid offer any advantages over the official homatropin hydro¬ 
bromid, or does the latter answer for all purposes?” As this 
committee has before it no reliable data on which to estimate 
the relative merits of these two salts, it was decided to sub¬ 
mit the matter to the Section, declaring at the same time its 
belief that homatropin hydrobromid appears to meet all the 
demands made on it as a satisfactory ocular remedy. It has 
few objectionable incompatibilities, does not readily undergo 
decomposition, is very soluble in ordinary menstrua, is prac¬ 
tically non-irritant, and is readily absorbed by the ocular tis¬ 
sues. A priori, there seems to be no reason why it should be 
displaced by the hydrochlorid. 

All of which is respectfully submitted. 

Edward Jackson. Casey A. Wood, Chairman. 

T. B. SCHNEIDEHAN. A. EDWARD Davis. 


Preliminary Report of the Committee fob the Study op 
the Relation of Tuberculosis to Certain Diseases 
of the Eye # 

The Chairman of the Section requested me to form a com¬ 
mittee for tne collective study of the relation of tuberculosis 
to certain diseases of the eye whose etiology is in many cases 
obscure. It was thought that a number of observers could in 
time accumulate enough data to draw conclusions that might 
not be warranted by the smaller number of cases that would be 
available to a single individual. The following gentlemen have 
signified their interest in the subject and their willingness to 
engage in the work of investigation according to the plan 
agreed on: 

C. S. Bull, New York City. David H. Cooper, Denver. 

Arnold Knapp, New York City. H. C. Parker, Indianapolis. 

F. Park Lewis, Buffalo. A. E. Bulson, Fort Wayne, Ind. 

L. Webster Fox Philadelphia. L. W. Dean, Iowa City. 

W. C. Posey, Philadelphia. E. It. Lewis, Dubuque. 

G. E. de Sehwelnitz. Philadelphia.W. H. Wilder. Chicago. 

H. F. Hansell, Philadelphia. Charles H. Beard, Chicago, 

Harry Frledenwald, Baltimore E. V. L. Brown, Chicago. 

R. L. Randolph, Baltimore. William E. Gamble, Chicago. 
Hiram Woods, Baltimore. H. Gradle, Chicago. 

G. S. Derby, Boston. C. D. Wescott, Chicago. 

W. H. Roberts, Pasadena. Oscar Dodd, Chicago. 

Melville Black, Denver. 

The committee will he pleased to have the cooperation of 
others who will study cases according to the plan outlined, 
keeping careful records on blanks prepared for the purpose. 
The examination of patients with eye disease suspected of 
being tuberculous is made according to the following outline: 


EXAMINATION OF CASES WITH DISEASE OF THE EYE FOB SUS¬ 
PECTED TUBEBCULOSIS 


1. A thorough physical examination cf nose, throat, lungs, 
joints, etc. 

2. A careful statement of the diseased condition of the af¬ 
fected eyes. 

3. Examination with tuberculin. 

(a) Cutaneous Test: One drop of old tuberculin to be 
gently rubbed into two scarified points on the arm 
about 5 cm. apart. For control one drop of 0.5 per 
cent, carbolic glycerin should be gently rubbed into 
a scarified point midway between and a little to one 
side of the line of the other points. 

•Tuberculin. 

•Control. • 

•Tuberculin. 

The scarified point need not he over 1/12 inch in 
diameter and care should be taken not to draw 
blood, but to see that serum begins to exude. 

(b) Conjunctival Test: This should be practiced simul¬ 
taneously with the cutaneous test if one is to all ap¬ 
pearances sound and there is no history of pre¬ 
vious disease in it. One drop of 1 per cent, solution 
of old tuberculin in physiologic salt solution should 
be dropped into the conjunctival sac, and the pa¬ 
tient’s eyes kept closed for three minutes. The case 
should he observed twelve hours, twenty-four hours 
and forty-eight hours after the test to note the re¬ 
action, if any. 


•Read In the Section on Ophthalmology of the American Med- 
,cal Association, at the Sixtieth Annual Session, held at Atlantic 
Nty, June, 1909. 


Reactions: Time when reaction to cutaneous test 
occurs should he noted, and the case should be seen 
in the first twenty-four hours. Size of areola should 
be measured in millimeters and the intensity of the 
reaction noted. Temperature should be taken and 
general condition noted. Vaccination point should 
be observed twenty-four and seventy-two hours after 
test, especially if reaction is delayed. The degree 
of conjunctival reaction should be noticed within 
twelve hours after the test and a careful record kept 
of its character and duration so as to compare with 
cutaneous test. If both these tests’ are negative at 
first they should be tried again in the same manner 
after three or four days. If the tests arc still nega¬ 
tive, and the observer has reason to suspect that the 
case, from its clinical appearance, is of tuberculous 
origin, the subcutaneous test should be used. 

(c) Subcutaneous Test: The patient should be in the 
hospital, or may be instructed (if intelligent 
enough) to take his own temperature at home. The 
temperature should be taken every two hours for 
two days prior to the injection. If it is found to be 
norma] the test may be practiced according to the 
method of Koch. One mg. of old tuberculin first in¬ 
jected. If result is negative at the end of three 
days, 3 mg. may be used. If the result from this is 
negative at the end of three days a 5 mg. dose may 
be used. If this is negative one may assume that 
active tuberculosis does not exist. If result is posi¬ 
tive a record of the temperature should be made 
every two hours and the character of the reaction 
described. Particular notice of the affected eye is 
important to see if n local reaction is present. This 
should be indicated by increased ciliary" injection or 
an aggravation of the original trouble. Careful note 
should be taken also of the point of puncture, for 
reaction here is very delicate. 

It is thought that the following diseases may be profitably 
Btudied by this method: Blepharitis, particularly chronic, 
ulcerative cases; chalazion; follicular conjunctivitis or adenoid 
hypertrophy of conjunctiva; phlyctenular disease of the con¬ 
junctiva and cornea; scrofulous pannus; interstitial keratitis 
(non-syphilitic); episcleritis; scleritis; sclerosing keratitis; 
chronic iritis and iridocyclitis when etiology is obscure (re¬ 
lapsing or recurrent forms are especially suspicious); uveitis 
with hyalitis; choroiditis. 

If several observers arc working in the same hospital, it 
would be convenient to have all cases of one kind assigned to 
one man in order to simplify the work. This, however, is a 
question of convenience. All the observers engaged in this 
work are supposed to use in their tests tuberculin from one 
factory, that of H. M. Alexander & Co. It is hoped that at the 
next meeting, as a result of this cooperative work, there may 
be something of interest to report. 

William H. Wildeb, Chairman. 


Retort of the Committee on Collective Investigation Con¬ 
cerning the Ocular Muscles * 

Almost immediately after the chairman of this committee 
was asked to undertake the work he associated two others 
with himself, Dr. Howard F. Hansell of Philadelphia, and Br. 
Edward Jackson of Denver. The latter found it impossible 
to continue on the committee, and later his place was taken 
by Dr. T. B. Schneideman of Philadelphia. 

The first step was to ascertain who were at all interested 
in such a study. Accordingly a circular letter was issued to 
each member of the Section on Ophthalmology. A copy of 
this letter is here appended as Exhibit A. 

The total number of replies received to this was one hun¬ 
dred and twenty-five. It was gratifying to find that every 
member thus replying expressed approval of the effort, al¬ 
though forty found it impossible for various reasons to join 
in the study. AM examination of these replies and certain 
considerations led the committee to decide that it was ad¬ 
visable to study several unanswered questions concerning the 
anatomy and physiology of the muscles, before attempting 
any cooperative investigation relating to their pathology. 


• Read In the- Section on Ophthalmology of the American -I 
:al Association, at the Sixtieth Annual Session, held at Anna 
Tty, June, 1909.- 
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Accordingly, a series of twenty-four questions was drawn 
up with considerable care, and different groups of tlic mem¬ 
bers were asked to investigate these different points. The let¬ 
ter explaining more in detail the scope and the general outline 
of the work, is also attached with this report, and is marked 
Exhibit B. Several of the members did not find the questions 
which were assigned to them entirely of their taste, and were 
accordingly asked to take other questions for study. 

In making these arrangements, the committee has therefore 
sent out about 850 of the first circular letter and 85 of the 
second circular letter, and in addition has written thus far 
about 130 letters. 

As a result, however, we have now over 80 members who 
are studying with more or less exactness these different ques¬ 
tions concerning the anatomy and physiology. It is probable 
that a number finding that any real work demands time and 
patience will promptly give up the effort; but it is also prob¬ 
able that some will persevere, and we shall be able in this 
way to establish a certain few underlying faets. These, with 
other data which we already have, will give a broader and 
firmer foundation for any study of the pathology of the 
muscles, which may be elaborated by members of our section 
or by others in the future. 

EXHIBIT A 

American Medical Association 
Section on Ophthalmology 


COMMITTEE ON THE COLLECTIVE INVESTIGATION OF QUESTIONS 
CONCERNING THE OCULAR MUSCLES 

183 Delaware Ave., Buffalo, N. Y., December, 1908. 

My Dear Doctor :—At the last session of the American Med¬ 
ical Association, Dr. Wilder, then the chairman of the Section 
on Ophthalmology, advocated the same system of collective 
investigation for that Section ns had been adopted with ad¬ 
vantage in other societies. 

. Iu acordance with that suggestion Dr. Alvin A. Hubbell, 
present chairman of the Section, has constituted the under¬ 
signed a committee for the collective investigation of ques¬ 
tions concerning the ocular muscles. For the sake of uni¬ 
formity this committee will not only select the question or 
questions for study, but arrange other details of the work. 
If sufficient interest is shown in the subject by members of 
the Section, various phases of different questions could be 
studied by different subcommittees. In any case, however, the 
results obtained by each individual would be kept separate. 
The object is not to deal with theories, but to collect facts, 
which are carefully observed and accurately recorded. As 
every ophthalmologist meets daily with unsolved problems 
concerning the muscles, perhaps some data can ultimately be 
obtained which would be useful to all, without great effort 
on the part of any one. 

The committee hopes to keep the bibliography of the sub¬ 
ject complete, and to make it useful to students whether they 
cooperate in this investigation or not. 

The Section will probably confirm the action of the Chair¬ 
man in making permanent these committees on special in¬ 
vestigation. If that is not done, the work could continue just 
the same, and if the results are of any value, ample oppor¬ 
tunity would be afforded for publication. 

Instead of confining tne effort to a few, it seems best to issue 
this circular letter inviting the cooperation of every one in the 
Section. Among the younger members, especially, there are 
probably many who have not only the time and energy but 
the training necessary for such work. 

If, therefore, you are sufficiently interested to cooperate, 
even to a slight extent, please answer the following questions, 
and mail them in the enclosed envelope before the middle of 
December. Lucien Howe, .Buffalo N. Y. 

Howard F. Hanslll, Philadelphia. 

Edward Jackson, Denver. 

1. Do you care to take any part in the proposed collective in¬ 

vestigation of some question concerning the ocular 
muscles? 

2. What suggestion have you to make if any, as to which 

aspect of the subject could be studied first to best ad- 
vantaget 

3. Have you any preference as to exactly which part of that 

question or any other you would like to have assigned 


4. Have you opportunities for' work if desired, in some well- 

equipped laboratory? If so, is that physiologic, patho¬ 
logic, ophthalmologic or of what kind? 

5. Are you connected with any hospital or dispensary? 

C. Have you access to a good medical library, or can you ob¬ 
tain books through some incorporated library, from the 
library of the Surgeon-General? 

7. Have you an easy reading knowledge of German or French 
or both? 

Name and Address. 


EXHIBIT B 

American Medical Association 
Section on Ophthalmology 


committee on the collective investigation of questions 

CONCERNING TIIE OCULAR MUSCLES 


183 Delaware Ave., Buffalo, N. Y., January, 1909. 

My Dear Doctor :—The committee on the investigation of 
questions concerning the ocular muscles wishes to acknowledge 
your reply, and that of many others, offering to cooperate in 
the proposed study. 

The nature of these replies, with other considerations, have 
convinced the committee that it would be worse tiian useless 
1 , attempt to deal with phases of pathology or treatment, 
until we can first agree on certain propositions, still doubt¬ 
ful, concerning anatomy and physiology. 

The following general plan has therefore been adopted, for 
the beginning: 

1. A given question will be placed, if possible, in the hands 
of some colleague who has already studied it, or who has ex¬ 
pressed a desire to study it. 

2. Each colleague is expected to obtain cooperation from 
others, physiologists, chemists—any one, anywhere—only 
being certain that apparent facts are really facts, accurately 
observed and carefully recorded. 

3. In physiologic experiments the term “normal eyes” will 
be understood as those whose manifest ametropia does not 
exceed 0.05 D., whose proximate point is in proportion to the 
age, the individual being in good health and entirely free from 
asthenopic symptoms. 

Experience has shown that it is most convenient for a 
student of these questions to use his own eyes for experiment, 
if they are sufficiently near the normal type; if not, the eyes 
of some member of his household. Typical subjects for study 
can usually be found among soldiers (including members of 
the National Guard), or others who lead an out-of-door life. 

4. For the sake of uniformity each subcommittee or individ¬ 
ual is expected to report to the centra] committee, if requested, 
two or three times a year concerning the progress made. 

5. As accuracy and truth are the prime considerations, it is 
not desirable to hurry to conclusions. But if a given piece of 
work in the hands of a subcommittee or of an individual lags 
unnecessarily, some one else will be invited to study that 
question. 

6. A colleague can feel free to publish his work anywhere 
and at any time. But if it is to form a part of any report 
formulated by this central committee, then 

A. The article must be in the hands of this committee at 
least four months before a meeting of this Section. 

B. If it has been already published, only a brief abstract 
would be made of it—sufficient to show its value as a link 
in the chain of facts. 

C. If it has not been already published, an abstract will 
also be made, out the communication, with abbreviations if 
necessary, would be referred to the committee on publication 
in order that it may form part of the Transactions of the 
Section. 


7. The central committee, if requested to do so, will furnish 
references to the bibliography of the questions proposed iy 
them. J 


If you wish to join in this investigation will you please 
inform the chairman of this committee before the — of 
January whether: 

A. You will accept the suggestion to study the question 
given below; or 


B. If you prefer some other question, please state what it is 
The central committee appreciates that many who promptly 
accepted the invitation expecting to make clinical observa'- 
tions, will not care to study first anatomy or physiology The 
cooperation of such colleagues must therefore be deferred or 
unfortunately lost entirely. 
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But the favorable replies to the first circular letter have 
been sufficiently numerous, and from men of sufficient stand¬ 
ing, to warrant the hope that those who do cooperate will be 
well repaid by the satisfaction of contributing a little to our 
knowledge, and by the honor of being connected with a work 
which may ultimately prove of some credit to American oph¬ 
thalmology. Truly yours, 

Tiie Committee, 
Lucien Howe, Buffalo. 

Howard F. Hansell, Philadelphia. 

T. B. Sett ne idem an, Philadelphia. 

Report of the Committee of Revision of the United States 
Pharmacopeia * 

To the Chairman and Members :—Your committee takes 
pleasure in presenting the following report on the revision of 
the United States Pharmacopeia. Peramhulatory. it may be 
remarked that the committee has restricted its work to such 
drugs as are generically termed “dental remedies.” 


Recently a stable 30 per cent, solution of hydrogen dioxid hag 
been introduced under the name of perhydrol (see New and 
Nonofficial Remedies). It is free from acid and may be mixed 
with water in all proportions. For dental purpose's, it is far 
superior to the concentrated ethereal solution of hydrogen 
dioxid and is comparatively free from danger. It is especin.lv 
serviceable as a bleaching agent and as a caustic. Magnesium 
dioxid and perhydrol are recommended for admission to the 
U. S. P. 

Trioxymethylen, a polymerized form of formaldehyd gas 
(see New and Nonofficial Remedies), has been employed in 
operative dentistry with so many gratifying results that it 
deserves to be recommended for admission to the U. S. P. 

Soap solutions containing formaldehyd gas in definite quanti¬ 
ties have been largely used as hand anil instrument disinfect¬ 
ants and have proven to be very’ efficacious. These solutions 
have certain advantages over other solutions which are used 
for this purpose, viz., the compound cresol solution, as being 
comparatively odorless. A solution of this nature correspond¬ 
ing to veroform (see New and Nonofficial Remedies) deserve to 
be recommended for admission to the U. S. P. 


PROPOSED ADDITIONS 


General Anesthetics: Nitrous oxid gas in its' pure state or 
combined with oxygen is by far the most used general anes¬ 
thetic in dental surgery. On account of its relative safety and 
quick action, it is especially adopted for those cases of minor 
surgery in which a general anesthetic is indicated Liquid 
nitrous oxid gas and liquid oxygen are recommended for adop¬ 
tion in the U. S. P. Recently, various mixtures of general 
anesthetics which are principally composed of ethyl chlorid, 
methyl chlorid and ethyl bromid have been freely discussed in 
current dental literature. These mixtures are not recommended 
for admission to the U. S. P., as they offer no material ad¬ 
vantage over pure ethyl chlorid. The latter drug has been ad¬ 
mitted to the eighth decennial revision of the Pharmacopeia. 

Local Anesthetics: Ever since the introduction of cocain as 
a local anesthetic, chemists have been busy looking for substi¬ 
tutes to overcome the many side-effects of cocain as pointed out 
to them by the clinicians. Of the many substitutes offered, the 
following are the most important ones:' Alypin, anesthesin, the 
eucains, holocain, novocain, the ort.hoforms, stovnin, tropa- 
cocain and chlorbutanol I chloretone). After a careful invest' 
gation of these various products, novocain (see New and Non- 
official Remedies) seems best suited for anesthetic purposes in 
dental surgery. It is five or six times less poisonous than 
cocain, absolutely non-irritating to the tissues and of an equal 
anesthetic power when combined with the alkaloid of the supra¬ 
renal capsule. For external application the orthoforms deserve 
to be recommended. On account of the relatively low poison¬ 
ous nature of novocain, the latter may be successfully used as 
a substitute of the orthoforms. Novocain is to be recommended 
for admission to the U. S. P. 

The addition of the alkaloid of the suprarenal capsule to 
local anesthetics has placed the administration of these latter 
chemicals on a comparatively safe basis. According to modern 
conception, rational local anesthetization of the oral tissues is 
safely and effectively accomplished by the combined action of 
the anesthetic and of an agent which produces local anemia. 
The alkaloid of the suprarenal gland is eminently suited for 
this purpose. Recently, a synthetic product has been intro¬ 
duced as a substitute of the natural alkaloid of the suprarenal 
capsule. The admission of the alkaloid of the suprarenal 
capsule or its synthetic substitute and their solutions is to be 
recommended to the U. S. P. 


The Antiseptics: Among the modern organic metallic salts 
used as antiseptics, the silver compounds occupy a prominent 
place. Of the many preparations, only two are mentioned here, 
for the reason that they have shown real merit and that they 
are apparently more in general favor than the balance. They 
are protargol and argyrol. One or the other of these prepara¬ 
tions is recommended for admission, the selection is left to the 
discretion of the proper committee, of the revision of the U. 
S. P. 

Among the many new compounds which evolve nascent oxy¬ 
gen, magnesium dioxid and sodium perborate deserve to be 
mentioned. Magnesium dioxid may be advantageously added 
as an antiseptic to tooth powders. Its advantage over other 
oxrgen compounds (calcium or strontium dioxid, etc.) is ob¬ 
vious. Sodium perborate, when dissolved in water, furnishes 
an alkaline solution of hydrogen dioxid of a fairly reliable 
strength (with limitations). 

• Rend In the Section on Stomatology of the American Medical 
Association, at the Sixtieth Annual Session, at Atlantic City, June, 
1909. 


The eighth decennial revision of the Pharmacopeia has ad¬ 
mitted a preparation known as Liquor Antiseptieus, apparently 
ns a substitute for the many proprietary preparations of a sim¬ 
ilar nature. The taste of the ofiicial preparation is unpleasant, 
and, as taste is a very important item in regard to the con¬ 
tinuous use of an oral antiseptic by the patient, the composi¬ 
tion of the preparation should be changed. Your committee 
recommends that Liquor Antiseptieus should he omitted from 
future editions of the Pharmacopeia and that an improved 
preparation should be added to the National Formulary, where 
it rightly belongs. 

Styptics: The surgical treatment of dental hemorrhage does 
not differ from that which occurs in any other accessible part 
of the body. Nevertheless, we meet with cases in which the use 
of styptics is indicated. For such purposes, eotarnin hydro- 
chlorid (stypticin) nnd eotarnin phthalate (styptol) (see New 
and Nonofiicial Remedies) have proven to be of good service. 
These remedies are certainly superior to any other styptic to 
be found in the present Pharmacopeia and either one of these 
compounds deserves to be recommended for admission to the 
U. S. P. 

Antipyretics and Antineuralgics: Of the many compounds 
which have been advocated as antipyretics nnd antineurnlgies, 
ncetylsnlieylic acid, known as aspirin (see Notes on New and 
Nonolfifcial Remedies) deserves to be recommended for admis¬ 
sion to tiie U. S. P. 

Analeptics: A useful restorative agent in cases of collapse, 
syncope, etc., is validol, either alone or ns validol enmphoratc, 
i. c., a solution of 10 per cent, camphor in validol. (Sec New 
and Nonofficial Remedies.) Its usefulness lias been frequently 
tested nnd it deserves to be recommended for admission to the 
U. S. P. 

PROPOSED CHANGES 

Shorter titles or synonyms should he given to the following 
drugs: Acetphenetidin, hexamethylenamin, sulphonethylmetlmn 
nnd sulphonmethnn. 

Your committee further recommends the adoption of the fol¬ 
lowing resolution by this Section: 

Whereas, the Section on Stomatology of the American Medical 
Association is taking special interest in the Revision of the Phar¬ 
macopeia of the United States, and. . , 

"Whereas, at present no provision is made for representation or 
the dental profession of the United States In the United States 
Fhnrmncopeial Convention, therefore be it ,, , 

Resolved, that the Section of Stomatology of the American Med¬ 
ical Association should be entitled to one delegate who represents 
this body on the Committee of the Revision of the United States 
Pharmacopeia. 

Respectfully submitted, 

Hermann Prinz. C hairman. 

Thyroid Administration in Children.—L. Williams, in the 
British Journal of Children’s Diseases, June, 1909, states that 
as thyroid insufficiency is characterized by a subnormal tem¬ 
perature and sensations of chilliness, it might be expected that 
thyroid excess would be accompanied by a supernormal tem¬ 
perature and intolerance of heat; and such is the clinical fact- 
Experience has taught Him when giving thyroid extract to chil¬ 
dren over considerable periods of time that the thermometer 
is as necessary a guide as the weighing machine. So long ns 
the subnormal readings persist, the drug may he continued; as 
soon, however, as the temperature reaches normal, caution is 
necessary; and at the first indication of a rise beyond norma I, 
the drug may he suspended. 
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Clinical Notes 


STAPHYLOCOCCUS VACCINE IN INFLAMMA¬ 
TORY CONDITIONS OF THE GENITO¬ 
URINARY ORGANS * 

W. SI. ROBERTSON, SLD. 

ST. LOUIS 

My attention was called to the staphylococcus vaccine 
by the following case: 

Case 1 . — History. —Sir. N. was referred to me in May, 190S, 
by Dr. M. B. Clopton. The patient was 18 years old, and had 
never had any venereal disease until the preceding November, 
when he contracted gonorrhea. From the time the disease first 
manifested itself, he had been treated by men both in St. 
Louis and New York City, who are well-known to be capable 
of treating such diseases. When I first saw him there was a 
profuse purulent discharge - containing gonococci from the 
urethra; the first, second and third glasses of urine were so 
cloudy as to he termed milky; the prostate was enlarged, soft, 
sensitive on pressure and the expressed secretion contained 
only pus. There was present some frequency and urgency of 
urination. 

Treatment .—I treated the patient for about three months 
according to the well recognized methods of treating such con¬ 
ditions, but met with no better success than had my col¬ 
leagues who had previously treated him. So far as I could 
see there was absolutely no improvement in his condition, and 
1 began to despair of being able to do anything for him. 
About this time he developed a suppurative folliculitis of the 
bearded portion of his face for the treatment of which he was 
referred to Dr. M. F. Engman. Ten days later, after having 
treated him to no avail for three months, and without any 
change in treatment, there was a marked improvement in his 
condition. In three weeks the urine was clear and in six 
weeks the patient was entirely well. 

In speaking with Dr. Enginan about the case, lie told 
me that he had been giving the patient injections of 
staphylococcus vaccine. It then occurred to me that in 
these rebellious and obstinate infections of the prostate 
and bladder we have to deal, perhaps, with a staphylo¬ 
coccus and not a gonococcus infection; that while the 
gonococcus was the cause of the original infection after 
a time it lost its virulence and left to the staphylococcus 
the task of keeping up the disturbance which it had 
begun. This supposition was further strengthened by 
the fact that, while the gonococcus vaccine has been 
given an extensive trial in these conditions, few observ¬ 
ers make for it any claim as a curative agent. Acting 
on this belief, I obtained staphylococcus vaccine to carry 
out my investigations. 

At this time I had under treatment, or, more correct¬ 
ly speaking, under observation, at the genitourinary 
clinic of the "Washington University the following pa¬ 
tient; 

Case 2. nistory. —J. D., aged 20, laborer, contracted gon¬ 
orrhea about one year ago, and was “cured” in four weeks. 
Three weeks ago, following some dissipation, but not having 
indulged in intercourse, the discharge again appeared. It be" 
came very profuse, but at the time when I saw him was 
slight and no gonococci could be found. Both glasses of urine 
were very cloudy; urination was frequent, painful, urgent and 
followed by much tenesmus. The prostate was much en¬ 
larged and painful and the secretion contained only pus. The 
patient was in destitute circumstances, his nights beum spent 
in a box car or one of the city parks, and his meal's were 
irregular and uncertain. His general condition was miserable, 
but on account of an ignorant "prejudice he would not consent 
to go into a hospital. 


Juno ;ir'lBoa f0re tbC MediCal S ° ClCty ot U,C City Hospital Alumni, 


Treatment .—I gave him the best treatment T could under 
the circumstances, but after two weeks his condition remained 
unchanged. I then began giving him hypodermic injections of 
staphylococcus (nlbus) vaccine, all other treatment being dis¬ 
continued. The further progress of his ense is as follows: 

On August 29 and 31 and September 2 and 7 respectively 
1 c.c. staphylococcus (allms) vaccine was given. At the end 
of this time the patient felt well, had no pain and no dis¬ 
turbance with urination. First glass of urine was cloudy, the 
second was clear, the prostate much diminished in size, and 
was not very painful on pressure. 

On September 12 and 10 respectively 1 c.c. of staphylococcus 
(albus) was given. At that time he had no pain, no dis¬ 
charge, no disturbance with urination, both glasses of urine 
were clear, prostate was normal in size but the expressed se¬ 
cretion contained much pus. 

On September 20 1 c.c. staphylococcus vaccine was again 
given. 

On October 5 the patient had not returned for treatment as 
he had been feeling perfectly well. The urine was clear, the 
canal was free, the prostate normal in size, shape and con- 
sistency, and the expressed secretion was normal. 

Case 3.— History. —E. D. first consulted me Oct. 15, 1908. 
He had contracted his first case of gonorrhea two months 
previously and on account of suppurative folliculitis had 
been in a hospitnl for two weeks. When I first saw him there 
was a slight discharge from the urethra containing gonococci; 
frequent urination, both glasses of urine being cloudy. The 
prostate was enlarged and the expressed secretion contained 
only pus. After having treated him for two weeks according 
to well-recognized methods of treating such diseases, his con¬ 
dition remained about the same. He then went away for a 
week and returned on November 7, complaining of pain in the 
right testicle and cord, pain in the back, frequent urination, in 
fact all the symptoms of impending epididymitis. He had to 
urinate every fifteen or thirty minutes and the urine was 
thick with pus. The prostate was enlarged and very sensitive. 

Treatment,—l began the injections of staphylococcus vac¬ 
cine, suspending all other treatment. After three injections, 
on November 7, 9 and 11 of 1 c.c. each, all of the subjective 
symptoms had disappeared. I then began prostatic massage 
and permanganate irrigations, injecting the staphylococcus 
vaccine every six days. This treatment was continued until 
December 21, when the patient was discharged cured. 

Case 4.— History. —E. R. had had one attack of gonor¬ 
rhea five years previously. On Oct. 28, 1908, two days after 
sexual and alcoholic dissipation, he developed acute pros¬ 
tatitis. Urination every ten or fifteen minutes, pain, urine 
very cloudy, prostate much enlarged and very sensitive. No 
discharge from the urethra. 

Treatment .—I advised rest, hot sitz baths, opium and bel¬ 
ladonna suppositories, and santal oil. This treatment was con¬ 
tinued until November 7, with some relief, but the patient 
was still in great pain. I then discontinued this line of treat¬ 
ment and on November 7, 9 and 11 gave him 1 c.c. of staplivlo- 
coccus vaccine. After the third injection all symptoms dis¬ 
appeared as if by magic. I then began prostatic massage and 
irrigations, giving the staphylococcus injections once a week. 
The expressed prostatic secretion was at first thick, yellow 
pus, but after continuing this treatment until December 21 it 
became almost normal and the patient has had no further 
trouble. 


Case 5.— History .— F. D. first consulted me Jan. 4, 1909. 
He had contracted gonorrhea three weeks previously; first 
attack. When seen he had a profuse discharge containin'* 
gonococci, both glasses of urine cloudy, no disturbance with 
urination. He was treated by a hand injection of protargol 
and a preparation of santal oil. On January 23 he developed 
acute prostatitis. The prostate was enormously enlarged and 
very painful, urination every few minutes very painful and 
followed by much tenesmus. The discharge from the urethra 
had ceased. 


1 reatment. Staphylococcus vaccine (1 c.c.) was adminis 
fered, other treatment being discontinued. On January ”5 
1 C.c. Staphylococcus vaccine was again injected. ' Condition 
about the same. Patient very uncomfortable. On January 
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28 1 c.c. staphylococcus vaccine injected. Patient felt much 
better; second glass of urine almost clear; had little pain. 
On February 2 staphylococcus vaccine, 1 c.c. The patient was 
perfectly comfortable, no pain, urination about normal. First 
glass of urine was slightly cloudy, second clear; prostate 
much reduced in size. Prostatic massage and irrigations were 
then begun, the staphylococcus vaccine being injected every 
five days. In two weeks both glasses of urine were clear, and 
with the exception of some pus in the expressed prostatic dis¬ 
charge, the patient seemed entirely well. On February 25 he 
was discharged cured. 

Case 0.— History .—Me. E, contracted gonorrhea three years 
before he consulted me, Feb. 8, 1900. He had been subject to 
frequent recurrences of gonorrhea and occasional attacks of 
acute prostatitis. He was a traveling salesman and had a 
physician in almost every town in several states. I had 
treated him a year previous for three weeks for an aggravated 
case of acute prostatitis with only indifferent success. When 
he returned to me this time he was in about the same con¬ 
dition as when I first saw him. No discharge from the 
urethra, urination every few minutes and very painful, pros¬ 
tate enlarged, painful and very sensitive on pressure. 

Treatment .—I gave him three injections of staphylococcus 
vaccine, 1 c.c. each, giving the injections every other day. Two 
days after the last injection, the urine was perfectly clear, 
the first glass only containing a few shreds. Urination was 
normal and the patient felt perfectly well. The prostate 
was much reduced in size and there was little, pain on pressure. 
The patient then left St. Louis and I know nothing further 
of the progress of the case. 

L could report many similar cases, but the record of 
cases becomes tedious and, to my mind, does not prove 
as much as does the opinion of the observer as to the 
efficacy of a certain remedy. I have used staphylococcus 
vaccine in twenty cases of acute prostatitis and cystitis 
in which there had been a history of gonorrheal infec¬ 
tion dating back from a fen' week's to man}’ years, and 
have uot yet met with a case in which the subjective 
symptoms have not been relieved after the third injec¬ 
tion, these injections being given every other day. If 
continued every five or seven days, with other appro¬ 
priate treatment, my cases have gone on to complete 
recovery with surprising rapidity. I have used these 
injections aloug with other treatment in cases in which 
the only symptoms were pus in the expressed prostatic 
secretion and recurrence of the urethral discharge fol¬ 
lowing dissipation or sexual excesses. I am uncertain as 
to their efficacy in these cases, but my experience leads 
me to believe that they are worthy of further investiga¬ 
tion. 

I have used them in eases of lesions of the spinal cord 
and in cases of senile hypertrophy of the prostate in 
which either retained and decomposed urine, or instru¬ 
mentation or both had caused troublesome bladder 
symptoms. Jn these eases where the infection was due 
to the staphylococcus, as it has been in many cases 
which have come under my observation, the result has 
been gratifying to both myself and the patient. 

Tn one case of tabes of fifteen years’ duration with an 
old chronic inflammation of the bladder, which I saw in 
consultation with Dr. Given Campbell, recurring chills 
followed by high temperature, the general condition of 
the patient, and the condition of the urine indicated an 
ascending suppurative renal affection. The improve¬ 
ment following the injections of the staphylococcus vac¬ 
cine was so prompt and so marked that 1 am undecided 
whether io attribute it to the injections, to a mistaken 
diagnosis or to chance. At any rate, after having been 
confined to bis bed most of the time for seven weeks and 
presenting at this time every symptom and indication 
of a marked septic condition, nine days after the first 
injection was given, the patient’s condition was such 
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that we felt justified in allowing him to undertake a 
European journey. After the first injection, there were 
no more chills, and no more fever, and at the end of a 
week there was a marked improvement in the condition 
of the urine. 

1 have used them in one case of incipient renal tuber¬ 
culosis in a patient who, with Dr. C. Disci), I am treat¬ 
ing with tuberculin injections and in which there was a 
marked staphylococcus infection. The ordinary urinary 
antiseptics aggravated the condition and I began injec¬ 
tions of the staphylococcus vaccine. In less than a month 
Dr. Fisch reported a marked improvement in the urine, 
but whether this was due to the staphylococcus or the 
tuberculin, or either, I do not know. 

It is my custom to give the injections every other day 
for three injections. I then give them every five or seven 
days as long as they seem to be indicated. I have used 
only the Staphylococcus albus, using at each injection l 
c.c., which represents 400,000,000 bacteria. I have given 
several hundred injections. I have never had an abscess 
following them, nor have I had a patient complain of 
pain or any bad after-effects. 

I hope that I am not overenthusiastic over the results 
which I have obtained by the use of staphylococcus vac¬ 
cine. Acute inflammation occurring in eases in which 
an old gonorrheal infection' existed may show the gono¬ 
coccus or may not, but the staphylococcus is always pres¬ 
ent and, while the gonococcus was the original cause of 
the infection, I believe that after preparing the soil it 
lost its virulence and left to the staphylococcus the task 
of keeping up the mischief. It. is in this class, of eases 
only that I make an unqualified claim for the staphylo¬ 
coccus vaccine. In the other conditions in which I have 
used it, the small number of cases or other circum¬ 
stances have prevented me from forming a positive opin¬ 
ion. 

Humboldt Building. 


A LIGATUBE-CABBIER 

CHARLES B. REYNOLDS, M.D. 

PHILADELPHIA 

The ligature-carrier here illustrated I have devised 
for ligations of the broad ligaments and deep pelvic ves¬ 
sels especially. The instrument is nine inches long and 
composed of two pieces, with a deep curve, each con¬ 
taining one-half of the eye of the needle. The handle 
is large, of the ratchet type, and contains a strong 
spring. 



The ligature material is threaded through the eye of 
the needle, which is passed beneath the vessels or hga- 
ment to be ligated; the ligature is grasped with the 
fingers or forceps, the handle compressed and the halves 
of the needle forced anart by the spring and withdrawn. 
This obviates the difficulty of drawing the -ligatmc 
through the eye, as in the old-style pedicle needle. Am 
ligature material may be used without danger of cut¬ 
ting it. 

2003 Diamond Street. 
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HAND cm JSII ED: INFECTED WITH GAS 
BACILLUS OF MALIGNANT EDEMA 

AMPUTATION OF FOREARM: RECOVERY * 


G. PAUL LaROQUE, M.D. 

RICHMOND, VA. 


Were it not for the fact tiiat the patient recovered 
from an infection which is alleged to be almost uni¬ 
formly fata), a single case report of an extremely rare 
infection would scarcely be worth while. On account 
of the fact, however, that patients infected by the so- 
called gas-producing bacillus of malignant edema near¬ 
ly always die, even after the most radical and high 
amputations, a case of recovery following conservative 
treatment should be recorded. 

Until the present ease came under my observation I 
bad seen only one case. This occurred in the practice of 
my former chief. Dr. Edward Martin, of Philadelphia. 
The patient was a young woman who suffered a com¬ 
pound fracture of the ankle and died within three days 
in spite of amputation at the hip joint. Another case 
occurred in the University Hospital in Philadelphia a 
short time before my period of service as resident sur¬ 
geon in that institution, and this patient died in spite 
of high amputation. The following ease is the only one 
I have heard of in Virginia in which the organism was 
demonstrated bacteriologically: 


Injury. —R. C., a colored man, aged 32, while engaged in 
shucking corn with a machine on a farm about ten miles from 
Richmond, .suffered a severe crashing of the left hand. He 
w “* at 0,106 referred by Dr. W. A. Campbell to Dr. Stuart 
McGuire’s clinic at the Virginia Hospital. On examination of 
the injury by the resident surgeon,' Dr. W. D. Carr, it was 
obvious tiiat, on account of the extensive injury of the hand 
ami wrist, amputation was indicated. I saw the patient about 
8 p. m. of the day of admission. There was extensive mutila¬ 
tion of all the soft parts and bones of the hand and wrist and 
the tissues injured had already become black-and obviously 
gangrenous. There was the characteristic gangrenous odor, 
nnd the band and soft parts, were infiltrated with gas to about 
two inches above the wrist. A diagnosis of gas-bacillus infec¬ 
tion was at once made. A smear from the injured hand ex¬ 
amined microscopically by Dr. Guy Hopkins and Dr. G. H. 
Raerecke, showed the characteristic organism of malignant 
edema, together with some mixed infection. 

Trm/men A-—Amputation of the middle of the forearm was 
at once pci-formed by the resident "surgeons, Drs. Carr and 
Rooker mu er my instruction. The next day the stump ap- 
» and black in color and a foul odor was emitted. Some of 
tin bloody discharge from the stump was examined micro¬ 
scopically and the bacillus of malignant edema was found 
to be present. This caused us immediate alarm, and we at 
once took into consideration higher amputation. The patient’s 
emperature was 103, pulse 120. In order to determine 
\ betbiu or not the infection was limited to the stump or 
\ hether it was being conveyed into the general circulation we 
secured blood from the regional veins leading from the s U,mp 
anil also from the veins of the opposite elbow. Both of these 
specimens wore submitted to the bacteriologists for exam na 
"'V an 'V“ "*'««? pinion was the organism present Z. 
that consultation should always be held ) 10 f Ar * 
amputation is done, I called Dr w Ta a J™ before a?1 ? 

ssssss 
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peroxid, potassium pernmngaiiate and oil of turpentine were 
made to the raw surface and the stump enveloped with a 
dressing wet with 1 per cent, solution of chloral hydrate. 
The next day we made another examination of the blood 
leading from the stump and found it sterile. Two days later 
smears were made of the discharge from the stump and the 
bacillus of malignant edema was not to be found. The pa¬ 
tient’s condition remained good and recovery ensued as soon as 
could have been expected from a suppurating wound. 

219 East Grace street. 


EXFOLIATIVE NEONATAL DERMATITIS 

J. C. MATTHEWS, M.D. 

SI-RINGFIELD, MO. 

Tlie object in reporting tills case, which might be 
termed dermatitis exfoliativa prenatal rather than neo¬ 
natal, is to call attention to the undoubted develop¬ 
ment of this disease, or condition in uiero. 

Bitter, in 1878, was the first to call definite atten¬ 
tion to this condition; but in all eases reported by him 
and others since that time I failed to find a ease re¬ 
ported as existing at birth. From two to five weeks 
after birth is given as the usual time of development of 
symptoms. 

Patient .—Baby R., male, was born at term, Feb. 8, 1909; 
normal labor; weight was 6% pounds; the child rvas well- 
developed and seemingly of good vitality, as he breathed and 
cried well. 

Condition at Birth .—When the arms and hands were deliv¬ 
ered I noticed an unusual condition of hands, and on careful 
inspection of child, after delivery, I discovered that the hands 
and feet were denuded of epidermis. This condition included 
the fingers nnd toes, except their tips, and back to the wrists 
and ankles. The nose, penis and margin of umbilicus were 
also denuded, appearing dark red, not unlike a bum of the 
second degree caused by steam or hot water. The lesions were 
exuding scrum as would a burn, and shreds of cuticle -were 
hanging at the margins. 

Treatment and Course oj Disease .—The child was dressed 
and put to breast, which it nursed in a normal way. The raw 
surfaces were dressed with boric acid and sweet oil. On Feb¬ 
ruary 9 I saw the child in company with Dr. Anderson; we 
found it in a weakened condition, its face pinched and drawn, 
tlie clothing and bandages saturated with serum, and with 
some bleeding from the nose and margin of the umbilicus. 
We also found, on dressing it. that the exfoliation had ex¬ 
tended up the arms and legs for from one to one and a half 
inches, and in pockets under the cuticle a clear serum similar, 
to a blister caused by a burn was found. During the past 
twenty-four hours the child had nursed a little, bowels had 
acted, urine had been voided, and the child had cried a great 
deal. Temperature was 97 in the rectum, 

February 10: The child was much weakened, it had not 
nursed since the last visit. The clothing and bandages were 
saturated and stiff with serum and blood; the surface of the 
body was cold, skin was pale and wrinkled; breathing was 
shallow. The heart sounds were weak, and attempts to cry 
produced only a weak moan. 

During the night the child died. No postmortem examina¬ 
tion was made. 

History of Parents .—The mother was a decided blond, well 
developed, weight 118 pounds, age 18. This was her first 
child. Labor and recovery were normal. History of herself 
and parents was good, though she sunburns easily. The 
father is a medium blond, aged 21, healthy and hearty; weight 
145 pounds. There is no history of syphilis or hereditary dis¬ 
ease on either side. 


Purity and Digestibility of Foods.—"The fi rst requisite which 
we should make for foods for invalids is that they should be 
imre The next most important thing is to find a pure food 
which the invalid can digest.”--!!. \V. Wiley in the Agm 
y ork Medical Journal. ■ 0 
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THERAPEUTICS 


Jolt. a. M. a. 
Sei-t. 4, in«9 


Therapeutics 

DIET IN TYPHOID FEVER 

It seems almost impossible to settle this much dis¬ 
cussed subject definitely, and it is doubtful if it ever 
will be determined that any one diet is the only correct 
one for typhoid fever. The patient, his dietary habit, 
and his ability to digest certain foods during typhoid 
fever must all be individualized. Therefore, a diet cor¬ 
rect for one patient may be absolutely incorrect for an¬ 
other. 

The recommended diets vary from nothing but water, 
or no diet, through absolute milk, entire absence of 
milk, liquid foods other than milk, cereal foods, to ac¬ 
tual solid foods, including meat. 

The diet’in typhoid fever should never be discussed 
without due consideration of the management of the 
bowels. This means whether diarrhea should be allowed, 
whether laxatives should be given, or whether constipa¬ 
tion should be caused. 

In the first day or two of the fever the temperature is 
likely to be higher than it is on the days that imme¬ 
diately follow. This temperature is lowered, the tongue 
improved, and the patient made generally better by free 
purging, and a diet of little more than plenty of plain 
water. The purgative selected may be calomel, or may 
be castor oil administered in some pleasant form. Such 
a purgative may be repeated in two or three days if 
deemed advisable. There can be no question that a 
clean alimentary canal modifies greatly the severity of 
the early typhoid symptoms. 

It has been lately shown that fecal deposits, seeds or 
other food debris may become lodged in the lower cor¬ 
ner of the ascending colon, the cecum, and may cause 
inflammation or symptoms of appendicitis, and may 
even be a subsequent cause of appendicitis. Hence it 
may be found to be good treatment, in the first few days 
of typhoid fever, to give colon enemas of from one to 
two quarts of warm water, the patient lying on his right 
side, to aid in washing away the possible accumulations 
in the cecal region. Such colon washings can certainly 
do no harm in the first days of typhoid, and may be of 
marked benefit in the future course of the disease. In 
other words, the more thoroughly the pathologic process 
in the intestines, in typhoid fever, is considered from a 
surgical standpoint, with the aim to keep these ulcers 
and the inflamed intestinal mucosa as clean as possible, 
the less will there be secondary infection, the less will 
there be tympanites, the less will there be deep ulcera¬ 
tions, hemorrhages and perforations, the less high the 
fever, and the better the whole prognosis. Consequently, 
not only should the bowels be cleared at first, but subse¬ 
quently the bowels should be moved daily. This is best 
done by administering every other day some gently act¬ 
ing saline laxative, which cleans the upper part of the 
intestines, tends to drain the portal circulation, to keep 
the liver, our Pasteur filter, in a healthy condition, and 
to cause an easy watery movement. Any tendency to a 
diarrheal condition or to too many movements from 
such a laxative may be stopped by the administration of 
1/10 grain of morphin. The bowels are thus cleaned 
and subsequent excessive peristalsis inhibited, and the 
patient is generally 7 at rest for the remainder of the day. 
On the alternate day a small glycerin enema, adminis¬ 
tered with a glass syringe, consisting of a tablespoonful 
of glycerin and a tablespoonful of water, v ill cause 
within ten minutes a movement of the bowels that will 
at least empty the descending colon and cause the ex¬ 


pulsion of gas. Such management of the bowels seems 
contraindicated only by intestinal hemorrhage,' signs of 
perforation and great prostration. Such treatment also 
prevents secondary infections that keep the temperature 
high. In other words, less antipyretic measures are 
needed, if the abdomen is flat, tympanites is not pres¬ 
ent, and the patient’s bowels have moved daily artifi¬ 
cially, and the movements are not caused by diarrhea 
due to irritation from the disease. 

The fact should be emphasized that tympanites is not 
a symptom of typhoid fever, but is a symptom of mis¬ 
management, a symptom of a mistake either in the diet 
or in the management of the bowels. Tympanites not 
being present, the danger from hemorrhage and per¬ 
foration is reduced to a minimum. If the patient’s 
bowels are properly managed in typhoid, tympanites 
will rarely occur. 

As above stated, the exact diet that is best for the 
individual typhoid patient must be determined by his 
ability to digest, by the height of the temperature, by 
the behavior of the stomach (i. e., whether there is dis¬ 
tress, nausea, or vomiting), by the amount of intestinal 
flatulence, and somewhat by the character of the stools. 
Any food, however advantageous theoretically, or how¬ 
ever satisfactory for other patients, is contraindicated 
if it causes indigestion in any form, or is not digested. 
Theoretically, the food that causes the least mass of 
intestinal debris would be indicated on account of Ihc 
less likelihood of food that is almost entirely digested 
in the upper alimentary tract forming a favorable me¬ 
dium and mechanical protection for pathogenic genus 
in the lower intestine. For this reason large amounts 
of milk would seem to be contraindicated, and cer¬ 
tainly the all-milk diet is not the best for most patients 
who have typhoid fever. On the other hand, milk is ioo 
good, simple and generally well-digested a food for its 
use to be condemned in this disease. A solid diet as 
advocated by some, also, seems generally inadvisable. 
When it is considered that both high temperature and 
nervous disturbance caused by the disease, and also the 
general depression of the system, cause an interference 
with the production of normal gastric juice, food that 
requires normal conditions for digestion would seem to 
be contraindicated. Therefore, ordinarily a mixed diet 
representing the different elements of nutrition needed 
to protect the system against drain and loss and conse¬ 
quent unnecessary debility 7 , the so-called typhoid state, 
and a diet that is varied sufficiently to prevent the pa¬ 
tient from dreading the feeding hour is the one indi¬ 
cated. Any 7 nutrient that is abhorrent to the patient 
should not be administered, as it is well understood that 
the digestive secretions are not produced so well when 
the patient, dislikes, or is disgusted by, a food. 

A good mixed diet for twenty-four hours, suitable foi 
an ordinary adult ill with typhoid fever, is represented 
by one pint of milk; two eggs, or the whites of throe 
eggs; one cup of thoroughly cooked, thin oatmeal gruel, 
the juice expressed from a pound of chopped, roam 
steak; a small cup of coffee, in the morning; a sinal 
portion of wine, orange, or lemon jelly made from gela¬ 
tin; and enough salt and sugar in the above to maw 
them palatable. 

The milk may be administered, hot or cold, with oi 
without .salt, with or without Vichy 7 , with or withou 
lime water, in two or three doses, as deemed best in t ,e 
individual instance. Sometimes koumys makes a va 
able substitute for ordinary milk. Sometimes buttet- 
milk may be used, and this in larger quantities. 
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The eggs may be given raw, beat up with a little milk, 
or given with lemon juice on cracked ice, may bo 
poached, or, if the temperature is not high, soft boiled 
or in the form of boiled custaTd. 

The oatmeal gruel should generally be made with 
milk, and thoroughly cooked, strained, and salted to suit 
the taste. 

Meat juice is best prepared by just covering the 
chopped steak with water, and allowing it to stand for 
an hour and a half. The water and juices are then ex¬ 
pressed out of the meat. This watery extract will then 
contain, besides the blood of the meat, actual muscle 
serum, which is a decided tonic, especially to the heart. 
This expressed fluid is then kept on the ice and adminis¬ 
tered, properly salted, in two or three doses. 

While gelatin is generally pleasant to most patients, 
it also has some nutritive value, and possibly tends to 
aid normal coagulation of the blood, and perhaps pre¬ 
vent capillary bleedings from the inflamed intestines. 

A patient who is accustomed to his morning coffee 
need not be deprived of that pleasure because he has 
typhoid fever, unless there are meningeal symptoms, or 
meningitis is actually present. 

If for any reason it seems inadvisable to administer 
meat juices to typhoid patients, and surely, if the pa¬ 
tient is anemic, one or two doses of iron in the twenty- 
four hours should be given. The iron may be adminis¬ 
tered in five-drop doses of the tincture of the clflorid, in 
lemonade, once or twice in twenty-four hours; or a 
three-grain saccharated oxid of iron tablet ( Eisen - 
zuchcr) once or twice a day, or a capsule containing 
three grains of carbonate of iron, or reduced iron, may 
be administered once or twice a day. 

The constant object in mind should be to administer 
protein (meat, eggs, milk), carbohydrate (oatmeal, 
sugars, or something similar), alcohol if deemed advisr 
able, a mild cerebral stimulant (coffee or tea if thought 
advisable), iron, calcium (gelatin or lime water), "so¬ 
dium elilorid (perhaps dilute hydrochloric acid later), 
and water, enough of all to keep .the physiologic proc¬ 
esses as near normal as possible, while the patient is go¬ 
ing through the long, tedious, feverish illness. 

Experience seems to teach that it is best to administer 
nutriment to the typhoid patient in small amounts at 
three-hour intervals. It should, however, be arranged 
that the patient has normal rest. In other words,°he 
should not be awakened from a - comfortable sleep be¬ 
cause it is time to do something to him or for him, and 
at regular three-hour feeding intervals should be the 
periods at which he is to be disturbed for other treat¬ 
ments. During the night, if he is not seriously ill, he 
should not be disturbed as often as every three hours. 

With the treatment outlined, and with proper care of 
the mouth, the patient’s tongue is rarely badly coated 
and should bo moist, there should be no nausea, and 
. there should be no tympanites. 

/t he question that constantly arises in conjunction 
with the nutrition in typhoid fever is of what value are 
the so-called intestinal or bowel antiseptics. It is cer¬ 
tain that the lower part of the small intestine can not 
ho rendered aseptic. It is also just as certain that the 
stomach and a short distance at least of the small intes¬ 
tine may be made uninhabitable for pathogenic mrm= 
without poisoning the patient. Perhaps the best & stom- 
ach antiseptic is gastric juice, containing its normal 
amount of hydrochloric acid. Tf the hydrochloric acid is 
insufficient, pathologic germs may be present in the 
stomach, and certainly arc likely to bo nresent in the 


duodenum. Therefore, if it is considered in typhoid 
fever, at any period, that the hydrochloric acid is insuffi¬ 
cient, a few drops of the dilute acid may be administered 
several times a day. If sodium elilorid is normally sup¬ 
plied to the patient, except possibly in the latter part of 
the fever, the hydrochloric acid is probably normally 
present, and except for the advantage of compelling the 
patient to drink more acidulated water, the necessity of 
administering hydrochloric acid is perhaps doubtful. 
Certainly a too acid stomach is not desirable. 

Various preparations have .been offered for intestinal 
antisepsis which contain an extra molecule of oxygen, or 
aie really peroxid preparations. These are also taken 
with large quantities of water and probably do a great 
deal of good. 

The best antiseptic to the upper part of the intestines 
seems to be salicylic acid in some form, and one of the 
best forms is the combination with phenol, viz., phenyl 
salicylate (salol), which may be given in capsules with¬ 
out any disturbance of the stomach, as it is there undis¬ 
solved and breaks up into its component parts of sali¬ 
cylic acid and phenol in the duodenum. A small dose 
of this drug (0.25 gram or 4 grains) every six hours 
may be given continuously through the disease, unless 
there is a diminished excretion of urine, or albuminuria 
develops, or the urine shows darkening from the phenol, 
which would be very rare from this sized dose. Even the 
non-believers in bowel antiseptics must admit that 
whether the colon bacilli or typhoid bacilli come to the 
upper part of the intestine by migration, or reach these 
regions through the blood stream, that it would not be 
so healthy for them provided salicylic acid was present 
in the upper intestine as though it were not present. 

How good a bowel antiseptic hexamethylenamin (uro- 
tropin) is has not been determined, but in post-typhoid 
conditions when typhoid bacilli or colon bacilli may be 
present in the pelvis of the kidney or may be present in 
the gall bladder, it has been shown that administration 
of hexamethylenamin is the best treatment to prevent 
their remaining permanently and causing inflammation 
in these regions. 

Thus far sour milk treatments, lactic acid germs and 
the administration of yeast have not been mentioned. 
Certainly bowel infections of most kinds are made bet¬ 
ter by the administration of yeast. The value of sour 
milk treatments in typhoid fever must be determined 
by experience. A patient, however, who is not doing well 
on the diet above suggested should be put on the sour 
milk treatment. One of the principal objections to such 
treatment is that the patient’s stomach soon objects to 
any one diet that is to be long continued, although for a 
few days he might accept the soured milk. On the other 
hand, most patients .do not object to the sour drink pro¬ 
duced either by a tablespoonful of upper brewer’s yeast 
in a glass of water, or by the solution of a five-eighths 
inch cube of a compressed yeast cake in a glass of water, 
given two or three times a day. 

Portable Shower Baths.—A simple way of providing shower 
baths for the multitude has been in operation in Baltimore. 
On open lots tents were divided by cloth into sections for 
towel-room, waiting-room, dressing-room, and several hath 
compartments. There was a wooden floor and a wood frame 
carrying water-pipes and shower-heads with regulating valves 
Within the reach of the bather. Drainage was provided to the 
street gutter. This outfit cost about $150. It could be main¬ 
tained for $25 a week, including two men attendants. Later 
portable wooden bath houses covered with galvanized iron 
were used, and hot water supplied from a small coal stove 
with a water jacket and a tank. 
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USING THE DAYLIGHT 

Human nature lias a curious tendency, once started 
in a wrong direction, to continue by inertia until some¬ 
thing untoward turns up to modify the tendency or un¬ 
til some definite movement is organized to prevent fur¬ 
ther progress that may he serious. There are many 
illustrations of this principle, though perhaps the well- 
known tendency of the so-called middle C of the musical 
scale furnishes the best known example. Theoretically 
this should have 256 double vibrations a second. Instru¬ 
ments were gradually tuned higher and higher, however, 
making it more and more difficult for the human voice 
to reach notes that had been reached with comparative 
ease before, until a definite movement was organized to 
prevent further heightening and even then the tendency 
was not entirely overcome. We are in something of 
the same condition of affairs as regards light as is thus 
illustrated in sound. When illumination was poor, 
people went to bed shortly after nightfall and arose 
at daybreak. As illumination has become better, they 
have gone to bed later and later, especially in the cities; 
and the hour of rising has grown later until, in the 
summer at least, many persons sleep as much during 
daylight as in the dark. 

This is of course unfortunate. Sleep is never so rest¬ 
ful—at least for most persons—during the hours of 
light as when it is dark. Everyone knows this from 
personal experience. The old saw was that two hours of 
sleep before midnight were worth twice that amount 
afterward; and while this may not be literally true, 
the truth in it is that if sufficient sleep is to be ob¬ 
tained after midnight, then much of it must be secured 
after darkness has ceased when sleep is not so beneficial. 
Everywhere one hears the complaint that people are 
becoming more nervous and are losing the power to 
rest thoroughly. Undoubtedly, some of this—probably 
much more than we suspect—is due to the fact that 
so much of sleep in city life where the increase in 
nervousness is particularly noticeable must under pres¬ 
ent conditions be obtained during hours of daylight. 
Even though most individuals do not get up, some of 
the workers must be about their duties, so that while 
■ the sleeper’s eyes are disturbed by light, his ears are 
vexed by noises; and, though the light and sounds may 
not actually wake him, yet they make sleep a much less 
complete refreshment of tired organs. 


There is excellent reason, then, for welcoming the 
movement of the National Daylight Association, which 
is endeavoring to secure, as we have noted 1 , more day¬ 
light for work and more of the night for sleep. A prac¬ 
tical method for the first step in this direction is out¬ 
lined in the bill introduced into the British parliament, 
which proposes to set all the clocks of the kingdom 
forward an hour in May and to change back again in 
October. 2 A similar bill, as we have said, 1 is before 
the Canadian parliament and seems likely to become 
a law. The movement has attracted much less atten¬ 
tion in this country, but it is needed here above all. 
Some time ago we deprecated the foundation of a day- 
and-night hank, open every hour of the twenty-four, 
because this made a definite precedent for the exten¬ 
sion of business hours beyond the legitimate time. Men 
may' apparently accomplish more work by crowding 
some hours of the night with it, but they draw drafts 
on time that are sure to be presented by Nature, often 
with no days of grace; and in the end it is probable 
that their actual capacity for business is shortened. 

There are many reasons besides those that we have 
suggested why physicians should interest themselves 
in the new movement. Undoubtedly the ever-lengthen¬ 
ing use of eyes under artificial light is the main cause 
for the growing number of people who must use specta¬ 
cles at ever-earlier years. While a definite effort is still 
made in cities to send children to bed early, this is 
not nearly so successful as it used to be, and bedtime 
for them is advancing as for adults. This is one 
reason why more city children need spectacles and nerve 
tonics, for their sleep is even more likely to be dis¬ 
turbed by the light in the morning than that of their 
ciders. In a word, we have very probably in this move¬ 
ment for prolonging the usefulness of daylight one of 
the most important hygienic ameliorations that can 
now be made for all classes of people. Doubtless the 
working classes would benefit even more than most 
others, because, while their fatigue requires them to go 
to bed early, the activity of life around them often 
seriously disturbs their sleep during the hours before 
midnight which should be so precious. Let us hope 
that so simple and efficient a means of lessening one ol 
the unhygienic tendencies of our day will receive the 
consideration it deserves. 


HEXAMETHYLENA.MIN AS A PROPHYLACTIC 

The knowledge that the gall-bladder may become a 
habitat for B. typhosus and account for “chronic bacil¬ 
lus-carriers” has stimulated considerable search for a 
drug which will disinfect the biliary passages. Studies 
of Mosler, Meder, and Vieillard have shown that cer¬ 
tain substances like potassium iodid, sodium salicylate, 
and mercuric cblorid are excreted in the bile, but none 
is excreted in concentration sufficient to be serviceable. 

3. The JornxAL A. XI. A., July 31. 3000, III. S83. 3S7. 

2. The Journal A. M. A., July 25, 100S, 11, 324, 32S. 




Volume LIII 
Number 10 


MINOR COMMENTS 


80 S 


Crowe, in 1908, eliose hexamcthylenamin for his ex¬ 
periments because (1) of its known effect on typhoid 
bacilluria (Richardson; Churchman) and (2) of its 
easy recognition. Crowe’s experiments on dogs showed 
that the drug, administered by mouth, was rapidly ab¬ 
sorbed and remained in the circulating blood in recov¬ 
erable amounts for twenty-four hours. He found it 
in the bile, secreted not only by the liver, but also, in 
even larger amounts, by the way of the gall-bladder 
itself. 

Applying these results therapeutically in a number 
of human eases of postoperative biliary fistulas, he de¬ 
termined by careful bacteriologic and chemical study 
that, if the dose by mouth be large enough (75 grains 
per diem), the bile is rendered sufficiently antiseptic to 
inhibit the growth of bacteria. He then recommended 
its use (1) in acute infection of the gall-bladder, (2) 
as a prophylactic before gall-bladder operations, and (3) 
to lessen the occurrence of gallstones and also of chronic 
bacillus carriers after typhoid fever. 

During his work Crowe demonstrated the presence of 
the drug in the bile, synovial fluid, saliva, pleural fluid, 
circulating blood, and cerebrospinal fluid in man after 
administration by mouth. Recently (1909) he has pub¬ 
lished the results of a series of experiments attempting 
to overcome artificial meningeal infections by liexa- 
mcthylenamin. In forty experimental observations the 
animals received the drug before infection. Many sur¬ 
vived, and the others lived longer than animals receiv¬ 
ing it after inoculation, and much longer than the con¬ 
trols to which the drug had not been given. 

In man he found the hexamethylenamin present in 
amounts sufficient markedly to inhibit the growth of or¬ 
ganisms inoculated in the cerebrospinal fluid removed 
by lumbar puncture. In one ease purulent meningitis 
from an infected cerebrospinal fistula cleared up under 
its use. 

Apparently Crowe has thus shown that hexamethyl¬ 
enamin will do also for the cerebrospinal fluid wliat it 
lias been known to do for the urine. He recommends 
its administration (1) in cases of fracture of the skull, 
(2) in eases of gunshot wounds of the head, (3) as a 
preliminary to ventricular and lumbar puncture and to 
spinal and cerebral operations, and (4) in eases of 
extiacrnmal infections where extension to the meninges 
is feared, as in otitis media and suppurations of the 
sinuses. Should it prove as preventive as is hoped it 
will be a boon to the ear and nose specialist and a most 
important advance will have been made in the field of 
prophylactic therapeutics. 


A POISONOUS HAIR DYE 

On another page 1 in this issue we record three more 
cases of poisoning from the use of a preparation known 
as Mrs. Potter's Walnut Juice ITair Stain. This makes 
eight cases that have been reported to The Journal 


within the past six months. It would seem that the time 
is about ripe for some action to be taken either by state 
or federal authorities to limit or prevent the further 
sale of a preparation which has proved dangerous. Ac¬ 
cording to the chemists of the North Dakota Agricul¬ 
tural Experiment Station, this hair dye depends for its 
action on paraphenylene diamin, a substance which 
when oxidized by means of a solution of hydrogen di-- 
oxid becomes an intense black. The poisonous qualities 
of this substance have been long known. Eighteen cases 
of poisoning have been recorded by Cathelineau, 2 who 
lias reported somewhat exhaustively on the subject. Its 
physiologic effects have been studied by Laborde and 
Melliere 3 and also by Dubois and Vigum. 4 Hypoder- 
matically administered to dogs, it produces tenesmus, 
diarrhea and salivation, followed by lowered tempera¬ 
ture, opisthotonos and death in from ten to twenty 
hours. In Melliere’s patient the urine was mahogany- 
colored, though apparently this effect is not always pro¬ 
duced. The dermatitis caused by paraphenylene diamin 
is not always a light attack. L. Broeq 5 described a severe 
form in which the glands are affected, there is high 
fever, with a violent eruption and extensive desquama¬ 
tion. A ease of poisoning has been reported by Balzer 0 
due to wearing hose which had been dyed with the 
chlorate of paraphenylene diamin. A case of dermatitis 
from the use of a hair dye having as its base the hydro- 
chlorate of paraphenylene diamin was reported at some 
length by A. D. Mewborn, 4 who gave a bibliography of 
eases of poisoning due to the drug and described at some 
Imgth the preparation, reaction and method of use. 
The dangerous character of this chemical should in 
itself be a sufficient reason for controlling its indis¬ 
criminate sale to the laity. If Mrs. Potter’s Walnut 
Juice Hair Stain depends for its action on paraplienyl- 
ene diamin instead of on walnut juice, this fact alone 
plainly constitutes misbranding within the meaning of 
the national Food and Drugs Act. To the advertise¬ 
ments of the preparation which state that it “contains 
no poisonous dyes” the eight cases reported in The 
Journal give the “lie direct.” 


RECONSTRUCTION OF THE BILE DUCTS 

Dr. Sullivan’s article in this issue giving an account 
of the ingenious operation which he has contrived and 
of which he has experimentally demonstrated the feasi¬ 
bility, seems worthy of some special notice. The utiliza¬ 
tion of the peristaltic tug in the intestines to remove by 
that route the foreign body, the rubber tube used in 
restoring the bile passage, is a novelty. Should the 
further observations on the experimental animals prove 
that it is not followed bv any serious symptoms or com¬ 
plications it may be recommended for practical use in 
suitable cases in the human subject. The dangers as 
they appear to us would he in properly securing amainsf 
leakage in the peritoneal investment, or the too prema¬ 
ture expulsion of the rubber tube before the tissues of 
the new channel have become properly adapted to tlicir 

2. Ann. dermnt. et de syph., 1S98, p. G 3 . ~~~ 

2. Tribune mOd 3901, pp. 372 and 393. 

4. Arcli. do physiol, norm, et path. 1S9S 

5. Bull. m£d.. 3 SOS, n. 237. 

0. Ann. dermat. et dc syph., 1808 p G8H 

7. The Journal A. M. A., May 18. it‘01.' p. 


1. Queries and Minor Notes Department, p. S09. 
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new function. Tliese risks, however, seem to be negli¬ 
gible ones in tlie dog and, so far as purely experimen¬ 
tal methods can be trusted, the operation seems likely 
to be a success. Whether the principle of attaching a 
sponge and using the peristaltic action of the intes¬ 
tines to complete the operation for internal drainage 
has any wider application or not does not matter—it 
appears certainly to be an advance in-the surgery of the 
biliary tracts. As Dr. Sullivan says, the other steps in 
the operation are more or less already accepted details. 


Medical News 


CALIFORNIA 

A Case of Bubonic Plague.—The first case of bubonic plague 
to be discovered in the state for a year was discovered in 
Alameda county August 6. The patient, a boy of 13, is sup¬ 
posed to have contracted the disease through handling infected 
squirrels killed by him on a hunting trip. In consequence of 
this case, there is renewed activity in the campaign of ex¬ 
termination against the ground squirrel. 

Personal.—Dr. Charles C. Stephenson, formerly secretary and 
president of the Arkansas Medical Society, and professor of 
ophthalmology and otology in the College of Physicians and 
Surgeons, has left Little Rock on account of ill-health and 
located in Los Angeles.-The degree of LL.D. has been con¬ 

ferred on Dr. Francis M. Pottenger, Monrovia, by his alma 

mater, Otterbein University of Westerville, Ohio.-Dr. George 

H. Fay, East Auburn, has been appointed local surgeon for 

the Southern Pacific Railway.-Dr. Lulu II. Peters has been 

placed in charge of the pathologic work at the Los Angeles 
County Hospital.——Dr. Antoinette M. Bennette, San Ber¬ 
nardino, has accepted the position of resident physician and 
superintendent of nurses at the San Bernardino County Hos¬ 
pital.-Dr. Philip V. K. Johnson, city physician of Los 

Angeles, has resigned.-Dr. Gustave Wilson, first assistant 

physician of the Southern .California Hospital for the Insane, 

Patton, has resigned.-Dr. David Goclienauer, San Diego, who 

has served as general manager of the Angelas Hospital, Los 
Angeles, for a year and a half, has returned to his home in 

San Diego.-Dr. Charles F. Wade, Los Banos, is reported to 

be critically ill.-Dr. Wallace I. Terry, chief surgeon of the 

San Francisco Emergency Hospital Service, announces that he 

will resign in October.-Dr. J. B. Rogers has been appointed 

a member of the Alameda Board of Health. 

DISTRICT OF COLUMBIA 

Personal.—The Cross of the Legion of Honor has been con¬ 
ferred by the French government on Dr. Harvey W. Wiley, 

chief of the bureau of chemistry.-Dr. G. Lloyd Magruder is 

the representative of the departments of state and agriculture 
at the International Medical Congress, Budapest. 


ILLINOIS 

Personal.—Dr. Lewis A. McFadden, Peoria, who was operated 
on recently in St. Francis’ Hospital for intestinal obstruction, 

is reported to be improving.-Dr. Edward Hasson, Peoria. 

was operated on for appendicitis, August 10, at the Proctor 

Hospital.-Dr. Charles W. Gould, Fairdale, has started for 

the west and will later go abroad.-Dr. John M. Phifer, 

Stewardson, has been appointed assistant surgeon of the 

Atchison, Topeka and Santa Fe Hospital, Topeka, Kan.-Dr. 

Henry M, Bascom, Ottawa, has been appointed chief surgeon 
of the Illinois Traction System and of the hospital association 

of that system.-Dr. Olof Nordvall, Rockford, has returned 

from Europe.-Dr. Daniel W. Gross, Watseka, has been made 

a member of the Iroquois county board of U. S. pension ex- 

aminin" surgeons, vice Dr. Robert Lumley, deceased.-Dr. 

and Mrs. R. Jav Atwood, Paxton, sailed for Europe August 11. 

1_]),. w. E. Taylor, superintendent of the Watertown State 

Hospital, has been granted six months’ leave, becoming effect¬ 
ive August L . 

Chicago 

Dav Nursery Opened—The Clara Palmer Goetzinger Free 
Ti-iv Nurserv of the Esther Falkenstein Settlement House, 
which will accommodate more than 100 babies, was opened 
Almost 10. 


Outdoor School.—The first week of the operation of the Out¬ 
door School for Tuberculosis Children showed gratifying re¬ 
sults. About thirty of the children of the stock-yards" district 
availed themselves of the opportunity, and they not only 
derived physical benefit, but obtained ideas regarding hygiene 
which should benefit them after the closure of the school. 

Milk Examination.—During the week ended August 28, bac- 
teriologic examination was made by the health department 
laboratory of 144 samples of milk and ice cream. The average 
bacteria count of raw milk was 0,000,290, and of pasteurized 
milk 378,300; in other words, the raw milk contained 139,000 
more bacteria to the drop than the pasteurized milk. The ice 
cream averaged 10.537,015 bacteria to the cubic centimeter. 

Medical Research Institution Founded.—The widow of Nelson 
Morris has given $250,000 for the erection and complete fur¬ 
nishing of the Nelson Morris Memorial Institution of Medical 
Research, to be connected with Michael Reese Hospital. The 
building will be constructed according to the ideas of Dr. James 
W. Jobling, pathologist of the hospital, and recently patholo¬ 
gist at the Rockefeller Institute. He will also .direct the 
scientific work of the institution. 

Personal.—Dr. Anton J. Carlson has been appointed asso¬ 
ciate professor of physiology, nnd Dr. II. Gideon Wells, assist¬ 
ant professor of pathology in the University of Chicago.- 

Dr. and Mrs. Fenton B. Turck and Dr. Louis L. McArthur have 
gone abroad.——Dr. G. N. Wassom has moved to Oelwein, 
Iowa, and has been appointed local surgeon for the Chicago 

Great Western Railroad.-Dr. Truman W. Brophy fell in his 

room in Berlin, August 19. and sustained painful injuries. 

MARYLAND 

Personal.—Drs. William J. Todd, Mount Washington, L. 
Gibbons Smart, Lutherville, nnd J. H. Jarrett, Towson, have 
been appointed censors of the Baltimore County Medical Asso¬ 
ciation.-Dr. Henry L. Naylor, Pikesville, has" been appointed 

a member of the State Commission on Pure Food, and on the 
subcommittee to draft a pure food law. 

Prevention of Ophthalmia of the Newborn.—Mrs. Joseph Colt 
Bloodgood, Baltimore, secretary of the new Maryland Society 
for the Prevention of Blindness, has issued a circidar which 
has been sent to nil physicians in the state, asking them to 
pledge themselves to use some approved method of prophy¬ 
laxis of ophthalmia neonntorum in their obstetric practice. 
The circular states that one-fourth of the blindness of children 
nnd one-eighth of all blindness is due to ophthalmia neona¬ 
torum. 

Baltimore 

Death from Pellagra.—A woman, aged 52, from Washington, 
D. C., died at Mercy Hospital, Baltimore, August 21, from pel¬ 
lagra. This is the third case of the disease observed in Mary¬ 
land. 

Cholera Ship on the Way.—Considerable anxiety exists in 
health circles over the announcement that the steamer Andyk 
from Rotterdam, a port infected with cholera, sailed for Bal¬ 
timore August 25, nnd is due September 8. So far as known 
no case of cholera existed on the ship at the time of leaving 
port. 

New Wards.—A new ward to cost about $140,000 is to be 
constructed at Bayview Asylum. It will be four stories in 
height, constructed of brick and re-enforced concrete, will be 
fireproof, and will contain a gymnasium and dormitory. ~A 
new building is to be erected by the Church Home and In¬ 
firmary for a nurses’ home nnd ward for children, at a cost of 
about $25,000. The building will accommodate from forty to 
fifty nurses. 

Personal.—Dr. Percy M. Dawson, associate professor of 
physiology in Johns Hopkins Medical School, has resigned to 

take up the study of theology.-Dr. E. A. Erlanger has been 

made assopiate professor of physiology and Dr. C. D. English 
has been promoted to fill the vacancy caused by Dr. Erlanger s 

promotion.-Dr. Thomas C. Worthington has sailed for 

Europe.-Dr. John Doyle, interne at Merc}' Hospital, was 

operated on for appendicitis at that institution, August 18- 

MASSACHUSETTS 

Personal.—Dr. and Mrs. Richard C. Cabot, Boston, have sailed 
for Scotland.-Dr. Samuel A. Green, formerly mayor of bos¬ 

ton, was overcome by the heat, August 9, and fell an 
sprained his ankle. 

Tuberculosis Camp Opened.—Prendergast Tuberculosis Camp 
at Mattapan opened August 6, for the reception of paticn s. 
The camp comprises twenty acres, on which has been crcctc 
large one-story wooden building, equipped with electric lig 1 ■ 
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shower hath, dormitory and refectory, accommodating 12 men 
and 20 children. The children stay at the camp during the 
day, and the sleeping accommodations arc for former sannto- 
riiim patients who have been discharged as cured, but wish to 
continue the open-air treatment. Once a week the children are 
sent to the Boston City Dispensary for examination. 

MICHIGAN 

Peninsula Physicians Meet—At the annual session of the 
Upper Peninsula Medical Society, held in Calumet August 4, 
Sault Ste. Marie was selected as the next place of meeting, and 
the following officers were elected: President, Dr. Edward T. 
Abrams, Dollar Bay; and vice-presidents, Drs. Robert B. Bin- 
nie. Sault Ste. Marie, and John MacRae, Calumet. 

State Society Meeting.—The Michigan State Medical Society 
will hold its annual meeting at Kalamazoo, September 15 and 
1G. The Kalamazoo Academy of Medicine will act as host of 
the organization. The general meetings will be held in the 
Congregational church, and the house of delegates will hold 
its session in the rooms of the Academy of Medicine. Dr. 
Archibald Church, Chicago, will deliver an address on “Mind 
Cures in General and Emmanuelism in Particular.” 

MISSOURI 

Demands Clean Cars.—Governor Hadley has sent a letter to 
Dr. Albert H. Hamel, St. Louis, president of the State Board 
of Health, requesting that the board confer with the general 
managers of the railways in the state for the purpose of ob¬ 
taining compliance with such sanitary regulations as he deems 
it advisable to adopt. 

Personal.—Dr. Wilson J. Ferguson, Sedalia, has been ap¬ 
pointed examining physician for Pettis county for the Missouri 

State Sanatorium.-Dr. Frank B. Hiller, Kahoka, has been 

elected secretary of the State Board of Health, vice Dr. James 

A. B. Adcock. Warrensburg, resigned.-Dr. John A. Rile}', 

Fulton, has been appointed first assistant physician of the 
State Hospital, Patton, Cal.-Dr. William J. Calvert, Colum¬ 

bia. has been appointed professor of medicine in the Baylor 
University College of Medicine, Dallas, Texas. 

NORTH CAROLINA 

Personal.—Dr. John T. Battle, Greensboro, who was operated 
on for appendicitis at St. Leo’s Hospital, is making a good 

recovery.-Dr. Chalmers M. Van Poole, Craven, has been 

elected president of the Rowan Farmers’ Mutual Insurance 
Company.-Dr. Andrew IV. Goodwin, Raleigh, who was re¬ 

cently suspended from the Wake County Medical Society, has 
resigned as professor of diseases of the skin and of the genito¬ 
urinary system in the University of North Carolina Medical 
School, and also as professor and demonstrator of anatomy in 

the Leonard Medical College in the same city.-Dr. Henry B. 

Marriott, Battleboro, has been appointed director of the State 
Hospital for the Insane, Raleigh, vice Dr. William H. White- 

head, Rocky Mount, deceased.-Dr. William W. Stancell. 

Margarettvillc, has been elected assistant physician at the 
. State Hospital for the Insane, Raleigh, vice Dr. Charles L. 
Jenkins, Raleigh, transferred as physician in charge of the 

epileptic group or colony building.-Dr. William J. McAnally, 

High Point, is seriously ill from the bite of a poisonous spider. 

NEW YORK 

Personal.—In the-recent fire at Monticello the home of Dr. 

John F. Curlette was entirely destroyed.-Dr. Nathan E. 

Beardsley, Dunkirk, was seriously injured in an automobile 
accident recently.-—-Dr. A. C. Kniskern has been elected presi¬ 
dent of tlie board of education of Mechanicsville, vice Dr. 
Walter C. Crombie, 

Objections to Water Pollution.—Dr. Eugene II. Porter, State 
Commissioner of Health, announces that there are three reasons 
why there should be no pollution of the state’s natural water 
courses—the protection of public health, the prevention of pub¬ 
lic nuisances and the safeguarding of riparian rights. In gen¬ 
eral. be is of the opinion that the greatest damage to riparian 
rights and the most widely felt interference with the use of 
streams for manufacturing and agricultural purposes results 
fiom the discharge of untreated industrial waste rather than 
from the discharge of domestic sewage. 

Tuberculosis Campaign Bringing Results.—The war against 
tiibpr(*ulcsjs in Now \ork State is beginning to show results. 

--Dr. E. H. Porter, State Commissioner of Health has 

authorized the establishment of a camp at East Bloomfield 

Ontario county,-Rochester is to have a citv hospital_- 

lookers is doing creditable work for its tuberculous_ Lqii- 


tario county has made an appropriation for a tuberculosis hos¬ 
pital.-Ex-Governor Odell has endowed a ho-pital for Orange 

county at Newburgh and Elmira has received a similar dona¬ 
tion from Mr. and Mrs. Rapelyea.-Poughkeepsie has a 

model day and night tuberculosis camp.——Buffalo and Roch¬ 
ester have also made special provisions for the care of their 

tuberculosis patients.-The Woman’s Antituberculosis League 

of Albany has planned for a “Button Day” on Labor Day, Sep¬ 
tember G. 

Sanitary Conditions of Summer Resorts.—The sanitary in¬ 
spection of summer resorts, which was first taken up by the 
State Department of Health in 1900, has been continued. In 
the Long Island district, five out of twenty-seven resorts were 
found to he in insanitary condition. At the reinspection last 
year, conditions had been corrected in two instances, and at 
the second inspection in June, 1909, the insanitary condition 
had been removed in one instance and partially removed in a 
second, while at the third, sanitary work was being carried on. 
In the Catskill resorts, nineteen out of sixty-four were found 
to be in insanitary condition, and at the 1903 reinspection, 
twelve were found to have corrected the nuisance, while at the 
reinspection in June, 1909, two of the remaining seven have 
made improvements, and the proprietors of the remaining five 
promised to make the desired changes in sanitary arrange¬ 
ments. In the Raquette River and Saranac and St. Regis 
watersheds, forty-two resorts were inspected, in twenty-four of 
which insanitary conditions were found to exist. 


New York City 


Inspectors Dropped.—Notices were sent Avgust 20, to thirty- 
three medical inspectors who were appointed February 25, that 
their services would be dispensed with after August 25. 


Personal.—Dr. Alpheus Freeman sailed for Europe August 

28.-At the semi-milennial anniversary of the University of 

Leipzig, the degree of doctor of medicine was conferred on 

Prof. E. B. Wilson.-Dr. J. Richard Kevin, Brooklyn, lias 

succeeded Major Henry L. Coeliran as surgeon of the Twenty- 
third Infantry. N. G. N. Y. 

Hospital Improvements.—Plans have been filed for a nine- 
story annex to the Babies’ Hospital at Lexington avenue and 

Fifty-ninth street, which will cost $50,000.-Plans have also 

been filed for a new private laboratory for the professors of 
the College of Physicians anil Surgeons of Columbia Univer¬ 
sity to be built on the roof of a corridor connecting two wings 
of the college. This improvement will cost $3,000. 

Epidemic of Paralysis.—In the Brownsville section of Brook¬ 
lyn an epidemic of infantile paralysis lias broken out which 
has afflicted more than 200 children between the ages of 1 and 
5 years. Physicians and parents charge the Health Depart¬ 
ment with laxity as it is claimed that cases were reported two 
weeks ago and no measures were taken to investigate the 
nature and causes of the epidemic. 

Academy News.—The Wesley M. Carpenter Lecture of the 
New York Academy of Medicine for 1909 will be delivered 
October 21, at 8:30 p. m., by Dr. Howard T. Ricketts, professor 
of pathology in the University of Chicago, on “Some Aspects 
of Rocky Mountain Spotted (Tick) Fever, as Shown by Re¬ 
cent Investigation.” On November 18, the anniversary address 
will be delivered by Dr. Louis Livingston Seaman on “Personal 
Observations of the Sleeping Sickness in Central Africa.” 


Holmes Centenary.—The county medical society, on October 
9, will bold a meeting commemorative of the eminence as a 
physician of Dr. Oliver Wendell Holmes. The meeting will be 
held at the New York Academy of Medicine, and addresses 
will be made by Dr. Maurice H. Richardson of Harvard Medical 
School on “Personal Reminiscences of Dr. Oliver Wendell 
Holmes," by Dr. Edward O. Otis, Boston, on “Dr. Holmes’ 
Achievements as a Physician,” and by Dr. William H. Thom¬ 
son, New York City, on “The Many-Sided Holmes.” 


i.ity c-miaren ana luoercuiosis.—An investigation made dur¬ 
ing the summer at the Sea Breeze Hospital, maintained bv the 
Association for Improving the Condition of the Poor, indicates 
that from 25 to 30 per cent, of the small school children in 
the poorer tenement districts of the city are infected with 
tuberculosis. Up to tlie middle of August 728 children bad 
been tested for tuberculosis at Sea Breeze, 381 bovs and 347 
girls. Of this number 205 and 281 respectivelv showed -i 
positive reaction to the tuberculin test. The percentage of re 
action among the girls was much higher than among tlie bovs 
The reaction in many instances may have meant onlv a tuber- 
culous gland which would probably lead to nothin.' serious 



806 


MEDICAL NEWS 


Jotm. A. M. a 
. SEt’T. 4, 1909 


PENNSYLVANIA 

Farmers and Tuberculosis.—At the farmers’ meeting at 
Landenberg, August 27, 5,000 people were in attendance. The 
important phase of the gathering was the launching of the 
antituberculosis campaign for pure milk. The meeting was 
addressed by dairymen, physicians and educators from various 
parts of the country. 

Fight on Witchcraft.—“Hex” and “Pow-Wow” physicians, 
who have had a strong hold on the superstitious portion of the 
population of Reading and surrounding country' for many 
years, and who are said to he responsible for the deaths of 
six infants, are to be prevented from doing business by the 
health authorities. The coroner of Berks county is using 
every effort to bring the guilty persons to justice. 

Personal.—Mr. Wallace Hatch, executive secretary of the 
Pennsylvania Society for the Prevention of Tuberculosis, has 

resigned.-Dr. William J. Davidson, physician at the 

plant of the Pressed Steel Car Company, McKee’s Rocks, was 
wounded severely in the neck and arm during the riots, 

August 22.-Dr. John Hoskins, Chester, was thrown from his 

carriage, August 22, and seriously injured.-Dr. Albert 151- 

lershaw, Bridgeport, has sailed for Europe. 

Medical Missionary Society.—Application has been made for 
the incorporation of the Pennsylvania Medical Missionary So¬ 
ciety with the objects of assisting students of evangelical faith, 
preparing for medical missionary work; of diffusing knowledge 
and arousing interest in medical missions; of obtaining con¬ 
tributions of money for their support; and of establishing and 
maintaining homes or residences for the use of missionaries 
and students preparing for missionary work. 

Philadelphia 

Personal.—Dr. Walter W. Roach has been appointed assist¬ 
ant medical inspector in the bureau of health, vice Dr. William 

Drayton, Jr., resigned.-Dr. John L. Borsch, Jr., has been 

decorated by the Italian government for professional services 
rendered the king of Italy.-Dr. Charles F. W. Plass has re¬ 

turned from Europe.—-Dr. Mortimer Herzberg, assistant bac¬ 
teriologist to the bureau of health, has resigned to ncce.pt the 
professorship of pathology and bacteriology in the University 

of South Dakota.-Dr. Charles S. Barnes has sailed for 

Europe. 

Bags for Milk.—The director of health and charities, on 
August 20, began the distribution of bags, in which it is pro¬ 
posed milk dealers shall place the supply of bottled milk 
served to customers. The bags, besides protecting the food’ 
supply, have printed on them advice regarding pure milk, 
which is as follows: 


Ea.v milk from a KELTABI.E DEALER, where you get It clean 
and fresh. 

Keep the milk ALWAYS on ice. Don’t leave It standing for 
several hours on the doorstep. 

Keep bottles and every utensil coming in contact with milk 
ABSOLUTELY CLEAN. 

Feed at regular intervals. Keep baby clean. Bathe every day. 
Keep rooms clean. 

Keep child In shade and in open air as much as possible. 

If you obtain milk in bottle (the best way) allow It to stand on 
ice for a few hours before making the day’s feeding. Shake the 
bottle before using. If obtained in can or pitcher, COYEIt it to 
prevent dirt from entering. 

If the milk mixture does not agree with the baby, try for one err 
two days, removing one-half the quantity of boiled water and In 
its place add the same quantity of BARLEY WATER (made by 
boiling one tablespoonful of pearl barley in one quart of water 
for one hour, and then straining). 

If the child vomits, has loose, green passages, or is otherwise 
sick, procure medical aid, without delay. 

At all ages between feeding give freely to the baby water pre¬ 
viously boiled. 

Do not give any other liquids or any solid food, except tm 
advice from a physician. 

For detailed information apply or write to the Bureau oof 
Health, Room 712, City Hall. 

VIRGINIA 


Typhoid Study.—The Virginia Department of Health has an¬ 
nounced that Staunton will be the center of the new movement 
lor the study of the typhoid fever situation in the valley. A 
traveling laboratory will be established in charge of Dr. A. P. 
Wnddill. under the supervision of Assistant Health Commis- 
sioiier A. W. Freeman and Dr. H. T. Marshall. 


Personal— Dr. John R. Bagby, health officer of Newport 

News has resigned.-Dr. J. Frazer Jones, Richmond, was 

operated on for appendicitis, August 9.-Dr. W. L. Statewood 

has succeeded Dr. T. F. Jarrett, resigned, as assistant physician 
at the Central State Hospital, Petersburg. Dr. Thomas u . M. 
Dong has been appointed second assistant physician. Dr. James 


C. Bardin, pathologist and bacteriologist, nnd Dig. Meade S. 
Brent, Northumberland county, and Robert A. Davis, Newport 
News, have been appointed additional assistants.---Dr. Law¬ 

rence T. Royster has been elected chairman of the school 
board of Norfolk. 

GENERAL NEWS AND COMMENT 

Obstetricians to Meet.—The annual meeting of the American 
Association of Obstetricians and Gynecologists will he held in 
the Hotel Anthony, Fort Wayne, Ind., September 21-23, under 
the presidency of Dr. William H. Humiston, Cleveland, Ohio. 

Guarding Against Bubonic Plague.—To guard against the in¬ 
troduction of bubonic plague in United States ports, the Public 
Health and Marine-Hospital Service lias directed its surgeons at 
leading shipping ports to enforce the rules safeguarding vessels 
bound for American ports against infection by rats. In east¬ 
ern ports, vessels bound for America are not allowed to go 
alongside wharves, and are required to have rat guards on all 
lines before hills of health are furnished them. 

Personal—Surgeon Henry R. Carter, P. II. and M.-II. Ser¬ 
vice, director of hospitals of the Canal. Zone, and family, 
sailed from Cristobal for New York, August 11. Dr. Carter 
has had more than five years’ service in the isthmus and will 

not return at the expiration of his leave of absence.-P. A. 

Surgeon Donnld H. Currie, P. H. nnd M.-II. Service, lias gone to 
Bergen, Norway, as a delegate to the International Leprosy 

Congress.-Surgeon-General George II. Torney nnd Major 

Paul F. Straub, Medicnl Corps, U. S. Army, arc representing 
the Army at the International Medical Congress, Budapest. 
During General Torney’s absence, Col. Valery navnrd will act 

as Surgeon-General.-Dr. Duke W. Goodman, U. S. P. H. and 

M.-II. Service, Fort Limon, is reported to be seriously ill with 
cerebral hemorrhage. 

Army Instructs National Guard.—The Medical Corps of the 
Army 1ms made experiments this summer in establishing 
camps of instruction for the medical department and hos¬ 
pital corps of the national guard of the various states. These 
throe camps were established at Antietnm, Md., Sparta, Wis., 
and the Presidio of Snn Francisco, under the charge of officers 
of high rnnk in the medical corps of the army, and were kept 
open for two periods of fourteen days each." The officers at¬ 
tending the camp were furnished pay, transportation, nnd sub¬ 
sistence, nnd the work undertaken included hospital corps drill, 
first-aid work, military hygiene, medical service in campaign, 
administration, nnd practical field work. Great interest was 
taken in the course of instruction by the students nnd it is to 
be hoped that the government will see fit to continue this ex¬ 
cellent nnd valuable work. 

Warning Concerning Alleged Agent.—The profession is 
warned against a man who pretends to represent the William 
Meyer Company, manufacturers of elcctrothernpeutic ap¬ 
paratus, Chicago, but who, the firm says, is swindling doctors 
by obtaining money without giving any return. The man is 
reported ns n Swede or Germnn-Amcrican, witli a broken 
accent, about five feet, six inches tall, heavily built, clean 
shaven, witli a very full face, a pasty white complexion, a 
rather protruding lower lip nnd dark moist hair; he is well 
dressed, lias a suave manner, displays several valuable diamond 
rings and wears a large blue stone in his shirt front. lie has 
given tile name of Amos Cato, but he lias given many other 
names. The William Meyer Company state that he does not 
represent them and that warrants are out for his arrest at 
Tacoma nnd Seattle. His method of swindling is to solicit 
orders nnd to obtain money ns payment or partial payment 
for the goods, without making a return for the money. 

PARIS LETTER 

(From Our Regular Correspondent) 

Paris, Aug. 19, 1909. 

Reform in Pharmaceutical Studies 

The superior council of public instruction 1ms during its last 
session been considering the reform of the course of studies 
leading to the pharmacists’ diploma. According to the new 
plan, which will go into force Nov. 1, 1919, the pharmaceutical 
course will last five years; one year of apprenticeship or stage 
in a laboratory (to be required without exception), and j olir 
years of academic work. The apprentice or stagiairc must lie 
10 years old and have graduated from the secondary schools. 
On completion of the stage the candidates will pass an exam¬ 
ination; during the four academic years, candidates will take 
sixteen quarterly terms of school work and will pass six ex 
animations. 
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The Selection of Physicians by Pauper Patients 

The law of July 15, 1893, in regard to medical charity, per¬ 
mits each community to choose the method of dispensing this 
charity; thus there are two systems in use. In fifty-nine de¬ 
partments the pauper selects his own physician, while in 
others, especially in Paris and in the Department of the 
Seine, the administration selects a physician. In Paris these 
physicians, numbering 240, are chosen for three years by the 
prefect of the Seine and their appointments are renewed from 
one three-year term to another. They receive a salary in pro- 
portion to' the number of paupers in the districts which they 
have to visit, without regnrd to the number of visits. This 
system is to-day in disfavor. The municipal council inclines 
toward permitting the patient to select his physician and the 
Chamber of Deputies is considering an amendment of the law 
to this effect. The law on industrial accidents recognizes the 
principle that to deny the patient the right to select his 
physician is to interfere with personal liberty, and various 
medical associations are demanding that the same liberty 
should he accorded to paupers as to the victims of industrial 
accidents. Under the new system physicians would be paid 
according to the legally established scale for industrial acci¬ 
dents, which is lower than the ordinary scale of fees, and it is 
said that the expenses would he no higher than under the 
present system.- 

A Hew University 

As soon as it meets the Senate will consider a hill passed by 
the Chamber of Deputies to reorganize the Schools of Higher 
Education of Algiers into a university, and to change the 
School of the Practice of Medicine and Pharmacy of Algiers to 
a mixed college of medicine and pharmacy. 

An Educational Campaign Against Quackery 

A medical periodical, the ilc’decin dc campagnc has inaugu¬ 
rated a contest open to French-speaking physicians, the object 
being the composition of an antiquackery circular, intended for 
the public at large, to be written in a clear and striking style 
on the dangers of quackery, the methods and the sources of 
the fortunes of quacks, their exploitation of the credulous, 
and the difference between men of real scientific achievement 
and commercial promoters. Thousands of copies of this cir¬ 
cular will he given out by the MCdccin de campagnc to medical 
societies and to physicians for circulation among their patients. 


French Association of Urology 

The thirteenth session of the French Association of Urology 
will be held Oct. 7-9, 1909, at Paris at the College of Medicine 
under the presidency of Professor Guyon. The subject for 
discussion is ‘"Calculi of the Ureter;” the essayist is Dr. 
Jeanbrau, professor agr(g6 of the college of medicine of Mont¬ 
pellier. 

The Tillaux Monument 

The monument erected to the memory of Professor Tillaux 
v.ill he dedicated Oct. i , 1909, at the amphitheater of anatomy 
of the hospitals. 

BERLIN LETTER 


- (From Our Regular Correspondent) 

Berlin, Aug. 11, 1909. 

Personals 

Death is claiming our distinguished gynecologists at a fear 
ful rate. While Pfannenstiel and Runge have left us withii 
the last few weeks, Prof. v. Rosthoru at Vienna has just sue 
cumhed to an apoplectic stroke while hunting. [A notice o 
this death appeared m The Journal, August 21, page 047. 
I lie deceased was closely related to us in Germany, as he wa 
foi some years director of the gynecologic clinic of Heidelben- 
From thence he was called two years ago to Vienna. c 

The filling of the position of director of the medical clini 
at C.reifswald has taken a singular course. In a quite un 
usual way Professor Stern, at Breslau, who received a call las 
April (after repeated refusal of other professors), lias twic 
accepted and again declined the position. I am unaware of Yh 
reasons for this conduct. The first assistant of Professo 
Kraus has now been appointed in his place and it i I t 
hoped that the Greifswald clinic has at last a’ director. 

The director of the medical policlinic in Strassburn Pro 
fessor Kohts, has resigned his position, and the assistant o 
Professor Muller in Munich, Dr. E. Mever " i 

chiet m the policlinic. A rearrangement of the university "nc 
ullv has also occurred at Freiburu Tn nln™ y , , 

c~„ a. , ; 


BUuinlcr ns director of the medical clinic, Privatdoecnt Dr. 
Morawitz of Heidelberg has been appointed. In addition, a 
new extraordinary professorship for children's diseases has 
been established, and Professor Snlge of Gottingen, a pupil of 
Heubner, 1ms been selected for tlic chair. 

Duke Karl Theodor of Bavaria, the well-known ophthalmolo¬ 
gist, celebrated his seventieth birthday, August 9. This 
princely colleague is the author of a number of very creditable 
scientific articles in the field of ophthalmology. For many 
years he has had an extensive practice, and his skill, particu¬ 
larly in cataract operations, is celebrated. However, as lie 
treats the patients gratis he infringes considerably on the 
practice of. the neighboring ophthalmologists, and these have 
often complained regarding this matter. Nevertheless, the 
duke enjoys a remarkable degree of respect among physicians 
in Bavaria with regard to professional relations since, so far 
as consistent witli his position, he has supported the efforts 
of physicians for the improvement of their economic condition 
and social standing. Munich and the well-known health resort, 
Tcgemsce, where the duke resides most of the time, have 
given him the freedom of the city on the occasion of his birth¬ 
day. 

The Campaign Against Quackery 

The medical profession in western Bavaria, the Rheinpfalz, have 
adopted a new method of combating the patronage of quacks 
by the public; they have passed a resolution to refuse medical 
aid to such families as first call in a physician in case of in¬ 
jury and then, witli reckless disregard of the same, allow 
quacks to assume the after-treatment. A single visit in case 
of necessity is to he excepted. It can not be denied that such 
a resolution will restrain mnny from carelessly exchanging the 
Ph vsicinn for a quack, hut this measure will secure as little 
real success as others, and, moreover, may be the occasion of 
hardships to many. 

Spread of Typhoid 

This year as usual a relatively larger number of typhoid 
cases occurred in the German empire in the months of July- 
and August. To what this explosive increase of typhoid mor¬ 
bidity at this time of the year is to be referred has not been 
surely determined. It is partly due to the greater movement 
of the population which takes vacation journeys in these 
months, and partly to the harvest work winch is distributed 
over large areas of land. In almost all these eases the occur¬ 
rence of the typhoid epidemic is due to water infection. Such 
lins been shown to he the cause of a marked epidemic which 
prevailed in Altwnsser, a large village of upper Silesia, which 
is inhabited chiefly by miners and factory workers. In this 
relatively small district in the course of a few weeks 622 eases 
of typhoid occurred, fortunately with the light mortality of 
32 (5.1 per cent.). Moreover, the military maneuvers which 
take place in these months give occasion for the origin and 
increase of typhoid. Thus in Hanover 21 cases of typhoid 
fever were found in one army corps, and those attacked had 
taken part in an exercise of the ambulance corps, during which 
the infection must have occurred, according to the investiga¬ 
tions made, tn this epidemic there were no deaths. The mor¬ 
tality of typhoid is less than formerly. Great stress is laid 
on rendering typhoid bacillus carriers harmless, as their im¬ 
portance for the spread of typhoid is becoming more and more 
recognized. The government of Saxony published an edict in 
June according to which district physicians must direct their 
attention to individuals who permanently excrete typhoid 
bacilli, report them to the authorities and inform the persons 
concerned regarding the danger for their environment which 
they constitute. Bacillus carriers who deal with food supplies 
must abandon such an occupation. 

The Isolation of Advanced Consumptives 

While extensive provision is made for consumptives in the 
initial stages the care of those in advanced stages leaves much 
to be desired. They are not received into the sanatoria, ns a 
cure is out of the question, and the funds must not be sac¬ 
rificed for useless therapeutic efforts. On the other hand it 
is generally recognized that there is a constant danger of the 
spread of tuberculosis especially by these patients'. B. 
FrUnkel. and especially Robert Koch, have for many years em¬ 
phasized the fact that the important factor in fighting tuber¬ 
culosis consists less in curing consumptives than in the mak¬ 
ing incurable consumptives harmless. All measures which have 
been used heretofore to secure the isolation of such patients 
have had little success. The construction of special invalid 
homes or separate departments for such patients in the hos¬ 
pitals with rest-rooms and gardens has been tried. But such 
institutions have naturally the character of houses to die in, 
and are therefore feared and avoided by the patients. For this 
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reason the isolation of these patients in institutions in which 
both curable and incurable patients may find a place in sepa¬ 
rate departments' is favored. Moreover, the attempt to place 
consumptives in small cottage homes in the neighborhood of 
their previous home must be regarded as hitherto a failure. 
The number who can be isolated in this way is relatively so 
small that it has no influence on the suppression of tuberculo¬ 
sis. Under the circumstances it is necessary at present to 
leave these patients in their homes and to secure their isola¬ 
tion as far as possible by means of instructions and nursing. 
An improvement could be secured if the introduction of com¬ 
pulsory notification of tuberculosis should provide a legal 
ground lor the removal of patients from their homes and their 
isolation in hospitals. To be sure, the prospects for such a 
measure, which is already in existence in other countries, is 
very small in consideration of the present composition of our 
legislative bodies. 

Division of the Ministry of Education 

A reorganization of the Prussian ministry of education 
(KuHusministcrium ), the necessity for which I have formerly 
noted, will, as I can authoritatively state, be accomplished in a 
short time. The department, which consists of three divisions, 
will give up the medical bureau, which will be attached to the 
department of the interior, so that the Kultusminislcrium will 
hereafter include only matters of education and the affairs of 
the church. Whether this transfer of medical affairs to the 
department of the interior will be of advantage for the public 
health and for physicians I very much doubt. On the whole, 
the business will be conducted in the same way as hereto¬ 
fore. A positive advance can be secured only by another or¬ 
ganization, that is to say, by the unification of all sanitary 
matters which are now distributed through a series of depart¬ 
ments (thus, railroad hygiene is cared for by the department 
of railroads, hygiene of trades and buildings by the depart¬ 
ment of public works), and by granting a greater independence 
to the medical division. The establishment of a special medical 
department would be of the greatest importance, but there is 
no urospect of carrying out such a project, aside from other 
difl'culties, in consequence of the present unsatisfactory finan¬ 
cial condition of Prussia in spite of the financial reform. 


VIENNA LETTER 


(From Our Iicgtilar Correspondent) 

Vienna, Aug. 15, 1909. 


Death of Eminent Viennese Professors 
Within a short time, two gynecologists of our university 
senate died unexpectedly, and their loss is deeply felt by the 
profession. The younger, and the better known of the two. 
Prof. Alfons von Rosthorn, was only 52 years old. He was 
in his younger days assistant to Breisky and Chrobak, both 
well-known obstetric and gynecologic surgeons, whose pro¬ 
fessorship in the Vienna Allgemeines Krankonliaus meant an 
epoch of brilliant scientific achievements. Host horn soon was 
offered a professorship in Graz, later on in Heidelberg, and 
when two years ago Chrobak retired from his post in Vienna, 
the brilliancy of Rostliorn’s researches and his fame as a sur¬ 
geon prompted the Vienna medical faculty to elect him as 
Chrobak’s successor. Under bis supervision, in cooperation with 
Schauta, the new clinics were finished and many valuable sug¬ 
gestions were offered by the newly appointed professor. When 
in 1908 be finally took over the charge of the new clinic, lie 
laid special stress on the teaching of the students, imbuing 
them with the motto: “Primum non nocere.” Pie soon drew 
many students to his lectures, for he had the gift of filling 
their minds with the enthusiasm of the investigator. The 
short space of time in which he had the opportunity to make 
himself prominent in Vienna only showed how much we have 
lost by his death. Rosthorn's chief attention was directed 
to the" diseases of the adnexa of the female genitourinary 
system, and his main merit during his short activity here lay 
in the fact that he insisted on a prolonged term of service for 
each student as an interne at the hospital. The other man 
whose death came as a shock to his numerous friends and pu¬ 
pils was G. C. Lott, professor of obstetrics and gynecology, and 
director of the gynecologic department of the Poliklinik. 
Lott was a conservative but energetic surgeon, whose ana¬ 
tomic researches form the foundation on which the teaching of 
the pathology of the lower uterine segment is based. He 
reached the age of GG years. 


Pellagra in Austria: New Report 
Since 1905 the action of the government in suppressing pel¬ 
lagra has been going on and including all affected areas. Alto¬ 
gether a population of 2,250,000 lias been investigated with 


Jocn. A. M. A. 
SnrT. 4, 1909 


the result that about 78,1G3 persons (3 per cent.) ivere found 
to be suffering from one form or another of the disease. Cer¬ 
tain districts were more affected than otiiers, and ns a rule, 
the poorer classes succumbed more easily than those who could 
procure the food regarded as necessary. The measures of the 
government have been of a prophylactic nature. Apart from 
instituting bakeries with an ample supply of good flour, where 
the people could obtain good bread at a minimum price, salt 
and quinin were distributed freely, it having been observed 
that the exhibition of these substances had a marked effect 
on the course of the disease. The action of the government 
(described in Tiie Jouhnai., Aug. 1, 1908, li, 420) lias since 
last year cost about $45,000, and the benefit derived by it lias 
prompted several corporations in tlie affected eastern prov¬ 
inces of tlie empire to assist the board of health in its efforts 
by generous gifts. Thus tlie funds at disposal will enable the 
extension of the action to all afflicted districts. Out of the 
eases treated within the last two years, there were recurrences 
in 120. 

Regulations Concerning General Anesthesia 
Some regrettable accidents, among them a death from the 
effects of narcosis before operation, have prompted tlie gov¬ 
ernment to revise the regulations dealing with general anesthe¬ 
sia for hospitals. The following points have been especially 
worked out: In a hospital anesthesia must not he produced 
except by a special anesthetist. In no ease may a surgeon 
anesthetize and operate at the same time, except in an emer¬ 
gency, when necessary to save life. If in a hospital a nurse or 
student is entrusted with the administration of the narcotic 
substance, such individual must be controlled and assisted by 
a qualified surgeon. The surgeon should select the kind of nar¬ 
cosis as well as satisfy himself of the purity of the chemicals 
used, ns the entire responsibility rests with him. Whenever 
possible, tbe open method should be-preferred, and tlie A. C. E, 
mixture is recommended, unless pure etlier is required. Special 
stress is laid on the necessity of examination for the presence 
of tbe much-feared “status lymplinticiis.” Every month 
reports of the number of anesthesias, tbe duration and the re¬ 
sult, along with tlie kind end quantities of narcotic substance 
used, have to be sent to the board of health. Needless to say, 
in each ease of fatal narcosis a very strict postmortem exam¬ 
ination has to be made to find out the renson for the death. 


Correspondence 


The Turner Memorial Fund 

To the Editor :—The late Dr. J. Edward Turner, the founder 
and projector of tlie first inebriate asylum in the world, built 
at Binghamton, N. Y., died in indigent circumstances and was 
buried nt Wilton, Conn. No stone or monument marks his 
burial-place. 

Dr. Turner was the first man to point out the practical possi¬ 
bilities from the medical study and treatment of inebriates m 
an institution, and to indicate that the great alcoholic problem 
must be solved by a scientific study of the inebriate and the 
nature and influence of alcohol. His views were severely rid¬ 
iculed; and he was persecuted ns a crank, but this only in¬ 
creased his ardor, energy and self-sacrifice, ne was a century 
ahead of bis day and generation, and bis writings and books 
indicate a knowledge of the subject which even now is just 
beginning to dawn on the minds of the most advanced stu¬ 
dents. 

Now that the alcoholic problem is coming into prominence, 
and is so intimately associated with tbe great hygienic prob¬ 
lems of the day, it should be the privilege as well ns the duty 
of American physicians to recognize Dr. Turner’s marvelous 
work and studies in some manner. 

A committee (of which I am chairman) has been appoints 
by tbe Society for tlie Study of Alcohol and Other Narcotics 
to solicit 'subscriptions for the purpose of erecting over Dr. 
Turner’s grave a monument costing about $G00 or $"00. 1 <• 
L. D. Mason, 171 Joralenion street, Brooklyn, the treasurer o 
tbe Turner Memorial Fund, will receive and acknowledge con 
tributions of any amount for this purpose. Subscribers to t ie 
fund will receive a copy of Dr. Turner’s “History of the Firs 
Inebriate Asylum in the World,” a volume of 500 pages, pu - 
lished a short time before his death, and containing an accoon 
of tlie struggles and beginnings of the first institution a 
Binghamton. It is proposed to bold, when the contributions 
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arc sufficient, a formal dedicatory service at Wilton, Conn., at 
which addresses will be delivered in memory of Dr. Turner and 
liis work. 

Correspondence is solicited cither with Dr. Mason or with the 
undersigned. T. D. Crotiiers, M.D., Hartford, Conn. 


The Pneumococcus-Carrier a Possible Danger 

To the Editor :—“An Epidemic of Empyema,” reported in 
The Journal, Aug. 14, 1909, p. 529, leads me to ask if one 
case developed in advance of the others, and if the author, or 
some other person had, within a few hours following a visit 
to the home of the first pneumonia patient, come in contact 
with the persons who afterward developed pleuritis? 

It is interesting to know how extremely susceptible some 
persons arc to pulmonary infection, especially the old and 
the young and those having a tendency to such troubles. 

I conducted a series of experiments on the possibility of the 
conveyance of infection in the laboratory of the late Professor 
Miller of Berlin in which the saliva of a visiting physician was 
found to contain the elements of the diseases of the various 
cases, seen by him, more than an hour after leaving them. 
Among these were pneumonia cases. I found that after the 
mouth and narcs were sterilized the saliva would not produce 
pneumonia, septicemia, etc., as it did before sterilization. 

I am inclined to believe that pneumonia as well as measles, 
scarlet fever, diphtheria, etc., might be carried from house to 
house, causing epidemics, unless the physician and visitors are 
sterilized after leaving the sick chamber. 

It seems to me that this is a subject worthy of considera¬ 
tion by the U. S. Public Health and Marine-Hospital Service. 

G. Lenox Curtis, Hew York. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer’s name and address, but these- will be 
omitted, on request. 


POISONING FROM MRS. POTTER'S WALNUT JUICE IIAIR 
• STAIN 

To the Editor :—In Tiie Journal ot August 14, I noticed a report 
ot a dermatitis following the use ot Mrs. Potter’s Walnut Juice 
Ilalr Stain. I wish to report'another due to the same preparation. 

History .—On July G, 1809, I was called In to see a middle-aged 
woman who. tor a week, had had a dermatitis ot scalp, back ot neck 
and ears, shoulders and scapular region. She complained ot in¬ 
tense itching and soreness. 

Examination .—The skin over the scalp, back at neck and ears 
and shoulders was very red and swollen ; scattered here and there 
were papules, vesicles, pustules and scabs. The scalp especially 
was very pustular. Itching and pain were severe especially in 
scalp, the patient said the eruption had broken out Immediately 
following n second application ot Mrs. Potter's walnut Juice Hall- 
Stain, first application having been just two days preceding second 
application. - 

Treatment .—I advised washing the hair and scalp with green 
soap and water dally and using a soothing antiseptic ointment. 
The dermatitis cleared up In four days. 

William W. Wood, M.D., Jamestown, N. D. 

To the Editor:—-My excuse for reporting the following case ot 
T»j^ ft Vi t ««,. V 5?ni n „ at . a f ausG , d to* the «se of Mrs. Potter’s Walnut 
Juice Ilnit Main is based on two grounds: Marked edema and 

disease ° n °* * ssues * nv o^ v cd and the intractable course of the 

. a woman aged 59, called me May 20. 1909, 
- uptlon on head and neck of several days’ 
nair dye was at once surmised owing to the 
the hair with gray roots under- 
imitted having used Mrs. Potter’s Walnut 
.vo occasions, two days apart, the eruption 

„ ^ars after the last application. 

L hi« ii« tion. -—The face and neck were covered with a ninulnr 
eruption, the inflamed borders of which had coalesced nreseStinc 
Pi an If °r ns deep, dusky red color extending from the hair line to 
the clavicles The lower eyelids were very edematous and th? 
l^hf C, Ynr W «®J n ^ Urat S d ? nd s 5' 0,1 ? n t0 twice ‘the norma? size TbI 
Pi* 1 ^ 5 r .?. dl,sls y red color, but without papules or swell¬ 

ing. Heart and kidneys were apparently normal, temnerature nnd 
pulse remaining normal throughout the coarse of the dFscase ° d 
The Itching and burning were relieved for n short 
time only by cooling lotions, the prescriptions having to be chanced 

rv" eruption 

shoulder*, lu this location tuc Itching was not so Intense At the 


end of six weeks the eruption lmd faded and the edema had almost 
disappeared, the Bensatlon of burning remaining— without ltclilng— 
for some time after the skin had cleared up. 

E. A. IIannum, M.D., Cleveland, O. 

To the Editor :—I hnvc Just seen a patient poisoned as described 
bv Dr. Sclmlek (Tiir Journal, Feb. 13. 1909) by the Potter linlr 
d've. This woman had used several other so-called walnut juice 
stains, hut was not poisoned until she applied the Patter product. 

Edward Norton Etvcs, M.D., Oakland, Cal. 

Comment.- —Other cases of poisoning due to this preparation 
hnvc been reported In Tiie Journal ns follows: One case Feb. 
13, 1909; one case March 0, 1909; two cases April 3, 1900, and 
one case Aug. 14, 1909. The subject Is referred to editorially In 
this issue. 


PROPOSED SECTION ON PSl'CniC FORCES 

To the Editor: — The suggestion by Gustavos Werber In The 
Journal, August 28, p. 731, to establish a section on psychic forces 
In the American Medical Association merits the encouragement 
of the members of the profession. 

Around the accredited and orderly facts of our science Of medicine 
there floats a sort of dust cloud of exceptional phcDomena at 
times and plnces that can not readily be ignored but which always 
Is more casv to ridicule than to explain. No part of this 
mystical phenomena has been treated with a more contemptuous 
scientific disregard than the mass of phenomena generally termed 
psychic. Lord Kelvin, then Sir William Thomson, In the presi¬ 
dent's address of the British Association for the advancement of 
science In 1871, laid down a dictum that should be the motto for all 
true scientists the world over. He then said : “Science is under 
bonds, by the eternal principles of honor, to look fearlessly in the 
face of every problem that Is presented to her.” The physician Is 
now Interested in psychotherapeutics and this subject no doubt 
can not gain much progress until a lot of other phenomena along 
that line shall also receive the attention that they rightly merit. 

In Europe many of the leading scientists and physicians are in¬ 
terested in these phenomena. I heartily agree that we in America 
can not afford to lag behind In this movement and believe that the 
medical man is the right man to study it. for he of all others is 
best prepared and has the best opportunity. 

Daniel S. IIacer, M.D., Chicago. 


The Public Service 


Medical Department of the Army 

Cbnnges far the week ended Aug. 28, 1909: 

Rhoads. Thomas L., major, August 20, left Walter Reed Army 
General Hospital on 10 days' leave. 

Hughes, Leonard S.. 1st Ileut., M. R. C., August 15, left Depart¬ 
ment Rifle Range, Cal., en route to Fort Lawton, Washington, 
for duty. 

Wells, F. M., 1st lieut., M. R. C., August 18, left Fort Robinson, 
Nebr., en route to Fart Leavenworth, Kan., for duty with troops 
to Des Moines, Iowa. 

Tukey, Wllltm H., 1st lieut., M. R. C„ granted 21 davs’ leave of 
absence about Aug. 20, 1909. 

Harris, Jesse It., capt.. ordered to proceed from Fort George 
Wright, Wash., to Boise Barracks, Idaho, for temporary duty. 

Bally, Howard IL, capt., granted 15 days' leave of absence when 
his services can be spared. 

JIcLellan, George H„ 1st lieut., M. R. C„ ordered to proceed from 
Fort Crook, Nebr., to Fort Des Moines, Iowa, for duty with troops 
of the 2d Cavalry to Des Moines Iowa. 

_ Brown, O. G., capt., ordered to proceed from Fort Robinson, 
Nebr., to mil"'" J ' ' at Des Moines, Iowa, for dutv 

with Second ■ from Fort Leavenworth, Kari. 

.Allen, Join ve of absence for two months. 

Snyder, He , on expiration of present leave 

of absence to proceed to New York City on business connected with 
the Medical Supply Depot, and On completion of same to proceed 
to St. Louis, and assume charge-of the Medical Supply Depot in that 
city, relieving 1st lieut. Ferdinand Schmlttcr, M. C-, who will return 
to Jefferson Barracks, Mo. 

Barney, Fred M., 1st lieut., M. U. C„ granted 15 days' leave of 
absence about Sept, 10, 1909. 

Clark. Joseph T., major. Brown, Orville G., capt.. Van Duson 
Janies W., capt., McLellan, George IL, Bastion, Joseph E„ Miller 
Albert L., Wells, Francis M.. Burket, John A„ 1st lleuls., M. It c’ 
ordered to proceed to Des Moines, Iowa, to arrive not later than 
September 17, to participate In a military tournament at that cltv 
September 20 to 20, and on termination thereof, to return to tbe'ir 
proper stations. 

Sweazey, Verge E., capt., granted two months' leave of absence 
on surgeon's certificate of disability. 

Cutltffe, Wm. O.. 1st lieut., M. R. C., granted leave of absence for 
one month on surgeon's certificate of disability. 

Craig, Emmett J., dental surgeon, granted leave of absence for 
two months. 

Mills, Robert H., dental surgeon, ordered to Fort RIIcv, Kan for 
temporary duty. 

Sanford, Joseph L.. 1st lieut., M. I!. C., granted 30 days' leave 
of absence to take effect on or about Sept. 2, 1909 

Jnckson, Thomas W„ 1st Ileut., M. R. C.. on being relieved from 
temporary duty at Washington Barracks, D. C. by Mnlor P n 
Reynolds, will proceed to Fort Washington. Md., for temnoinrv 
duty and on return of Captain Samuel J. Morris, will proceed to 
Fort Hunt, Va.. for duty. 1 “ 11 

Hurt. James W„ 1st Ileut.. M. R. C„ relieved from additional ,i„h- 
at fort Washington, Md.. and duty at Fort Hunt, Va and ordelerf 
to proceed to Cavay, P. R., for dutv. * ’ aDU “Hided 

Hutton, Paul c„ capt., granted leave of absence for one mooli, 

Davidson ft ilson T„ capt., relieved from duty In tbc PhMlVmln,.' 
Islands, and assigned t a duty ns surgeon of the transport ]J ufort 




810 


MEDICAL EDUCATION 


JOUR. A. M. A. 
Sept. 4, 1909 


on the voyage commencing Sept. 1G, 1909, and on arrival at San 
Francisco will report to The Adjutant General of the Army for 
further orders. 

Fox, James S., 1st lieut., M. R. C., ordered to Fort Andrews, 
Mass., for temporary duty, and on its completion, to return to his 
proper station. 

Stallman, George P., 1st lieut., M. It. C., granted leave of ab¬ 
sence for one month, with permission to appl 3 T for 15 days ex¬ 
tension. 


Medical Corps of the Navy 

Changes for the week ended Aug. 28, 2909: 

Peck, A. E., surgeon, detached from the Marine Recruiting 
Station, New York, and ordered to the Marine Recruiting Station, 
San Francisco. 

Murphy, J. A., surgeon, detached from the OlumpUi, August 27, 
and ordered to the Marine Recruiting Station, New York. 

Rennie, W. H„ P. A. surgeon, detached from the Rhode Island , 
and ordered to the Marine Recruiting Station, New York. 

Grieve, C. C., P. A. surgeon, detached from duty at the Naval 
Hospital, Sitka, Alaska, and ordered to the Independence. 

Blister, J. M., P, A. surgeon, detached from the Independence 
and ordered home to wait orders. 

Sinclair, J. A. B., asst.-surgeon, ordered to command the Naval 
Hospital, Sitka, Alaska. 

Brooks, F. H., asst.-surgeon, ordered to the Naval Recruiting 
Station, Omaha. 

Sterne, C. F., asst.-surgeon, detached from the Naval Recruiting 
Station. St. Louis, and ordered to duty at the Naval Hospital, 
Puget Sound, Wash. 

Thomas, G. C., asst surgeon, detached from the Naval Recruit- 
ting Station, Omaha, and ordered to the Rhode Island. 

Steadman, W. G.. asst.-surgeon, discharged from treatment from 
the Naval Hospital, Norfolk, Va., and granted sick leave for six 
weeks. 

Reed, T. W„ asst.-surgeon, detached from the Marine Recruiting 
Station, San Francisco, and ordered to examination for promotion 
and then to wait orders. 

Bloedom. W. A., acting asst.-surgeon, ordered to duty at the 
Naval Medical School Hospital, Washington, D. C. 

Fauntleroy, A. M„ P. A. surgeon, detached from the Hartford , 
August 29, and granted leave for one month. 

Johnson, J. T., acting asst.-surgeon, ordered to duty at the Naval 
Hospital. Naval Horn 

Reeves, I. S. K., P. from treatment at the 

Naval Medical School D. C., and granted sick 

leave for one month. 

Reeves, I. S. K., P. A. surgeon, uncxplrcd sick leave revoked, 
ordered to the Navy Yard, Philadelphia, September 3. 

Kudcr, W. S., asst.-surgeon, detached from the Navy Yard, Phila¬ 
delphia, September 3. and ordered to Washington, D. C., for ex¬ 
amination for promotion and then to wait orders. 

Sutton, D. G., asst.-surgeon, detached from the Naval Academy 
and from the Tonopah and ordered to duty in connection with the 
Vestal and to duty on board that vessel when commissioned. 


Public Health and Marifle^Hospital Service 

List of changes for the seven days ended Aug. 25, 1909: 

Kalloch, P. C., surgeon, granted 7 days’ leave of absence en route 
to station. 

Wasdin, Eugene, surgeon, granted 1 month’s leave of absence 
from Aug. 22, 1909, on account of sickness. 

Geddins, II. D., surgeon, detailed to represent the Service at the 
6th International Medical Congress to be held at Budapest, Hungary, 
Aug. 29-Sept. 4, 1909. 

Rosenau, M. J., surg 'on, directed to proceed to Philadelphia, on 
special temporary duty. 

Ctfrput, G. M., P. A. surgeon, granted 10 days’ leave of absence 
from Aug. 13, 1909, on account of sickness. 

Vogel, C. W., P. A. surgeon, granted 3 days' leave of absence 
from Aug. 23, 1909, under paragraph 189, Service Regulations. 

Gwyn, M. K., P. A. surgeon, granted 7 days’ leave of absence from 
Aug. 17, 1909, under paragraph 191, Service Regulations. 

Stimson, A. M„ P. A. surgeon, granted 7 days’ leave of absence 
from Aug. 10, 1909, under paragraph 191, Service Regulations. 

Ebersole, R. E., P. A. surgeon, on expiration of present leave of 
absence, relieved from duty at Manila, P. I.. and directed to proceed 
to San Francisco. . , _ .. , . . 

Wollenberg, R. A. C., asst.-surgeon, granted 2 months leave of 
absence from Sept. 10, 1909. f 

Altree, G. II., acting asst.-surgeon, granted 30 days, leave of 
absence from Sept. 2, 1909. , . . 

Boyd, Frank, acting asst.-surgeon, granted 22 days leave or 
absence from Aug. 20, 1909. , . 

Fogarty, J. N., acting asst.-surgeon. granted 18 days leave of 
absence from Sept. 4. 1909, with pay, and 12 days leave of absence 
from Sept. 22, 1909, without pay. * ^ on „ * 

FrisselJ, C. M., acting asst.-surgeon, granted 20 days leave of 
absence from Aug. 13, 1909 ; 9 days with pay and 11 days without 

Pa MacCaffry, Ward B., acting asst.-surgeon, transferred from Reedy 
Island Quarantine Station to Cape Charles Quarantine Station, 
effective Sept. 1, 1909. 

O’Rielly, W. J-, acting asst.-surgeon, 

ab T^ornton. m si' U %., i! actlng 9 'nsst.-surgcon, granted 1 day’s leave, 
Aug. 15, 1909, on account of sickness. 


granted 2 days’ leave of 


Health Reports 


The following cases of and deaths from smallpox, yellow fever, 
cholera and plague have been reported to the Surgeon-General, Pub¬ 
lic Heaftli and Marine-Hospital Service during the week ended 

Aug. 27, 1909 : lpox—united states 


California : Berkeley, July 21-31, 1 ease; San Francisco, July 20- 
lV,stvlct 3 bf Columbia: Washington, Aug. 7-14, 1 case, 1 death. 


Indiana: Fort Wayne, Aug. 7-14. 13 cases; South Bend. 1 
Iowa : Cedar Rapids, July 1-31, 1 case. 

Knnsas: Wichita, July 31-Aug. 7, 2 eases. 

Missouri: St. Louis, Aug. 7-14, 2 eases. 

Montana : Butte, Aug. 5-12, 7 eases. 


SMALLPOX—rOREIOX 

Belgium : Antwerp, July 17-24, 4 cases. 

Canada : Halifax, July 31-Aug. 7, 1 case 

China: Amoy, June 2G-July 3, 8 deaths; Kang Thau, June 1-30, 
1 case, April 1-June 30, 7 cases, 1 death ; Shanghai, July 3-10, 
1 death, among natives. 

Egypt: Cairo, July 1-8, 3 ease. 1 death. 

France: Paris, July 24-31, l case. 

Italy: General, July 25-Aug. 1, 14 cases; Naples, 22 cases, 2 
deaths. 

India : Bombay, July 0-13. 7 deaths; Calcutta, June 20-Julv 3, 5 
deaths; Madras, ,1 uly 3-0, 1 case, 1 death; Rangoon, June 20- 
July 3, 3 deaths. 

Mexico: Guadalajara, July 22-20, 1 death; Monterey, Aug. 1-8, 
1 death ; Veracruz, vicinity, Aug. 12, 0 cases. 

Peru : Lima, July 17-24, 1 case. 

Russia: Moscow, July 10-24, 71 cases, 9 deaths; Odessa, July 
17-24, 4 cases; St. Petersburg, July 10-17, IS cases, 3 deaths. 

Spain: Barcelona, July 10-Atig. 2, 4 deaths; Tarragona, July 19 
-20, 1 death; Valencia, July 10-17, 0 cases; Vigo, July 24-31, 1 
death. 

Tripoli: Tripoli, July 10-24, 17 cases, 0 deaths. 

Turkey: Constantinople, July 25-Aug. 1, 1 death. 

YELLOW FEVER 

Brazil: Para, July 10-31, 8 cases, 8 deaths. 

Ecuador: Guayaquil, July 10-24. 0 deaths. 

Mexico : Colima, Aug. 10, present; Medtdn, Aug. 0-13, 1 case. 


CHOLERA-INSULAR 

Philippine Islands: Provinces, June 2G-.TuIy 3, 110 cases, 92deaths. 


CHOLERA—FOREIGN 

China : Amoy, June 20-July 3, 11 deaths; Hankau, July 10*17, 1 
case, 1 death ; ICang Thau, June 1-30, 2 cases, 1 death, April 1- 
Junc 30, 4 cases. 2 deaths. 

India: Bombay, July 0-13. 17 deaths; Calcutta, June 20-July 3, 
50 deaths; Madras, July 3-0, 1 death; Rangoon, June 2G-July 3, 
2 deaths. 

PLAGUE—INSULAR 

Hawaii, IIllo, vicinity, Aug. 19-20, 1 cases, 1 death; Olas, Aug. 
20-22, 2 cases, 2 deaths. 

rLAQUE 

Azores: Tereeirn, June 1G, 3 cases. 

Chile: Antofagasta, July 10, In Lazaretto; Iqulque, July 11, ‘ 
cases, July 10. 7 cases. - ‘ „ 

Chinn : Amoy, June 20-July 3, 95 deaths, July 10-17, 73 deaths : 
Kang Thau, June 1-30. 37 cases, 19 deaths, April 1-June SO. 
117 cases. 59 deaths; Hongkong, July 3-10, 4 cases, 2 deaths, 
Ecuador-: Guayaquil, July 10-24, 4 deaths. 

India: General, July 3-10, 55S cases. 402 deaths; Bombay. July 
0-13, 21 deaths; Cnlcuttn, June 20-July 3, 41 deaths; Rangoon, 
22 deaths. 

Jnpnn : Shikoku, July 2S, 5 cases, 1 death. 

Peru: General, July 3-10. 10 cases, 8 deaths. 

Venezuela : Garncns, Aug. C, 1 case. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arizona: Phoenix, October 4-5. Sec., Dr. Ancil Mart I*'. 

Colorado : Capitol, Denver, October 5. Sec., Dr. S. D. VanMeter, 
1723 Treznonf St. 

Georgia : Regular, Capitol Bldg., Atlanta. October 12. s . 0C,, c!ic r ’ 
E. It. Anthony, Griffin. Homeopathic: Atlanta, October 4. &cc., 

Dr. R. E. Ilinman, 153 Whitehall St. 

Idaho: Boise, October 5-G. Sec., Dr. W. F. Howard, Pocatello. 
Illinois : Coliseum Annex, Chicago, October 20-22. Sec., Dr. .T. A. 

Egan, Springfield. . 

Kansas : Topeka, October 12. Sec., Dr. F. P. Hatfield, umae. 
Louisiana : New Orleans, October 1-2. Sec.. Dr. Felix A. Larue, 
211 Camp St. rn , 

Michigan : Lansing, October 12-14. Sec., Dr. B. D. Ilarlson, *> 
Washington Arcade, Detroit. . 

Minnesota : State University, October 5. Sec.. Dr. W. S. Fulierr » 
214 American National Bank Bldg., St. Paul. 

Mississippi : Jackson, October 12. Sec., Dr. S. II. McLean. 
Montana: Capitol, Helena, October 5. Sec.. Dr. W. C. Riddc • 
New Jersey : State House, Trenton, October 19-20. Sec., Dr. h. 

B. Godfrey, Camden. «n rt «Ti»r 

North Dakota : Grand Forks, Oct. 5-7. Sec., Dr. II. M. u * 
Oklahoma: lone Hotel, Guthrie, October 13. Sec., Dr. I 'ranu 
P. Davis, Enid. i . 7-8 

Rhode Island: Room 313, State House,.Providence, October 
Sec., Dr. Gardner T. Swarts. _ t . n _ tn1ipr 

Utah : Room 207, City and Countv Bldg., Sait Lake City, Oct 
.4-5. Sec., Dr. G. F. Harding. 310 Templeton Bldg. 

Wyoming : Laramie, October 20-22. Sec., Dr. S. B. Miller. 


Additional Data for the Educational Number 

In the list of medical colleges given on page 555 of The 
Journal, Aug. 14, 1909, the Educational Number, the Univer¬ 
sity Medical 'College of Kansas City should have been in 
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eluded. Tlmt college l.as adopted the requirement of one 
year of collegiate work for admission in addition to a toni- 
year high school education, the requirement to go into eflect 
with the session of 1910-11. 

Ur. Seneca Egbert, dean of the Medico-Chirurgical College 
of Philadelphia, writes that instead of 5G graduates, ns pub¬ 
lished on pages 538 and 548 of the Educational Number, that 
college had 78 graduates. 

At a meeting of the faculty of the Starling-Ohio Medical 
College of Columbus, held since the reports were sent to us, 
Ur. W. J. Means was elected dean, vice, Ur. George M. Waters. 

A new medical building which will be completed about 
January 1, 1910, is now being erected by the Eclectic Med¬ 
ical Institute at Cincinnati. It will he a six-story structure, 
will cost about $50,000, and will be connected by covered 
bridge with the Seton Hospital. Special provision is made for 
laboratories, lecture rooms, offices and a library. 


Medical Economics 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
Dll. JOHN II. BLACKBURN, DIRECTOR 
Bowling Green, Kentuckt 

The outline for the first weekly meeting of the postgraduate 
course for the third year is given herewith. Owing to unavoid¬ 
able delay in preparation of the copy, the pamphlets containing 
the outline for the third year have not been printed, but are in 
course of preparation and will be ready for distribution by the 
middle of the month. County secretaries and others desiring 
copies of the third year course are requested to write Ur. 
Blackburn, stating the number of copies desired, etc., as the 
entire edition will be sent to Dr. Blackburn for distribution. 

Third Year—First Month, First Weekly Meeting 
SURGICAL DISEASES OF THE THORAX 
Anatomy of Thoracic Wall and Diaphragm 

Thorax: Shape, size, diameters, variations in sexes; osseous 
boundaries, sternum, ribs, vertebrae. Sternum, shape, lo¬ 
cation, costal and muscular attachments. Ribs, number, 
general characteristics and peculiarities. Dorsal vertebra:, 
characteristics and peculiarities. Costo-sternal and costo- 
spinal articulations. Muscles, vessels, nerves. 

Sternal Region: Pectorals, triangularis sterni; internal 
mammavy and branches, veins and lymphatics; nerves.' 
Costal Region: Pectorals, serratus magnus, external and in¬ 
terna! intercostals, number, attachments, functions; inter¬ 
costal arteries, origin, relations, axillary branches; veins; 
lymphatics; nerves. 

Diaphragm: Position, shape, attachments, portions, openings. 

Anatomy of Lungs and Pleura 

Pleura: Parietal layer consisting of costal, mediastinal and 
phrenic portions, important relations of each; visceral 
layer, reflections, relations; pleural sinus. Mediastinum, 
portions, important contents of each, lymphatic glands. 
Lungs: Shape, size, costal and mediastinal surfaces, apex, 
base, borders, relations of structures forming root of lung’ 
bronchial and pulmonary arteries, nerve supply, lymph¬ 
atics. 

Anatomy of Vascular System 

Pericardium: Shape, size, layers, relation to chest wall, to 
surrounding structures, superficial cardiac triangle. 

Heart: Size, shape, position, relation to chest wall, to lun^s 
and pleura, muscular structure, situation of valves. 

Aorta: Three portions, boundaries and relations of each. 

Surface Anatomy 

Regions of Ciiest: Anterior, posterior, lateral. Outline of 
heart; apex heat; valves. Outline of lungs; of pleura. 


Marriages 


IT. Brooicer Mills, M.D., to Miss Caroline Wagner, both of 
Philadelphia, June 18. 

William E. Peters, M.D., Carlisle, Pa., to Miss Mary L. 
Cain, of Philadelphia, August 20. 

Ralph II. Augur, M.D., Washington, D. C., to Mrs. Stella II. 
Townsend, at Washington, August 10. 

J. Clinton Mobley, M.P., to Mrs. Julia Catherine Hanson, 
both of Memphis, Tenn., nt Marion, Ark., August 8. 

Ralph C. Tilley, M.D., Lawreneeburg, Ind., to Mrs. Mattie 
C. Bell Chance Calvert Harris, of Cheslerville, Ind., recently. 


Deaths 


Hiram Landis Getz., M.D. Jefferson Medical College, Phila¬ 
delphia, 1874; for many years a member of the American Med¬ 
ical Association; first vice-president of the Iowa State Medical^ 
Society in 1897; president of the International Association of 
Railway Surgeons in 1901; president of the Iowa State Rail¬ 
way Surgeons Association in 1899; and first vice-president of 
the Tri-State Medical Society in 1900; formerly professor of 
obstetrics and diseases of women and children in the Iowa Col¬ 
lege of Physicians and Surgeons, Des Moines; for several years 
city physician of Marshalltown, Iowa, and first physician of 
Marshall county; chief surgeon of the Iowa Central Railway; 
district surgeon of the Chicago and Northwestern Railway and 
local surgeon of the Chicago Great Western Railway; for¬ 
merly captain and assistant surgeon in the Iowa National 
Guard and later lieutenant colonel nnd a member of the govern- 
nor’s staff; president of the local hoard of U. S. pension exam¬ 
ining surgeons; president of the hoard of education of Mar¬ 
shalltown, and postmaster of that city in 1894; was found un¬ 
conscious in his room in Jacksonville, Fla., from the effects of 
morphin and died in St. Luke’s Hospital, August 19, aged 57. 

Lewis Balch, M.D. College of Physicians and Surgeons, New 
York City, 1870; formerly' professor of anatomy and medical 
jurisprudence in Albany Medical College; consulting surgeon to 
St. Peter’s Hospital, and attending surgeon to the Child’s Hos¬ 
pital; health officer of Albany, and secretary to the State 
Board of Health; a member of the American Public Health 
Association; formerly surgeon of the 37th, 71st and 10th 
regiments, National Guard, State of New York; surgeon of 
the Second New York Infantry, U. S. V., during the Spanish- 
Ameriean Avar, and afterward a surgeon of volunteers in the 
Philippine Islands; in 1900 superintendent of sanitary im¬ 
provements at Colon, Panama; died in in's rooms at the Army 
and Navy Club, New York City, August 9, aged 02. 

Edwin Lesley Marechal, M.D. University of Alabama, Mobile, 
1870; a member and president of the Medical Association of 
the State of Alabama; formerly lecturer on hygiene and med¬ 
ical jurisprudence in his alma mater; one of the organizers of 
the Baldwin County Medical Association, and county health 
officer for several years; in 1890 organizer and president 
of the Alumni Association of the University' of Alabama, Med¬ 
ical Department; health officer of Mobile county, and president 
of the Medical Society of Mobile in 1895; a member of the 
State Board of Censors, and first editor of the Mobile Medical 
Journal-, for fifteen years a member, and for seven years 
president of the school board of Mobile county'; died at his 
home in Mobile, August 19, aged 59. 


Robert Wesley Erwin, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 1S70; of Bay City, Mich.; a member of 
the American Medical Association, American Academy- of Med¬ 
icine and Bay City (Midi.) Board of Health; a member of the 
local board of U. S. pension examining surgeons; a veteran of 
the Civil War; at one time superintendent of schools of Har¬ 
rison county, Ohio, and professor of geometry in the Cooper 
Institute, New York City; died suddenly at Grand Lake 
Mich., August 13, from heart disease, aged 07. ' ’ 


George Francis Shears, M.D. Hahnemann Medical College 
Chicago, 1880; president and senior professor of surgery in 
Hahnemann Medical College; and one of the most prominent 
homeopathic practitioners of the middle west; consul tin" sur 
■ gcon to the Cook County, Streeter and Silver Cross hosnit-ils 
attending surgeon to Hahnemann Hospital, director of f),n 
Chicago Tuberculosis Institute, and assistant editor of the 
Clinique; died at Ins home in Chicago, August 97 f , 
paresis, aged 52. ° * Iom 
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Joseph Alison Scott, M.D. University of Pennsylvania, 1889; 
of Philadelphia; a member of the American Medical Associa¬ 
tion; fellow of the College of Physicians of Philadelphia, and 
a member of the Philadelphia Pathological and Pediatric so¬ 
cieties; adjunct professor of clinical medicine in his alma 
mater; visiting physician to the Pennsylvania Hospital; died 
at the summer home of his sister in Northeast Iinrbor, Maine, 
August 13, from heart disease, aged 44. 

Casper K. LaHuis, M.D. University of Michigan, Ann Arbor, 
J890; of Zeeland, Mich.; formerly of Kalamazoo and a mem¬ 
ber of the school board; a member of the Michigan State 
Medical Society and Kalamazoo Academy of Medicine; for¬ 
merly assistant in obstetrics and gynecology at his alnm 
mater; died at his home, August 12, from tuberculosis, aged 40. 

John Wherrell, M.D. Kansas City (Mo.) Medical College, 
1889; professor of internal medicine in the Western Eclectic 
College of Medicine and Surgery, Kansas City. Ivan.; founder 
of the Kansas Normal School, Paola; and for many years 
superintendent of schools of that city and Leavenworth;* died 
at his home in Kansas City, Kan., August 12, aged 00. 

George Washington Moran, M.D. University of Michigan, Ann 
Arbor, 1892; a member of the American Medical Association; 
treasurer of the Michigan State Medical Society; surgeon to 
the American Shipbuilding Company; chief of staff of St. 
Vincent’s Orphan Asylum, Detroit; died in Harper Hospital, 
Detroit, August 12, from ptomain poisoning, aged 41. 

Adelbert G. Gumaer, M.D. University of Pennsylvania, Phila¬ 
delphia, 1883; of Buffalo, N. V.; a member of the American 
Medical Association; for twenty-three years local surgeon to 
the Lake Shore and Michigan Southern Railway, and surgeon 
to the Emergency Hospital; died in Santa Monica, Cal., 
August 1, from heart disease, aged 57. 

Peter James Campbell, M.D. New York University, New 
York City, 1893; a member of the American Medical Associa¬ 
tion and the Utica (N. Y.) Medical Library Association; for¬ 
merly health officer of Utica; died at his home in that city, 
August 10, from acute nephritis, aged 41. 

Gioachino Barabini, M.D. University of Palermo, Sicily, 1901; 
a member of the American Medical Association and the Italian 
Medical Society; prominent as a worker among the Italian 
poor of New York City; died at his home in New York City, 
August 16, from gastroenteritis, aged 34. 

Edward Mortimer Hardcastle, M.D. University of Maryland, 
1889; formerly principal of the Easton (Md.) High School and 
Maryland Nautical Academy; a clergyman of the Protestant 
Episcopal church; died in Easton, hid., August 15, from tuber¬ 
culosis, aged 41. 

Charles Edward Trotter, M.D. Johns Hopkins University 
Medical School, 1909; acting assistant surgeon U. S. Navy; 
was drowned August 11, from a life raft, after the sinking of 
the U. S. Naval tug, Neximcot, off Cape Ann, Mass., aged 25. 

George H. Bailey, M.D. Tulanc University, New Orleans, 
1861; a surgeon in the Confederate service during the Civil 
War; formerly of Phoenix, Ariz.; died at the home of his 
daughter in Anaheim, Cal., August 4, from bronchitis, aged 70. 

Joseph H. Hobson, M.D. Washington University, St. Louis, 
1895; a member of the American .Medical Association; for¬ 
merly a member of the city council and school board of White 
Cloud, Kan.; died at his home in that city, July 29. from 
tuberculosis, aged 40. 

John T. Martin, M.D. Cincinnati College of Medicine and 
Surgery, 1871; formerly of Green Camp and Marion, Ohio; a 
veteran of'the Civil War; died in the Old Soldier's Home, San¬ 
dusky, Ohio, August 16. from paralysis, aged 65. 

John D. Shaw, M.D. Willamette University, Salem, Ore.. 
1895; of Salem, Ore.; for several years physician to the Oregon 
State Penitentiary; died in the Salem Hospital, August 6, 
from cerebral hemorrhage, aged 47. 

Joseph Edward Smith, M.D. Georgetown University, Wash¬ 
ington, D. C., 1900; a member of the Kentucky State Medical 
Association; died at his home in Bardstown, August 14, from 
Hodgkin’s disease, aged 32. 

Samuel P. Oldliam, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1875; died suddenly at liis home in New Castle, Ivv., 
August 12, from cerebral bemorrliage, aged 53. 

Charles I. Conover, M.D. Albany (N. Y.) Medical College, 
1878; died at his home in Charleston Fouv^ Corners, 

August 8, from intestinal obstruction, aged 57. 

Levi Fulk, M.D. Bellevue Hospital Medical College, 1874; died 
at bis home in New Kingston, Pa., August 8. 

Charles Oxford, M.D. University of Berlin. Germany, 1873; 
died at his home in Omaha, August 6, from pneumonia. 


Medicolegal 


General Unsoundness of Mind as a Defense to Crime 

The Supreme Court of Pennsylvania says, in the homicide 
case of Commonwealth vs. Hallowell, where the whole defense 
rested on general unsoundness of mind, that whether this con¬ 
dition can he urged as a sufficient defense against an accusation 
of crime depends on the extent and degree of the unsoundness. 
Any variation, however slight, from normal conditions, implies 
unsonndness in some degree; and ordinarily, when one is said 
to be unsound mentally, the expression indicates nothing as 
to the extent or degree of the variation. There is, however, 
nothing uncertain or indeterminate in these words when they 
are used to denote the mental unsoundness which exempts 
from legal responsibility for what otherwise would he felonious 
and therefore criminal homicide. The words used in this con¬ 
nection have a fixed and definite meaning. They denote a 
mind so far devoid of understanding that it is unable to dis¬ 
tinguish between right and wrong, and is therefore without 
freedom of moral notion. However unsound in mind a man may 
he generally, it is only when lie has lost utterly his power of 
moral perception that he censes to be responsible in the eye of 
the law. Therefore it is that, whenever insanity is set up as a 
defense to an accusation of crime, it becomes the duty of the 
trial judge to clearly’ define to the jury’ what kind or degree of 
insanity absolves, to the end that they may intelligently un¬ 
derstand tile real point at issue and weigh with discriminating 
judgment the evidence submitted to them. 

The trial judge told the jury in this ease that the question 
was not, “was this prisoner of unsound mind? or, if you choose 
to put it so, was he insane?” Again, be said: “The question is 
not whether be is eccentric or peculiar, or what these people 
(witnesses) call unsound.” In bis instruction the judge was 
strictly within the law. What the jury were to determine was 
a question of legal accountability; and, since this could exist 
even where there was unsoundness, the statement of the 
judge was not only’ entirely correct, but, in view of the char¬ 
acter of the testimony he was about to review, it was none too 
direct or positive; for, however correct the defendant’s wit¬ 
nesses were in the opinions expressed that the defendant was 
a man of unsound mind, it wns manifest from the facts give, 
by each in support of such inference, with n few exceptions, 
that the unsoundness they were considering was not that which 
in law exculpates. 

Evidence of general unsoundness is admissible, of course, for 
it is only when the whole mental condition of the accused is ex¬ 
hibited that the extent or degree of the insanity can he de¬ 
termined. 

Admissible Evidence of Injury to Spine 

The Court of Appeals of Kentucky say’s, in Lexington Rail¬ 
way Co. vs. Woodward, a personal injury ease brought by the 
latter party, that a physician who had made an examination of 
the piaintifT’s person qualified himself to testify as an expert, 
and the examination which lie testified he made was sufficient 
to enable him to give an opinion on the extent of her injuries. 
He could testify to any’ physical fact which he found to exist, 
lie was properly allowed to state that the left leg below the 
knee was smaller than the right, and that this indicated in hi® 
judgment a lack of nutrition. It was true that the plaintiff 
sued for an injury to her spine and hip; but any symptom on 
the lower part of the leg which would be confirmatory’ of the 
testimony as to the condition of the spine and hip was properly 
admitted. In spinal injury, effects are often shown in othei 
parts of tlie body, and if there were no such evidence in other 
parts it would be a circumstance indicating that the plaintiffs 
spine was not so badly affected as she claimed. 

Procedure in Montana After Revocation of License 

The Supreme Court of Montaua says, in State, on tlie rela 
tion of Gattan vs. District Court, that tlie relntor was, prior 
to Nov. 23, 1907, a physician duly licensed by the State Boar 
of Medical Examiners. Complaint having been made to t c 
board that he had been guilty of unprofessional and disnon 
orable conduct, a trial was had and tlie board revoked us 
license. He appealed to tlie District Court, which held trial No*. 
23, 1907, with a jury of six physicians in conformity with e 
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statute, Section 15SS of the Revised Codes of Montana. The 
trial resulted in a verdict finding the charges sustained, and 
affirming the judgment of the board of examiners, and judg¬ 
ment was by the court entered accordingly. 

The lelator subsequently filed in the Supreme Court his ap¬ 
plication for a writ of review to annul the judgment so en¬ 
tered against him. It was alleged that the District Court 
was without jurisdiction to render and enter the judgment 
because the jury selected to try the charges was not a legal 
jury, in that the names of the persons constituting it were 
not drawn from the regular jury hox in conformity with the 
provisions of law on the subject, but that the jurors were se¬ 
lected under arbitrary order and direction of the court, and 
that the jury, as constituted, consisted of six persons only, 
whereas the'relator was entitled to have the'issue involved 
tried by a constitutional jury of 12 persons, drawn and im¬ 
paneled as provided by law for all actions and proceedings in 
the district. But the application must be denied for two 
reasons: 

1. The relator had a right of appeal from the judgment. 
While proceedings had under the law before the board of 
medical . examiners touching the granting or revoking of a 
license may not in any sense be regarded as the administra¬ 
tion of a judicial remedy an appeal to the District Court from 
one of its determinations, whereon, a trial of the issue is had 
de novo (anew), must be regarded as an application to that 
court for a judicial remedy. The appeal is granted as a 
method of getting the matter involved before a court that 
it may be determined judicially. It is a special proceeding 
commenced in the District Court by the filing of the appeal. 
In all such proceedings the party aggrieved has an appeal to 
the Supreme Court, provided he avails himself of his right 
within one year. He may not permit the time for appeal to 
lapse and then have the judgment reviewed on writ of review. 

2. The application did not question the jurisdiction of the 
District Court to entertain the appeal from the board to it. 
The only question made with reference to the proceedings 
there was as to the action of the court in selecting the jury. 
Its action in this regard, if erroneous, amounted only to error 
within jurisdiction, and could not be corrected by writ of re¬ 
view. The application for a writ of review must therefore be 
dismissed. 
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3. Microscopic Examination of Prostatovesicular Secretion.— 
Only those cases in which 3 or more examinations were made 
of the prostatovesicular secretion are included by Wolbarst 
in his paper. He selected 35 cases because these cases em¬ 
phasize certain features of this subject that are of more than 
passing interest. From 3 to 19 examinations of massaged se¬ 
cretion were made in each of these cases, a total of 240 ex¬ 
aminations. These patients have been divided into two 
clnsses: (1) Those who showed clinical symptoms and came 
to be treated for them—21 in number; and (2) those who did 
not show clinical symptoms, but came for examination for 
some other complaint, or for advice preparatory to marriage— 
14 in number. 

As a result of these investigations, Wolbarst believes that 
a man may be “cured” of his gonorrhea, so far as symptoms 
are concerned, and his prostate and adnexa may contain gon¬ 
ococci; that gonococci may be found in clear urine; that 
gonococci may persist in the prostate for many years, and 
show no symptoms of any kind; they may not be infectious 
necessarily; that we can not tell whether or not any given 
prostate contains gonococci, except by making a large num¬ 
ber of examinations of the massaged secretion after stimula¬ 
tion and irritation by silver nitrate, etc.; that though it is 
conceded that cultures are more certain, when successful, than 
microscopic examinations, practicing phy-sicians must rely on 
the microscope for their results. Besides, a negative finding 
in a culture tube is no more enlightening as to the absence' of 
gonococci in the prostate than is a negative finding on a micro¬ 
scopic slide. In either case the thing sought for has merely 
not been found, which is a different thing from saying that it 
is not there. The gonococcus should be sought for until every 
means is exhausted. 

4. Multiple Sclerosis.—Fox reports a case in which at first 
examination the absence of nystagmus, intentional tremor, 
and impairment of speech caused the incorrect diagnosis of 
transverse myelitis. Hysteria made its appearance late. The 
diagnosis was based on transitory but almost total paralysis, 
the induction of hypnoidal states by lateral fixation of the 
eyes, and the appearance of an apparently causeless series of 
syncopal attacks. There were no other stigmata of hysteria 
except contraction of the visual fields. 

7. Flatfoot Plates.—Meisenbach emphasizes the harm that 
may be done by the promiscuous use of flatfoot plates when 
applied by persons without skill and knowledge. 
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Medical Record, New York 
August 21 

1 'Life-Insurance in its Relation to Prevention of Tuberculosis 

S. A. Knopf, New aorlc. 

2 * RC jt?a t ° f N ne Cascs o£ BellQgra. E. D. Bondurant, Mobile 

3 'Value of Microscopic Examination of the Prostatovesiculn 

rertinn 011 1“ ‘ he Diagnosis and Prognosis of Gonococcus In 
fectlon. A. L. Wolbarst, New lork. 

4 'Multiple Sclerosis. C. D. Fox, Philadelphia. 

5 M Mas™ ntl ° nS ° £ the Nasal Se Ptum. J - B- Lewis, Waltham 

0 Plat Feet. M. Strunsky, New York. 

7 'Conservatism in the Use orf Flatfoot Plates. R. O. Meisenbach 

1. Life Insurance and Tuberculosis.—Knopf believes that it 
the future the insurance companies will be able and glad tc 
aid in the distribution of literature and information on tuber 
culosis, and especially its prevention among the public witl 
whom they deal; that the life-insurance agent may by wort 
of mouth impart this instruction, that the people who under 
take industrial insurance arc alive to the necessity of proven 
tion Of tuberculosis, and that they will gladly insure theii 
children against tuberculosis. The Metropolitan Life In 
surauce Company desires to erect a sanatorium for its em 
ployvs, which may later be used by policy holders. 


— Pellagra. Bondurant observed a considerable number of 
cases among negroes in the insnne asylum at Mt. Vernon, Ala. 
In ins private practice lie saw none before August, 1907, but 
from that time until May 1, 1909, lie saw 9 out of 590 cases 
seen in all. He reports 9 cascs in detail, most of them bavin- 
been fatal. ° 


Boston Medical and Surgical Journal 
August 19 


S ‘Intravenous Administration of Strophantbin in Other Than 
Cardiac Disease. A. K. Stone. Boston. 

0 Psychopathology. B. Sldis, 

10 Stenosis of the Larynx. R. )re> 

11 ‘Tubal Abscess of Unusual ) h‘ v a T? np . 

teriuria of Renal Origin. 

12 Leprosy. C. E. Wells, Tewl „ mJ . * 

13 ‘Two Unusual Cases of Sarcoma. W. A. Smith, Springfield. 


8. Intravenous Administration of Strophanthin.—Stone 
agrees with Liebermeister that the intravenous injection of 
strophanthin enables one to carry along a certain number of 
severe cases of pneumonia until the patient is able to elim¬ 
inate the toxin of the pneumococcus and to get on the sure 
road to recovery. He says that in certain cases of collapse, 
■due to cardiac weakness, the physician has in strophanthin a 
drug which will act promptly and powerfully and enable the 
patient to rally, and the heart to resume its work. The lar-e 
amounts of urine which have been passed by these patients 
make it seem that the strophantbin has also to do with the 
production of what Meltzer lias called the “life-giving 
diuresis,” by means of which the toxic products are more 
rapidly eliminated than would otherwise be the case. When 
a patient lias grown weaker and weaker in the course of his 
disease, whether it be pneumonia or typhoid fever, the cardiac 
stimulant action of strophanthin will apparently have little 

effect on the gradually flagging heart action. 


poisoning, combined with gas poisoning, the patient hat 
very rapid, almost tic-tac, heart, which was regular but 
sounds were very faint, the-pulse of small volume and n 
tension. The stomach was washed out; strophanthin v 
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given in a half-milligram close, and the pulse soon became 
markedly stronger, and the next morning was very good. 
There was suppression of urine, hut after twelve hours 15 
ounces of urine were drawn, and after this the amount 
of urine excreted rose to 40 ounces in the next twenty-four 
hours. In a sudden postoperative collapse, an almost imper¬ 
ceptible pulse of about 150, became fairly strong, and 120 
in rate within five minutes after the administration of a 
milligram of stroplianthin. From that time on the pulse grew 
stronger and the patient was no longer a source of anxiety. 

11. Tubal Abscess.—Chute believes his case to be of inter¬ 
est not only because of the unusual position of the tulml ab¬ 
scess, but also from the fact that both kidneys, without giv¬ 
ing evidence of any infection, were excreting great numbers of 
organisms. The patient, a woman aged 28, had been delivered 
of her first child toward the latter part of September. The 
labor was a long one, and the child was stillborn. According 
to the history, delivery was followed by a serious postpartum 
hemorrhage, and later by an attack of sepsis, lasting ten or 
twelve days. After delivery, it was noticed that there was 
a visible mass to the left and below the umbilicus. This was 
supposed to be a much-enlarged uterus. The woman was 
treated locally for subinvolution, but without effect on the 
mass. It occupied the- place where this patient, when about 
seven months pregnant, lmd had an attack of very acute pain, 
lasting some hours and requiring morphia. The upper limit 
of this mass was just below the level of the umbilicus. Though 
there was moderate distention, the mass was perfectly evident 
on simple inspection. There was tympany over it. It was im¬ 
movable and moderately tender. Vaginal examination showed 
a uterus that was unusually high, but not much enlarged or 
fixed. No connection could be made out between the uterus 
and the mass. Nothing could be felt in cither broad ligament. 

An incision over the most prominent part of the tumor 
showed a mass covered with thickened omentum that lay just 
to the inside of the descending colon and was adherent to it. 
The uterus was pulled up and tilted to the left by the left 
tube, which disappeared into the mass about three-fourths of 
an inch from its junction with the uterus. A portion of the 
left ovary projected from the mass above. The left broad liga-- 
ment was stretched out in such a way as to cover the true 
pelvis on the left. The ureter could be easily seen coursing 
through the lower part of the ligament. In attempting to 
separate this mass from the colon, an abscess cavity was 
opened and some drams of offensive pus escaped. The cavity 
was drained by a tube and wicks. No attempt was made at 
its removal. After the operation, drainage from the cavity 
was profuse. Gas was passed by rectum and feces as a result 
of enemas. The distention, however, increased and there was 
marked peristalsis. On the second day there was pain in the 
right iliac region, with rigidity at this point. On the third 
day a fecal fistula appeared, evidently from a perforation of 
the colon at the point where the attempt was made to sepa¬ 
rate it from the mass. Though the fistula discharged pro¬ 
fusely, it did not affect the distention to any considerable de¬ 
gree. On moving the gauze that had been used to wall off 
the pelvis, there was a gush of amber-colored fluid from the 
right side of the pelvis. This fluid was clear and not offensive. 
No cultures were taken of it. The patient died on the fourth 
day after operation, apparently as a result of the localized 
peritonitis in the right pelvis and the chronic sepsis from 
which she had been suffering. No autopsy was obtained. 

13. Sarcoma.—The patient, a woman, 73 years of age, had 
a small lump in the right side of the neck 51 years ago. 
There is no pathologic report of the specimen removed. There 
was no return of the trouble until nine years ago, when a 
bunch began to grow at the site of the old scar. At the time 
of its removal the tumor was the size of an orange. There 
is no pathologic report of this specimen obtainable. Two years 
later, seven years ago, another bunch appeared in the same 
place and was removed. No pathologic report can be found. 
December, 1000, she was admitted to the hospital for a 
growth in the right side of the neck, extending from the 
median line in front to the median line in the back. Nearly 
the entire surface of the growth was sloughing, with an in¬ 
tensely fetid odor. The tumor was removed in one mass with 


a wide skin margin by Smith. The external jugular vein and 
the facial artery were ligatured and divided; the submnxillnrv 
gland and all palpable lymphatic glands were dissected out. 
It was impossible to close the wound, which, however, healed 
promptly by granulation without skin grafts. The tumor 
weighed one pound and was a round-cell sarcoma. In June, 
1008, the patient was again admitted to the hospital, pre¬ 
senting in the old scar a tumor the size of on egg. The tumor 
mass and several glands were removed and the wound sutured. 
The incision healed by first intention and the patient was 
discharged in ten days. 

The second patient, a woman 72 years of age, accidentally 
struck her knee against a projecting stick in n wood pile. Two 
weeks later she noticed a hard lump on the injured knee at 
the site of the abrasion, which had healed promptly. In six 
weeks it was the size of an egg, bluish-black in color, and 
proved to be a small round cell sarcoma. 

New York Medical Journal 

AtiflUHt “7 

1-1 •Leprosy. C. A. Penrose, Baltimore. 

1". •Epidemiology of Leprosy. A. S. Aslimend. New York. 

Id *The Pharyngoscope : New Method ot Examination of the Naso¬ 
pharynx and Larynx. II. Ilnys, New York. 

17 ‘Roentgen Rays In Diagnosis of Cnrclnomn of the Stomach. 

G. E. Pfnhlcr, Philadelphia. 

18 Hysteria in an Adult Mnle. R. K. Coughlin, Brooklyn. 

Iff *Gerlntrlcs. I. L. Nnsclior, New York. 

20 ‘Action of Glandular Extracts on Tetnny after Parathyroidec¬ 

tomy. I. Ott and .1. C. Scott. Philadelphia. 

21 Acute Uremia Resulting from Turpentine. \V. A. Gills, Rich¬ 

mond, Vn. 

14-15. Leprosy.—The papers by Penrose and Aslimend are 
an cxeellent exposition of present knowledge of leprosy, espe¬ 
cially with reference to tlie disease as it appears in the 
United States and in the Bnlinnm Islands. 

1G. The Pharyngoscope.—Iln.vs describes nn instrument 
which, he says, will be nn aid to the expert in difficult cases 
in which either the patient’s oropharynx is sensitive or nar¬ 
row, or in which it is impossible to see clearly the various 
parts that one wishes to examine. The lntcst model of the 
pharyngoscope is composed of a horizontal and a vertical 
shaft which join onch other nt right angles, at the outer third, 
so that the instrument may lie used as a tongue depressor. 
The inner portion of the horizontal shaft consists of a cen¬ 
tral circular tube with nn electric light carrier on cither side, 
tlie three components being incorporated in a fiat piece of 
metal. From the inner end project the two electric lights 
which are water tight, give an intense illumination and be¬ 
come only warm enough to keep vapor off the lens. In the 
central tube is inserted the telescope, which is made oil the 
principle of the Otis cystoscope. To the cye-pioce is attached 
a little metal ball which indicates the position of the lens. 
This horizontal shaft, including the telescope, is about eight 
inches long. The widest portion of the instrument, which 
is at the extreme inner end, is less than five-eighths of an 
inch, and the flat mctnl shaft itself measures less than one- 
linlf an inch in diameter. The vertical portion is about six 
inches long and half nn inch wide. It is attached to the hori¬ 
zontal portion by n screw joint, nnd contains the wires for 
connection with the rheostat or dry cells. Near its upper 
portion is an arrangement for cutting off the electric current 
so that tlie lamps need not be turned on until the instrument 
is in the mouth. 

Oil account of the cement which holds the lens in place, the 
instrument, can not be boiled, but like the cystoscope it is best 
disinfected by formalin. For Hint purpose a metal box ri 
supplied with the instrument which is large enough to contain 
the horizontal shaft (except the eye-piece), which has a re¬ 
ceptacle nt one end for formalin tablets and cotton. The in¬ 
strument is inserted into tlie mouth like a tongue depressor 
until tlie inner end of tlie telescope is about one-sixteenth o 
an inch from the pharyngeal wall. When once in place it * 3 
held firmly by the examiner, tlie patient is told to close m 9 
mouth and to breathe quietly through the nose. As soon 
as the moutli is closed, it is observed that tlie muscles ai< 
relaxed and that tlie nasopharyngeal space is much ontnrgcf • 
An excellent view of the pnrts to be seen can be obtained } 
guzing through the eye-piece of the instrument. In .order to 
keep tlie patient from breathing in the examiners face a 
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small mica plate is supplied which is placed between the tele¬ 
scope and the horizontal shaft. 

17. Abstracted in The Journal, May 15, 1909, p. 1G11. 

19. Geriatrics.— Nascher suggests this term as an addition 
to oiir vocabulary to cover the same field in old age that is 
covered by the term pediatrics in childhood. 

20. Glandular Extract and Tetany.—Ott and Scott made 133 
observations on 00 cats and 2 dogs. The cats were first 
etherized; then the parathyroids were removed under anti¬ 
septic precautions. The thymus was always examined for 
parathyroids. The cat • has usually four parathyroids, but 
more may exist. In young cats, the parathyroids have a 
looser anatomic relation to the thyroid than later in life. 
In the cats the parathyroids are about the size of a date seed 
and have the color of a miliary tubercle. In many cases 
some of the thyroid was removed in the desire to obtain all 
the parathyroids, but enough thyroid was left to maintain its 
functions. When removal in part of the parathyroids was 
ineffectual to produce a tetany, then the thyroid was also re¬ 
moved and they always found it contained a parathyroid 
larger than the normal. In cats when all the parathyroids 
were removed symptoms of tetany came on in about forty- 
eight hours, as a rule. The first symptoms were a slowness 
in movement and a state of apathy. The animals were dis¬ 
posed to remain in one place. First, as a rule, there developed 
a lifting of the posterior extremities and sometimes of the 
anterior, as though the animal had been stepping in water. 
The posterior extremities were stifflike in movement and 
spread apart in their gait. Then trembling ensued in the ex¬ 
tremities, followed by convulsions of the whole body. In the 
convulsive state the animal usually made loud cries before 
and after the convulsion. .Conjunctivitis was frequently noted 
in the tetania parathyreopriva. The sense of hearing, sight, 
smell and taste remained. They did not respond to petting. 
They also had the projecting abdomen noted by Hagenbach. 


Lancet-Clinic, Cincinnati 

August 1 \ 

22 Some Predisposing Factors of Malignant Disease of the 

Uterus. G. H. Baker, Cincinnati. 

23 Ilebosteotomy vs. Cesarean Section, When tbe Latter Is Only 

Relatively Indicated in Cases of Narrow Pelvis. E. G 
Ztnke, Cincinnati. 


Virginia Medical Semi-Monthly, Richmond 
August is 

24 The Epileptic. W. F. Drewrv, Petersburg. 

23 The Play Impulse and Public Health. W. A. Lambeth Uni- 
versity. ’ 

20 Treatment of Angina Pectoris with Report of Cases A G 
Brown, Richmond. 

xl Rheumatic Fever. A. J. Burkholder, Mount Sidney 

28 *Lpidemtc Pneumonia. S. Mann, Moyock, N. C. 

29 The State's Duty In the Fight Against Infectious and Con- 

tagions Diseases. J. W. Halford, Chalybeate Springs N C 

30 External Accidental Hemorrhage in Case of Normally Situated 

Placenta. O. Marshall, Crewe, Va. 


28. Epidemic Pneumonia—In family P., of 10 exposed, 7 
contracted the disease. In family C., of 8 exposed, 4 con¬ 
tracted the disease. In family R., of 0 exposed, 2 contracted 
the disease. In family R., of 5 exposed, 2 contracted the dis¬ 
ease. Besides these 14 cases, 3 cases occurred independently; 
there was no case of reinfection that Mann knew of. All ex¬ 
cept 2 of the patients were under 12 years of age, and. the 
physical signs in some of these cases for a time were fre¬ 
quently indefinite. There was considerable gastric and ab¬ 
dominal disturbance. Mann followed the usual expectant plan 
of treatment witli the result that all liis patients recovered. 


American Journal of Public Hygiene, Boston 

May 

32 ‘ ,ld ln ‘he Middle West. ,T. S. Piercf 

33 , ;a hs of Typhoid Due to Water, Mill 

34 • ' F ;. A im rs ? n ' Washington, D. C. 

35 Sheboygjui, 'wis. J. 3 

:! -I.M<ntamy ; |ia«sUcs v ot Typhoid ,n the Mldd, 

' ^*IL°W.° IHIL MuZtlut TrCa ‘ m " nt ot Typhoid Outbreak: 

3S * Ty mond, Vn! llC S ° UtU ' E- LcrJ ' and A ' F«eman, Rlcl 


39 A Method for the Determination of Nitrates In Sewage and 

Wnters of High Chlorln Content. II. C. McRae. Ball I more. 

40 Dextrose vs. Lactose for Detecting the Colon Bacillus. \\. R. 

Stokes and II. W. Stoner, Baltimore. „ „ 

41 A Method for tile Staining erf Negri Bodies. D. L. Harris, 

St. Louis. , , , 

42 The Coordination of Laboratory Work and Inspection In 

v .~ ' . W. R. Stokes and T. M. 


Tests for Sewage and Sewage 
W. A. Horton. 

•The Result of Be-incubation and Re-inoculation of Atypical 
Diphtheria Cultures. B. It. Rickards, F. H. Slack and B. L. 
Arms, Boston. 

Report of the Committee on Standard Methods for the Exami¬ 
nation of Air. C. E. A. Winslow, E. II. Rickards. .T. Weln- 
zlrl, J. B. Thomas and G. A. Soper, Boston. 

Plural Deaths in Families as an Index of the Fatality of Dis¬ 
ease. C. V. Chapin, Providence, R. I. 

Limitation of the Application of the Crude Death Rate in 
Determining the Healthfulness of Localities. S. J. Byrne, 
New Ycfrk City. , , „ . _ , - . 

Mortality Statistics In Canada During the Past Decade. C. A. 
Ilodgetts, Toronto, Ont. 

Problems of Quarantine in Contagious Disease Work. F. G. 
Curtis, Newton, Mass. 

Management of Infectious Diseases in Rural Municipalities. 
I. Cleghorn, Baldur, Manitoba. 

5 1 Disinfection of Rooms. B. R. Rickards. Columbus, 0. 

52 *Tlic Pleasures and Hopes of the Health Officer. C. V. Chapin, 
Providence, R. I. 


44 


45 


47 


48 

49 


50 


31, 33, 34, 37, 38, 44. Abstracted in The Journal, Sept. 12, 
1908, pp. 940, 941. 

52. Published in full in The Journal, Feb. 27, 1909, p. 686. 


Journal Oklahoma State Medical Association, Muskogee 
July 

53 Class of Conditions Remarkable for Obscurity and Difficulty 

of Diagnosis, and Mcagerness of our Clinical Knowledge. 
A. W. White, Oklahoma City. 

54 Malingering. It. E. Runkle, Reno. 

55 The Ovary: Its Conservative and Radical Attention. C. N. 

Ballard. Oklahoma City. 

56 Drainage in Abdominal Surgery. C. Blickensderfer, Tecumseh. 

West Virginia Medical Journal, Wheeling 
July 

57 Immunity—Its Application in the Therapy and Diagnosis of 

Tuberculosis. W. M. Babb, Keyset'. 

58 Tuberculosis—Opening the Eyes of the Layman. J. T. 

Carskadon. ICeyser. 

59 The Tuberculosis Exhibit in wheeling. H. B. Jones, Wheeling. 

60 The Tuberculosis Exhibit in Clarksburg. C. N. Slater, Clarks¬ 

burg. 

Archives of Ophthalmology, New York 
July 

61 Recurrent Hemorrhages in Retina and Vitreous Followed by 

Retinitis Proliferans in Both Eyes in a Man with Surgical 
Tuberculosis. C. J. Kipp, Newark, N. J. 

62 A Fibrous Pseudolens Taking its Origin From the Tunica 

Vascutosa Lentis. W. Czermak, Prague, Austria. 

03 The Occurrence of Opsonins in the Aqueous Humor, A. Knapp, 
New York. 

04 Conjunctivitis and Purulent Inflammation of the Excretory 
Ducts of Meibomian Glands Caused by an Encapsulated 
Gram-negative Diplobacillus. O. Landman, Toledo, O. 

65 Chorioretinitis Tumida. C. J. Kipp, Newark, N. J. 

06 Transient Cycloplegia Due to Glycosuria. W. H. Roberts, 
Pasadena. Cal. 

07 Re-Attachment in Iridodialysis : A Method WUich Does Not 
Incarcerate the Iris. P. C. Jameson, Brooklyn, N. V. 

6S Visual Disturbance Due to the Use of Hair Dye Containing 
Anilln. E. Berger, Paris, France. 


American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

August 

•Mechanism of Occlusion of the Fallopian Tube. E. Ities Chi¬ 
cago. 

•Constipation in Women. A. D. ICohn, Chicago, 

Puerperal Sepsis. H. M. Stowe, Chicago. 

Gynecology in the Young. J. V. Young, New York 
Operative Treatment of Pelvic Infection. G. H. Mallett New 
York. ' 

Prevention of Perineal Lacerations. E. K. Macomber Amster¬ 
dam, N. Y. ' 

75 ‘Induction of Labor at Term as a Matter of Routine A Ft 

Wright, Toronto. 

76 Inversion of Uterus of Two Years and Four Months Duration 

Cured by Posterior Colpotomy and Posterior Section of 
the Uterus. E. Sealy, Newark, N. J. 

77 Six Successful Cesarean Sections. G. M. Boyd, Philndolnhln 
J® ‘New Hydrostatic Dilator. C. B. Reynolds, Philadelphia P 

<9 Cesarean Section at Term for Tumor of Retrovacinal Sentum 
It. Cronson, New York. ' 

80 Sixty Cases of Congenital Hypertrophic Stenosis of Pylorus. 
C. E. Broderick, Kansas City, Mo. 


G9. Mechanism of Occlusion of Tube.—Ries points out that 
the infectious contents of an inflamed tube escape through the 
abdominal end, and we find, therefore, here the oldest changes 
m the peritoneum, such as chronic thickening of the serosa 
This makes a peritonitic ring around the ostium out of a 
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peritoneal ring. The ring need not he a complete one; part ot 
tiie ring may be formed by any organ that the contraction of 
the peritonitic scars brings together. These peritonitic scars, 
like all peritonitic scars on hollow organs, have a tendency to 
contract. The escape of fluid from the tube is thereby im¬ 
peded; the swollen folds of the tube have not sullicicnt room; 
the tube becomes dilated; the wall of the tube becomes 
stretched. The fibrous cicatricial ring gives less than any 
other part; therefore, the muscular coat and its serosa be¬ 
comes stretched more than the ring around the ostium. With 
the inflammation subsiding, ns tubal inflammations so fre¬ 
quently do, the contents are absorbed or discharged in. one 
direction or another, the swelling of the folds subsides, the 
walls become too large and loose. The peritonitic ring there¬ 
by gains in mobility and can contract further over the fimbria;. 

The fimbria; escape being pinched by the ring, or, rather, the 
fimbria; being covered with epithelium can not adhere to the 
peritonitic ring, and escape inward without inversion. The ring 
can now close completely, and we have a closed tube. The 
union of the peritonitic ring is a seroserous one, and is 
therefore—when recent—not very firm, so that by squeezing 
it, we can force it open and see the fimbria 1 inside. At this the 
septic contents of the tube extend into the channel between 
the mucous surfaces of the fimbria;. The remnant of perito¬ 
neum on the inside of the funnel and on the serous surfaces 
of the fimbria; being in a condition of peritonitis, the peri- 1 
toneal surfaces can fuse with each other in many conceivably 
irregular wnys, while the mucous surfaces of the tubal 
fimbria; being covered with epithelium, do not fuse. The rem¬ 
nant of the cleft between the mucous surfaces of the fimbria: 
is then sometimes seen ns a small dimple on the inside, which 
leads to an obturating membrane—the original peritonitic 
ring. 

The fimbria; are now hunched on the inside of the tube, not 
really inverted. But if the fluid contents of the tube are 
again absorbed or discharged into the uterus and the tube 
collapses, the fimbrite can not open again on account of the 
peritonitic adhesions outside, hut the bundles of fimbria 1 can. 
become more prominent on the inside now, because the dis¬ 
tention has stopped, and then such specimens ns Orth men¬ 
tions can be obtained. A new dilatation of the tube will 
then tend to flatten out all folds of the mucosa, and if the 
seroserous union between the fimbria; is strong enough the 
unyielding lines of fusion will stand out like the radii of a 
rosette. 

70. Constipation in Women.—The treatment of chronic con¬ 
stipation as outlined by Kolin is dietetic, mechanical and 
medicinal. There are, lie says, a certain number of cases 
which can be improved by diet alone. Food rich in cellulose 
and other waste matter is useful in a large proportion of 
cases. Best of all is a pure vegetable diet, combined with 
cooked fruits and coarse cereals. To these may be added 
certain chemical stimulants, such as common table salt, fats, 
best taken in the form of butter or olive oil (if the latter is 
well borne), sugar of milk and malt marrow. If still unsuc¬ 
cessful, one may make a trial of the various bulky mechanical 
stimuli to the intestine, such ns bran, vaselin, if it can be 
taken, and even sand. If all these dietetic schemes fail, the 
physician may resort to mechanical means before trying med¬ 
icines; Kolin has found them valuable adjuvants to the diet 
in a number of cases. Of these, the best are rectal electricity, 
given three or four times a week with the abdominal pad 
localized over the affected area. Any kind of rectal electrode 
may be used and the treatment given for ten minutes. 
Faradization with an interrupter is the most effective in 
bringing up the tone of the bowel in atonic cases, whereas in 
spastic conditions galvanization carefully applied, with the 
anode in the rectum, is often beneficial. Other means, such as 
massage of the diseased portion of the bowel, cold spiays, 
eitlicr°of ether or ethyl eWorld, may be of assistance. In 
stubborn cases oil injections or cool salt water, the last 
especially when the sphincter is weak, may be added. If, 
however, as often occurs, the patient drifts back to the old 
state as soon as the treatment is stopped, or often in spite of 
all treatment, one must call into requisition the various 
cathartics. • 


75. Induction of Labor at Term.—During the last three 
years Wright has induced labor within three days after the 
patient has reached term as a matter of routine in all cases. 
The following report will illustrate to some extent the 
methods employed and the results obtained: Mrs. B., aged 
30; second pregnancy, expected confinement, June 10. On the 
evening of June 10, the nurse was summoned, and on her 
arrival prepared the patient for labor. On the following 
morning a vaginal tampon was introduced, after which the 
patient got up and went about the house as usual, suffering 
no inconvenience from the tampon. Next morning, June 12, 
the tampon was removed and another introduced. When this 
was removed on the following day, June 13, the cervix was 
softened, os softened and slightly dilated, pelvic floor and 
vulva softened and dilatable. A bougie was then introduced 
into the uterus and a tampon into the vagina. Uterine con¬ 
tractions commenced about midnight, fourteen hours after 
introduction, and the child was born four hours after. Labor 
was easy. 

It was noticed in this and other similar cases that it was 
easy to induce Inbor at term. The patient is not, as a rule, 
excited or alarmed. After the tamponade the patient can 
generally go about and do ber ordinary work, and sometimes 
does not even know that the vagina is plugged. As a rule, 
she does not know after the introduction of the bougie that 
anything of the sort is in the uterus. After such introduction, 
however, it is not considered advisable to allow the patient to 
walk about. The vaginal tampon appenrs to have a two-fold 
effect: First, it softens and dilates the cervix and tends to 
cause uterine contractions. Second, it softens and dilates the 
vagina, pelvic floor, and perineal body in a way that makes 
expulsion or extraction through these parts much more easy 
than under ordinary circumstances. ■ 

78. New Hydrostatic Dilator.—Reynold claims that his 
hydrostatic dilator has for its chief advantage the ease with 
which it can be introduced into the parturient cervix canal 
without resorting to nn nncsthotic. It consists of a reinforced 
rubber bag with a hollow rubber stem perforated with four 
holes and a solid rubber tip which extends to within one-half 
inch of the base of the bag. In its collapsed condition it re¬ 
sembles n right-angle triangle, the stem being a part of the 
perpendicular. To introduce the bag. a blunt-pointed metal 
stylet is inserted into the rubber stem until it impinges against 
the solid rubber tip; the bag is then rolled around the rub¬ 
ber stem as one would roll an umbrella. The rolled bag. 
which is about the size. of. one’s middle finger, is held in the 
palmar surface of the hand, with the tip of the bag even with 
the tips of the index and middle fingers. The labia are sep¬ 
arated, and the bag, anointed with glycerin, is inserted into 
the vagina until the finger-tips touch the posterior lip of the 
cervix. Force is exerted on the stylet by the external hand 
and the bag is gently pushed through the cervical canal. 
The fingers of the internal hand hold the bag in position 
while the stylet is being withdrawn. Sterile water is then 
forced through the rubber stem causing the bag to unroll and 
become distended. A Davidson or special syringe can be used 
for the purpose. When the bag is distended it is cone-shaped. 

A clamp can be placed on the rubber stem and traction made, 
if indicated. 

Wisconsin Medical Journal, Milwaukee 
July 

81 ‘Medicine in Wisconsin. G. E. Seaman, Milwaukee. < ,, 

82 Relationship Between Bovine and Human Tuberculosis. 11 • '• 

Clark. Marinette. 

81. Abstracted in The Journal, July* 24, 1909, p. 315. 
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1)2 The Toxemic Factor tn Rheumatoid Arthritis. C. C. Maiden, 

93 RcIntton U of 1C Rat Leprosy to Human Leprosy. W. B. Wherry, 

San Francisco. . _ r TT n . 

1)4 Transient Cycloplcgia Due to Glycosuria. V. u. Roucits. 

Pasadena. 

85. Hypertrophic Pyloric Stenosis.—The stenosis in Spald¬ 
ing’s case seems to have arisen from an hypertrophy of every 
muscular integer of the pyloric division of the bowel, and 
probably dated back to a very early period of the child’s in¬ 
trauterine life. 

90. Galactoxismus.—Probably the most dangerous poisons oc¬ 
curring in milk are those resulting from bacterial growth. 
This should lead to renewed efforts looking toward an un¬ 
contaminated milk supply. The bacterial growth should be re¬ 
duced to a minimum and especially is that true of the colon 
group. Mineral poison may occur in the milk from the use of 
metal containers, but this is not a common source of poison¬ 
ing. Of the medicines excreted by way of the milk, senna 
and calomel should be especially borne in mind. Probably no 
other drugs, when given to the mother in ordinary medicinal 
doses, would appear in the milk in sufficient quantities to 
poison an infant. Fruit acids and alcohol are not thus ex¬ 
creted. In California, aside from the plants which affect the 
taste, odor and color of the milk, but are not otherwise of 
moment, probably the death camas is the only one that needs 
to be watched for and this only in the northern valleys. This 
question, however, should be more carefully studied, and it 
is quite possible that more plants will be found to poison the 
milk. Dairy cattle should be fed on well-cured alfalfa or 
wheat hay, and not be allowed to wander at random in a 
pasture. Even harmless weeds often change the odor and 
taste of the milk, and, doubtless, to some extent, tend to 
upset the infant’s digestion. 


Journal Tennessee State Medical Association, Nashville 
July 

95 *. ' ' er, Memphis. 

90 ■ • W. Brandau, Clarksville. 

97 and Partially Opaque Lens in its 
u,u. rj. ij. wruuuy, Nashville. 

98 Intubation and Antitoxination in the Worst Forms of Laryn- 

penl Diphtheria. J. M. Troutt. Jackson. 

99 ‘Physiologic Laws Governing the Action of Purgatives. G E 

Pettey, Memphis. 

100 The State Sanatorium in Prevention and Cure of Tuberclosls 
D. L. Wilder, Knoxville. 


100 

107 
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95, 90, 99. Abstracted in The Journal, May 1, 1909, pp. 
1450, 1451. 

American Journal Medical Sciences, Philadelphia 
August 

101 Achylia Gastrica. o n e*. - .. . . — 

1SS ;S, l !2?“ aI ^lL cer . an " 'rn. New York. 

Hues in Septic 

104 Ac . , New Tork. 

Philadelphia. ■' ase ‘ L - Jur,st * 

105 ‘The Typhoid Cutaneous Reaction. C. Flovd and W W Rnr 

ker, Boston. 1 

S! *CRv”Vo f the ' Stomach : T,v ° Cases - L - Ciendening, Kansas 

Endemic Amebic Dysentery in New York: Us Distribution in 
North America. H. S. Patterson, New York. 

™ *5. l00( l Cultures In Human Glanders. B. B. Crohn, New York 

109 Simple Method of Estimating the Common Variations and 

11 n wi 3 r 00t - , !1 V?- Fe,ss - Cleveland, O. 

110 My Simple Method for tile Quantitative Determination of 

A, reriS o i , n in a Glveo Gastrlc -LUcc. H. llioway New York 
Adenoflbroma of the Male Breast. R. T. Woolly att Chicaco 
11" Oculomotor Paralysis Accompanied by Facial Palsy Neuro- 
Si;,™;^ Keratltls an<] Hemiplegia. B.Chance’, PbUm 
113 ‘Insanity, Responsibility and Punishment for Crime. J. j. 

102. Duodenal Ulcer.—Einhorn says that the treatment 
should at first be medical. In the mild eases regulation of the 
d.ct (frequent meals, abstention from highly seasoned sub¬ 
stances, acids and too fatty foods), improving the general 
condition by means of iron, arsenic, cold sponging, good air 
avoidance of bodily exercise, and tlie use of alkalies are' 
suflicient to effect a considerable amelioration if not a cure 
In several eases, olive oil (two tablespoonfuls morning and 
evening seemed to be of service. In graver eases of duodenal 
ulcer (hemorrhages, severe pain, etc.) a strict ulcer cure 
with rest m bed and rectal elimination, and afterward fluid’ 
diet, must be instituted. In these cases large doses of mag¬ 


nesia and bismuth are of benefit; calcined magnesia, 0.5 gin. 
(8 grains) bismuth subnitrate, 2 gm. (SO grains), in powders 
—one powder three times a day, one-half hour before meals. 
If a strict rest cure has been unsuccessful, or if we have to 
deal with severe hemorrhages endangering life, and returning 
frequently, or if obstinate spasm of the pylorus occurs, asso¬ 
ciated with severe pains in the pyloric region and slight 
peristaltic restlessness of the stomach, an operation (usually 
gastroenterostomy) is indicated. 

In duodenal ulcer the clinician must advise surgical treat¬ 
ment sooner than in gastric ulcer, as the former, through its 
complications (hemorrhages, perforations, stenosis of the 
pylorus). endangers life much more readily than the latter. 
Gastroenterostomy in these cases is fortunately attended with 
good results. The ulcer will then soon heal, as the gastric 
juice does no longer flow over the ulcerated surface in the 
duodenum or irritate it. At all events, the dangers of hemor¬ 
rhage. perforation, and pyloric stenosis are thereby prevented. 

103. Abstracted in The Journal, June 5, 1909, p. 1875. 


105. Typhoid Cutaneous Reaction.—In a previous paper by 
Floyd and Barker it was shown that cellular sensitiveness, as 
shown by the ophthalmic test, lasted only as long as the 
active stage of the disease. They then sought to determine, 
if possible, if this sensitiveness affected the skin as well as 
the conjunctiva, and if so, whether it could be used diagnos¬ 
tically. Typhoid bacilli of high virulence were grown in pure 
culture on agar-agar for twenty-four hours, at 37 C. The 
growth was then washed off with normal saline solution and 
the emulsion incubated for four days. At the end of this 
period it was sterilized in a hot water hath at 60 C. for one- 
half hour, and then standardized after the method of Wright. 
The sterile emulsion was then centrifuged and the clear 
supernatant fluid used for inoculation. The solution used was 
considerably stronger than that used in the ophthalmic test, 
being the extract of one billion bacilli. In some instances 
centrifugalization was omitted and the whole emulsion used 
for inoculation, with the result of more marked reactions. A 
standard solution was used in all instances, and not an 
emulsion of the homologous bacillus in the individual case. 
In making the test, exactly the same technic was followed as 
in obtaining the cutaneous reaction in tuberculosis. In all, 
there were 48 inoculations on 47 patients, of whom 30 were ill 
witli typhoid fever, 2 with Bacillus paratyphosus injection, 2 
with unclassified fever (clinically not different from typhoid 
fever), 8 with tuberculosis, 1 with pneumonia, 1 with acute 
articular rheumatism, 1 with pernicious anemia, and 2 were 
apparently normal individuals. 

Of the typhoid fever cases, the reaction was positive 19 
times, negative 9 times, and rendered unsatisfactory by the 
patient twice. One of the cases of unclassified fever re¬ 
sponded to the test, although giving no other evidence of 
typhoid infection. Neither of the cases of paratyphoid fever 
gave any reaction whatever. With tlie exception of a slight 
reaction in the patient having pneumonia, all the definite non- 
typhoid cases gave no reaction. All the positive reactions 
occurred during the active period of the disease, the single 
patient who was inoculated twice giving a much more striking 
result at the first inoculation than at the second. The failure 
of the cases of B. paratyphosus infection to respond to the test 
may be due to the different character of the organism causing 
the infection. No attempt has been made to discover how 
early this reaction appears in the course of the disease. Tlie 
value of the reaction in diagnosis is problematic. 


too. Deiormuies oi root.—in examining the malformations 
of the body there is no process more valuable than that of 
studying the relationship of bony landmarks to one another. 
In the case of the foot, no such method has ever been ad¬ 
vanced, and with this in mind, Feiss selected certain land- 
marks for study. The ones chosen are the lower posterior 
corner of the internal malleolus, the tubercle of the scaphoid 
ami the lower tubercle on the head of the first metatarsal In 
order to make proper observations, a standard method of esti 
mation had to be applied. A wooden box was constructed 
consisting of three s.des-a base, a posterior side, and a ht 
eral side. Its dimensions were 12x12x5 inches Tl,„ 
placed on the seat of an ordinary chair. The'right foot w“ 
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used. The subject stood on the floor with the left foot 
straight, 'nd the right knee bent. Then the right foot was 
placed in the box, the calf just touching the edge of the box, 
and the heel resting in the corner. The weight of the body 
was therefore transmitted through the left leg. In this way 
the foot could be examined in a definite and uniform position 
without weight-bearing. 

The points marked were the posterior inferior corner of 
the internal malleolus, the tubercle of the scaphoid, and the 
lower tubercle of the first metatarsal. The distance of the 
scaphoid tubercle from the line connecting the internal mal¬ 
leolus with the lower tubercle of the head of the first meta¬ 
tarsal was measured as follows: A thin transparent celluloid 
rule provided with a scale was applied to the foot so that its 
upper edge coincided with the dots on the head of the first 
metatarsal and on the corner of the internal malleolus. Then 
the distance of the tubercle of the scaphoid from the edge 
could be read through the transparent rule by .means of the 
scale (the corners of this rule were cut off so that they would 
not interfere with the sides of the box. The average age of the 
100 young men was found to be 21.G years, the youngest 
being 17 and the oldest 34 years. The average distance of 
the tubercle of the scaphoid from the lines connecting the in¬ 
ternal malleolus with the lower tubercle of the head of the 
first metatarsal was found to be 0.49 inch. In only 9 cases 
was the tubercle less than one-fourth inch below the line, and 
in only 4 cases was it more than three-fourths of an inch 
below the line. Therefore the great majority of cases show 
the tubercle depressed from one-fourth of an inch to three- 
fourths of an inch, which in itself is a large variation (onc- 
lialf inch). 

113. Punishment for Crime.—Walsh holds that the term in¬ 
sanity is so vague that its use as a plea to enable the criminal 
to escape punishment is not justifiable in the present state of 
our knowledge. Responsibility differs in different individuals, 
but it is never quite eliminated, except in the absolute idiot. 
For those of lowered mentality, even the animals, punishment 
has a good effect. Punishment is not revenge, but is meant 
to deter the individual criminal, and above all to deter others 
tempted to criminal acts. Punishment is more needed for 
those of lowered mentality, of whom the expert may well 
declare that they are insane, than it is for the normal. Sub- 
rational individuals with the cunning of the insane will take 
advantage of our leniency if present conditions arc allowed to 
continue and we shall have a riot of crime by personal 
violence. 
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115, 117, 118, 119. Abstracted in The Journal, June 19, 
.1909, p. 2018. 
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Problems Confronting tbe Component Societies. D. Strock, 
Camden. . . . 

influence of Sleep on Arteriosclerosis. 11. W. Beveridge. 

Chloroform Yhe Anesthetic in Throat Operations. F. F. C. 
Demarest, Passaic. 

Historical Review of the Progress of the Practice of Medicine 
from 1SG5 to 1909. B. A. Waddington, Salem. 

Cystic Carcinoma of a Supernumerary Ovary, b. II. Glnzo- 
* brook, Morristown. „ „ , , 

Annendicitis F. N. Donohue, Iteiv Brunswick. 

IrapCTforate Anns. F. C. Henry, Perth Amboy. 


122. Abstracted in The Journal, Aug. 7, 1909. p. 477. 

123. Published in tbe Virginia Medical Scmi-JloHlhly, July 
23, 1909, and abstracted in The Journal, July 31, 1909, p. 
401. 

124. Abstracted in Tiie Journal, July 31, 1999, p. 401. 


127. Appendicitis—Donohue’s patient was taken ill with 
severe abdominal pain, not localized in any particular spot; 
temperature was 102 F., and there was some pulse disturb¬ 
ance. This pain continued for two or three days and disap-, 
peared. Two weeks afterward tbe man was taken ill with 
the same kind of pain in the same locality, attended with 
fever, lasting a little longer time and finally disappeared. 
About two weeks subsequently be was taken ill again with 
pains in the lower abdomen and bad some bladder symptoms 
—frequency and difficulty in urination. He complained of 
pain in tbe lower abdomen; difficulty in urinating; no vomit¬ 
ing or constipation, temperature in morning was 102 F.; in 
evening. 103 F.; pulse was 110 in morning and 120 in evening. 
On examination a lump about tbe size of a cocoamit was 
found in the hypogastric region, extending over to the left side 
of the umbilicus; it was fluctuating and tender to the touch. 
A diagnosis of postperitoncal abscess was made and opera¬ 
tion advised. An incision was made on the left side, the same 
that is made for ligation of tbe external iliac artery, and 
when tbe peritoneum was reached to push this aside and 
open tbe abscess extraperitoneally. A free incision was made 
and when tbe peritoneum was reached it was pushed aside and 
tbe lump was carefully examined. It fluctuated and was felt 
to pass over near tbe appendical region. By bimanual palpa¬ 
tion it was pretty definitely made out that it was of appen¬ 
diceal origin. Tbe incision was closed, sealed with collodion 
and dressed. A second incision was made over the appendical 
site, but a little more internal and tbe peritoneal cavity 
opened. Tbe appendix was found in an abscess cavity behind 
the bladder, perforated at tbe tip and diseased all the way up 
to its junction with tbe cecum. It was removed and the 
cavity was washed out and drained with a dressed tube. The 
patient made a smooth recovery. 
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1. Progress in Obstetrics.—That the ideal to be aimed at in 
obstetric practice is not merely a living mother and a living 
child, but rather a living healthy mother and a living healthy 
child, is the keynote of Byers’ paper. He cites statistics to 
show the present condition of obstetric medicine as practiced 
in two Irish maternities—the Rotunda Hospital in Dublin, 
the largest midwifery institution in the British Empire, and 
in the Maternity Hospital, Belfast. From Nov. 1, 1907, to 
Oct. 31, 1908, 2,060 patients were confined in the Rotunda 
Hospital with only 7 deaths, and in only 12G was the tem¬ 
perature over 100.4 F.—that is, a percentage morbidity of 
G.12. Of the 7 deaths, only 3 were due to infection. One 
patient was admitted infected, another had been examined 
outside, and the third was a case of incomplete abortion with 
a fetid discharge on entering the hospital. In the Maternity 
Hospital, Belfast, there occurred during 1907 and 1908, 12 
deaths out of 1,355 deliveries, and of these only 4 deaths were 
due to puerperal infection. (In one case the patient had been 
in labor for twenty-four hours attended by an unqualified 
midwife before admission; another woman, with a contracted 
pelvis, had been in labor several days before admission: and in 
a third case the child was born in an advanced state of de¬ 
composition.) Further, in 1908, the cases of morbidity from 
every cause estimated on the standard that the occurrence of 
one temperature of 100.4 F. indicated a pathologic condition, 
were 9.42 per cent., which is distinctly lower than at Hof- 
meier’s well-known clinic. Again, owing to the aseptic and 
antiseptic management of the mother during her confinement, 
as well as by the adoption of special prophylaxis in the care 
of the child, cases of ophthalmia neonatorum in both ma¬ 
ternities are now extremely rare. Such splendid results have 
been brought about by recognizing that, in at least 75 per 
cent, of the cases, labor is a natural process not needing in¬ 
terference, nnd that its tendency is to prevent infection and 
that our duty is to follow and aid it, and to interfere' only 
when the resources of Nature fail to protect the interests of 
mother or child. The uncalled for use of the forceps early 
rupture of the membranes, douching—unless under verv 
special circumstances and the improper management of the 
third Stage of labor are things of the past in properly con¬ 
ducted maternities. By the thorough application of the most 
minute surgical cleanliness as regards patient, nurse, and doc¬ 
tor during labor and the puerperium; by the adoption of 
Credos teaching, that internal examination of parturient 
women should be altogether avoided or restricted within the 


narrowest possible limits (it can be well replaced by external 
examination) nnd by the immediate suture of any laceration 
occurring during the process of labor, these excellent results 
are possible of attainment. 

2. Rational Puerperium.—The mode of management adopted 
by Haultain is as follows: The puerpera, if willing, is en¬ 
couraged to sit up in bed to meals on the second day. As 
early as she feels inclined thereafter she is allowed to leave 
her bed and sit up for an hour. On the following day this is 
repeated morning and evening. The next day two hours, 
morning and evening, are spent out of bed, the patient sitting 
nnd walking a little, if she so desires. The fifth day after 
rising is practically spent out of bed, with the exception of a 
few hours rest in the afternoon, and on the tenth day the 
patient leaves the hospital. The number of patients who fol¬ 
lowed this line of treatment was 100. All the patients sat 
up in bed on the second day; 40 rose on the third day; 35 
rose on the fourth day; 25 rose on the fifth day. Of the 100 
cases, 47 were primiparre and 53 multipane. Each was care¬ 
fully examined before leaving the hospital, and as many as 
possible six weeks later. The morbidity in these cases—that 
is, a temperature over 100 F. or pulse over 90 for twelve con¬ 
secutive hours—was represented by three cases. Two patients 
developed infective temperature on the third day. One of these 
left the hospital well on the sixteenth, the other on the 
twenty-eighth day. Pelvic examination on the day of leaving 
hospital (tenth to twelfth day) showed the pelvic organs to 
be normal, except in two cases, where a slight retroversion of 
the uterus was present. In one case there was considerable 
varicosity of the veins of the legs, but the woman remarked 
that it was not nearly so bad as after previous confinements— 
this being her seventh. AH the women examined six weeks 
and more after confinement showed involution to be thorough, 
and the position of the uterus normal, with the exception of 
two, being those previously noted as having retroversion. 
Many women voluntarily expressed the opinion that they had 
never felt so well previously, and from the others when asked, 
there was no dissentient voice. 

4. Head-Nodding in Infants.—The two cases reported’by Gib¬ 
son had many things in common, confirming the theory ad¬ 
vanced by Raudnitz and J. Thomson, who contended that it is 
due to the dim light in which these babies are living and try 
to use their eyes, and this theory fits these two subjects well; 
the seasonal incidence, in the darkest months of the year; the 
environment--both these babies living during the day in dark, 
ground-floor rooms, with one window, facing the east, but shut 
out from most of the sky by tall buildings within a few yards, 
and neither baby was often in the open air. So far as could 
be learned the two had never been in contact, but their homes 
were less than fifty yards apart. The babies recovered under 
hygienic and dietetic treatment. Both cases ran a course of 
between five or six weeks. 

5. Clonic Spasm of Diaphragm.—There would appear to be 
two ways in which a cervical rib might cause diaphragmatic 
spasm: (1) by pressure on the vagus in the neck, causing a 
reflex contraction, much ns derangement of the stomach may 
produce the ordinary hiccough by irritation of the termina¬ 
tions of the vagus in the gastric mucosa; or (2) by so ex¬ 
alting the normal impulse regularly passing down the phrenic 
nerve to produce the usual inspiratory contraction of the dia¬ 
phragm by direct irritative pressure on that nerve trunk so 
as to produce a violent spasmodic contraction of the muscle. 
The latter appears to Hunt to be far the more probable ex¬ 
planation. In his case the vagus in tlie carotid sheath lav 
some distance internal to the cervical rib, whereas the phrenic 
nerve in its course along the anterior surface of the scalenus 
anticus muscle must be exposed to pressure of a large cer¬ 
vical rib near the articulation with the scalene tubercle of 
the first rib. The fact that removal of the rib, .alone of the 
treatments tried, was directly followed by cessation of the 
spasm, is, he thinks, another argument tliat the spasm was 
probably caused by pressure of the rib. 

G. Femoral Hernia.—Bevers’ patient, a woman of 5S, had 
undergone an operation for femoral hernia in the right side 
three years previously. For six days there had been abdom¬ 
inal pains and vomiting, the symptoms commencing suddenly 
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while she was at work in her garden; for two days there had 
been constipation which was not quite complete, as flatus had 
been passed, and repeated enemata had produced a slight 
result. When seen, the pulse was 112, temperature normal, 
the abdomen was distended, and there was some general tender¬ 
ness. Just below and parallel with 1’oupart’s ligament on the 
right side there was an old scar, and at the outer extremity 
of this scar external to the femoral vessel a little thickening 
could he felt; this small thickening was not tender and the 
patient declared it had been present ever since the previous 
operation; there was no swelling in the situation of the 
femoral canal. Owing to the fatness of the patient, the pres¬ 
ence of the old sear and the unusual situation of the slight 
swelling present, Bevers found it difficult to decide whether 
the patient was suffering from a hernia strangulated in an 
abnormal situation, or from some other form of intestinal ob¬ 
struction. He therefore opened the abdomen in the middle 
line below the umbilicus; distended small intestine at once 
presented, and a little examination proved that there was a 
Richter’s hernia into a small hernial opening just external to 
the femoral artery. 

7. Temporary Removal of Color-Blindness.—Going on the 
theory that anything that would improve the movements of 
the cells ought to have the effect of stimulating the retinal 
cells to more ready response to color sensations, and as the 
calcium salts have that stimulating effect on the body cells, 
Stephens came to the conclusion that a big dose of calcium 
lactate ought to remove color blindness, if only temporarily. 
The first patient to undergo the experiment was a medical 
man whose response to green sensations was nil, but who, 
after only 10 grains of calcium lactate was able to appreciate 
and differentiate grcen-colorcd articles. In the next case, 
Stephens gave 10 grains of the drug at 2 o’clock, and another 
10 grs. at 3. At 4 o’clock he found that response to all the 
colors was distinctly better. The only objection to the ex¬ 
periment was that the patient had a headache for a few 
hours afterward. In the third case he gave only 20 grains, 
but the result was just as satisfactory and quite as conclusive. 

% 

Lancet, London 
August 7 

8 ‘Progress In Obstetrics. J. \V. Byers. 

9 ‘Malformations of tlie Heart. A. Keith. 

10 ‘Method of Giving Ether hy Means of Kasai Tubes. II. M. 

Page. 

11 Pressor Bases in Normal Urine and their Diminished Excre¬ 

tion in Gouty Urine; the Excretion of Chlorlds In Gout. 

W. Bain. 

12 Relative Toxicity of Chloroform and of Carbon Tctroclilorid. 

A. D. 'Waller. 

13 Medical Relief and Public Assistance. C. S. Loch. 

11 Ameliorative Measures Indicated by School Medical Inspection. 

■T. It. Kaye. 


8. See Abstract No. 1. 


!). Malformations of the Heart.—The malformations dis¬ 
cussed by Keith are the following: (1) Subdivision of the 
right ventricle; (2) cases in which the developmental expan¬ 
sion of the infundibulum is arrested; (3) hearts in which 
there is almost complete arrest in the developmental expansion 
of the infundibulum; (4) cases in which the stenosis is merely 
due to fusion of the semilunar valves; (5) cases in which the 
infundibulum is present and the body of the right ventricle is 
small or absent; (G) cases of subaortic stenosis; (7) cases 
of congenital aortic stenosis. 

10. Ether by Means of Nasal Tube—Page employs the 
method which he says was devised by Crile. 
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Infantile Scurvy, r. D. Lister. 

Symphysiotomy and Hebosteotomy. R. E. Runge. 
Influence of Alcohol on Immunity. T. Laitlncn. 
Extraction of Cataract in the LcDticulnr Capsule. 
Keelinie. ^ , , 

•Treatment Of Morphinism. W. O. Jennings. 
Acromegaly. J. C. MclValter. 


W. E. Mc- 


July 28 

cute Tuberculous Rheumatism. A. Poncet, and M. Loriche. 

British Medical Reminiscence. II. M. Jones, 
mmunitv. E. Metchnikoff. ... , h 

ertain Aspects of Medical Journalism. D. Malslt. 

August j 
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Ileredosvphilis. D'A. Power. 
Immunity (concluded). E. 
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•Toun. A. M. A. 
SBPT. 4, 1909 


27 The Dietetic Dechlorldntlqn Cure In Bright’S Disease F 

Widal. 

28 Progressive Medicine and the Outlook on Tuberculosis R w 

Philip. 

19. Treatment of Morphinism.—For many years Jennings 
has been using heart tonics and bicarbonate of soda in mor¬ 
phinism, not as a “cure,” but as a part of the treatment 
which remedies the physiologic disturbances, caused by sup¬ 
pression, and which, by alleviating two of the principal 
factors of craving, reduces die otherwise intolerable wretched¬ 
ness of nn ordinary weaning to a perfectly bearable minimum. 
In morphin addicts, morphin and spartein, as well as digitalis 
are tonics of the henrt. Spartein acts in morphin suppression, 
like morphin, ns a perfect and immediate heart tonic, and 
physiologists and patients affirm that spartein enables these 
patients to walk up hills or to take active exercise which 
would otherwise have been impossible. The use of Vichy 
water is in Jennings’ opinion the most valuable symptomatic 
treatment of the gastric and general hyperacidity of sup¬ 
pression. 

The morphin habit is a toxic ncurasthenin, a disease of over¬ 
stimulation, and outside the special indications for cardiac 
tonics, for a flagging henrt deprived of its accustomed stimula¬ 
tion, nearly all of the other somatic symptoms may be looked 
on ns nervo-kntabolic. They' react on one another as the 
ensemble of the somatic disturbances of function react on 
psychism. The result of overstimulation is to produce meta¬ 
bolic perversion and to cause fatigue, and the fatigue of the 
nervous centers in its turn causes katabolic insufficiency, the 
formation of acids, which keep up a condition of nervous ex¬ 
haustion by chemical changes of the cells. In ordinary healthy 
tiredness the acids (phosphoric, lactic, carbonic) arc soon 
eliminated, but when fatigue becomes more or less permanent, 
as in the toxic asthenia of morphinism, the nuclei of the 
neurones, which in their normal condition are alkaline, become 
acid, and this can be shown histologically. 

There are many intermediary’ products of imperfect com¬ 
bustion which can be found in the urine, the more perfect oxi¬ 
dation of which, together with the relief of the discomfort 
caused by them, can be promoted by' bicarbonate of soda. 
Although Vichy water is not per sc a “cure” for morphinism, 
it is a factor in treatment conditioning the efficacy of the 
ensemble of the measures employed. Its administration will 
make all the difference in the nddict’s comfort during weaning, 
and its omission may turn the scale to failure instead of to 
success. In some exceptional cases, those patients who arc 
determined to give up the use of morphin, if they can obtain 
sufficient relief, have sometimes found that Vichy water was 
all that was necessary to diminish the general discomfort to a 
degree compatible with renunciation. 
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31 


August 

Congenital Syphilitic Disease of the Ear. J. 8. Fraser. 
Employment of Hot Air In Otology. C. Ferran. , 

Functional Examination of tlie Labyrinth. E. J. Moure ana 
F. Cnuzard. 


Indian Medical Gazette, Calcutta 
June 

32 The Seroillngnosis of Syphilis. W. D. Sutherland. 

33 ‘Pneumonia: Its Treatment by Iron. F. S. C. Thompson. 

34 ‘Suggestion for Treatment of Gonorrhea. C. Utter. „ 

35 Report of the Medical College Hospital, Calcutta, for 

C. P. Lukls. 

July 

30 ~ - - - - ■ Amebn. II. Werner. 

37 ■ C. Dykes. „ 

38 ■ Japsule (Smith’s Operation) UJ 

Division of the Suspensory Ligament. V. B. Kesfleltl. . 

39 Alypln with Special Reference to its Hitherto Uadescr 

Cyclopleglc Action. W. E. S. MoncrielL 

40 A Butman Bored Well. W. G. King. tenntln- 

41 Report of the Medical Hospital, Calcutta, for 190S (conim 

tied). C. P. Lukls. 

42 Sarcoma of the Lower Lip. O. Langston. 

43 Snrcoma of the Femur. O. St. Moses. 

44 An Atypical Case of Rabies in a Dog. G. Browse. 

33. Pneumonia Treatment by Iron.—The exact treatment 
carried out by Thompson consisted in giving the following pm 
scription: 

R. gm. orc.c. 


Liquoris ferri chloridi . 1 

Liquoris ammonii acetatis . 4 

Aquae chloroformi, ad .30 

Sig.: Every 4 hours. 


or 


m. xv 

Sj 
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No otlior drugs or stimulants nro administered, with the ex¬ 
ception of a purgative to open the bowels freely at the com¬ 
mencement of the disease. But a careful wntch is kept on 
the heart, and if this shows signs of collapse, ns indicated by 
a weak and quickened pulse", then cardiac stimulants are called 
in to aid the failing circulation: the pulse is not relied on 
alone, because it may be full and not much quickened just 
before death. When necessary, (he following prescription is 
ordered: 


R. 

Liquoris strychnin® 
Tiucturre digitalis ... 
Aquce chloroformi, ad 


gm. or c.c. 

133 or 
.. . 40 


30 


m. v 
m. vii 

Si 


This is given, alternately with the iron mixture every six 
hours, i. e., four doses of each in 24 hours. The number of 
patients treated with iron alone was six; the remaining four 
needed the addition of the strychnin mixture; no patient re¬ 
ceived anything but iron before the fifth day. Besides these 
medicines, general principles were followed in the management 
of the cases. 


34. Treatment of Gonorrhea.—Duer suggests to those in 
charge of military and large hospitals a trial of Bier’s treat¬ 
ment, especially in recent cases in which the inflammation is 
confined to the anterior part of the urethra. An elastic band 
about 1 in. broad is applied to the penis 2 inches or so above 
the meatus, continuously, or intermittently, several hours on 
and several hours off. Rest in bed during the treatment might 
or might not be necessary. The tightness of the band would 
have to be carefully regulated so as, while hindering the 
venous return, not to stop the arterial supply. Frequent 
washing away of the discharge by some mild antiseptic would 
be desirable. In addition, irrigation of the urethra beyond the 
band might be advisable. 


Annales de Medecine et Chirurgie Infantiles, Paris 

, July IS, XIII, So. V,, pp. 409-504 

45 ‘Strangulated Hernia In Infant. (Hernle etranniee clioz un 
nourrlsson.) It. dc Gaulejac. 

40 ‘Pulmonary Tuberculosis with Cavities In Children. E Gan- 
]oux and Brunei (continued). 

, 45. Strangulated Hernia in Infant.—The strangulation had 
occurred fifteen days before the child was brought .to the 
clinic; the hernia had been noticed since birth. This long sur¬ 
vival could have been possible only with much less toxicity 
on the part of the intestinal contents than is the case iii 
adults and only with a hernia far along in the digestive tract 
An artificial anus would probably have developed spoil- 
taneously in the strangulated loop in another day or so. The 
infant organism has evidently means of adaptin'' itself to 
functional or mechanical disturbances heyond those possessed 
by adults. Tbe case encourages, says de Gaulejac, surgical 
interference even in tbe most apparently desperate cases in 
young children. 

4G Pulmonary Tuberculosis with Cavities in Children.-This 
article is based on fifty cases, including a number personally 

droTb, i i u ^ berCUl05iS of t,le h,n S s ^ rare in chil¬ 
dren, but when it does occur the same process of defense is 
observed as in adults. " e is 

Lyon Medical, Lyons 

XIX, .Vo. 19 , pp, 961-900 

47 Usefulness of Aluminum Filters in Radiotherapy. H. Bordler 
Xo - 20. PP- 997-1036 

4b ‘Hemorrhagic Pancreatitis with Diffuse Perhnn„„i c , 

sis. X. Delore and II. Alamartine rltoncal Fat Necro- 


40 


50 


A’o. 21, pp, 1037-1092 

K, i ne ehate P " C;Ui ™ S Pneumonia. F. Mou.sset an 

Xo. 22 , pp, 1093 - 1140 . 

Spiee. I " U (Ponctjon^n-bitake.) °L. E Beriel’ S tbe Ku, iarachnoi 

Revue de Chirurgie, Paris 
July, XXIX, Xo. 7, pp. 1-231 

, * J P a C mns.T a \?. r SiZ amat,0n 0f Jolnts ' <La gretfe des artier 
53 n ^"^^ PlC Gu“^z C a l nd iC Ahrfnd? y ° f Tuber <mlosis of. Hi 
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54 ‘Plastic Operation on Ulcerated Ileum to Prevent Impending 

Perforation. (L’entdroclolsls f-plplcdque dans ]es processus 

ulccrntlfs algus de la dernlOre nnse de 1’llOon.) S. Soiled. 

55 Sprained Kuce. (Knlorso du genou par abduction et rotation 

externo.) M. Gnngolpbo and C. Tlif-vcnct. 

5G Dislocations of the Metatarsus. (Luxations du mptatnrse du 

diastasis eutre lc lor et le fie mdtatnrslcn.) E. Qugnu ami 

G. Ktiss. Commenced In No. 1. 

57 Abscesses In tile Liver and Expectoration of Bile. (Abets du 

foie et expectoration bUlairc.) A. Valence. 

51. Grafting of Joints.—Jiulet describes experimental arthro¬ 
plasty on dogs, rabbits and eats, the results showing that tbe 
joint, ns a whole, with its synovial sheath, has a vital 
autonomy which permits its being grafted into another animal 
and retaining its vitality. The transplanted cartilage is the 
only one of the tissues that alters; it requires the action of 
synovial fluid. I 11 man the transplantation of a joint would 
he a much simpler procedure on account of the size of the 
parts. The article is illustrated with the technic worked out 
on the cadaver. The great difficulty will be to obtain suitable 
grafting material. 

52. Tuberculosis of the Esophagus.—Guisez and Abrand have 
encountered two cases and review one reported by Schriitter 
giving an illustrated description of the anatomic findings. If 
the stenosis is of a seleroeieatrieial type, dilatation is possible, 
proceeding very cautiously. In case of ulceration, the indica¬ 
tions are the same as for fissure in a sphincter—gentle dilata¬ 
tion to net on the spasm. Local treatment can be by lactic 
acid or silver nitrate, as for laryngeal tuberculosis, with 
general measures. The development of esopliagoscopy lias per¬ 
mitted the differentiation of this form of tuberculosis. 

54. Omentum Shield for Acute Ulceration in the Ileum.— 
Solieri was convinced that perforation was imminent in a ease 
of paratyphoid infection. Appendicitis had been diagnosed as 
the agglutination test for typhoid had been negative. The 
operation revealed tbe absence of an acute process in tbe 
appendix, but an ulceration was found in the small intestine. 
He drew up the omentum over the part of the intestine in¬ 
volved and fastened it like a thick muff all around the dis¬ 
eased loop, suturing the omentum to the mesentery in front, 
above and below and to the intestine on each side of tiie 
affected zone. The patient recovered without mishap except 
for three severe intestinal hemorrhages. 

Revue de Gynecologic, Paris 

XIII, Xo. 3, pp. 371-360. Last indexed July 24 , p. 329 

58 ‘Torsion of Subserous and Interstitial Uterine Fibromas. G. 

Pirpiand and .T. Lemeland. 

59 ‘Obliteration of Douglas Poucb in Treatment of Certain Cases 

of Uterine Prolapse. G, Marion. 

CO ‘Gastrocutaneo'as Fistulas Due to Gastric Ulcer. II. M. 

Jennnel. 


58. Torsion of Uterine Fibromas.—Torsion was observed by 
the writers in 23 of 9,000 cases of uterine fibroma. In 55 
cases on record in which the puerperal past is mentioned, 12 
cases were in virgins and only 3G in women who had borne 
children. Eight unpublished cases are reported in detail, with 
fifteen illustrations. 

59. Obliteration of Douglas Pouch in Treatment of Uterine 
Prolapse.—The unusually large Douglas pouch in the case re¬ 
ported kept up the prolapse, which was corrected at once by 
obliterating the cul-de-sac. This was done by running a 
thread through its walls and drawing it up, repeating this at 
four points. With forceps a lengthwise fold in the peritoneum 
was taken up and the needle passed through the fold, and con¬ 
tinuing, through six of these folds, to make each one of the 
four sutures. 

GO. External Fistulas Into the Stomach.—Jeannel presents 
a second article on this subject, giving tbe details of 50 cases 
found in tlie literature. About 35 operations were performed 
on 2G of the patients, with a complete cure in 7G per cent, and 
n fatal outcome in 1G per cent. 
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Morphologic Varieties of Cirrhosis. E. GCraudol 
General Plan of the Sympathetic Nervous Svsteni 
Lavastlne. Commenced in No. 5. 
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04. Hemoglobinuric Fever.—Reynaud lias found infusion of 
250 c.c. of 7 per thousand salt solution two or three times a 
day effectual in treatment of hemoglobinuric fever, and Gou- 
zien has reported similar success in 53 cases with no mortality. 
Reynaud summarizes 7 cases from his experience as the pio¬ 
neer in this line of treatment. The saline infusion must be 
supplemented by quinin and the patient must be closely 
supervised all the time. 

Archiv fiir klinische Chirurgie, Berlin 

LXXXIX, Xo. !,, pp. 855-1136. Last indexed Aug. t, p. !,0t 
05 Post-Traumatic Ossifications. A. Pflster. 

60 Defects in Development of the Mesentery and Abnormal Po¬ 
sitions of the Intestines, especially of the Large Intestine. 
(Entwickelungshemmung des Mesenterlums und abnormc 
Lageverhiiltnisse des Darms.) E. Sauerbeck. 

07 ’Transplantation of Thyroid. (Zur Frage der Scbllddrilsen- 
transplanlation.) II. Salzer. 

68 Separation of Epiphysis from Neck of Femur. (Eplpliysen- 
ldsung des Schenkelhalses und ihre Folgen.) O. Flttlg. 

09 Surgical Treatment of Generalized Peritonitis. O. Nordmann. 

70 ’General Anethesla during 1908. (Deber Inhalationsnarkose.) 

G. Neuber. 

71 ’Expulsion of Blood from Lower Part Of Body. (Die k'iinst- 

liche Blutleere der unteren ICorpcrh'alfte.) Momhurg. 

72 Congenital Inguinal Hernia. Ueber angeharene Lelstenbruchss- 

iicke.) Hansen. 

73 Nail Extension for Fractures. (Gegenwartlgcr Stand der 

Nagelextension.) F. Steinmann. 

74 Operative Treatment of Subcutaneous, Acute Traumatic. Com¬ 

plete Paralysis of the Lower Boots of the Cervical Plexus. 
Bardenheuer. 

75 Multiplicity of the Renal Arteries and its Surgical Importance. 

(Multiplieitiit der Nierenarterie.) ,T. B. Seldowitscli. 

70 Posterior Arthrotomy for Irreducible Dislocation of the Shoul¬ 
der. (Reposition der irreponlblen Schulterluxaticm mlt- 
telst Arthrotomle von hinten.) Madelung. 

67. Transplantation of the Thyroid.—Salzer implanted the 
thyroid in the abdominal wall, making a pocket between the 
fascia and peritoneum or in the muscle, and in this pocket 
transplanting part of the animal’s own thyroid. Of 00 rabbits 
thus operated on, 23 died, but the results in the remaining 37 
show that the organ heals in place and functionates better 
in tliyroidectomized than in normal animals, and that the 
transplanted gland is able to produce colloid substance and 
that its vascularization is fully as good as when in its 
normal place. As only a small portion can be thus trans¬ 
planted at a time, it is wise to have the technic as simple as 
possible. It can not be expected that one small piece can 
supply the total thyroid needs of the organism. 

70. Anesthesia in Germany in 1908 .—Neuber received 112 re¬ 
sponses to question blanks sent out to surgeons requesting 
particulars in regard to their anesthesias during 100S. Chloro¬ 
form, it seems, was used in 20,G13 cases with 1 death to 2.000; 
ether iiv 11,859, with 1 death to 5,930; chloroform plus ether 
in 10.232, with 1 death in 3,410; and the scopolamin-morphin 
mixed anesthesia in 23,809 eases, with 1 death in 4,702. Local 
anesthesia or the first whiffs of ether were utilized in fully a 
quarter of all cases that would have required general anes¬ 
thesia twenty years ago and no fatality was reported with 
these methods. ‘ In Gurlt’s statistics, 1890-1897, there was 1 
death in 2,075 chloroform and 1 in 5,112 ether anesthesias, 
chloroform having been used five times as often as ether, 
while in Neuber’s statistics the scopolamin-morphin mixed 
technic takes the lead in numbers, and also from the stand¬ 
point of prevention of postoperative pneumonia. Kummell re¬ 
ports only 0.01 postoperative pneumonias in 1908 in contrast 
to 2.5 per cent, formerly, von Eiselsberg only 0.9 per cent, to 
3.3 per cent, formerly, and Neuber himself has had no cases. 

71. Expulsion of the Blood from the Lower Part of the 
Body.—Momhurg here reviews the thirty-four cases on record 
in which operations have been performed after expelling the 
blood from the lower part of 'the body by a belt applied like 
a tourniquet to the waist. The belt was left in place for two 
hours and twenty minutes in one case, but no deleterious 
results were observed in any instance or discovered at autopsy 
in the six cases in which the patients succumbed to an inter- 
current affection about three months later or to the progress 
of the primary trouble. He insists that his technic should be 
closely followed, using a rubber tube about the size of a finger 
and four or five feet long, stretched around the body just 
below the costal arch; the pulse in the femoral artery should 


be tested at each turn of the belt. Just as this pulse disap¬ 
pears the ends of the tube are tied together and the ends held 
with a clamp. A tourniquet is then applied to both thighs 
and below the knees, so that by loosening these various 
tourniquets in turn the circulation through the lower part of 
the body is restored by degrees. It is even better to com¬ 
mence by expelling the blood from the limb by winding it up¬ 
ward from the toes. Then, after the belt has been applied, the 
bandage on the leg is removed and the leg placed lower than 
the pelvis, thus allowing any blood still in the pelvis to flow 
down into this leg, leaving this side of the pelvis practically 
exsanguinated. 

Berliner klinische Wochenschiift 
July 10, XLVI, Xo. 20 , pp. 131,1-1388 

77 Tumor in Frontal Lobe of Brain. (Zur Klinik der Stirn- 
liirntumoren.) M. Bernhardt and M. Borchardt. 

7S Puncture of the Brain. (IHrnpunktion.) Id. 

79 Diagnosis of Syphiloma in the Brain. (Zur Diagnose dcr Ilirn- 

syphilome.) Frotscher and Becker. 

80 The Increased Blood Pressure In Nephritis. (Zur Theorie der • 

nephritischen Blutdruckstelgerung.) G. Marcuse. 

81 Comparison of Diastolic Blood Pressure ns Determined by 

Various Methods. (Was lehrt uns der Yerglelch der mlt 
verschiedenen Mclhoden gewonnenen dlnstollschen Blutdruck- 
werte?) B. Znbol. 

82 Serorenc* 1 — c "-’-‘Ion to Antitryptlc Tower. 

(Die -hungen zur antitryptisclien 

Kraft ' A. Fuerstenberg and J. 

Trehing. 

83 ’Constipation Resulting from Excessive Absorption of Fluids 

in Feces. (Elnc neue Grundlagc zur Beurtellung und Be- 
Imndlung der clironlschen Obstipation.) Lipowski. 

84 Opsonic Vaccine Treatment. (Vacclnetherapie.) Reiter. 

July 2G, Xo. 30, pp. 1380-1!,36 

S5 ’Treatment of Acute Infectious Processes with Retention of 
Function. C, Ritter. 

80 Co' ' ' t. (Wescn der sogenannten “Psy- 

' ' A. Zaloziccki. 

87 In , suistlk des induzlcrten Irreseins.) 

It. Sartorius. 

88 Action of Neutral Red Salve on Experimental Vaccine Infec¬ 

tion. (Wirkung elner Neutrnlrotsnlbe nuf die experlmen- 
teile Vncclnelnfektion beim Knninchen.) E. Frledbergcr and 
.1. Yamamoto. 

89 ’Staining Living Unman Eye for Diagnostic Purposes. (Ueber 

das Fiirben lebender mensclillchcr Augen zu physiologlscbcn 
und zu dlngnostlscben Zweckon.) C. Ilnmburger. 

90 ’Quantitative Tests for Pancreas Functioning. O. J. Wyn- 

hausen. 

91 Bacteriology of the Stomach. (Zur Bakterlologle des Magens.) 

M. Hlrschberg and II. Llefmnnn. 


83. Excessive Intestinal Absorption as Cause of Constipa-- 
tion.—Lipowski found that normal persons absorbed and re¬ 
tained from 30 to 90 c.c. of 200 c.c. of tepid salt solution 
gently injected into the rectum and allowed to remain for 
fifteen minutes, while persons inclined to chronic constipation 
invariably vetnined from 150 to 180 c.c. He calls this pro¬ 
portion between the amount injected and the amount ab¬ 
sorbed the “resorption coefficient.” In Fleiner’s method of 
treating constipation by injection of oil, the main factor in 
the result is that the oil interferes with absorption in the in¬ 
testines, and thus the feces remain of softer consistency. On 
account of the various disadvantages of oil, which Lipowski 
enumerates, he uses paraffin for this purpose, injecting it into 
the rectum where it spreads out in a thin layer over the 
mucosa, effectually preventing absorption. He asserts that it 
is entirely non-irritating, does not decompose, and can remain 
in the intestine over night, thus dispensing with the reclining 
necessary nfter taking the “oil cure” during the day. The 
paraffin does not generate flatus, while the laxative effect is 
prompter than with the oil. He has applied this treatment of 
constipation in 53 patients; the paraffin was injected in the 
morning in 40 cases and at night in the others. In every case 
spontaneous defecation followed after a few days, and then 
the intervals between the injections were lengthened and the 
amount reduced. He uses paraffin with a melting point of 3 
C. (101 F.). mixing some with a melting point at 78 C. (!'■ 
F.), with liquid paraffin in the proportion of 1/S. Tins 
mixture is warmed until the whole is fluid, and about 2 
c.c. (nearly 7 ounces) are-injected through a soft bowel tube, 
20 cm. (8 inches) long, the syringe being nlso warmed. In 
stead of classifying constipation as merely spastic, atonic or 
fragmented, he insists that the absorbing capacity of t m 
terminal bowel must always be taken into account. 

So. Treatment of Infectious Processes with Retention of 
Function.—Ritter pays tribute to Bier as having revolutionize 
the treatment of acute infectious processes to prevent dcstruc 
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tion of tissue and deformity. Bier’s hyperemic treatment and 
the more recent ferment treatment ensure healing with re¬ 
tention of function, a result which has assumed greater im¬ 
portance since the introduction of industrial insurance. Ritter 
then announces that the same results may be obtained by 
much simpler means, and reports a number of cases to sustain 
this assertion. All that is necessary is to keep puncturing the 
process while maintaining arterial hyperemia in the simplest 
way, which is by plunging the part into water as hot as the 
patient can bear it, for half an hour or an hour at a time, 
three times a day. He punctures .every day, each time at a 
separate place, to avoid fistulas. The cavity fills up with 
serous fluid with very few pus corpuscles; the organism thus 
supplies its own “ferment.” After the third day he punctures 
only on alternate days. By this means Ritter has seen sup¬ 
purative processes in the neck, axilla and groin subside with¬ 
out leaving a trace. Encouraged with this success in eleven 
cases, he treated felons, suppurating affections of the knee 
joint, cerebrospinal meningitis, etc., all confirming the efficacy 
of repeated puncture as an efficient mode of treating acute 
suppurative processes without impairment of function. He 
is convinced that previous efforts to prevent reabsorption of 
infectious matters have been based on false premises, that the 
results with lowering the part, immobilization, bed rest, etc., 
have given good results only because they were none of them 
absolutely effectual in preventing absorption. Even the con¬ 
stricting band does not accomplish this, as the wave that fol¬ 
lows its removal flushes out the part. It is safer to have the 
absorption proceed more gradually, and he thinks that a safe, 
simple and effectual technic has been found in the daily punc¬ 
ture and hot-water treatment. 

89. Stain for the Living Human Eye for Diagnostic and 
Other Purposes.—Hamburger announces that he has been ex¬ 
perimenting for nearly a year with internal administration of 
fluorescein which discolors the tissues as in jaundice without 
harm, as the effect soon disappears. In the dose of 1 gm. ( IS 
grs.) per 25 pounds of body weight, the stain does not dis¬ 
color the healthy human eye or at most not until after two 
or three hours, while if the eye is inflamed or diseased it is 
discolored almost at once. The effect is most striking when 
only one eye is affected. He explains this as owing to the pe¬ 
culiarly slow and quiet intraocular metabolism of the human 
eye in physiologic conditions, while all this is totally changed 
with the onset of inflammation. The inflammation must be 
true intraocular irritation to attract the stain; mere conjunc¬ 
tivitis does not cause the discoloration, nor the mere presence 
of a foreign body. The results are interesting for physiologic 
study of the eye and also for diagnosis of ocular inflammation. 

90. Quantitative Tests of the Pancreas.—Wynhausen has 
found that it is possible to estimate the functioning of the 
pancreas by quantitative determination of the diastasic and 
tryptic ferments in the stool. He used the Wohlgemuth and 
Fuld technics and reports the details of several cases demon¬ 
strating the precision and reliability of this method of testing 
pancreas functioning. 


Correspondenz-Blatt fur Schweizer Aerzte/ Basle 

July 1 , XXXIX, No. 13, pp. J33*-}72 

n3 *.f. u \’ nU T na ,' Tjcatmcnt of Osteomalacia. S. Stocker. Jr. 

03 •Pulverized Clay In Treatment ot Diarrhea and Dysentery. 

(Zur Ehrenrcttuug der Bolus alba.) Frei ' y 

!M ‘Eye Glasses and Astigmatism. (Brillen un'd Astlgmatlsmus.) 

July 15, No. 14 , pp. iTS-50) 

05 Diagnosis and Treatment of Glaucoma. 0. Haab 
DC Obstetrics and the General rrnctitioner. A. Gcenner. 


92. Suprarenal Treatment of Osteomalacia.—Stocker reports 
what he thinks is the first case of non-pucrperal osteomalacia 
treated with adrenalin. Slight improvement was evident about 
the sixth injection, but it proved transient, and recurrence of 
severe symptoms compelled castration, which proved promptly 
successful. One ovary was found in cystic degeneration the 
other was enlarged and adherent. He tabulates the details of 
twenty-two other eases of osteomalacia treated with adrenalin 
that have been reported, the results demonstrating that in 
each of the 14 eases in which improvement was observed a 
turn for the better was evident after the first or second ini’ec- 

f i mi J 


93. Bolus Alba in Tropical Dysentery.—Frei quotes with ap¬ 
proval Sahli’s remark that the old text-books ought to be 
saved, as they contain many things which we throw aside in 
our eagerness for the new, but which time may bring into 
favor again, and be cites bolus alba as an instance of this 
foolish discarding of an extremely useful remedy. He has 
found it rapidly effectual in treatment of diarrhea in adults 
and children. In a case of tropical dysentery which had re¬ 
sisted all kinds of treatment and dieting for months, in the 
hands of a number of eminent clinicians, and had reduced the 
young woman to a skeleton, a prompt change for the better 
was observed under bolus alba treatment, and complete cure 
soon followed and has persisted for nearly a year to dale. He 
gave the bolus alba according to Stumpf’s directions, sus¬ 
pended in water, 50 gm. in 200 c.c. water, and nothing was 
eaten for eighteen hours afterward, but the patient was 
allowed to drink freely and at the end of the eighteen hours 
to eat a light but abundant meal. Four hours later another 
dose was given and the patient fasted again for eighteen 
hours. This was kept up with smaller doses of the bolus two 
or three times a day with regular meals. The diarrhea was 
arrested by the third day of treatment and improvement in 
the general condition proceeded at a rapid pace, but the patient 
was advised to take 10 gm. of the bolus daily for another 
month, and was soon in good health, weighing 140 pounds. 

94. Eyeglasses and Astigmatism.—Dutoit warns that no one 
except an expert ophthalmologist should prescribe glasses when 
there is any suspicion of astigmatism, but he asserts that 
special skill is not required to prescribe glasses for simple 
myopia, liypermetropia and presb 3 ’opia if care is taken to 
avoid overcorrection. 


Deutsches Archiv fur klinische Medizin, Leipsic 
A'CFI, Nos. S-6, pp. 419-59). Last indexed July 2/,, p. .ISO 

97 " ' of Biooa ] n Diabetes. 

' nzentratiem bei Dia- 

98 ■ * J. Snndelowsky. Id. 

E. Reiss. 

99 Blood Pressure-raising Substance in the Kidney. (Blutdruck- 

steigerade Substanz der Niere.) A. Blngel and E. Strauss. 

100 Etiology and Pathologic Anatomy of Rheumatic Myocarditis. 

E. Bvacht and Wiichter. 

101 ‘Tympanites in Infectious Diseases, especially Pneumonia. 

(Auftreten elnes toxischen Meteorismus bei Infektionskrank 
heiten, Insbes. der Pneumonie.) G. ICrBnlg and F. Klop- 
stock. 

102 Influence of Food and Fever on Elimination of Sugar and 

Acid in Diabetes. (Einfluss der Nahrung und des Fiebers 
auf die Zucker- und Siiureausscheidung beim Diabetes mel- 
litus.) A. Gigon and K. Massini. 

103 Pure Congenital Dextrocardia. (Zur Kasuistik und Lehre von 

der angeborenen reinen Dexiokardie.) M. Nagel. 

104 ‘Research on Experimental Lead Poisoning. (Untersuchungen 

bei experimenteller Blelvergiftung.) P. Schmidt. 


101. Tympanites in Infectious Diseases.—The clinical and 
experimental evidence on hand seems to indicate, Iyriinig de¬ 
clares, that the tympanites observed in the course of an in¬ 
fectious disease is not the expression of a complicating intes¬ 
tinal disturbance, but merely the consequence of the general 
intoxication. The rapid subsidence of the meteorism after the 
crisis in pneumonia speaks in favor of a toxic influence on the 
central organ rather than of any special toxic action on the 
intestines or their innervation. Compare, for example, the 
slow and tedious subsidence of toxic affections of the myo¬ 
cardium or of a postdiplitheritic polyneuritis with the prompt 
recuperation of bowel functioning after the crisis in pneu¬ 
monia. The rapid, superficial breathing in an infectious dis¬ 
ease is favored by the upward displacement of the diaphragm; 
the reaction occurs differently in women, with their soft, yield¬ 
ing abdominal walls, than in men with powerfully developed 
abdominal muscles. In men even a slight development of gas 
has a tendency to push up the diaphragm to a dangerous ex¬ 
tent. In any event, this toxic tympanites in infectious dis¬ 
eases is extremely important, requiring treatment as im¬ 
periously as beginning heart weakness. Treatment must aim 
to prevent development of intestinal gases and to expel those 
already formed. Besides dietetic measures to prevent forma 
tion of gases, and purgatives, enemas, and especially repeated 
introduction of a soft bowel tube, leaving it Ion" in place to 
promote the passage of flatus, the administration of strychnin 
is important as a means of re-enforcing the other mens ™ 
to restore tone to the intestines. Physostigmin ha not fulfil ,™ 
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the anticipations roused by its action in tympanites of other 
origin. It lias failed completely in a series of cases of this 
toxic meteorism, but its property of stimulating to spasmodic 
contraction when the bowel is relaxed under the influence of 
atropin encourages further trials of it. Experimental and 
clinical experience seem to conflict here. 

104. Experimental Lead Poisoning.—Schmidt concludes from 
his research that the lead keeps up a constant wandering 
through the body until its final elimination, and that the 
leucocytes play the most important part in the defensive proc¬ 
esses against it. Consequently, the organism is better pro¬ 
tected against lead poisoning when there are large numbers 
of leucocytes. The conditions and indications in metal poison¬ 
ing, therefore, approximate those in infectious diseases. 


Deutsche medizinische Wochenschrift, Berlin 
July 22, A'-VA'T, .Vo. !>S, pp. 1257-12S6 


105 Etiology of Sleeping Sickness. (Weitere TJntersuclningen ilbcr 

die Aetiologle der Schlnfkninkhoit.) Klelnc. 

106 Cultivation of the Splrochwla pallida. J. Scliereschewsky. 

Id. Miililcns. 

107 Intestinal Myomas. (Zur ICasulstik del- Myomc dcs Darmes.) 

It. Frotschor. 

108 ‘Sudden Death, with Special Regard to Indications for Opera¬ 

tive Treatment of Embolism of the Dung. (Ueher plOtz- 
lichg Todesfiille mit besondercr Berilckslchtlgung der Indi- 
kationsstellung fiir die Trendelenburgsche Operation liei 
Dungenembolie.) If. Busch. 

109 Subcutaneous Perforation of the Digestive Tract. (Zur Ivennt- 

nis der subkutanen Perforatlonen des Magendarmkanals.) 
Dege. 

110 riastic Operations on the Quadriceps. (Quadrizepsplastik.) 

F. Selberg. 

111 Cause and Treatment of Pain in the Breast. (Ueher Mnsto- 

dynie.) M. Samuel. 

112 ‘Gastrosuccorrhea and Pyloric Stenosis in Infants. (Der 

“Magensaftfluss" in der Pathogenese und lm Vcrlnuf der 
Pylorusstenose der Saugllnge.) Engel. 


July 29, No. 30, pp. 1291-1336 
Staining Technic for Typhoid Bacilli. (Ein neues Verfalircn 
znm Naclnveise und zur DlfCerentlnldlngnoso der Typlius- 
baktorien mittels MalnrhUgrtin-Safranin-Relnl)lau-N:ihrb8- 
den.) F. Loeiller, E. Waiter. E. Dlbbclt and ,T. Webrlin. 
Itacbitic Coxa Valgn. A. Stleda. 

Operability of Gastric Cancer. (Opornbliltiit der Magen- 
krebse.) II. Braun. 

116 ‘Treatment of Cardiospasm. M. Makkas. 

Vaccine Treatment of Multiple Abscesses In Infants. (Behand- 
lung der multiplen Abszesse der Saugllnge mit spezltischem 
Vakzin.) Wechselmann and G. Micliaells. 

Slab of Meat and Bone for Testing Itoentgen Tubes. (Ein 
neuer Htlrtemesser.) P. Ilarrass. 

119 Semimillennial of the Leipsic Medical Faculty. K. Sudhoff. 
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108. Sudden Death and Indications for Operative Treatment 
of Pulmonary Embolism.—Busch states that of the 878 fatali¬ 
ties among the 0,727 patients in Kiirte’s surgical service at 
Berlin during the last four years, 22 of the deaths occurred 
suddenly and the symptoms indicated pulmonary embolism. 
He has been investigating the records of this group of 22 
sudden deaths to determine whether the embolus could have 
been successfully removed. In 12 cases, death occurred in¬ 
stantaneously, and yet autopsy in 7 of the 12 revealed em¬ 
bolism in 4, the findings very similar to those in the more 
protracted cases of embolism. In one case a thrombus about 
7 cm. long, about the size of a pencil, was found at the 
bifurcation of the pulmonary artery and it could have been 
readily removed. The Trendelenburg operation is indicated, 
therefore, in such cases when conditions are favorable for im¬ 
mediate operation. In 10 other cases the syndrome of the 
embolism persisted from ten minutes to three hours before the 
fatal termination. Autopsy revealed embolism in G and con¬ 
ditions would have been favorable for operative intervention 
in 5 cases. In 4 others the assumed embolism did not exist; 
these 4 patients were about 50 and 70, and were being treated 
for a broken arm or femur or ovarian cyst, with no threaten¬ 
ing symptoms of heart trouble. A syndrome characteristic of 
pulmonary embolism suddenly developed in the midst of ap¬ 
parently complete well-being, and death followed in from ten 
to thirty minutes and autopsy disclosed merely brown atrophy 
or fatty degeneration of the heart. In the 0 cases of positive 
findings the embolus extended to the remotest ramifications 
of the artery in 1, but in others the embolus was short and 
straddled the bifurcation or was loose in the left branch of the 
artery In 3 other cases the typical syndrome of embolism 
developed suddenly in patients between 47 and 5S after an 
operation for gallstone or pyloric stenosis or inflamed varices 
on the le< r s. An operation was debated, but under intravenous 


digitalis and subcutaneous camphor and caffein the heart 
action grew stronger and the embolism tempest blew over 
but in the oldest patient, with the pyloric stenosis, signs of' 
gangrene of the lungs developed in a few days to which the 
patient succumbed; the embolism gangrene involved nearly the 
whole of the left lower lobe. Iviirte advocates in case of the 
onset of the embolism syndrome, morphin to tranquilize the 
respiration, then a preparation of digitalis injected into a vein 
while all is made ready for an operation which then follows 
if these measures fail to improve, unless contraindicated hy 
the general condition. 

112. Importance of Hypersecretion in Origin of Pyloric Sten¬ 
osis in Infants.—Engel reports from Schlossmann’s pediatric 
clinic at Diisseldorf two cases of typical stenosis of the py¬ 
lorus in infants in whom the stenosis syndrome had probably 
been preceded by a phase of excessive secretion of gastric 
juice—actual.gastrosuccorrhea. As he believes that “psychic 
gastric secretion” is out of the question in infants less than a 
month old, the discovery of large amounts of gastric juice in 
the empty stomach is, he asserts, necessarily pathologic. He 
accepts it as proved that hypersecretion alone without hyper¬ 
acidity is able to induce spasmodic contraction of the pylorus. 
The stenosis is purely spastic at first, as evidenced by the 
previous unrestricted passage of fluid. Under the influence of 
the spasmodic contraction the pylorus becomes more or less 
hypertrophied, so that after the subsidence of the hyperse¬ 
cretion and of the spasmodic contraction the lumen of the 
pylorus is left n little smaller and several weeks may elapse 
before entirely normal conditions are restored. This assump¬ 
tion of the primary importance of the gastrosuccorrhea ex¬ 
plains all the features of pyloric stenosis in infants. In both 
of the cases and in others in the literature small intercurrent 
hemorrhages occurred in the stomach, the presence of the 
blood inducing such profuse secretion of gastric juice that 
violent paroxysms followed. In one case the child vomited 
forty times in twenty-four hours and in the other, in which 
the hemorrhage was very small, the child vomited ten times 
in a few minutes and 50 c.c. of the stomach content were 
aspirated almost at once. His cases are instructive, as in 
both feeding was exclusively by way of the intestines, the 
stomach being entirely excluded. He is inclined to accept a 
nervous disturbance ns the basis of the whole trouble—an 
isolated secretory anomaly. 

110. Non-Operative Treatment of Cardiospasm.—Makkas re¬ 
ports two cases of severe cardiospasm in young men, with ex¬ 
treme dilatation of the esophagus, the symptoms having been 
in evidence for nearly three and five years, respectively. Both 
patients were cured by gradual dilatation of the cardia with 
Gottstein's sound, which consists of an inner and outer rub¬ 
ber bag with nn inelastic thick silk interlining between the 
two. The bag is introduced and then filled with water, the 
soft even pressure of the spindle-shaped distended bag effectu¬ 
ally' combating the spasm. Gottstein has reported five cures 
in seven patients thus treated. 
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(Infiltrationstherapie der 
(Streptokokkcnversuche.) 


Medizinische Klinik, Berlin 
July 25, V, No. 30, pp. 1105-11!,!, 

Blood Pressure and Courses of Mineral Waters. (Blutdruck 
und Trinkkur.) IT. Strauss. 

121 ‘Infiltration Treatment of Sciatica. 

Iscliias.) A. Bum. 

Bncterlologic Study of Streptococci. 

B. Zoeppritz. 

Colloidal Chemistry and Balneology. II. Scltade^ 

Treatment of Typical Fracture of the Radius. F. Olaessnc. 
Keratinized Pills. (Die — - - ’ innclarmpiuen 

lm Liehte der neueren ' ^ 0 i 0 7. e ,,toph- 

Medical Certificates. (Ue' und Butac 

ten.) T. Rurapf. 

121. Infiltration Treatment of Sciatica.—Bum reports that 
more than half the patients were cured by the infiltration 
technic in 308 cases in his practice during the last four years 
and a half. The proportion was 52.2 per cent, cured and 23. 
per cent, improved in the 40 subacute cases, and 63.5 per cen . 
cured and 19 per cent, improved in the 228 chronic cases, t tc 
duration of the sciatica ranging from four weeks to seventeen 
years. The duration of the affection did not seem to influence 
tiie effect of the infiltration treatment, and the cure was 
permanent, the patients being absolutely' free from pain or 
months and years without any efforts to spare the limb. c 
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never applies this treatment in the acute cnses, as recent neuri¬ 
tis yields to bed rest and medicinal or physical diaphoresis. 
The infiltration technic aims to detach, without the knife, the 
perineuritic adhesions that have formed around the formerly 
inflamed nerve. If the result is not realized in one sitting, tlic 
injection should be repeated two or three times. He uses 
plain physiologic salt solution, injecting from 100 to 120 c.e. 
at once under strong pressure, the patient in the supported 
lcnce-elbow position, the cannula, 1.8 mm. in diameter and 
about 10 cm. long, introduced at the point on the thigh where 
the long head of the biceps is crossed by the lower edge of 
the gluteus maximus. The needle is introduced for about half 
its length and then the proximal end is lowered, while the 
needle is pushed slowly in for about 3 cm. farther. This 
brings the point to the sciatic nerve and the injected fluid 
pours into the nerve sheath, breaking up adhesions and setting 
the nerve free. He never made more than four injections in 
any case. Recurrence was observed in 4.7 per cent. only. 

Monatsschrift fur Geburtshiilfe und Gynakologie, Berlin 
Julu, XXX, No. 1, pp. 1-130 

12T ‘Treatment of Elongated Cervix by Supravaginal Resection of 
the Cervix with Retention of Connection with the Vneina. 
(Ein neues Verfahren der supravaglnalcn Ccrvixresektlon 
mit Erhaltung der Fortlo vaginalis be! Elongatlo colli.) R. 
Werth. 

128 Statistics of Operations for Uterine Cancer at Prague. O. 
von Franqnik 

120 Morphologic Behavior of Minute Glands Encircling the Nipple. 
(Morphologisches Verhalten der Montgomery sell on Drflscn.) 
K. Natanson and W. Goldschmidt. 


127. Supravaginal Resection of Cervix.—Werth compares the 
technic and ultimate outcome in six cases of elongated cervix 
requiring operative interference treated by the old technic and 
six treated by a new method, of which lie gives an illustrated 
description. The unduly long cervix is resected above its im¬ 
plantation in the vagina, working through a median incision 
in the anterior roof of the vagina. The stumps are sutured 
together with catgut through the entire thickness of the cervix 
wall. 
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Miinchener medizinische Wochenschrift 
JuUl 20, LVl, No. 29, pp. 1457-1520 

Outltfok for Treatment in Progressive Paralysis. K Alt 
Behavior of Organic Preparations of Arsenic in the Human 

rfi® 1 *! 1 e VK an scher >rsenpraparate im menseb- 
liclien Korper.) P. 1 iseller and J. Hoppe. 

The Cobra Venom Hemolytic Reaction. (Elne Reaktlon Im 
Blute von Geisteskranken.) C. Fraenkel. Katbe and Blerotte. 

(nemmung der Kobrahiimolyse durch das Serum von 
Geisteskranken und korperlich Kranken.) W. Beyer and W. 

Roentgen Examination of Movements of Bladder. (Blozvsto- 
Pnthn?ni e ‘ f v \ hjcbtenberg, II. Dietlen and W. Uunge. 
Pathology of the Metabolism in Epilepsy. (Zur Stoffwechsel- 
psie.) W. Tintemann. 
the Hypophysis. (Zur Kenntnis der 
J n T d( T HyP 0 Ph.ysIs.) R. Alters. 

J. Nerking. d Lecithln - (Narkose und Lezithin.) 

‘ Reaction in Diagnosis of Leukemia. 
■ . J. Peters. 

fSSV”?- und muss man 

clironlsclien Mittelobreite.unc' Radib »'operatfon der 
‘Ischemia Induced in Concestcd * 

of Cold to the Back of the ' ' a . ti< !" 

therapeutiseher Vovschlac fur risen- 

Muck, . O. 

,n Country Practice. . (Bauchoperati- 

n Palle von Kohlendunst- 

und gerichtlich-medizinlscher 
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139 Application of Cold to Back of Neck to Relieve Co, 
tmn ,n Nose.-Mt.ek has been making pracUeal appHeatk 
Vi , 1 .en„ t, > suggest,on to influence the lumen of the v 
j T 'T C0kl or 1,eat «PPHed locally to the 

;. r s srrg rf “r, it. n z 

the result to the direct action on the v,J . ' aSC 

S SSt UmVoSImr I? « 

wrung out of cold[ later T ‘ T* application of c 

pouring water seems to be an Important XVenMnTl ^ 
experienced. Before dressing in the morning tZ ’ 


cation of the cold douche to the back of the neck gives great 
relief in chronic simple rhinitis and is liable to relieve the 
suffocation in asthma. 

140. Abdominal Operations in Country Practice.—Payscn re¬ 
lates a number of incidents from his experience to show tlic 
necessity for immediate operation on the spot in many cases 
of incarcerated hernia, etc., the patients owing their lives to 
his prompt intervention, and lie urges the country practi¬ 
tioner not to hesitate to undertake such at need without 
temporizing. 

Wiener klinische Wochenschrift, Vienna 
July 22, XXII, No. 29, pp. 4023-4058 

143 Pathology of Rabies. (Wutkranklieit beim Menschen.) R. 

Paltauf. 

144 The Hemolytic Cobra Venom Tr l * ’ •hlichor 

und tierischer Blutkorpercher unter 

normalcn und pathologischen ' » aus. O. 

Potzl. E. Ranzi and H. Ehrlich. 

145 Mixed Leukemia. (Zur Frage der gcmischten Leukiimie.) A. 

llerz. 

140 ‘Operation for Femoral rpr-*: V. 7: R ■■ ». (Operation 

der kruralen Hcrnle a.: - :■ -i i.i w-:- .• Frank-. 

147 ‘Radical Operation for 1 \ m Technic. F. 

v. Gschmeidler. 

14S ‘Preserved Human Milk for Feeding Weakly New-Born Infants. 

(Die 7*” ' " ’ ~ . ~ alirung lebensschwacher 

Neuge auenmilch nach Meycr- 

hofer 

140 Early Roentgen-Ray Diagnosis of Intestinal Stenosis. (Zur 
Friihdlagnose der Darmsteno'sen mittels Uontgenstrahien.) 
It. Baclier. 

July 29, No. SO, PP. 1059-1090 

150 Interaction of Glands with an Internal Secretion. (Weitere 

Mitteilungen fiber die Wcchselwlrkung der Driisen mit in : 
nerer Sekretion.) W. Falta. 

151 Dependence on the Normal Functioning of the Liver of the 

-• • Acid. (Abhangigkeit der 

von der normalen Funktion 
. d H. Friedrich. 

152 Re ‘ <6 Corpuscles. (Zur Kennt- 

. Raubitschek. 

153 Su Median Nerve a Year after 

jes. 

146. Operation for Femoral Hernia Through the Inguinal 
Canal.—Frank’s technic is instructively shown in ten illustra¬ 
tions. The sac is drawn out through the inguinal ring, ligated 
and resected, the ends of the ligature drawn out through the 
muscles some distance above, where they are tied. The tend¬ 
ency to hernia is then corrected by suturing the posterior 
margin of Poupart’s ligament to the pectineal fascia and the 
periosteum of the horizontal branch of the pubis, followed by 
passing four threads through the triangular ligament draw¬ 
ing it up to the muscles above. 

147. Roux’ Nail Operation for Femoral Hernia.—Roux 
fastens with a double-pointed nail the edge of Poupart’s liga¬ 
ment to the horizontal ramus of the pubis as a radical means 
of curing femoral hernia, and Hochenegg 1ms applied this tech¬ 
nic in 38 cases of femoral hernia since 1904, all but 8 in 
women, general anesthesia being used in 33. The ultimate 
outcome in 28 cases is known, the interval ranging from six 
months to four years. The results have been satisfactory in 
every respect, even in one case in which the nail was felt to be 
loose. The outcome compares favorably, he considers, with 
other methods, while the simplicity of the operation commends 
it for certain cases. 

148. Preserved Human Milk for Infant Feeding.—Rosenfeld 
regards Mayerhofer and Pribram’s suggestion that human milk 
can be preserved and used for artificial feeding of feeble 
new-born infants as a great advance, provided that the pro¬ 
duction is restricted to hospitals and asylums and kept under 
strict medical supervision. The milk is drawn with a valve 
breast pump, described in these columns May 29, 1909, page 
1803; this simulates the intermittent sucking of the child 
and the breast responds by yielding all its milk. Nearly 3 
ounces can thus be drawn in a few minutes. The breasts 
seem to secrete more milk as more demands are made on them, 
so that the women’s own children do not suffer from loss of 
the extra amount drawn. He calculates that the three or 
four maternities at Vienna, with an average of 120 parturients, 
could easily supply about 20 quarts of fresh breast milk a dav 
for this purpose, ample to supply 50 feeble new-born witii 
the life-giving fluid. In order to keep a sufficient supply on 
hand, the mixed milk is sterilized by the Budde process, that 
is, addition of a small proportion of hydrogen dioxid lis the 
milk is heated to a moderate temperature, not over 55 C. in 
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the water bath. This sterilizes it completely while not im¬ 
pairing its vital properties, taste or aspect, according to ex¬ 
periences reported by Escherich and others. Infants fed on 
breast milk tlnis prepared and kept until needed seemed to 
thrive excellently, in every respect as if fed directly from 
the breast. The main point, Rosenfcld emphasizes, is to keep 
this milk supply.out of commercial hands, as it should be a 
strictly medical affair. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

Jill// 22, A'A'.Y, 2 Vo. 87, pp. 013-920 

154 Cerebral Hemorrhage in Children. (Emorragln cerebralc 

nell’infanzia.) G. Glietti. 

■ Policlinico, Rome 
July 11, XVI, No. 28, pp. 809-000 

155 ’Stricture of Female Urethra. (Restrlnglmcntl uretrnll nolle 

donna.) F. Cuturl. Co'mmenced In No. 27. 

150 ’Chloroform and Ascnridcs. V. Barnabo. 

July 18, No. 29, pp. 901-932 

157 The Paravertebral Triangle of Dntness In Pleurisy. (A pro- 

poslto del trlnngolo paravertebrale opposto <11 Grocco.) T. 
Sllvestrl. 

158 Antitoxin in Prophylaxis of Diphtheria. (Delln sleroprofllassl 

antitossicn in un'epidetnla dl diftcrltc.) A. Polltl. 

July, Medical Section, No. 7, pp. 289-328 
150 Improved Technic for Opsonic Method. (Di un nuovo metodo 
opsonico. Teoria opsonlca. Di un metodo fagocltarlO.) M. 
Copelli. 

160 Nature and Pathogenesis of Uni 1 "*"’”' 1 T>1 "**”" 1 ’‘'''’•.c''— m 
Heart and Kidney Disease and 

menti.el 

negli ’elizlnnl. 

.161 ’Gastric Test. (Carcinoma gastrlca e 

prova di Salomon.) G. Alcssandrl. 

155. Stricture of the Female Urethra.—Cuturi concludes his 
study of the treatment of stricture by emphasizing that the 
dilatation must act dynamically, not mechanically. Extreme 
gentleness is necessary. In a hemophilic patient he found it 
possible to prevent recurrence of hemorrhage from introduc¬ 
tion of the sound by previous instillation of 2 per cent, silver 
nitrate. Traumatic and obstetric stricture requires internal 
urethrotomy, as dilatation is ineffectual in callous tissue. 

156. Chloroform and Helminthiasis.—Barnabo was perform¬ 
ing a laparotomy in a young women when severe retching was 
observed with acute suffocation and threatening syncope. 
Opening the patient’s mouth to make traction on the tongue, 
the tip of an ascaris was seen in the throat and prompt re¬ 
covery followed its removal. Two others were vomited about 
six hours later, after which recovery was uneventful. He was 
present in another case in which fatal suffocation from worms 
occurred during chloroform anesthesia, and thinks it possible 
that some of the “chloroform deaths” on record may have been 
due to unsuspected worms. He now makes a practice of 
inquiring before operating whether the patients have known 
of the presence of helminths. His patient told him afterward 
that she had passed some helminths shortly before. If he had 
been aware of this he would have postponed the operation 
until after a course of worm medicine. He thinks that the 
chloroform is responsible for the migration of the helminths. 

161. Gastric Cancer and the Salomon Test.—Alessandri re¬ 
ports the findings of the Salomon test applied in twelve cases 
of stomach trouble suggesting cancer, the results being con¬ 
trolled by other tests. In every case of carcinoma of the 
stomach confirmed by the course of the affection the Salomon 
test gave positive findings, while they were negative when 
the cancer was in a neighboring organ or if the trouble was 
of other origin. The reaction may be positive when the ulcera¬ 
tion is so small that its presence is not revealed by the ordi¬ 
nary clinical methods. It seems to be established that cancer 
of the stomach displays a tendency to ulcerate exceptionally 
early, which enhances the value of this test. The technic 
was described in The Journal, Sept. 12, 1903, page 094. 


Riforma Medica, Naples 
July is, XXV, No. 28, PP. 751-781 

•Inguinal Hernia in Children. (Contribute) statistic all cura 
radicale dcll’crnia inguinale nei bambini, con speclnle rlgii- 
ardo a quelle del cieco e deirappendice.) G. Andrei. 

Two Cases of Inguinal Hernia of the Ovary. G. Laecetti. 
July 19, No. 29, pp. 785-S12 

Atronbv of the Hand. (Atroiia della mono, del tipo Aran- 
Duclfenne, segmentaria, congenita, eredofamiliare, non pro- 

.105 ’Experiences with 20C,' Cases of Mammary Cancer. L. Fiori, 
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162. Inguinal Hernia in Children.—Andrei reports the opera¬ 
tions for inguinal hernia at the Florence surgical pediatric 
clinic, a total of 430 inguinal hernias in 395 children, all but 
3S being boys. The Bassini technic was used except in one 
ease. The mortality was 1.77 per cent. One of the 7 children 
who died was a child a month old with strangulation of the 
hernia ten days before the operation. Inguinal hernia is 
congenital less frequently than is generally assumed, and 
strangulation is comparatively rare, while the effects are less 
serious than in adults at first. The experiences with 0 chil¬ 
dren operated on under the age of six months and 59 under 
twelve months, 97 between one and two years and 47 between 
three and four, confirm the advisability of operating early, as 
herniotomy is home well even by very young children, and the 
single operation is preferable to the wearing of a truss if 
conditions do not permit of scrupulous care. Strangulation 
was observed in 14, that is, 3.25 per cent, of the total 430 
hernias, and in all hut 4 cases were in hoys less than a year 
old. The tendency to strangulation and to recurrence is much 
less in children than in adults, owing to the elasticity of the 
tissues. In 1C cases the appendix was found in the hernia, 
hut Andrei advises against removing it, if sound, at the 
herniotomy. 

1G5. Mammary Cancer.—Fiori reviews the experiences with 
20G cases of mammary carcinoma at Ccci’s surgical clinic at 
Pisa, 18S8-1908. One patient was between 20 and 25 and 
one between 25 nml 30; 13 between 30 and 35 and 22 between 
30 and 40, while only 3 were over 7(1. He has been able to 
follow the ultimate outcome in a large proportion of the 
eases. Among these, of the 7 patients.with small tumor, non¬ 
adherent to the skin, with only a few glands in the axilla 
slightly enlarged, 4 arc still in good health from seven to 
eleven years after the operation, one succumbed to an intor- 
enrrent disease, one was healthy when last heard from and 
one returned in a few months with an inoperable recurrence. 
Of the 40 with more advanced cancer, 20 arc still in good 
health after three or more years, and of the 23 with involve¬ 
ment of the entire breast, the tumor adherent to the skin 
and pectoral muscles with ulceration or multiple nodules and 
metastasis, one is still alive after three years; 05 per cent, 
succumbed to generalization of the malignant disease and 30 
per cent, to local recurrence, while 2 others were in good 
health after seven and seventeen months. The permanent 
cures in these three groups of cases arc thus: 80 per cent.; 
50 per cent, nnd 5 per cent., for intervals ranging from three 
to thirteen years to date. The interval between the first 
signs of the tumor nnd the operation was from fifteen days 
to three months in 20, nnd between one nnd five years in 52; 
in 5 eases there had been an indolent nodule since early life. 
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DIAGNOSIS OP OTOGENIC MENINGITIS 
holger mygind, m.d. 

Professor of Otology and Laryngology, University of Copenhagen 
COPENHAGEN, DENMARK 

Until recent years, the early diagnosis of otogenic 
meningitis was of little practical significance, except in¬ 
asmuch as it enabled the physician to prepare the friends 
of the patient for the fatal termination of a disease, 
which in its suddenness often comes as a lightning from 
a clear sky. But since surgical treatment has been em¬ 
ployed in this disease, and not without success, the im¬ 
portance of an early diagnosis has increased appreciably 
inasmuch as it may indicate an operation to prevent 
this fatal result. 

Before entering on the diagnosis of otogenic menin¬ 
gitis, a few facts as to the etiology may be mentioned. 

Meningitis, which is according to all statistics the 
most frequent intracranial complication in suppurative 
otitis media, appears very rarely in infants under a 
year. It is not rare after the fortieth year, but older 
children and young people are those most frequently 
attacked. . 

It is generally assumed that otogenic meningitis is, 
m most cases, caused by a retention of pus in the mid¬ 
dle ear. My experience does not support this supposi¬ 
tion. I have not, as a rule, found otoscopic signs of re- 
tention in cases of otogenic meningitis, and in about 
half of the cases observed by me the mastoid region did 
not exhibit the slightest trace of infiltration or tender¬ 
ness. I am, therefore, inclined to believe that the na¬ 
ture of the suppuration, combined with the anatomic 
relations of the petrous portion of the temporal bone 
and the mastoid process, play the most important part 
m the pathogenesis of otogenic meningitis. 

As to the nature of the suppurative process, various 
observers and I myself have most frequently found 
pneumococci, staphylococci and streptococci as the cause 
of the inflammation of the soft membranes of tlm 

ru i"? CaS6S ° f olo o enic meningitis. Another fact 
elicited by my researches is that in most cases of otitis 
media causing meningitis there is a very marked acuU 
osteitis of the mastoid process, even when the suppura¬ 
tion of the tympanum and the osteitis of the mastoid 
process are chrome. This easily explains why otogenic 

eased'ear.' ” hy pains “ tl- dis- 

Meningitis of otogenic origin is often produced 
through a suppuration of the labyrinth, a fact to be 

tne ueU in mind during operation. That phlebitis of 
tl e sigmoid sinus is not unfrequently the medium is 
form ° f h^ct'cnl importance in eventual surgical inter¬ 
ference. Otogenic meningitis is. in other words, often 


combined with suppurative otitis intiraa and with sinus 
phlebitis, the two latter being often primary in relation 
to the meningitis. It is, however, my impression that 
the suppuration of the middle ear now and then spreads 
explosively to all parts of the cranial cavity simultane¬ 
ously, thus causing two or more intracranial complica¬ 
tions. 

As to the nature of the meningitis caused by otitis 
media, it must be observed that the term “meningitis”' 
is here always used as an expression for “diffuse puru¬ 
lent leptomeningitis.” Of this disease there is, in my 
opinion, but one trustworthy objective sign, viz., tur¬ 
bidity of the cerebrospinal fluid, emptied by lumbar• 
puncture, caused by overproduction of round cells. I 
lay much stress on this objective sign, because an otitis 
media cam cause a 11 the subjective symptoms of a men¬ 
ingitis and also the objective signs, especially rigidity of 
the neck and the sign of Ivernig, without producing a 
diffuse purulent meningitis—cases which are often 
classified under the term of “meningitis serosa.” On 
the other hand, a few cases are reported in literature of 
abscess of the brain and of phlebitis of the sigmoid sinus 
with turbidity of the cerebrospinal fluid, in which the 
postmortem examination did not reveal any macro¬ 
scopic signs of purulent leptomeningitis. I consider 
these few cases, however, as cases of diffuse purulent 
meningitis, in which the meningitis has been cured 
prior to the death of the patient. 

Symptomatically otogenic diffuse leptomeningitis 
may be described as an acute febrile disease with “dif¬ 
fuse” brain symptoms, restlessness, insomnia, irritability, 
alternating with drowsiness, delirium, etc. “Focal”' 
brain symptoms are, however, very frequent, viz. : 

Ocular: nystagmus—often, though of labyrinthal 
origin—spasms and pareses of the muscles of the eye¬ 
ball (double vision, squinting, conjugated deviation)’. 

Facial: Paralysis of the facial nerve. 

Relating to the extremities: Jackson’s epilepsy hem¬ 
iplegia, etc. 

The appearance of “focal” brain-symptoms, caused 
either by disturbances of the circulation in the surface 
of the brain or by diffuse encephalitis, often gives rise 
to a false supposition of the existence of an abscess' ren¬ 
dering diagnosis extremely difficult. ’ 

The objective signs are: Vasomotor disturbances of 
the skin (pallor alternating with redness of the face 
taches cerebrales,” the sign of Trousseau, hyperesthe¬ 
sia, etc.), irregularity of pupil action, and rmiditv'ind 
contraction of groups of muscles causing rigidity of 
neck and the sign of Ivernig. I ha4, LweW th- 
served three cases of otogenic meningitis h • , 
neither of the two lottoX “ 

1”?, IL’ZT ™ «p t« i 
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Changes of the fundus of the eye are not frequent 
in patients with otogenic meningitis. In twenty-four 
consecutive cases observed by me only four presented 
choken disc or optic neuritis. 

The fever is seldom low (about 100 F.); in excep¬ 
tional cases there may, however, be no rise of the tem¬ 
perature in the beginning of the disease. More fre¬ 
quently, and especially during the onset of the menin¬ 
gitis, it is very high (about 104) and the affection then 
often assumes the appearance of an acute infectious dis¬ 
ease (pneumonia, typhoid fever, influenza), from which 
it may be difficult to distinguish it. The temperature 
is, however, generally only moderately raised, varying 
from 101 to 103. Even in cases complicated with sinus 
phlebitis the fever hardly ever assumes a pyemic type. 
The pulse is generally quick, and not infrequently ir¬ 
regular. 

Albuminuria appears now and then. 

The diagnosis of otogenic meningitis is often difficult. 
First, it may be difficult to decide whether the menin¬ 
gitis is due to the otitis media present or whether the 
latter be an accidental complication. In such, by no 
means rare, cases, the circumstance that the affection 
of the brain has developed some time after the ear dis¬ 
ease is all that speaks for a connection between the two: 
for, in my experience, acute suppuration of the middle 
ear rarely produces meningitis before it has lasted a 
week or more, the time in the cases I have observed 
varying from three days to five months. In other 
words, otogenic meningitis does not generally appear 
until after the infectious agent has acted for some time 
on the soft membranes of the brain. There is, further¬ 
more, reason to believe that there is a stage of the 
otogenic meningitis in which the subjective and ob¬ 
jective symptoms of the meningitis may be fully pres¬ 
ent, but in which the pathologic changes produced by 
the diffuse purulent leptomeningitis may be as yet un¬ 
developed. Tlris stage Ivdrner, the eminent German 
otologist, to whom we are so much indebted for his con¬ 
tributions to the pathology of the otogenic intracranial 
complications, calls a preliminary stage (Yorstvfe) of 
meningitis. I would rather suggest the term “initia¬ 
tory stage of meningitis,” as I include under this head 
only cases in which the cerebrospinal fluid has already 
become opalescent. This is of practical importance, in¬ 
asmuch as it gives us a right to hope for a successful 
operative treatment even in cases where all subjective 
and objective signs of meningitis are developed, if only 
the operation is performed early. 

Second, the diagnosis of meningitis in cases of chronic 
or acute suppuration of the middle ear is often very diffi¬ 
cult. for otogenic meningitis may simulate or may be 
simulated by “meningeal irritation” or “meningismus” 
without any organic disease of the brain, by pneumonia 
and other acute infectious diseases (typhoid fever, sep¬ 
ticemia, influenza and malaria), tuberculous meningitis 
and by other otogenic intracranial diseases. 

True meningitis differs from the series of symptoms 
called “meningeal irritation” or “meningismus,” i. e., 
the well-known meningeal symptoms often appearing in 
children and' young persons during the course of an 
acute otitis media, inasmuch as meningitis generally (1) 
appears some time after the onset of the ear disease, 
(2) starts with great suddenness and intensity, (3) may 
exist without symptoms of retention or of mastoiditis, 
(4) runs its course with increasing rapidity and inten¬ 
sity of the symptoms (a circumstance on which I lay 
much stress, and which has not been sufficiently rec¬ 


ognized), and (5) does not occur in infants, in whom 
“meningeal irritation” often appears. 

Tuberculous meningitis differs from meningitis due 
to otitis, inasmuch as tuberculous meningitis generally 

(1) is secondary to other tuberculous manifestations. 

(2) begins with a preliminary stage, (3) runs with less 
violent symptoms, and especially with a lower tempera¬ 
ture, (4) exhibits “focal” brain symptoms more fre¬ 
quently than otogenic meningitis, and (5) is very rare 
in persons over the age of forty. 

Typical otogenic cerebral abscess differs from menin¬ 
gitis due to otitis in the following points: Cerebral ab¬ 
scess has (1) a distinct prodromal stage, (2) slower de¬ 
velopment of the symptoms; further (3), often exhibits 
“focal” symptoms, (4) produces slow cerebration and 
slow pulse. 

All subjective and objective signs may, however, lead 
to a wrong diagnosis, excepting only turbidity of the 
cerebrospinal fluid emptied by lumbar puncture. I lay 
great stress on this procedure as a diagnostic agent, 
having used it in my hospital over a hundred times 
without ill effects, and in several cases it has been the 
only way in which a correct diagnosis could be ob¬ 
tained. A further proof of the importance of this diag¬ 
nostic agent is that, in some of these cases in which 
lumbar puncture was dry or the fluid mixed with blood, 
no correct diagnosis could be arrived at until post¬ 
mortem. 

In cases of meningitis of aural origin the cerebro¬ 
spinal fluid is more or less opalescent in the first stage 
of the disease, becoming more and more milky in ap¬ 
pearance, and at last puriform. Under the microscope 
numerous round cells are always found and nearly al¬ 
ways an abundance of polynuclear leucocytes. Bacteria 
are generally present, but. I have seen a few cases in 
which no bacteria appeared even immediately before the 
fatal end of the disease. 

Clear cerebrospinal fluid does not, however, with cer¬ 
tainty exclude meningitis, as it always takes some time 
for the fluid to become opalescent. In three cases of 
postoperative meningitis observed by me more close!}' I 
found in one case that the cerebrosDinal fluid was still 
normal twenty-four hours after operation, in another it 
was turbid twenty-six hours, and in the third thirty-six 
hours after. 

If, then, in the first stage of meningitis the puncture 
yields a clear fluid, it is necessary to repeat it once or 
twice to be certain. 

In cases of tuberculous meningitis the cerebrospinal 
fluid is generally only slightly opaque, often containing 
small flocculi of fibrin. The cells are nearly all mono¬ 
nuclear, and bacteria are seldom found. In a few cases 
I found bacteria which in the earlier stages of my ex'- 
perience led me to the false belief that I had to do with 
otogenic meningitis. Tubercle bacilli are sometimes 
present. 

The therapeutic value of lumbar puncture is in my 
opinion almost, nil. 

Besides lumbar puncture there are two diagnostic 
agents of value, viz., examination of the hearing and 
of the static part of the labyrinth. The first examina¬ 
tion consists in proving whether there is any hearing m 
the affected ear or not, total deafness speaking in favor 
of a labyrinthine suppuration with secondary meningitis. 
The best method is to apply the noise-apparatus or 
Barany in the healthy ear and then to examine whether 
the patient hears the speaking voice with the diseased 
oar. This method is, however, often difficult of appn ca " 
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tion when the patient is a child, or when there are 
more pronounced brain disorders. This objection does 
not apply to the examination of the static function of 
the labyrinth. It is performed by syringing the diseased 
ear with cold water (50 F.) ; if the static part of the 
labyrinth is destroyed, no nystagmus is produced, while 
in eases in which this part is intact the eyeball makes 
small jerks toward the opposite side, especially when 
the patient’s eyes are turned in that direction. The 
destruction of the static part of the labyrinth points to 
meningitis produced by suppuration of the inner ear. 
A functional examination of the labyrinth can also be 
useful in eases where both ears are diseased, the ear in 
which the labyrinth is destroyed being the probable 
cause of the meningitis. 

Havnegade 31. 


DISPOSAL OF SPUTUM 

WILLIAM J. MANNING, M.D. 

Medical and Sanitary Officer, Government Printing Office 
WASHINGTON, D. C. 

For some time past I have given considerable atten¬ 
tion to the disposal of sputum, and the idea has very 
strongly impressed itself on me that we are altogether 
too careless in disposing .of this dangerous factor as 
regards health, especially in workshops where large 
numbers of persons are employed and in conjunction 
with hotels, saloons, barber shops, railway stations, pub¬ 
lic buildings, etc. 

. Signs will be found displayed in almost every town 
and city of the United States which caution persons 
not to spit on the floor, but in cuspidors, even invoking 
legal penalties for failure to observe the injunction. Yet 
the methods for the disposal of the contents of these 
receptacles are very faulty in a good many instances. 

Persons with incipient and ill-defined cases of tuber¬ 
culosis, as well as those suffering from this disease 
in its later stages, during their daily ambulations and 
at work at their respective vocations, use the same cus¬ 
pidors to receive their expectorations as those used by 
uninfected persons, Making the handling and disposition 
of the sputum a constant and ever-present source of 
danger to the cleaner (see high mortality from tubercu¬ 
losis among servants in census reports), as well as to 
the community in which the factory, hotel, or public 
building is situated. The observing- person will find 
that these vessels are cleaned near drinking-water places, 
or roughly dumped on the streets or yards adjacent to 
such buildings, or in the respective basements or cel¬ 
lars connected therewith. 

The type of cuspidors in use at the present time in 
the great majority of cases appear to be faulty, very lit¬ 
tle attention evidently having been paid to ease and 
thoroughness of cleaning. The principal fault in the 
majority of this type and class of vessels on the market 
is the undercut found just below the constriction or 
neck. It is at this point that expectorations are re¬ 
ceived on the inner flare or side of lip; they run under 
this shoulder or undercut and remain lodged or fixed 
there. The repulsiveness of the cleaning operation al¬ 
most prohibits the cleaner from placing his hand or 
even a sponge under this point for the proper removal 
of expectorations. 

While, of course, the moist tubercle bacillus can not 
be readily transported by currents of air, yet it is viable 
and sooner or later dries in one manner or another, 
and is easily transported. 


While breaking into several parts a number of cuspi¬ 
dors constructed along the lines of pattern shown in 
Figure 2, which were picked up in various quarters of 
cities, I found incrustations in some instances one-half 
inch in thickness, and from a dry to a semi-solid con¬ 
sistency, but, without exception, all in a putrid condi¬ 
tion, and furnishing a most fertile culture media. 

In designing the type of cuspidor shown in Figure 1 
and now adopted by this branch of the government I 
have tried to avoid all the objectionable features found 
in the older styles, of all shapes, some of which are very 
ornate, but all showing, more or less, that very little 
thought had been given to the. proper and thorough 
cleansing of such receptacles. 

The sharp flare or lip shown in Figure 1 is intended 
for quick drainage into solution placed within vessel 
and hereinafter described. Sufficient constriction has 
been left at the neck partially to hide the content's in 
the cuspidor for esthetic reasons; yet the opening per¬ 
mits all parts of the vessel to be placed under observa¬ 
tion as to thoroughness in cleaning. 

The undercut or deep shoulder has been avoided in 
the type shown in Figure 1, which permits easy, rapid 
cleaning with a cotton dish-mop and boiling water in 
tlie absence of special facilities for such specific clean¬ 
ing. The bottom of the cuspidor shown in same figure 
is slightly convex and in continuity with the round san¬ 
itary corners or coves, all with the special object in view 
of self-drainage and easy, effective cleaning. 



Fig. 1.—Self-draining sanitary cuspidor. Note sharp flare (a) 
to drain quickly, absence of undercut (b), and rounded corner (c) 
continuous with convex bottom. 

Fig. 2.—Insanitary cuspidor. Note flat flare (d), which is slow 
in draining, and sharp undercut or shoulder (e). 

In the general system that has been adopted, illus¬ 
trated, and presented herewith tlie cleaner picks up the 
soiled and infected cuspidors from the floors of the 
work-rooms in a nested fashion five at one time, after 
a manner shown in Figure 3, by a specially designed 
sanitary lifter or clutch, made of two pivoted members 
surrounded by a guard and surmounted by a handle 
and a simple locking device to relieve the constant pres¬ 
sure of the hand when the loaded lifter is to be car¬ 
ried any distance. The idea of this device was first 
conveyed to me by the obstetrical forceps, from which 
it is an evolution, so to speak. 

The cuspidors are then carried by the same lifter to 
a box truck, shown in Figure 3, which is lined with 
galvanized sheet iron, and are deposited, still nested, 
between gas-pipe standards that are threaded and' 
screwed through the bottom of truck to ensure rigid¬ 
ness, such uprights preventing the tipping of vessels, 
and also permitting the easy entrance of the lifter to 
pick up five sterilized cuspidors contained in same 
truck, at the same time that the five infected or soiled 
vessels are deposited. This permits their being laid 
down or distributed by the same instrument in the" place 
of those picked up, serving, additionally, as a time-sav¬ 
ing procedure. 
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After the trucks are filled in this manner, on each 
floor, they are wheeled to a freight elevator and dropper! 
to the basement, where is situated the sterilizing cham¬ 
ber, shown in Figure 4. 

The truck is wheeled directly into the chamber and 
up near the edge of trough; the side of the box truck 
is then removed, and the operator, as shown in Figure 
4, seizes the lip or flange of the soiled-and infected cus¬ 
pidor with a short pair of hand forceps, lifts the vessel 
clear of the gas-pipe standards fastened to the bottom 
of the truck, and plunges the cuspidor into the boiling 
water in the trough, and, at the same time, with a pro- 
nation of the forearm, overturns the vessel under the 
water. 

By this method the entire contents escape into boil¬ 
ing water, which cooks or coagulates the albumin in 


whistle valve which it controls, and which promptly 
closes the instant the pressure of the foot is removed 
from the tread, thus shutting off flic jet of steam in an 
automatic manner. Figure 4 shows the first cleaner-and 
this mechanism in action; and at the rear end of the 
trough the other cleaner is shown, who lias completed 
the procedure just described and is about to thrust the 
now sterile cuspidor into rack clutch, still grasping the 
short forceps containing cuspidor. AVhcn sticky or 
tenacious material persists in clinging to vessel and the 
jet of steam fails to dislodge the debris, it is instantly 
removed by a hand dish-mop suspended by chain to rack 
and which is allowed to fall back in the boiling water 
after it lias been applied by the other hand of the cleaner 
to remove substance on surface of cuspidor. The mop 
is therefore always sterile, within easy reach, and rcad- 
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Fig. 3.—Method of collecting cuspidors from floors of workrooms. 


ily [licked up by the chain 
attached to the handle 
(it) by the disengaged 
hand of the cleaner. 

In Figure f> the truck 
is being refilled by one 
cleaner, who is plucking 
t h e thoroughly washed 
and sterilized vessels from 
the spring clutch on the 
rack for this purpose. As 
each layer is placed in the 
truck previous to its 
transmission back to the 
work-room the other 
cleaner is pouring, from 
an ordinary hot-water 
can, a solution of potas¬ 
sium permanganate of a 
strength approximately 1 
to 2,000 into each cus¬ 
pidor, to the amount of 
four ounces, where t li e 
solution remains until the 
vessels are next cleaned at 
the termination of eaca 
eight-hour shift, and thus 
receives and disinfects the 
sputum between stated 
cleaning periods. 

At first I used a solu¬ 
tion made up for this pur¬ 
pose of corrosive mercuric 
chlorid 7.3 gr., citric acid 
7.7 gr., cosin coloring q- s., 
to each gallon of watei, 


giviim a strength of ap- 

the micro-organisms, if such be present, and at the same proximalcly 1 to S 000 The mercuric chlorid was used, 
time renders sterile other material before passing of course, 'for its Germicidal properties, the citric acid' 
through the outlet, which is simply a pipe surmounted to retard the coagulation of the albuminoid substances 
by a wire tripod, between the wires of which boiling found in expectorations and to prevent the formation of 


water flows constantly, and which thus permits the 
easy escape of ail material under 1 !/> inches in diame¬ 
ter, but stops banana-skins, apple-cores, etc., that would 
otherwise clog the pipe leading to sewer, which is ;; 
inches in diameter. 

Still grasping the flange or Up of cuspidor after it 
•lias been overturned in water with the short forceps be¬ 
fore described, the operator swings the now upright 
and roughly cleaned cuspidor forward under a jet of 
live streaming steam, which is released by.pressure on 
a foot tread, the posterior part of which is connected 
with a chain to a lever in the side of an inverted steam 


--- uui liwii tvx . t * 

found in expectorations and to prevent the formation o 
insoluble albuminates, thus permitting the bichloriu <> 
permeate the mass more thoroughly. The cosill was usm 
simply for purposes of differentiation from harm c?- 
liquids for safety in handling. _ . . , > 

Fear of persons drinking the solution with suicij 
intent and of eases of accidental poisoning among 
cleaners, however, caused me to substitute potass* 
permanganate 1 to 2,000 as a cheap, practical, ‘ 
toxic, easily prepared, odorless disinfectant, n s __ 

1 . Egbert In Ills text-book on liyglrne wan the P r rs J„JZ r Set) 0 O 
tontlon to tiie use of this ngent In preventing rnphl <- oa fc 
Rlbumln. 
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a germicide, in lieu of the former solution. I still use raises the temperature to about 110 F. The then heated 
the bicldorid, however, in the strength of 1 to 1,000 to water continues on its way, and, by means of a short 
scour water-closet seats at the end of the day’s work, turn or hcnd(r’), some three feet in extent, makes its 
and in the form of a spray of the same strength on the return to point a, whence the partially heated water is 
floors after the latter are scrubbed, allowing the solu- again mixed with the jet of steam from the %-inch 
tion fo dry out with the damp floors. This method is nozzle (n), at once raising the temperature to 212 F., or 
better than to use the bicldorid in the wash-water, where the boiling point of water. This method avoids the 
it is precipitated as chlorids, owing to the dirt, etc., in noise and “knock” of a direct jet of steam thrown into 
the water. a body of water. It produces boiling water in from six 

The Government pays but 14 cents per pound for the to eight seconds, and maintains it always at the boiling 
potassium permanganate salts, and ten pounds only are point. Nozzles are within the pipes mentioned, 
used for an entire year’s supply for the purpose men- The boiling water continues along the pipe (?) and 
tioned in the building, where upward of 4,500 persons emerges through the pipes marked JJ up into the trough 
are employed under one roof. It is made up in a fresh by a fountain effect (k). As the water, by street pres- 
state each night in the cans shown in illustration. sure only, is thus forced up, the “wash” penetrates 

The expense and the possible objection to its pun- through a wire-mesh soap-pocket placed against the 
gency renders the use of formalin in a large way im- inner side of the trough (which does not show in the 
practicable. Saturated solutions made up of ehlorid of illustration), wherein is placed a bar of common wash- 
lime, while cheap and efficient, are objectionable on ac- ing soap, which procedure results in soap-suds with 
count of the odor. Solutions of carbolic acid, strength boiling water. 

1 to 40, are objectionable on account of odor and-toxic At the rear of the trough is placed a rack (mm) con- 
properties in any buildings aside from institutions and structed of angle-iron or made of sectional gas-pipe, as 
hospitals. Yet, as is well 
known, all are efficient 
and practical if suitable 
and indicated by each par¬ 
ticular instance. 

While a great many pat¬ 
ented antiseptics are on 
the market together with 
proprietary preparations 
with high-sounding, eu¬ 
phonious titles, the ma¬ 
jority of them are expen¬ 
sive and mask the indica¬ 
tions of putrefaction by 
their own particular odors, 
and do not always remove 
the cause. Their effective¬ 
ness, for this reason, in a 
good many instances is 
questionable. 

Experience in dealing 
with the different temper¬ 
aments and idiosyncrasies 
of a large number of per¬ 
sons gathered together for 
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Fig. 4.—Sterilizing chamber In basement and metUcol of unloading trucks together with nro- 
theapparatug 8 ) 1111 * 1 an<1 sterillz!n ° tlle soiled and Infected cuspidors. (See text for explanation of 


stated periods of time each day has taught me that it 
is a very difficult matter to please all, especially as con¬ 
cerns odors, although there may be no real basis for com¬ 
plaints. 

The general view of the sterilizing chamber shown 
in Figure 4 will be here dwelt on to some extent re¬ 
garding details. The galvanized iron trough (aa) is 
made up of 22-gauge galvanized sheet iron, the Sections 
being riveted together and all joints soldered. It is 
smaller at the fore end to permit of easy drainage 
toward the opening for the pipe (u) leading from the 
trough to the sewer. The trough rests on band iron 
strips, cradle fashion, terminating, on each side, by an 
extension bent at right angles, forming a web foot that 
is embedded in the cement floor after being secured by 
expansion bolts that ensure rigidness. The cold-water 
pipe (c) leading from the street main is placed at the 
end of the trough leading down from the wall of the 
room. Running parallel with it is one-inch steam-pipe 
(d). At the point marked E, bv means of a %-inch noz¬ 
zle, the stream of cold water is mixed witli steam, which 


the case may be, supported by vertical braces, in addi¬ 
tion to parallel cross-pieces (nn) placed 14 inches apart, 
and perforated by holes every 10 inches, through which 
pass %-inch flat-headed carriage bolts, running through 
the eye of the rack clutch (o) and secured by nuts on 
top of the cross-pieces (p). The rack clutches are made 
of %-inch steel spring wire and are held rigid by a bolt 
through the eye formed by twist in loop of spring or 
clutch. Figure 4 shows one operator about to thrust 
a vessel into the clutch, which expands to receive it and 
then contracts around the constriction or neck holding 
cuspidor firmly, mouth down, for drainage. The ves¬ 
sel dries very quickly by evaporation owing to heat im¬ 
parted to cuspidor by the boiling water. 

The rubber hose at the point marked q is utilized for 
flushing the trough after the cuspidors have been 
cleansed and for freeing the bottom of the trough from 
tobacco quids, debris, etc., and such sediment as re¬ 
mains after water has been allowed to drain through 
the waste outlet to the sewer controlled by a valve; 
the short pipe (n) with wire tripod being removed 
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to allow tile trough to drain flush to belly of bottom. 
The hose (t) is used to “blow” or conduct live, stream¬ 
ing steam in sterilizing inside of empty trucks before 
reloading, previous to transmission back to floors. 

The trough in the sterilizing chamber and the hose 
(t) are also utilized in washing and sterilizing garbage- 
cans, some forty-five in number, placed at various points 
on floors of building to receive litter, food debris, fruit- 
skins, etc., of the employes. The cans are specially 
made of heavy galvanized steel, 20 gauge, with tightly 
fitting covers and convex bottoms to permit easy clean¬ 
ing, and otherwise so constructed that the base of each 
can is smaller than the top or mouth, which permits 
their nesting within each other to aid rapid collection 
and to save space upon flat truck that can be made to 
hold twenty in the manner described but only four if 
the cans did not permit nesting. 

Each day, just after lunch, a cleaner starts at the 
top floor of the building with truck and drops from 
floor to floor by means of a freight elevator and col- 



Fig. 5.-—Method of pinring solution In cuspidors and reloading 
trucks. 

lects the cans at the various points by wheeling the truck 
near their respective positions to expedite and permit 
easy handling. 

The cans are then roughly cleaned by being wheeled 
to and the contents being emptied into the crematory, 
again “nested,” and taken to the trough in the sterilizing 
chamber, where they are immersed and washed in boil¬ 
ing water by means of a sawed-oll inop-handle and 
floor mop, which I have found to be very practical for 
this purpose. Each can is then removed in turn from 
the trough and placed under the hose (t), which con¬ 
ducts live, streaming steam into each can by means of 
the manipulation of the hose by the cleaner. The cans 
are then nested again and removed back to floors. This 
method leaves a can cleanly and without disagreeable 
odor. 

The cans are numbered consecutively and lettered for 
respective floors in red lead paint that withstands ob¬ 
literation from the action of boiling water and repeated 
washings. 

The floor of the room is composed of cement, graded 
toward the center, at which point is placed a cesspool 


trap, which permits rapid self-drainage and drying after 
the floor is flushed with hose (q), and which is con¬ 
nected with sewer, thus insuring neatness and cleanly 
conditions. 

Fourteen hundred cuspidors of the pattern shown in 
Figure 1 are washed and sterilized in the manner here¬ 
inbefore described at the termination of each working 
shift of eight hours. 

Many of the employes use tobacco, which excites sali¬ 
vation, and their duties are of a sedentary nature and 
within a comparatively small one of floor space, which 
explains the great number of receptacles required. 

Previous to the introduction of this method, about 
one year ago, sawdust spit-boxes were used, but they 
were insanitary and very dirty from the fact of the 
sputum collecting or “caking”’on the sides, and the 
cleaning was very difficult, dangerous, and inefficient. 
Some idea of the magnitude of this work may be gained 
when the fact is stated that tinder the old system 400 
barrels of sawdust were used each month, at a total cost 
of $100, to receive the sputum in the boxes. 

The system appears to have its educational features 
along hygienic lines also, and, aside from promoting 
the health of employes, teaches, by practical illustra¬ 
tion, a lesson in hygiene as to the care taken and of the 
danger of contact that must of necessity leave its im¬ 
press on those observing its work, for it will be noticed 
that with the exception of the period during which 
the cleaner plucks the sterile vessel from the rack for 
purposes of reloading, as already described (Figure 5), 
the whole procedure from beginning to end is accom¬ 
plished without digital contact. The educational fea¬ 
ture mentioned was always before me while evolving the 
system, and served, in a measure, as a stimulus. 

While, of course, the conditions shown by pictures 
of the sterilizing chamber are almost ideal, as befits s 
great government institution, yet without a special room 
a splendid substitute can be obtained in the corner of 
any basement in factory buildings, hotels and public 
buildings elsewhere in the United States at the cost of 
a few dollars, for it will be noted that the fittings and 
equipment are very simple. 

It will give me great pleasure to answer any ques¬ 
tion pertaining to further details in reply to those per¬ 
sons who might be interested, after reading this article, 
in fitting up similar systems in tlieir own factories, 
workshops, and public buildings by their own plumbers 
and steam-fitters, and I have given considerable space 
to complete details with that object in view. 

While at the onset there were many prejudices and 
opposition to tilings new and which had to be overcome 
when I first broached and explained the method, yet by 
the special gold medal awarded this bureau for the 
exhibit of sanitary cuspidors, devices, and methods at 
the International Congress on Tuberculosis I have been 
amply and fully repaid for any thought, work, or ex¬ 
periment given on my part as concerns the system. 

1248 Eleventh Street’ N.-W. 


Abuse of Heart Tonics in Valvular Lesions.—J. V. Monte¬ 
negro of Madrid publishes an article in the Sifflo Medico, M a J 
8 , 1009, laying down the principle that iron should be given 
in valvular lesions of endocarditic origin and iotlid when the} 
are due to arteriosclerosis. Many treat them all alike, h°" 
ever, giving digitalis at once, without stopping to nnnlj* 
the cause of the disturbances. He urges the general prae ' 
tioner to beware of such abuse of heart tonics, advising 111 
to use iron or potassium iodid according to the above - ' n! 
tions while studying the ease further, and to give the dig 1 
talis intelligently if at all. 
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PHILADELPHIA. 

With the development in orthodontic practice it is 
surprising that so little advance has been made in. the 
surgical treatment of prognathism, receding maxilla and 
other marked deformities of the jaw producing maloc- 



Fig. 1.—Diagram showing the osteoplastic resection of the lower 
jaw performed by Ilulllhen, July 12, 1848. The dotted lines Indi¬ 
cate the lines of bone division with the saw. The triangular sec¬ 
tions were removed from each side and the mobilized anterior seg¬ 
ment of the jaw tilted hack into occlusion. 


of 20, had an eversion of the lower lip with elongation 
of the lower jaw and protrusion of the process and lower 
incisors from the constant traction of a scar from a burn 
of (lie neck received fifteen years previous. Although 
an unsuccessful attempt to improve the condition had 
been made by two surgeons in New York City, Hullihen, 
without anesthetics, at a time when hemostatic forceps 
and antiseptics were unknown, boldly resected Y-shaped 
sections from each side of the jaw, the section oh the 
left side including the bicuspid. The V-shaped sections 
extended two-thirds of the way, through the bone, the 
apices being below. From the apices of the incisions the 
saw was turned horizontally forward. completing the 
section and leaving the upper two-thirds of the anterior 



Fig. 3.—Diagram showing bilateral resection of the lower jaw ad¬ 
vocated by Angle. A segment equal to that between the dotted 
lines is to be removed from each side of the jaw permitting the 
anterior part of the jaw to he brought iDto occlusion. The shape 
of the segments removed is to be modified by the conditions present 
In the particular case. Blair removed quadrilateral segments. 


elusion. In the main the text-books on oral surgery 
contain no reference to the subject and little is to be 
found in modern treatises of surgery. In Von Berg- 
mann’s elaborate “System of Surgery,” however, four 
lines relate that in a successful attempt to improve the 
deformity of a receding chin, Von Bergmann made an 
extensive resection of all of the processes, including the 
eoronoid process, and subsequently displaced the entire 
jaw by the aid of an artificial dental apparatus. 

HISTORY OF THE SUBJECT 

Over sixty years have lapsed since Dr. S. P. Hullihen, 1 
of Wheeling, Ga., successfully devised and performed 
an osteoplastic resection of the jaw, yet the modern 



. , Blngram illustrating how the mobilized anterior seamen 

was tilted back into occlusion in IluiUhen’s operation. This see 
ln P°*M°n by a silver inteideutal splint. Th 
nutrition of the separated portion of the jaw was maintains. 

apptoblo^^oTc uppS jav^ ' iP ' S ' mUar types o£ opcratioa « 


works on dental practice and orthodontia mention but a 
single operation, and that similar in principle to this 
one of antebellum days. Dr. Hullihen’s patient, a girl 


• Bead in the Section cm Stomatology of the American Mcnic 
Ism at * 1,C S '* tleth AnnunI «^^n. nt Atla“uc Clty, J«n 


,1; llpUIbcn, S. P.: Case of Elongation of the Jaw and Distort!; 
•W Dent? S" ISW. p“ 157. bi ' “ 1!U ™ Su «e«fully Treated, L 


portion of the mandible attached to the soft tissues 
only (Fig. 1). The removal of the V-shaped sections 
of bone permitted this loosened portion of the jaw to be 
pushed back, securing occlusion with the upper teeth 
(Fig. 2). From an impression taken in soft wax a 



Fig. 4.—S. K., previous to operation, showing proGie the result 
of Inferior prognathism and malocclusion. 

silver plate was struck up which when applied held the 
section of the jaw in proper position. After this opera¬ 
tion the tissues rapidly healed and Hullihen later trans¬ 
planted a large flap of skin from the shoulder and upper 
arm to the neck to enable the head to be raised, and 
finally, by two further operations, corrected the eversion 
and deformity of the lower lip? Although these ex¬ 
tensive operations were successful, nearly fifty years 
elapsed before a second bilateral resection to improve a 
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deformed jaw was undertaken. The patient, a young 
man with a progresssive type of prognathism, under the 
care of Dr. James W. Whipple, of St. Louis.- was re¬ 
ferred to Dr. Edward Ii. Angle, who suggested a bilat¬ 
eral resection of the elongated portions of jaw between 
the first molar and second bicuspid on the right side 



Fig 5.—Model showing malocclusion in the case of S. 1C, left 
side. 


and the first and second bicuspid on the left. A year 
later, in 1897, Dr. V. P. Blair performed this operation 
through angular incisions below the jaw. Despite im¬ 
perfect retentive appliances, making i’t difficult to hold 
the fragments in proper position and the infection of 
the wounds, the patient, after nine very troublesome 




Fig. 7.—S. IC. four months after section of both rami, showing 
change in profile. The scar from the incision is shown. 

weeks, finally obtained bony union and marked improve¬ 
ment. Dr. Angle’ in 1S9S reviewed this operation and 
emphasized the importance of removing V-shaped or 
wedge-shaped sections of bone (Fig. 3) and of previous- 

2. Double Resection of the Inferior Maxilla for Protruding Lower 
Jaw, Dental Cosmos, 1S98, p. G52. 

3. Double Resection of the Lower Maxilla, Dental Cosmos, 1898, 

p. C3G; see also, BeJUn: Items of Interest, June, 190S, p. 4—; 
Blair: Hems of Interest, November, 190S. p. 820. 


ly preparing from models accurate vulcanite or metal 
splints to hold the fragments in proper position. In 
these cases, Dr. Angle writes, “any orthodontic pro¬ 
cedure is powerless to render improvement and the 
double resection becomes the only resort.” The.same 
operation was independently advocated in 1890 by Dr. 



Fig. C.—Model showing malocclusion in the case of S. Iv„ right 


R. Ottolengni, 2 3 4 to whom the idea was suggested, by 
observing a resection of the lower jaw for cancer. Since 
the time of Blair’s operation double resection of the 
jaw has been performed but few times, and this appar¬ 
ently important subject has not been further developed 
by the orthodontist, while the surgeon, although inter¬ 
ested in resections of the jaw for necrosis, tumor or 
ankylosis, apparently has not icalized the field for sur- 



Fig. 8.—Model showing occlusion in the case of S- K., four 
months after operation, 

gical measures for deformities beyond the range of the 
usual orthodontic practice. 

REPORT OF CASE 

My attention was attracted to this subject by observ¬ 
ing a patient whose history is as follows: 

4. Discussion. Union Convention, Rochester, New York, Dental 
Cosmos, 1897, p. 143; Fowler: Items of Interest, January, 1897. 
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Patient .—Samuel Iv., nged IS, family history negative. No 
serious disease of childhood was recalled. During the past two 
winters he had had recurrent attacks of tonsillitis, hut apart 
from this and a slight cold, he has had no illness for ten years. 

Examination .—The tonsils were large; there was a moderate 
increase of adenoid tissue in the nasal pharynx; the nasal sep¬ 
tum was inclined slightly to.the right, and there was a chronic 
rhinitis of the hypertrophic type. The patient breathed almost 
exclusively through the mouth; the palate was highly arched, 
the dental arches were symmetrical and the tcctli fairly regular, 
although small, short and poorly developed. Only the third 
molars on the left and the second and third on the right side 
could be occluded, the minimal separation between the upper 
and lower central incisors being 7 mm., and the lower centrals 
being in a plane nt least 5 mm. in front of the upper centrals. 
The chin was rather pointed and prominent, and the patient 
said that, although the teeth were probably never in good oc¬ 
clusion, the condition had progressively increased during the 
past four years. The lips were long and the teeth did not show 
in ordinary conversation, so that the patient had been repeat¬ 
edly asked if the teeth had been lost. In smiling and in talk¬ 
ing the lips tended to curl in over the teeth, producing an un¬ 
pleasant expression. In talking the tip of the tongue rested 
against the lower lip instead of the teeth so that enunciation 
had a mumbling character resembling that of an edentulous 
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teeth the exposure of the roots of two ndjncent teeth on each 
side of Hie mandible would be almost inevitable. Thus two 
teeth would be sacrificed, and four additional teeth placed in 
jeopardy. 

3. The inferior dental canal with its vessels and nerves 
would be divided on each side. 

4. The arch of the lower jaw would be broken into three 
portions, would be contracted and would require a special re¬ 
tentive appliance. 

5. As the surface of hone would be exposed to the action of 
saliva and to infection in the mouth a greater or lesser degree 
of necrosis would be almost inevitable. 

In one instance this operation was followed by loss of the 
mandible from necrosis. 

The-division of the inferior dental nerve seemed the least of 
these objections, as this nerve often reunites after division and 
even were the local anesthesia resulting from the division per¬ 
manent the condition is not a very troublesome one. As con¬ 
trasted with this operation a section through the ramus (1) 
would be free from dangers of a compound fracture within the 
mouth; (2) would not reduce the size of the dental arch or 
jeopardize any of the teeth; (3) if carried out above the level 
of the spine of Spix need not involve the inferior dental nerves 
or vessels; and (4), as the bone could he reached from without 
the mouth under aseptic precautions,the danger from aspiration 
would be slight even should suppuration or necrosis ensue. The 
septic fluids would be discharged externally and not pass into 



Fig. 0.—Diagram showing a condition of malocclusion, the dotted 
lines indicating various directions in which the ramus may be di¬ 
vided in order to overcome the deformity. 

person. The patient could not bite hard or thin masses of food 
except by introducing them far into the mouth. Mastication 
was very imperfect, the food being bolted after a slight at¬ 
tempt at mastication. The lips were kept almost constantly 
open except during speech (Fig. 4). The patient was moder- 
ately well developed, but the chest was long and narrow. He 
was constipated but did not complain of indigestion. 

Choice of Measures of Relief —The young man had presented 
lumself for acne vulgaris, but the ugliness of the facial profili 
led me to examine the jaw and then to consider the possibility 
of surgical relief. At once it occurred to me that a sectior 
of both rami would be the operation of choice, but on investi 
gation, to my surprise, I found no evidence that such at 
operation had ever been done previously. The patient wa 
referred to Dr. S. H. Guilford to make sure that relief coulc 
not be obtained by any form of dental appliance. Dr Guil 
ford agreed as to the necessity for surgical intervention ant 
suggested the operation of Angle. This operation seemed to mi 
objectionable for the following reasons: 

. _ 1 - U ' vou,d necessitate two compound fractures of the lowei 

2. At least one tooth with the adjacent process would havi 
to be removed on each side, and in the removal of these tw< 


Fig. 10.—Result of a vertical division of the ramus. This line 
of section interferes with the leverage of the temporal muscle by 
approximating the coronold and condytoid processes and tends to 
cause a marked posterior displacement of the lower part of the 
smaller fragment. 

the mouth to be swallowed or be aspirated in the lungs; (5) 
the proper occlusion could be produced if necessary by external 
pressure through a chin-cup, if need were, without the use of 
any interdental appliance. 

As an objection to a section of both rami, my attention yvas 
called to the narrow antcro-posterior diameter of the pharynx, 
and the danger of producing suffocation by carrying the lower 
jaw and the attached tongue backward. As the support of the 
hyoid bone would not be changed by the operation, and as it 
seemed to he quite feasible to reproduce the deformity should 
signs of suffocation follow’ from the procedure, the followin'* 
operation was undertaken: 

Operation.—The patient was narcotized by seopolamin-mor- 
phin reinforced by a small amount of ether, Dec. 5, 100S, and 
an incision carried through the skin and subcutaneous tissue 
over the posterior border of the ramus of the jaw from the 
zygoma to a point under and anterior to the angle of the jaw. 
This incision was not carried through the deeper tissues for 
fear of injuring branches of the facial nerve and parotid duct. 
The outer fibers of the nmsseter muscle were separated and the 
external surface of the middle of the ramus exposed. With a 
small chisel a transverse section was then made through the 
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deformed jaw was undertaken. The patient, a young 
man with a progresssive type of prognathism, under the 
care of Dr. James W. Whipple, of St. Louis, 2 was re¬ 
ferred to Dr. Edward H. Angle, who suggested a bilat¬ 
eral resection of the elongated portions of jaw between 
the first molar and second bicuspid on the right side 



Fig 5,—Model showing malocclusion in the case of S. K., left 
side. 


and the first and second bicuspid on the left. A year 
later, in 1897, Dr. V. P. Blair performed this operation 
through angular incisions below the jaw. Despite im¬ 
perfect retentive appliances, making it difficult to hold 
the fragments in proper position and the infection of 
the wounds, the patient, after nine very troublesome 



Fig. 7.—S. IC.. four months after section of both rami, showing 
change in profile. The scar from the incision is shown. 


weeks, finally obtained bony union and marked improve¬ 
ment. Dr. Angle 3 in 1898 reviewed this operation and 
emphasized the importance of removing V-shaped or 
wedge-shaped sections of bone (Fig. 3) and of previous- 


2. Double Resection of the Inferior Maxilla for Protruding Lower 
Jan% Dental Cosmos, 1S9S, p. 552. • 

3 Double Resection of the Lower Maxilla, Dental Cosmos, 1898, 
p G33; see also. Beilin: Items of Interest. June, 190S, p. 422; 
Blair: Items of Interest, November, 100S. p. S29. 


ly preparing from models accurate vulcanite or metal 
splints to hold the fragments in proper position. In 
these eases, Dr. Angle writes, “any orthodontic pro¬ 
cedure is powerless to render improvement and the 
double resection becomes the only resort.” The.same 
operation was independently advocated in 1896 by Dr. 



Fig. 6.—Model showing malocclusion In the case of S. Iv.. right 
side. 

R. Ottolengui, 4 to whom the idea was suggested, by 
observing a resection of the lower jaw for cancer. Since 
the time of Blair’s operation double resection of the 
jaw has been performed but few times, and this appar¬ 
ently important subject has not been further developed 
bv the orthodontist, while the surgeon, although inter¬ 
ested in resections of the jaw for necrosis, tumor or 
ankylosis, apparently has not lealized the field for sur- 



Fig. 8.—Model showing occlusion in the case of S. K., four 
months after operation. 


gieal measures for deformities beyond the range of the 
usual orthodontic practice. 

REPORT OF CASE 

My attention was attracted to this subject by observ¬ 
ing a patient whose history' is as follows: 

4. Discussion, Union Convention, Rochester, New York, Dental 
Cosmos, 1897, p. 143; Fowler: Items of Interest, January, IbJi. 
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Patient —Samuel IC„ aged 18, family history negative. No 
serious disease of childhood was recalled. During the past two 
winters he had hud recurrent attacks of tonsillitis, hut npart 
from tin’s and a slight cold, lie lias had no illness for ten yeais. 

Examination .—The tonsils were large; there was a moderate 
increase 1 of adenoid tissue in the nasal pharynx; the nasal sep¬ 
tum was inclined slightly to.the right, nnd there was a chronic 
rhinitis of the hypertrophic type. The patient breathed almost 
exclusively through the month; the palate was highly arched, 
the dental arches were symmetrical and the teeth fairly regular, 
although small, short and poorly developed. Only the third 
molars on the left and the second and third on the right side 
could he occluded, the minimal separation between the upper 
and lower central incisors being 7 mm., and the lower centrals 
being in a plane at least 5 mm. in front of the upper centrals. 
The chin was rather pointed and prominent, nnd the patient 
said that, although the teeth were probably never in good oc¬ 
clusion, the condition had progressively increased during the 
past four years. The lips were long and the teeth did not show 
in ordinary conversation, so that the patient had been repeat¬ 
edly asked if the teetli lmd keen lost. In smiling and in talk¬ 
ing the lips tended to curl in over the teeth, producing an un¬ 
pleasant expression. In talking the tip of the tongue rested 
against the lower lip instead of the teeth so that enunciation 
had a mumbling character resembling that of an edentulous 



Fig. 9.—Diagram showing a condition of malocclusion, the dotted 
lines indicating various directions In which the ramus may be di¬ 
vided la order to overcome the deformity. 


person. The patient could not bite bard or thin masses of foot 
except by introducing them far into the mouth. Mastieatioi 
was very imperfect, the food being bolted after a slight at 
tempt at mastication. The lips were kept almost constant 
open except during speech (Fig. 4). The patient was modcr 
ately well developed, hut the chest was long and 'narrow. Hi 
was constipated but did not complain of indigestion. 

Choice of Measures of belief .—'The young man had presents 
himself for acne vulgaris, but the ugliness of the facial profit 
Jea me to examine the jaw and then to consider the possibility 
of surgical relief. At once it occurred to me that a sectioi 
of both rami would be the operation of choice, but on invest! 
gation, to my surprise, I found no evidence that such ai 
operation had ever been done previously. Tire patient wa 
referred to Dr. S. H. Guilford to make sure that relief couh 
not be obtained by any form of dental appliance. Dr. Guil 
ford agreed as to the necessity for surgical intervention am 
suggested the operation of Angle. This operation seemed to m 
objectionable for the following reasons.* 

j-iw U "° Uld nccess ' tat<! two compound fractures of the lowe 

2 At least one tooth with the adjacent process would hav 
to he removed on each side, and in the removal of these tw 


teeth the exposure of the roots of two adjacent teetli on each 
side of the mandible would be almost inevitable. Thus two 
teeth would be sacrificed, nnd four additional teeth placed in 
jeopardy. 

3. The inferior dental canal with its vessels nnd nerves 
would be divided on each side. 

4. Tlie arch of the lower jaw would be broken into three 
portions, would he contracted and would require a special re¬ 
tentive appliance. 

5. As the surface of bone would be exposed to the action of 
saliva and to infection in the mouth a greater or lesser degree 
of necrosis would he almost inevitable. 

In one instance this operation was followed by loss of the 
mandible from necrosis. 

The-division of the inferior dental nerve seemed the least of 
these objections, ns this nerve often reunites after division and 
even were the local anesthesia resulting from the division per¬ 
manent the condition is not a very troublesome one. As con¬ 
trasted with this operation a section through the ramus (1) 
would he free from dangers of a compound fracture within the 
mouth; (2) would not reduce the size of the dental arch or 
jeopardize any of the teeth; (3) if carried out above the level 
of the spine of Spix need not involve the inferior dental nerves 
or vessels; nnd (4), as the hone could be reached from without 
the month under aseptic precautions, the danger from aspiration 
would he slight even should suppuration or necrosis ensue. The 
septic fluids would be discharged externally' and not pass into 



Fig. 10.—Result or a vertical division or the ramus. This line 
of section Interferes with the leverage of the temporal muscle by 
approximating the coronoid and condyloid processes and tends to 
cause a marked posterior displacement or the lower part ot the 
smaller fragment. 


the mouth to he swallowed or he aspirated in the lungs; (5) 
the proper occlusion could be produced if necessary by external 
pressure through a chin-cup, if need were, without the use of 
any interdental appliance. 

As an objection to a section of both rami, my attention was 
called to the narrow antero-posterior diameter of the pharynx, 
and the danger of producing suffocation by carrying the lower 
jaw and the attached tongue backward. As the support of the 
hyoid hone would not he changed by the operation, and as it 
seemed to be quite feasible to reproduce the deformity should 
signs of suffocation follow from the procedure, tne followin'* 
operation was undertaken: ° 


uperation .—iiie patient was narcotized by scopolamin-morf 
phin reinforced by a small amount of ether,'Dec. 5, lflog and 
an incision carried through the skin and subcutaneous tissue 
over the posterior border of the ramus of the jaw from the 
zygoma to a point under and anterior to the an<*Ie of the jaw 
This incision was not carried through the deeper tissues for 
fear of injuring branches of the facial nerve and parotid duct 
The outer fibers of the masseter muscle were separated and fh ' 
external surface of the middle of the ramus exposed With ! 
small chisel a transverse section was then made throw*!, the 
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ramus. The operation was repeated on the oilier side, and 
the body of the jaw then forced back, and the teeth placed in 
the best possible occlusion. To facilitate this a triangular seg¬ 
ment of the ramus was removed on one side, a procedure prob¬ 
ably unnecessary, and especially undesirable if the wedges, to 
be later described, had been used. The opening in the muscle, 
fascia and external wound was then carefully closed by buried 
sutures of catgut, certain of the lower teeth wired to the upper 
and an external plaster bandage applied. No symptoms of suf¬ 
focation were produced, but on awaking the patient complained 
that there was insufficient room in his month for his tongue 
and that he had difficulty in breathing through his nose. The 
occlusion of the jaws closed the lips, and made them appear 
redundant. 

Postoperative History .—In the after course of the case it 
was found that the contraction of the masseter muscles and the 
depressors of the jaw, by dosing the triangular gap in the 
ramus, tended to separate the jaws anteriorly and the wiring 
of the teeth was found to be insufficient and was discarded. 
Through Dr. Guilford an interdental splint was constructed, 
but this likewise was not found of much advantage, so that 
recourse was had to pressure of an ordinary aluminum chin- 
cup connected by elastic hands to a head-picee. By regulating 
the tension of the hands it was found possible to bring the 
teeth into occlusion. This appliance was worn about nine 



the base of the condyloid process. This line of section reduces the 
leverage of the temporal muscle, and from inch of fixation of the 
smaller fragment would seem to Involve a greater tendency to 
pseudarthrosis than certain other lines of section. 

weeks to give sufficient time for the new bony tissue to fill tbc 
gaps in the rami, but two weeks or more before the appliance 
was removed the patient began voluntarily to separate and to 
use the jaws. There was no tendency to ankylosis and the lat¬ 
eral and vertical movements of the jaw were well retained. As 
a rc-iilt of the operation the patient's appearance has been 
greatly improved (Big. 71. the lips have become shorter, the 
chin less prominent, the month is kept constantly closed, the 
enunciation of words is better, nasal respiration lias been 
spontaneously established, food is properly masticated, the 
tongue is no longer kept between the teeth, the chronic con¬ 
stipation lias disappeared, and. possibly as a result of tlie oper¬ 
ation, or tlie cea.-ntion of mouth-breathing, there lias been no 
attack of tonsillitis this winter, although the tonsils remain 
enlarged and the nasal catarrh continues. 

For those who consider enlarged tonsils, adenoids and 
nasal obstruction a cause of mouth-breathing and of 
faulty development of the jaws, we have here some sug¬ 
gestive evidence that the correction of deformities of the 
jaw may conversely at tiroes he followed by the sponta¬ 
neous disappearance of the nasal obstruction and by 
failure of the large tonsils to produce symptoms. By 


this I would not controvert accepted theories, but would 
suggest the thought that moutli-hreathing and oral de¬ 
formities may at times be the primary and enlarged 
tonsils, adenoids and nasal obstructions secondary con¬ 
ditions. 

METHOD OF DIVIDING THE ItAMUS 

In determining the best direction for the line of sec¬ 
tion to be made through the ramus in tlie above ease a 
series of interesting observations shown in tlie accom¬ 
panying diagrams were made (Fig. 9). By a vertical 
section through the ramus (Fig. 10) the lower portion 
of the posterior fragment is pushed far back, leaving a 
large V-shaped gap with the apex above. The angle of 
the jaw is, therefore, carried much farther back than 
normal, while the distance between the coronoid and 
condyloid process is much decreased, reducing the lever¬ 
age of the temporal muscle. In those conditions in 
which the mandible is not undershot but in which it i3 
merely desirable to approximate the anterior teeth such 
a line of section might be worthy of consideration. 

A section through tlie base of the condyloid process, 
as shown in Figure 11, produces less deformity but also 



Fig. 12.—Results of a section between the ramus anil the body 
of the jaw. The inferior dental cauai is divided, the angle of the 
jaw increased, and the section is not so well adapted for the cor¬ 
rection for prognathism. For lateral displacements of the jaw. 
this line of division, made on the side of the displacement may be 
useful. 

reduces the distance between the condyloid and coronoid 
processes. The small size of the posterior fragment and 
the lack of extensive muscular attachment might favor 
the production of a false joint after such an operation. 

An obliejue section running from above, downward 
and backward through the lower part- of the ramus, as 
shown in Figure 3 2, leaves the bulk of tlie ramus intact 
and produces a moderate grade of deformity. A section 
of this type, or one more nearly vertical, could he em¬ 
ployed for lateral deviations of tlie mandible, the line 
of section, of course, to be made on the side toward 
which the jaw deviated, as the separation of the frag¬ 
ments by a wedge would cause the jaw to be carried to 
the opposite direction correcting the' deformity. 

In Figure 13 is shown the result of correcting the de¬ 
formity by a transverse section of the ramus on a line 
approximating the masticating surfaces of the teeth. 
As this line of section gave the least secondary deformity 
and as both fragments are well fixed by muscular attach¬ 
ments, this line was the line of section decided on in the 
present case. The strong masseter muscle splints the 
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two sections and binds them firmly together. Indeed, 
the pull of the masseter muscle by tending to close the 
gap in the ramus so strongly tends to tilt the chin down¬ 
ward that a firm counter-support is necessary. 

To obviate this we have now devised wedges of ivory 
or magnesium to be slipped between the separated por¬ 
tions of the ramus (Fig. 14), so as to put the posterior 
fibers of the masseter muscle on the stretch and to tilt 
the chin upward. In this way the chief difficulty in the 
after-treatment, the tendency of the chin to drop, is 
overcome. The wedges arc very much the shape of an 
ordinary collar-button, the extended flange at each side 
tending to prevent displacement. To provide for the 
varving thickness of different rami I have had the wedge 
constructed like a small bolt, the thin flat head of the 
bolt being approximated to the inner surface of the 
ramus of the jaw, and an outer flat nut being screwed 
down, holding the parts firmly in apposition. Ivory 
and magnesium are the substances selected for the 
appliances, as each is susceptible to sterilization, and to 
absorption when buried in the tissues. 



Fig. 13.—Transverse line or ramus division selected In the case 
ot S. K. This line of section produces the least deformity, and If 
placed above the level or the spine of Spi.v enables one to avoid 
injury to the contents of the Inferior dental cans! and, moreover 
does not interfere with the normal leverage of the temporal muscle. 
Both fragments have extensive muscular attachments serving to 
splint the parts after operation. The dotted line indicates” the 
outer plate of the wedge of Ivory or magnesium suggested by the 
author to maintain the elongation of the ramus, and to overcome the 
traction of the masseter muscle. 

The section may be carried out by means of a small 
chisel, a burr actuated by a surgical engine, or the spiral 
osteotome of Cryer. The chisel has the advantage of 
the fact that it may be manipulated through a very small 
incision and with very little exposure of the bone. A 
vertical incision one inch long placed in front of the 
car will enable one experienced in the use of the chisel 
to make the required section. Indeed, a narrow chisel 
may even he carried through the skin through a mere 
puncture and the bone division accomplished by the 
sense of touch alone. The section may likewise be car¬ 
ried out from the inside of the month with no external 
incision. The month is widely opened, a vertical in¬ 
cision made over the anterior border of the ramus 
through the mouth, as in Paravicini’s operation the 
tissues separated from the inner surface of the ramus 
care being taken to avoid the internal lateral ligament 
and, guided by the finger introduced through the in¬ 
cision, the bone divided by means of an appropriate 
burr or chisel. 


There is some danger of necrosis of the ramus from 
infection from the mouth after such an operation. In a 
number of instances, however, in which I have exposed 
the inner surface of the ramus in this manner and have 
injected solutions of osmic acid into the inferior dental 
nerve, no troublesome necrosis has resulted despite the 
contact of the bone with saliva and an irritating chem¬ 
ical solution. 




Fig. 14.—Wedge Introduced Into the line of section, viewed from 
behind. The Introduction of this wedge overcomes the tendency of 
the anterior part of the Jatv to tilt downward. 


Besides necrosis a disadvantage in this method, how¬ 
ever, is that an accurate approximation and support of 
the fragments by wedges can not be obtained and re¬ 
course must be bad to interdental splints or the nse of 
the chin-cup until the bone be united and the gap filled. 
Of course, in most instances, interdental splints firmly- 
applied previous to the operation, to be later wired or 
bolted together, afford the best method of retention. 

In considering the operative treatment of a deformity 
of the jaws one should not limit himself to the consid¬ 
eration of a single operation but should, until further 
advances have been made, consider the following possi¬ 
bilities : 

1. By surgical measures it is possible (a) to change 
the relation between the body of the lower jaw and the 
rami so as to produce protrusion, recession, tilting or 
lateral displacement of the body of the jaw upon the 
ramus; (b) to change the shape of the arch of the jaw, 
either increasing or decreasing the size of the arch or 
altering its form; (c) to change the relative position of 
an anterior section of the jaw as related with a posterior 
section of the body and rannis; (d) to transplant and 
change the position of segments of the alveolus with 



Fig. 15.—Diagram showing line of section suggested to enlarge 
the arch or the jaw. After the mandible has been divided as indi¬ 
cated by the dotted lines the segments are separated sufficiently to 
secure the proper occlusion and are maintained in position during 
the process of healing by an appropriate interdental splint or other 
appliance. By resecting the segments of bone indicated by XX the 
same line of section may he used to diminish the size o! the arch 
of the jaw. By placing the Incision anteriorly, the arch may be 
widened; by placing the line of section laterally one or both sides 
may be lengthened as desired. 

contained teeth, the arch of the jaw not being com¬ 
pletely divided, nutrition being maintained by the pres¬ 
ervation of attachments to the soft tissues. 

2. When it is found by a study of models in the par¬ 
ticular case that a correction of the deformity and a fair 
occlusion may be obtained without dividing the dental 
arch, the preferred operation is the section of one or 
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both rami along the linos found to be best adapted to 
the particular case. This operation is useful for many 
cases of prognathism, receding chin, and certain lateral 
deviations of the jaw. In certain instances, as in 
hypoplasia, it may be necessary to combine it with other 
operations designed to increase the size of the arch. 

3. Where it is desired to enlarge the dental arch I 
would suggest the operation indicated in Figure 15. In 
this operation a vertical section of the alveolus is carried 
two-thirds of the way through the jaw, the line section is 
then carried at right angles for a variable distance and 
the remaining third of the jaw then divided parallel to 
but in a different plane from the first vertical section. 
The arch is then to be opened by sliding the segments 
of the jaw on each other and fixation in the proper 
position secured by adjusting an appropriate interdental 
splint or other appliance which previously has been pre¬ 
pared. By doing this operation on the anterior part of 
the jaw the arch may be widened, and if placed laterally 
one or both sides of the arch may he lengthened. With 
a resection of the divided bone ends, this operation may 
likewise be used to reduce the arch at any point, or the 
arch may be reduced by a simple resection of a V-shaped 
or wedge-shaped section of bone as may be found de¬ 
sirable. 

4. To change the plane of occlusion of only a seg¬ 
ment of the jaw, a bilateral V-shaped or wedge-shaped 
resection after the method of Angle may be used or an 
osteoplastic section after the plan of Hullihen. 

o. Somewhat similar operations are to a lesser degree 
available for the deformities of the upper jaw. Kocher 
has shown that a transverse supra-alvcoiar resection on 
the superior maxilla is feasible, and as this operation 
may be used to mobilize onc-half or the entire dental 
arch, it is obvious that it will enable decided changes in 
position for the correction of deformity. The separation 
of the superior maxilla in the mid-line or a plastic dis¬ 
placement of a portion of the alveolus with the con¬ 
tained teeth is likewise feasible. Unfortunately most of 
these operations are more difficult and attended with 
more serious hemorrhage and other complications than 
the operations on the lower jaw. The fixation of the 
mobilized portions of jaw after these operations, how¬ 
ever, involves less difficulties than in the case of the 
mandible. 

The above operations are briefly mentioned to indi¬ 
cate the surgical procedures which may be employed for 
the correction of deformities when the less serious ortho¬ 
dontic measures are unavailing nud to stimulate the 
development of this field. A consideration of forms of 
malocclusion resulting from the diseases of the temporo- 
maxillary articulation and malformation of the bone 
which interfere with the normal movements of the jaw 
is considered beyond the scope of the present paper. 

2033 Walnut Street. 


ABSTRACT OF DISCUSSION 

Dr. 0. E. Nymax. Chicago: I think that the successful opera¬ 
tion reported presents a solution of the distressing conditions 
which are so frequently brought to our attention, and for 
which orthodontia can do little or nothing, and that is uni¬ 
lateral hypertrophy of the jaw between the shaft and the 
ramus. I have had three eases of unilateral hypertrophy in a 
practice of about fifteen years. Unfortunately I could suggest 
no operation which bade fair to produce favorable results. It 
seems to me that this operation will be of espeeial service in 
unilateral hypertrophy. 

1 think that frequently the fact that there is delayed union 
nlong the lines of section where a saw or burr lias been used, 
is not so much because heat has been developed, but because of 


the fact that innumerable spicules of bone have been left 
which act as foreign bodies which must he absorbed or thrown 
off before regeneration and formation of new tissue can take 
place. 

Dr. George V. I. Brown, Milwaukee: Dr. Babcock's paper 
is a beautiful exposition of his subject and of the method of 
his operation. The result is phenomenal. I did not believe 
such a result could be secured and have hitherto felt it safer 
to cut off the entire anterior portion of the jaw and have some 
dentist put in bridge work to complete the ease, as was done 
in one of my cases in which the jaw extended so far forward 
as to make this possible. In another case the jaw was too 
short and we gave prominence to the chin, yet both resulted 
from burns. 

I have looked with a good deal of skepticism on operations 
that have been described and recommended from time to time 
for patients requiring removal of sections of the jaw ns 
described by Dr. Babcock, but his description is so complete 
and the result so perfect, that I sec the promise of great good 
results in the future. 

Dr. S. L. McCurdy, Pittsburg, Pa.: In n case similar to 
this which came to me a few months ago there was much 
separation of the incisors. The molars came together and 
there appeared to he a projection. I decided as the easiest 
and best operation to extract the lower molars and then 
chisel away the alveolar process as far as necessary, so that 
when the month was closed the incisors came in contact; the 
upper molars did not come in contact with the place where 
the lower molars had been extracted, and after that I re¬ 
moved two teeth, one on each side. Later the dentist made 
an appliance which increased the number of teeth which could 
be used for mastication, and the result was satisfactory; not, 
however, so satisfactory ns that obtained by Dr. Babcock, and 
I think this will be the operation selected in the future. 

Dr. A. R. Drat, Philadelphia: I feel indebted to Dr. Babcock 
for demonstrating his operation for the cure of a condition 
which hitherto has baffled the best efferts of the orthodontist 
and the dental surgeon. I did not exactly cntch how Dr. Bab¬ 
cock immobilized the lower jaw while union was taking place. 
He referred briefly to an interdental splint, a poor thing at 
best. In case of ordinary fracture I think lie would he 
tempted to discard appliances placed beneath the chin in order 
to prevent mobility. Wiring together the teeth of opposing 
jaws 1 have found is a splendid way to maintain a fixed posi¬ 
tion for fractures, and the operation described by Dr. Babcock 
is of course for a fracture of the inferior maxilla. 

Dr. S. L. McCurdy, Pittsburg, Pa.: I should like to place 
myself on record at this time in connection with the question 
of repair of hones. I have been practicing the wiring of long 
bones by allowing them to remain in situ, recognizing the fact 
that when a hone was disturbed at the point of fracture or 
when we had an ununited fracture which required wiring, if 
during the process of freshening the ends of the bones or 
sawing them off they were torn and dragged about, and the 
soft tissues attached to the ends of these bones torn loose 
and the peritoneum stripped, we could not expect to have 
repair of the hone. I make this statement because I have seen 
a number of these operations performed, and the general sur¬ 
geon usually does a through and through wiring which requires 
a great deal of destruction of soft tissues. The soft tissues 
must be preserved about the field of operation or nutrition 
will be destroyed and exfoliation will result in addition to the 
fact that there will be no union. 

In a paper I read in Boston recently I described an operation 
of wiring which did not include a complete through and 
through drill, but a wiring of just half the hone. With the 
notched drill one can pull the wires through from the central 
canal. 

Dr, W. Babcock, Philadelphia: The advantage of the chisel 
is that it enables one to work through a very small opening, 
does very little injury to the adjacent hone, and at the same 
time forms a very linear incision. The operation may be done 
in a very simple way, similar to an osteotomy of a long bone, 
by puncturing the soft tissues and carrying the chisel to the 
bone, the division of which occurs under the sense of touch. 
It is possible, therefore, to make this line of section with prac- 
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tioally no external disfigurement, and with little injury to the 
adjacent tissues. The objection which is raised to the chisel 
when used on the skull, the concussion of the brain, hardly 
holds when one deals with the mandible, since this bone is 
fairly insulated from the skull proper. 

Regarding the great field of purely orthodontic methods, I 
would again emphasize the fact that the oral surgeon in this 
field of work should be the associate and assistant of the 
orthodontist, and he must depend on those skilled in ortho¬ 
dontia to tell him when operation is nocessnry. In this ease, 
I felt it was not proper for me to operate without putting 
this patient in the hands of my dental colleague to sec if 
something could be done without operation. Moreover, 
after the operation has been done, as in this case, there often 
will remain some residual deformity to be corrected by ap¬ 
pliances. The surgeon liews out the rough structure and 
leaves the finishing touches to be worked out later by the 
dentist. 

In answer to the other questions, I would say that I first 
wired the teeth and depended on a plaster bandage, but the 
tension pulled the wires from the teeth. The degree of the 
pull during the first days is amazing. The condition is one in 
which the surgeon is really lengthening the ramus, and the 
attached muscles contract to prevent this lengthening. The 
result is that one has at the long end of the lever a traction 
which requires firm retention, preferably a full interdental 
splint. In this case, after wasting two or three weeks with 
plaster bandages and other appliances, I depended entirely on 
a chin clip with strong traction by rubber bands. In the in¬ 
terval the jaw had slipped slightly forward and the hone liad 
partly filled in and something of the original correction was 
lost. This was left on in all about nine weeks. During the 
last three the patient began to chew food and use his jaws. It 
has been said that there is a danger theoretically of death 
with this type of operation. I think the mortality will be 
extremely small, as there is no danger from the inhalation 
of septic material, as when the mucosa is incised. 

The oral surgeon is very fortunate in that he deals with 
bones especially well supplied with nourishment. He can do 
more than can the general surgeon—he can produce more 
mutilation and get better final results than perhaps can be ob¬ 
tained in any other part of the body. Those of you who have 
seen the crushes of the bones of the face, and have seen how 
the fragments unite after being placed in position will realize 
this. The perfect immobilization of bone fragments in the 
treatment of fractures seems to reduce the amount of callus 
formation. Too much callus, on the other hand, might give 
deformity. Although there was some play in this case, not 
enough callus was thrown out to be disfiguring. The bones of 
the head as a rule produce very little callus. 

It makes little difference what else one uses so long as the 
teeth are kept properly together there is very little tendency 
for the fragments to slide one way or the other, as they are 
immobilized by the muscles. 


INFANTILE ECZEMA * 


ISAAC A. ABT, M.D. 

CHICAGO 


Infantile eczema occupies an important place in the 
clinic of children’s diseases, and frequently presents 
great difficulties in its management. The etiology and 
pathology of this affection are as yet but little C under- 
stood, and knowledge concerning them is needed. Even 
the most distinguished pathologists are not agreed as 
to the entire clinical history of this morbid process 
whether by infantile eczema we mean a definite disease 
or merely a symptom of some unknown process. It is 
the purpose of this paper to discuss briefly some of the 
more recent views expressed on this matter, and'to pre¬ 
sent the clinical history of the affection. 


• Read In the Section on Diseases of Children of the Amerlce 
Ue CI?.v, June, a iOO t 'o. rit t - he Sixtictl1 Annual Session, held atAtlar 


ETIOLOGY 

At the outset attention must be directed to the confu¬ 
sion which might arise through considering this form 
of eczema with other skin eruptions produced by irrita¬ 
tion, such as that caused by dirt, perspiration, etc. The 
most rational view, based on clinical observation, would 
be to consider eczema an external manifestation of 
some internal disorder. Careful observation of these 
eases confirms a first impression that the lesion on the 
skin may be compared witli a barometric index which 
fluctuates with the prevalence of internal storms. The 
skin lesion may have exhibited a tendency to disappear 
or at least to abate somewhat, though concomitantly 
with an attack, moderate or severe, of indigestion, or 
because of some error or indiscretion in diet, the dis¬ 
ease reappears and spreads with great activity. In a 
word, it may be stated that true eczemas in children are 
dependent on constitutional disturbances. The presence 
of bacteria in the secretions or on the denuded surface 
may be the result of a secondary infection and should 
not be considered as positive evidence that there exists 
between these germs and the disease a causal relation¬ 
ship. Some of the older authors may be quoted in cor¬ 
roboration of this belief. 

Henke 1 thought that eczema was due to overfeeding, 
both in quantity and quality. Jorg 2 noted that these 
eczemas occurred more frequently in well-fed, fat babies, 
and thought that overfeeding played an important part. 
Similarly, Bohn 3 thought that the disease was due to 
overfeeding and constipation. Tile French authors lay 
great stress on hereditary influences as causes of the 
disease. Thus, Comby 4 thinks that arthritis, eczema, 
gout, obesity, asthma and various neuropathic states in 
the parent tend to cause eczema in the offspring. That 
this view is based on facts is corroborated by every 
observer’s clinical experience. In very many of these 
cases it is found that the family history shows distinctly 
evidences of gouty and arthritic states and allied condi¬ 
tions. 

L. F. Meyer thought that overfeeding, especially of 
such organic foodstuffs as casein and fat, gave rise to 
an excessive elimination of salts in children. Leigh¬ 
ton, 5 on the other hand, is convinced that eczema is fre¬ 
quently of neurotic origin, even in those eases in which 
some external irritant is active. He recognizes two 
forms of eczema, (1) the idiopathic or ganglionic form, 
originating along the tract of the sympathetic nerves, 
and (2) the peripheral or traumatic form. 

Variot 0 asserts that well-developed children, espe¬ 
cially, and breast-fed, as well as artificially nourished 
children, are attacked by the disease. 

Gaucher found an inhibition of metabolism in every 
ease of eczema, with an increase in the nitrogen ex¬ 
tractives and the chlorids and a diminution in uric-acid 
excretion. He regards eczema as an autointoxication, 
the poisons being eliminated through the skin, and 
these poisons being the result of incomplete oxidation 
of tire nitrogenous products. 

Marfan 7 classifies these cases in two forms: The 
first form is characterized by the localization of the 
eczema on the scalp, the eruption being moist and 
crusty. Associated with the scalp eruption is a wet or 
crusty eruption on the cheeks and ears, the rest of the 

1. Henke: Handbuch fiir Kinderkrankheiten, 1809 

2 . Jorg: Ilandbuch fiir Kinderkrankbelten, 1820 . 

3. Bohn : Jahrb. f. Kinderh., 18G8. 

4. Rev. mens. d. mal. de I'enfance. v, 521. 

5. Leighton : Brit. Med. .Tour., June 27, 1008. 

0. Variot: Gaz. d. HOp.. Paris, 100G, p. 951. 

7. Marfan : Semaine mC-d., 1894, p. 128 
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face usually remaining free. Tin’s lias been called milk- 
scab. Later in the course of the disease the eruption 
may spread to the hands and forearms, although, as 
a rule, the trunk and extremities are not affected. If 
the condition remains untreated or does not yield to 
treatment, the body, neck, arms and legs may be cov¬ 
ered with a weeping, crusty eczema, while an intertrigin- 
ous eruption covers the genitocrural folds. Dry fatty 
scales are usually found on the surface. Itching, as a 
rule, does not occur. This variety usually occurs in 
babies who have been fed artificially with large quanti¬ 
fies of milk, eggs and meat broths. This form of the 
disease is most often of the seborrheic type, and, while 
tin* treatment is difficult, spontaneous recovery may 
occur at the end of tiic first year, when the quantity of 
milk is reduced. 

'flic second form is described by Marfan under the 
name of disseminated, dry eczema. It occurs most fre¬ 
quently in artificially fed babies, and the-history ob¬ 
tained is usually that of an overfed infant, who is thin 
and delicate, and who is suffering from chronic intes¬ 
tinal and nutritive disturbances, manifested by diar¬ 
rhea, alternating with constipation, abdominal disten¬ 
tion and loss of weight. The appearance of the skin is 
even worse limit in the first form. There are dry, scaly, 
inllllraled islands of crusts with papular and pustular 
lesions, and sometimes moist areas. The face is usually 
moat involved, (ho scalp only slightly. The eruption 
progresses slowly. The itching is very refractory to 
treatment. It lum been suggested Unit this is (lie gouty 
form, 

In some eases the first and second types merge into 
each other so much Dial, no fixed or definite lino can 
ho drawn between (lie two vitriolies. 

Among the complications of infantile eczema may be 
mentioned albuminuria, with or without kidney disease 
and heart involvement, lie" found albuminuria in 
twelve out oT twenty-one eases, but these patients were 
also suffering from enteritis. The albuminuria and 
the heart complications arc undonbfcdly due to ab¬ 
sorption of poisonous products, and many writers'have 
urged Die necessity of paying more attention Die 
heart and kidneys of children suffering from 
These children may also show symptoms of hear 
ness or even collapse without fafaf issue. In c 
in which a postmortem examination was made 
large thymus was present with a distinctly deg 
myocardium. 

The clinical course of the disease rarely sh 
sign of impending death, and a postmortem 
tion often fails to reveal the cause of death. ■ 
those who believe that the status lymplmticus 
plain this condition, though others oppose ti 
The opinion lias been expressed that sudden dt 
bo due to a myocardial degeneration. 

Caslenbolz attributed death to interferenc 
cutaneous respiration. Others bold that death is 
by infection. Strauss maintains that eczema ha 
ing fo do with Die death, and that Die infant di- 
some other cause than the skin eruption. IIcubi 
h'eer found in their autopsies on babies having 
nil Dio signs closer; 

Dm status lymphatic, 

As regards Die etc- 
tween eczema and nstlin, 
ecmllrmalicm of siieli n vie 


vactc 


TREATMENT 

The treatment of this condition resolves itself into 
local and constitutional measures, mainly the latter. 
The dermatologists who direct local treatment advise, 
in addition to the dietetic treatment, that the crusts be 
removed by softening with liquid petrolatum. In the 
eczemas of the scalp the removal must be gradual to 
prevent fever and other serious results. The aluminium 
acetate used as a poultice in most eczemas acts well 
in the removal of the crust. After the crusts have 
been removed the use of the following paste is advised, 
this being covered with a well-fitting mask: 

II gm. or c.c. 

Zinei oxidi . 27 [ ovii 

Adipis lanoe liydrosi. 4| or 3i 

Liquoris ealcis . 30j fi.gi 

Olei amygdalce expressi. 4 | f]. 3 j 

M. et Sig.: Apply as directed. 

In the milder cases a powder of zinc oxid, 30 per 
cent., and talcum, 70 per cent., acts well. Scratching 
is prevented by putting the arms in light splints. In 
the obstinate cases in which these measures do not seem 
sufficient, ointments of naphthalene (5 to 10 per cent.) 
for the itching, or sulphur (2 to 5 per cent.) in the 
seborrheic form, or salicylic acid (0.5 to 2 per cent.) 
in the dry disseminated type, may be employed.' 

When the moisture is no longer present, zinc oxid 
and olive-oil, equal parts of each, is often indicated. In 
the stubborn dry cases some tar ointment is often of 
service, as 0.1 to 1 per cent, oleum rusci or oleum cadini 
or a weakened tar oil, as unguentum picis of the Na¬ 
tional Formulary. 

I have frequently found that the dry r form j-ields to 
the application of simple cerate, which is dusted over 
with talcum or rice powder. Sulphur baths are some¬ 
times v 1 and a short course of treatment with Fow¬ 
ler’s ff n in the refractory cases and wine of col- 

chicun '^e gouty "^nscs yields good results. Where 

constii ■ aim ' feature of the case I have fre¬ 
quent : iters of value; in other cases, 

especi , - Mldren, the compound infu¬ 
sion v 'he constitutional S3 , mptoms 

and di ■ • ; ntion. 
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On the whole, it may be said that a milk-poor, restricted 
diet with addition of cereal, the exclusion of eggs and 
meat broths, as a rule, yields good results m a short 
period of time. Older infants should also he given 
fruits and vegetables. 

Langstein reports a case in which the Fmklcstcm 
treatment failed absolutely. The patient finally recov¬ 
ered after the internal administration of large quanti¬ 
ties of salt. Czerny emphasizes the necessity of treating 
any underlying hereditary factor which may have been 
operative in the production of the disease. The admin¬ 
istration of thyroid extract has done well in some cases. 

100 State Street. 


ABSTRACT OF DISCUSSION 

Dn. D. E. English, Summit, N. J.: In making ointments I 
use unkydratetl lanolin and soften it with lard oil, and in 
that way use only the animal fats. 


THE SERUM TREATMENT OE EPIDEMIC 
MENINGITIS * 


FRANK SPOONER CHURCHILL, M.D. 
Assistant Professor ot Pediatrics, Rush Medical College 
CHICAGO 


The bacteriology of meningitis is most varied and 
the cases may be divided into two groups, the tubercu¬ 
lous and the non-tuberculous. The tuberculous cases 
are due to invasion of the meninges by the bacillus of 
tuberculosis, the non-tuberculous to invasion by a great 
variety of organisms. The great majority of the latter 
group consist of those eases due to the Diplococcus intra- 
ccllularis of Weiehselbaum, 80 per cent, of non-tuber¬ 
culous cases being due to this organism. It is familiarly 
known as epidemic meningitis. For the treatment of 
this particular form of meningitis we have now had for 
about two years a specific serum evolved by Simon 
Flexner. It is with this type of meningitis, and this 
alone, that this paper deals. It is with this type of 
meningitis, and this alone, that the Flexner serum is 
effective. It is useless in all other forms. This state¬ 
ment seems necessary in view of the requests which 
have been made of me to use the serum in, tuberculous 
meningitis, in non-tuberculous meningitis due to the 
pneumococcus, to the streptococcus, in head injuries, 
and in meningitis occurring in the course of the various 
infectious diseases and secondary to intestinal infec¬ 
tions. The specific nature of the serum must be borne 
disinctly in mind. It will do no morn good in a pneu- 
mococcic or streptococcic meningitis than will diph¬ 
theria antitoxin in a pneumocoecie or streptococcic ton¬ 
sillitis. 

the development of the serum is interesting. 
Flexner, studying the New York epidemic of menin¬ 
gitis in 1894, sought to influence favorably the course 
of the disease produced experimentally in animals by 
antiserums prepared in several kinds of animals from 
Diplococcus intracellular is. His first reports showed 
that the course of the disease in guinea-pigs and 
monkeys could be modified favorably and animals saved 
from the fatal effects of the diplococcus. 

Subsequently Flexner and Jobling developed a dip¬ 
lococcus antiserum, prepared from the horse, which has 
non been used for about two years in the treatment 
of epidemic meningitis in man. 'They have collected up 
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to date reports of about GOO cases, and the results in 
these eases justify the opinion expressed by them in an 
earlier publication: “It is our belief that the analyses 
of histories of cases of epidemic meningitis which have 
been presented furnish convincing proof that the anti- 
meningitic scrum, when used by the subdural method 
of injection in suitable doses and at proper intervals, 
is capable of reducing the period of illness; of prevent¬ 
ing, in a large measure, the chronic lesions and types of 
the infection; of bringing about complete restoration 
to health in all but a small number of cases, the recov¬ 
ered, thus lessening the serious, deforming and per¬ 
manent consequences of meningitis, and of greatly 
diminishing the fatalities of the disease.” Their cases, 
taken as a whole, show a mortality of 25 per cent; in a 
few serious eases, in which treatment was begun within 
the first three or four days, the mortality was 11 per 
cent. Furthermore, among the 75 per cent, of recov¬ 
eries, there were few of the serious sequelae generally 
noticed after this infection. Hitherto the mortality in 
epidemic meningitis has ranged from 75 per cent, to 
80 per cent., and among the patients who survived the 
persistence of serious sequel®.has been so great that 
their survival has been considered unfortunate. In 
other words, treatment of this infection by the Flexner 
serum has reversed the proportion of deaths and recov¬ 
eries. 

I have had the opportunity of watching the effect of 
the serum in 41 cases of meningitis, 29 of which have 
been proved to be of the meningococcic type. In these 
29 proved cases, 16 patients have recovered and 13 have 
died, a mortality of 44 per cent. Closer analysis of the 
series shows that of 16 patients receiving the serum 
within the first week, 6, or 37 per cent., died. Of these 
6 cases, 3 were fulminating and the patients died within 
the first two days; the fourth was a bartender aged 43 
and the other 2 were not closely followed up, but each 
received only one dose of the serum. 

This series of cases represents only one of many 
series, reports from all of which are sent to Flexner, 
for analysis by him, from time to time. His figures 
therefore are a better average test of the serum than 
are my smaller ones. It will be noted that the average 
mortality in my series is much higher than in the 
grand total of all series. I attribute this higher mortal¬ 
ity in my series to the fact that many of the patients 
were treated in their own homes, at widely separated 
points in three different states; hence the difficulty of 
following them closely and giving repeated doses of the 
serum. On the other hand, those patients treated 
directly under the eye. in hospital, as ■ rule have done 
better than those treated at home. It is the latter group 
which have raised the mortality rate. I have therefore 
come to the conclusion that it is extremely desirable to 
send meningitis patients to the hospital; they can be 
watched more cIoseh r , the serum can be given more per¬ 
sistently and thoroughly; furthermore, more exhaustive 
and extensive laboratory investigations, as to blood, 
spinal fluid', etc., can be carried out in hospitals; the 
advisability of these investigations is especially great 
in these early daj’s of the serum, when more accurate 
knowledge as to its exact action is desired. 

Cases studied in detail show several interesting phe¬ 
nomena which have to do with the mortality rate, the 
method of termination, the general course of the disease 
and the effect of the serum on the spina] fluid. 

The most striking thing, of course, is the high per¬ 
centage of perfect recoveries, i. e., recoveries without 
serious sequel®, and an especially low rate of mortality 
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face usually remaining free. This has been called milk- 
scab. Later in the course of the disease the eruption 
may spread to the bands and forearms, although, as 
a rule, the trunk and extremities are not affected. If 
the condition remains untreated or does not yield to 
treatment, the body, neck, arms and legs may be cov¬ 
ered with a weeping, crusty eczema, while an intertrigin- 
ous eruption covers the genitoerural folds. Dry fatty 
scales are usually found on the surface. Itching, as a 
rule, does not occur. This variety usually occurs in 
babies who have been fed artificially with large cjuanti- 
ties of milk, eggs and meat broths. This form of the 
disease is most often of the seborrheic type, and, while 
the treatment is difficult, spontaneous recovery may 
occur at the end of the first year, when the quantity of 
milk is reduced. 

The second form is described by Marfan under the 
name of disseminated, dry eczema. It occurs most fre¬ 
quently in artificially fed babies, and tlie-history ob¬ 
tained is usually that of an overfed infant, who is thin 
and delicate, and who is suffering from chronic intes¬ 
tinal and nutritive disturbances, manifested by diar¬ 
rhea, alternating with constipation, abdominal disten¬ 
tion and loss of weight. The appearance of the skin is 
even worse than in the first form. There are chy, scaly, 
infiltrated islands of crusts with papular and pustular 
lesions, and sometimes moist areas. The face is usually 
most involved, the scalp only slightly. The eruption 
progresses slowly. The itching is very refractory to 
treatment. It has been suggested that this is the gouty 
form. 

In some cases the first and second types merge into 
each other so much that no fixed or definite line can 
be drawn between the two varieties. 

Among the complications of infantile eczema may be 
mentioned albuminuria, with or without kidney disease 
and heart involvement. Re s found albuminuria in 
twelve out of twenty-one cases, but these patients were 
also suffering from enteritis. The albuminuria and 
the heart complications are undoubtedly due to ab¬ 
sorption of poisonous products, and many writers have 
urged the necessity of paying more attention to the 
heart and kidneys of children suffering from eczema. 
These children may also show symptoms of heart weak¬ 
ness or even collapse without fatal issue. In one case 
in which a postmortem examination was made, a very 
large thymus was present with a distinctly degenerated 
myocardium. 

The clinical course of the disease rarely shows any 
sign of impending death, and a postmortem examina¬ 
tion often fails to reveal the cause of death. There are 
those who believe that the status lymphaticus may ex¬ 
plain this condition, though others oppose this view. 
The opinion has been expressed that sudden death may 
be due to a myocardial degeneration. 

Castenholz attributed death to interference with 
cutaneous respiration. Others hold that death is caused 
by infection. Strauss maintains that eczema lias noth¬ 
ing to do with the death, and that the infant dies from 
sonic other cause than the skin eruption. Heubner and 
Peer found in their autopsies on babies having eczema 
all the signs described by Paltauf as characteristic of 
the status lymphaticus. 

As regards the etiologic relationship existing be¬ 
tween eczema and asthma, several striking instances in 
confirmation of such a view have been noted. 


S. lie; Pedlatrla, September, 1009. 


TREATMENT 


The treatment of this condition resolves itself into 
local and constitutional measures, mainly the latter. 
The dermatologists who direct local treatment advise, 
in addition to the dietetic treatment, that the crusts be 
removed by softening with liquid petrolatum. In the 
eczemas of the scalp the removal must he gradual to 
prevent fever and other serious results. The aluminium 
acetate used as a poultice in most eczemas acts well 
in the removal of the crust. After the crusts have 
been removed the use of the following paste is advised, 
this being covered with a well-fitting mask: 


B gm. or c.c. 

Zinci oxidi ... 27 j 

Adipis Ian® hydrosi.... 4| or 

Liquoris eaicis . 30j 

Olei aniygdalce expressi... 4| 


if. et Sig.: Apply as directed. 
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In the milder cases a powder of zinc oxid, 30 per 
cent., and talcum, 70 per cent., acts well. Scratching 
is prevented by putting the arms in light splints. In 
the obstinate cases in which these measures do not seem 
sufficient, ointments of naphthalene (5 to 10 per cent.) 
for the itching, or sulphur (2 to 5 per cent.) in the 
seborrheic form, or salicylic acid (0.5 to 2 per cent.) 
in the dry disseminated type, may be employed; 

When the moisture is no longer present, zinc oxid 
and olive-oil, equal parts of each, is often indicated. In 
the stubborn dry cases some tar ointment is often of 
service, as 0.1 to 1 per cent, oleum rusei or oleum eadini 
or a weakened tar oil, as unguentum pieis of the Na¬ 
tional Formulary. 

I have frequently found that the dry form yields to 
the application of simple cerate, which is dusted over 
with talcum or rice powder. Sulphur baths are some¬ 
times useful and a short course of treatment witli Fow¬ 
ler’s solution in the refractory cases and wine of col- 
chicura in the gouty cases yields good results. Where 
constipation is a marked feature of the case I have fre¬ 
quently found laxative waters of value; in other cases, 
especially those of older children, the compound infu¬ 
sion of senna has relieved the constitutional symptoms 
and diminished the local irritation. 

The constitutional treatment consists in the main in 
the regulation of the diet, although measures looking 
toward relieving any intestinal disturbances must not 
he overlooked nor underestimated. Dietetic treatment 
is usually sufficient to cure a beginning eczema and to 
prevent the occurrence of complications. Some clini¬ 
cians restrict the amount of nourishment given, besides 
modifying its composition. The fact that the disease 
occurs in infants who are breast-fed' as well as in those 
who are fed artificially, emphasizes the necessity of spe¬ 
cific treatment of individual cases. Good results have 
been reported from the employnnent of what has come 
to be known as Finklestein’s »oup. Finldestein thought 
that this form of eczema was due to milk salts, regard¬ 
less of fat or protein. Therefore, lie coagulated the milk 
with pegnin, added one-fifth of the whey to the coagu- 
luin, and oatmeal water to make the original quantity. 
Cane sugar was added in varying quantites. A number 
of clinicians have employed the method, some with good 
success, while others met only failure. My personal 
experience has not been such as to warrant me to rec¬ 
ommend this treatment. 

Good results have also been obtained from the use of 
skimmed milk, buttermilk, gruel and predigested milk. 
Whey has yielded remarkably good results in some cases. 
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On the whole, it may be said that a milk-poor, restricted 
diet with addition of cereal, the exclusion of eggs and 
meat broths, as a rule, yields good results in a short 
period of time. Older infants should also be given 

fruits and vegetables. . 

Langstein reports a case in which the Finklestcin 
treatment failed absolutely. The patient finally recov¬ 
ered after the internal administration of large quanti¬ 
ties of salt. Czerny emphasizes the necessity of treating 
any underlying hereditary factor which may have been 
operative in the production of the disease. The admin¬ 
istration of thyroid extract has done well in some cases. 

100 State Street. 


ABSTRACT OF DISCUSSION 

Dr. D. E. English, Summit, N. J.: In making ointments 1 
use unliydrated lanolin and soften it with lard oil, and in 
that way use only the animal fats. 


THE SERUM TREATMENT OP EPIDEMIC 
MENINGITIS * 


FRANK SPOONER CHURCHILL, M.D. 
Assistant Professor of Pediatrics, Rush Medical College 
CHICAGO 


The bacteriology of meningitis is most varied and 
the cases may be divided into two groups, the tubercu¬ 
lous and the non-tuberculous. The tuberculous eases 
are due to invasion of the meninges by the bacillus of 
tuberculosis, the non-tuberculous to invasion by a great 
variety of organisms. The great majority of the latter 
group consist of those cases due to the Diplococcus intra- 
cellularis of AVeichselbaum, 80 per cent, of non-tuber¬ 
culous cases being due to this organism. It is familiarly 
known as epidemic meningitis. Por the treatment of 
this particular form of meningitis we have now had for 
about two years a specific serum evolved by Simon 
Plexner. It is with this type of meningitis, and this 
alone, that this paper deals. It is with this type of 
meningitis, and this alone, that the Flexner serum is 
effective. It is useless in all other forms. This state¬ 
ment seems necessary in view of the requests which 
have been made of me to use the serum, in tuberculous 
meningitis, in non-tuberculous meningitis due to the 
pneumococcus, to the streptococcus, in head injuries, 
and in meningitis occurring in the course of the various 
infectious diseases and secondary to intestinal infec¬ 
tions. The specific nature of the serum must be borne 
disinetly in mind. It will do no mom good in a pneu- 
mococeic or streptococcic meningitis than will diph¬ 
theria antitoxin in a pneumococcic or streptococcic ton¬ 
sillitis. 

^ The development of the serum is interesting 
Mexncr, studying the New York epidemic of menin¬ 
gitis in 1S94, sought to influence favorably the course 
of the disease produced experimentally in animals by 
antiserums prepared in several kinds of animals from 
Diplococcus intracellular is. His first reports showed 
that the course of the disease in guinea-pigs and 
monkeys could be modified favorably and animals saved 
from the fatal effects of the diplococcus. 

Subsequently Flexner and Jobling developed a dip¬ 
lococcus antiserum, prepared from the horse, which has 
now been used for about two years in the treatment 
of epidemic meningitis in man. ' They have collected up 
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to date reports of about GOO cases, and the results in 
these cases justify the opinion expressed by them in an 
earlier publication: “It is our belief that the analyses 
of histories of cases of epidemic meningitis which have 
been presented furnish convincing proof that the anti- 
meningitic scrum, when used by the subdural method 
of injection in suitable doses and at proper intervals, 
is capable of reducing the period of illness; of prevent¬ 
ing, in a large measure, the chronic lesions and types of 
the infection; of bringing about complete restoration 
to health in all but a small number of cases, the recov¬ 
ered, thus lessening the serious, deforming and per¬ 
manent consequences of meningitis, and of greatly 
diminishing the fatalities of the disease.” Their cases, 
taken os a whole, show a mortality of 25 per cent; in a 
few serious cases, in which treatment was begun within 
the first three or four days, the mortality was 11 per 
cent. Furthermore, among the 75 per cent, of recov¬ 
eries, there were few of the serious sequela generally 
noticed after this infection. Hitherto the mortality in 
epidemic meningitis has ranged from 75 per cent, to 
80 per cent., and among the patients who survived the 
persistence of serious sequelae.has been so great that 
their survival has been considered unfortunate. In 
other words, treatment of this infection by the Flexner 
serum has reversed the proportion of deaths and recov¬ 
eries. 

I have had the opportunity of watching the effect of 
the serum in 41 cases of meningitis, 29 of which have 
been proved to be of the meningococeic type. In these 
29 proved cases, 16 patients have recovered and 13 have 
died, a mortality of 44 per cent. Closer analysis of the 
series shows that of 16 patients receiving the serum 
within the first week, 6, or 37 per cent., died. Of these 
6 cases, 3 were fulminating and the patients died within 
the first two days; the fourth was a bartender aged 43 
and the other 2 were not closely followed up, but each 
received only one dose of the serum. 

This series of cases represents only one of many 
series, reports from all of which are sent to Flexner, 
for analysis by himi, from, time to time. His figures 
therefore are a better average test of the serum than 
are my smaller ones. It will be noted that the average 
mortality in my series is much higher than in the 
grand total of all series. I attribute this higher mortal¬ 
ity in my series to the fact that many of the patients 
were treated in their own homes, at widely separated 
points in three different states; hence the difficulty of 
following them closely and giving repeated doses of the 
serum. On the other hand, those patients treated 
directly under the eye, in hospital, as ' rule have done 
better than those treated at home. It is the latter group 
which have raised the mortality rate. I have therefore 
come to the conclusion that it is extremely desirable to 
send meningitis patients to the hospital; they can be 
watched more closely, the serum can be given more per¬ 
sistently and thoroughly; furthermore, more exhaustive 
and extensive laboratory investigations, as to blood, 
spinal fluid', etc., can be carried out in hospitals; the 
advisability of these investigations is especially great 
in these early days of the serum, when more accurate 
knowledge as to its exact action is desired. 

Cases studied in detail show several interesting phe¬ 
nomena which have to do with the mortality rate, the 
method of termination, the general course of the disease 
and the effect of the serum on the spinal fluid. 

The most striking thing, of course, is the high per¬ 
centage of perfect recoveries, i. e., recoveries without 
serious sequelae, and an especially low rate of mortality 
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among those patients treated early in the disease, this 
mortality rate being a s loir as 10 per cent, in some 
series of patients treated within the first three or four 
days. Then the abrupt termination of the disease by 
crisis, in certain cases, has been most striking. Thus 
in 273 cases of recover}', Elexner and Joblin g report 25 
per cent, as terminating in this way. 

EFFECT ON THE COURSE OF T1IE DISEASE 

The course of the disease is materially shortened by 
the serum and a turn for the better is often noticed 
soon after the first injection ; the mentality is clearer, 
there is less headache and general pain, the temperature 
is lower and the general condition of the patient seems 
improved. The rigidities, however, are apt to persist, 
e. g., the stiffness of the neck, Kernig’s sign, etc. It is 
a remarkable sight to see in the children’s ward, for 
instance, a patient twelve to eighteen hours after an 
injection, lying with head thrown hack, perfectly com¬ 
fortable and rational, or perhaps even playing with his 
toys—the same patient who previous to his injection was 
tossing about in delirium, with headache, high temper¬ 
ature and all the signs of a severe infection. 

EFFECT ON THE SPINAL FLUID 

effect of the serum on the spinal fluid is most 
inieieotiug and is perhaps more demonstrable in this 
direction than in any other. The first puncture usu¬ 
ally shows a fluid turbid in varying degree; smears from 
this fluid stained by the Gram method show a variable 
number of leucocytes, chiefly of the polymorphonuclear 
variety, and numerous Gram-negative diplococci, some 
intracellular, but more extracellular. Cultures oil 
different media show an active growth, examination of 
which confirms the observation of the smears, i. e., >a 
Gram-negative diploeoceus. The first injection of serum 
is now given. Eighteen or twenty-four hours later the 
second puncture shows a fluid still turbid, more or less 
so than the first according to the progress of the ease 
and pari pasau an increased or diminished number of 
leucocytes, still of the polymorphonuclear variety. But 
bacteriological!}' we already see a change: there are 
more of the diplococci within ihe cells and fewer with¬ 
out than there were at the first puncture, i. e., phago¬ 
cytosis has been going on to a considerable extent; 
at this time the number of cocci extracellular may 
exceed those intracellular, hut with the progress of the 
ease, whether favorable or unfavorable, the extracellular 
organisms gradually disappear entirely, the number 
within the cells at first increasing and later diminish¬ 
ing until they too disappear. The more rapid the prog¬ 
ress of the case toward recovery, the more rapid the 
phagocytosis and the total disappearance of the organ¬ 
isms from the spinal fluid. The more protracted the 
ease, the more persistent are the organisms; especially 
is this so in cases coming late under treatment. 

The cultural character of Hie organisms changes with 
the progress of. ihe disease; at first profuse, abundant 
growths are noticed on the media; gradually, however, 
thev grow more slowly, less abundantly, less character¬ 
istically, and finally cease to grow. After they cease to 
glow on cultures, however, they may still be detected in 
smears; they are present, but apparently dying and too 
weak to take root and grow; in a short time they disap¬ 
pear from the smears also, of course. 

THE CELLULAR ELEMENTS 

The behavior of the cellular elements of the spinal 
fluid is also interesting. At the first puncture the 


leucocytes are numerous, remarkably so in some cases, 
and invariably of the ' ' ' type, 90 to 95 

per cent, usually., i to 3 favorably the 

total number diminishes; they lose their characteristic 
morphology and staining qualities; the proportion of 
mononuclears is very apt to increase; indeed, in a few 
long-drawn-out eases the mononuclears have formed a 
large percentage of the cells. 

TECHNIC 

The method of giving the serum is important and I 
now describe it in detail. 

All the active workers with the Flexner serum are of 
the opinion that, in order to get the best results, the 
serum must be brought closely in contact with the path¬ 
ologic seat of the disease and that this can be done only 
by a lumbar puncture. It is useless to give it subcu¬ 
taneously. After study of my own cases and those of 
other observers I have come to the following conclusions 
as to the method of using the serum; 

In all eases which clinically resemble meningitis we 
must do a lumbar puncture; for this purpose we may 
use the needle of either a large antitoxin syringe or of 
a large aspirator, holding at least 30 c.c., the minimum 
dose to be given. Both patient and apparatus, of 
course, are to be surgically clean. The serum should 
be ready for injection. The puncture is to be made 
according to the usual rules laid down in text-books, 
i. e., in the third or fourth lumbar space, close to the 
spine, this point being determined by the imagina;y 
line running from crest to crest of the ilia. The needle 
once in the spinal canal, the fluid begins to flow out; 
rarely is there any obstruction from clogging of the 
needle; if so it should be cleared with the obturator. 
The pressure of the fluid should be noted if possible 
with tlie sphygmomanometer or roughly by counting the 
number of drops per minute; its turbidity and color 
should also be noted 

Collect a few drops of the fluid on clean glass slides 
for immediate staining and microscopic examination. 
Also inoculate several test-tubes of culture media by 
allowing the fluid to trickle directly over ihe media; 
finally collect the remaining fluid in a sterile test-tube 
for counting the contained leucocytes and centrifuging 
for further examination. Evacuate in all 30 to 45 c.c., 
if possible. If it be'the least bit cloudy or turbid 
inject the serum at once, without waiting to learn the 
result of even the smears, injecting as follows: To the 
needle still in the spinal canal attach the syringe pre¬ 
viously filled with the serum (warmed to about' the 
body temperature). Inject slowly, using only gentle 
pressure in forcing down the piston, give 30 to 45 c.c., 
except in small babies in whom a smaller amount may 
be used. Thirty e.c. may be given even if the amount 
of spinal fluid removed is less than this. It is desirable, 
though not necessary, to remove spinal fluid- equal in 
amount, to the serum to be given. 

EXAMINATION OF THE SPINAL FLUID 

The spinal fluid should be examined immediately. 
The glass smears are stained by the Grain method and 
examined for both cellular elements and organisms; 
care should be taken to note the relative number of 
diplococci within and without the leucocytes. Fortu¬ 
nately the smears are fully as reliable as the cultures; 
lienee we do not have to wait long for an exact diag¬ 
nosis. The cultures should, of course, be incubated and 
examined later. The total number of leucocytes in the 
spinal fluid should he counted by the Thoma-Zeiss ap¬ 
paratus as soon after evacuation as possible. 
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UKPETIT10X OF THE SEBUM 

If the bnclcriologic examination show the presence 
of the diploccoccus subsequent injections of the serum 
should be riven. In the earlier days of the serum it 
was customary to wait, if improvement followed the 
first injection, until unfavorable symptoms developed, 
e. g., increased temperature, great restlessness, pain, 
headache, etc., and then give the second, dose. Subse¬ 
quent observations, however, especially by Dunn, have 
shown that,better results are attained by giving the 
serum daily for three or four successive days, regardless 
of the clinical and bactcviologie progress of the case. 
The serum can do no harm, and this concentrated 
method of giving it is undoubtedly better than waiting 


mediate relief to the pain and apparent permanent im¬ 
provement. Gushing has reported a. similar ease. 

The following brief histories illustrate some of the 
points mentioned in this paper. 

Case 1. —This illustrates the disadvantage of coming late 
under treatment and the futility of giving small doses, scat¬ 
tered and in part subcutaneously. The patient, a nine-year-old 
boy, left the hospital apparently well, on the thirty-eighth day, 
but returned in three weeks with meningeal symptoms, from 
which he finally died five weeks later, the spinal fluid during 
this second stay in the hospital being sterile. 

Chart 1 shows the temperature curve and method of dosage. 
It is a good illustration of how not to give the serum. 

Case 2.—George D., aged 3, entered my service at Cook 
County Hospital, April 13, 1909, on the fifth day of illness. 



for symptoms to arise and then hitting them. In severe 
and fulminating cases the second dose should he given 
in from twelve to eighteen hours after the firsthand 
4o c.c. should .be given. In several instances I have 
used this amount of serum without bad results, even 
t lough less than this amount of fluid had been removed 
Having thus given our first series of three or four 
doses on successive days, we may pause and note results: 
as a rule, improvement will be seen both clinically and 
bactenologically, and no further injections will be nec¬ 
essary, at least in patients coming early under treat¬ 
ment But if after an interval of a day or two un- 
toward symptoms still persist another series of doses 
should be given daily, perhaps for two days, perhaps 
ior four daj 6 , theii another pause be observed. This 
process of alternate giving and withholding of iniec- 
tions may be continued until meningeal symptoms have 

snhfl fl r .^ ,acter H l llave entirely disappeared from the 
spinal fluid or the chronic stage has been established 
As a rule, it will be found that the diplococei disappear 

in Son”' if cJV nd that , "? thcn cease'our 
so eS t t? v S “ 18 t0 be effective it will be 
.o earlj m the disease after a few doses. If however 

the organisms persist in the spinal fluid for a Ion * 
•ii . ie *° ^ Ime until no organisms are found 

"' e ™ 5 « vm 


He was given 30 c.c. of serum on each of the two following 
days, then through a mistake, none on the next two days, with 
consequent increase of symptoms, was then given 30 c.c. on 
each of me following four days, the last on the thirteenth day 
of the disease, with satisfactory results. The spinnl fluid was 
sterile at the last puncture. The case illustrates the danger of 
ceasing injections too early and the value of sufficiently pro¬ 
longed daily doses. 

Case 3.—A seven-year-old girl received her first injection on 
the second day. The case terminated by crisis after only two 
doses of the serum. Chart 3 tells the story graphically. 

Case 4.—In the case of Nately C., aged 15, the serum was 
not used persistently enough, and consequently we see a long- 
drawn-out case, though the patient finally recovered after in- 



Clmrt 2.—Temperature curve in Case 2. 


dividual, isolated doses at long intervals. The serum was given 
on the ninth, tenth, fourteenth, seventeenth, twenty-fourth, 
twenty-sixth and thirty-sixth days, respectively, the spinal fluid 
on the last date being sterile. The case also illustrates the 
value of perseverance in the use of the serum, even late into 
the disease. The patient was discharged from the hospital on 
the forty-third day. 

Case 5. —This case, from the service of Drs. Poorman and 
Ellis Kerr, at the Oak Park Hospital, was a severe fulminat¬ 
ing case. The patient, Amelia D., was given her first injection 
twenty-three hours after the onset, with marked improvement 
in the general condition, temperature and spinal fluid. The in¬ 
jection was repeated on the second day, omitted on the third 
with increase in symptoms, given on the fourth and fifth davs 
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with diminution of the meningeal symptoms, but continued high 
temperature due to arthritis of the right knee joint. Fluid 
aspirated from this joint showed the meningococcus; serum, 15 
c.c., wn3 therefore injected directly into the joint on the ninth, 
tenth and eleventh days respectively, with much relief to the 
pain. Serum, 30 c.c., was also injected into the spinal canal 
on the seventh and ninth days, respectively, the fluid from the 
last puncture being sterile. A further complication, apparently 
an osteomyelitis of the right femur, prolonged the conval- 



Chart 3.—Temperature curve In Case 3, 


eseence, but this also eventually disappeared and the patient 
has now, June 9, had a normal temperature for two weeks and 
is steadily improving. 

The actual disease itself, the meningitis, in this case, 
was evidently cheeked by the first two doses of the serum, 
as was demonstrated, not only by the diminution in the 
meningeal symptoms, but also by improvement in the 
character of the spinal fluid. The termination of the 
disease itself was by crisis; indeed, it might almost be 
said that it aborted, so sudden and remarkable was the 
drop in the temperature. The prolonged character of 



Chert 4.—Temperature curve In Case 0. 


the case was due to the complications, over which the 
serum had no apparent control, aside from the relief of 
joint pain when locally applied. 

SUMMARY 

The main points in this paper may be briefly sum¬ 
marized as follows; 

1. In all cases clinically suggesting meningitis, do a 
lumbar puncture as early as possible- 

3. If the fluid thus obtained be turbid, immediately 
inject at least 30 c.c. of Flexner serum directly into the 
spinal canal without waiting to hear the bacteriologic 
report of the fluid. _ . 

3. Examine the spinal fluid ’ ' 

are more important than enlti 

intracellularis be found, repeat the injections daily for 


the three or four following days; in severe cases give 
the second dose twelve hours after the first. 

4. After the first series of doses, wait two or three 
days, and if necessary, repeat tile series. 

5. The serum is a specific and of value in menin- 
gococcic meningitis only. 

6. It is useless to give the serum subcutaneously. 

439 North State Street. 


ABSTRACT OF DISCUSSION 

Dr. Charles Hunter Dunn, Boston: The mortality of 
this disease at the Children’s Hospital in Boston for the past 
ten years may he interesting. The average number treated 
was twenty, t. e., cases in which lumbar puncture confirmed 
the diagnosis of infection with the diplococcus intracellularis. 
Up to 1902 there was no particular treatment. In 1903-04-05 
the condition was treated by repeated lumbar puncture. In 
190G we gave the diphtheria serum a trial, and in 1907 used 
a vaccine prepared from the diplococcus intracellularis. It was 
from November, 1907, to November, 1908, that the Flexner 
serum was first used. During the preceding nine years the 
mortality had varied from 00 to 80 per cent.—in fact, the 
mortality was not affected by the treatment. During the 
last year the mortality dropped to 19 per cent. Dr. Churchill 
was right in saying that I gave 45 c.c. of serum without 
getting any spinal fluid. Twice I have seen serious symptoms 
of collapse in babies from a large dose of the serum without 
withdrawal of a sufficient amount of fluid. 

There are three classes of these fatal cases; first, the 
fulminating cases, in which the babies die before the serum 
has time to get in its work; second, the late cases in which 
so much damage had been done before the scrum was given 
that the patient dies from the injury already inflicted on the 
nervous system. The third are the resistant eases. There is 
a type of case in which the organism disappears entirely yet 
there is no abatement of the symptoms. It has been thought 
by Flexner that this is due to a complete closure of the canal, 
as in some of these eases at autopsy there was found within 
the ventricles an enormous number of organisms. But there 
are eases in which the serum has practically no effect on the 
fluid or the symptoms. Recently we had two cases in which 
no effect at all appeared. I think possibly one explanation 
of that type of case is that it may he due to a variety of 
the Diplococcus intracellularis that is particularly resistant. 
Dr. Flexner wants any one who conies across such a case to 
send him a strain of the organism that he may inject his 
horses with it and get an effective serum for treatment. 

Dr. Alfred Hano, Philadelphia: In the Children’s Hospi¬ 
tal in Philadelphia we have had but one case of the epidemic 
form treated with the serum, and this case worked very well. 
The first day we obtained 45 c.c. of fluid and got the Diplo¬ 
coccus intracellularis. On the second day I withdrew 45 c.c. of 
fluid and injected 30 c.c. of the serum. On the third day 
I did the same. On the fourth day I could get but IS c.c. 
of the fluid and the child was greatly improved. I thought 
that I was justified in putting in 30 c.c. again and I did so 
with very little pressure. A couple of hours afterward the 
child was seized with a violent headache and was screaming 
with pain, but morphiii relieved it, and in five days the child 
was perfectly well. I have seen cases run on for eleven, 
twelve, or thirteen months and then the child would die, one 
occasionally getting well. This case just mentioned was the 
first case in which we felt that the treatment had had some 
effect in curing the patient. I felt that there was no harm 
done by injecting a larger amount of serum. 

Dr. Frank Allen, Chicago: I have had several cases of 
cerebrospinal meningitis treated with Flexner’s serum. My 
experience has been much like that of Dr. Churchill. Often 
lumbar puncture alone would cause the temperature to drop, 
but without the injection of the serum it would rise again. 
M r iUi the injection of three or four doses of serum the tem¬ 
perature would drop and remain down. In one case in which 
I could not find the organism the patient died before I could 
make an injection. Another patient had all the symptoms of 
pneumonia. On the third day this patient developed cere- 
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bral symptoms, puncture showed the diploeoccus; the serum 
was used with almost immediate improvement. In this case 
we had difficulty in getting out enough fluid. We used li» 
c.c., and at one time 30 c.c., without any trouble, the spinal 
fluid cleared up and no diplococci could be found, but the 
pneumonia continued and the patient was in the hospital for 
three weeks with pneumonia, without recurrence of spinal 
symptoms. In most of the cases the temperature rapidly 
dropped after treatment. 

Dr. William M. Welch, Philadelphia: I have seen Flexnera 
serum used in a large number of cases of cerebrospinal meningitis 
in our Municipal Hospital and I regret very much that I have 
no exact data at hand to show the results. The members of the 
hospital staff feel sure that the death rate has been considerably 
reduced by the serum treatment. We have found that it is 
more useful in the true form of the disease, in which the 
Diploeoccus iniraccllularis is present. But I rise more par¬ 
ticularly to speak of an unfortunate result in one instance. 
The patient was a negro, who was admitted to the hospital 
with well-marked symptoms of cerebrospinal meningitis. Lum¬ 
bar puncture was done, but no fluid flowed out. The direction 
of the needle was changed once or twice, but still no fluid was 
obtained. It was determined, however, to inject the scrum. 
The patient was sitting in the upright position with bis arms 
and chest resting on the foot of the bed; 15 e.c. were injected 
without any symptoms, but before the entire contents of the 
second bottle of 15 c.c. had been used the man complained of 
severe pain in his head; his head dropped forward and he be¬ 
came unconscious. The respirations were very slow, not more 
than eight or ten a minute. The breathing was stertorous. 
The patient never regained consciousness, and died within fif¬ 
teen or twenty minutes. I should conclude from this experi¬ 
ence that it is dangerous to introduce into the spinal canal 
any considerable amount of the scrum without first withdraw¬ 
ing a similar amount of the spinal fluid. 

Dn. Geobge D. Scott, Hew York: It is important to lay 
particular stress on the fact that the Diploeoccus intraccllu- 
laris should be found before the employment of the scrum. 
In the epidemic in Hew York City some time ago I saw a 
number of cases in the hospital and in private practice and it 
was a question often of an absolute diagnosis from lumbar 
puncture alone. In many cases a wrong diagnosis had been 
made, sometimes due to the fact that the bacteriologist was 
not so well informed as he might have been. I find that it is 
better to inject a small amount of serum more often and not 
to allow too much of the spinal fluid to escape at each injec¬ 
tion. Bearing those points in mind, we can get more benefit 
from the serum as Dr. Flexner has stated. 

Dn. F. S. Ciibbciiitx : I have had the same experience of 
injecting more serum than we have removed fluid. I would 
emphasize what Dr. Scott says that it is of the utmost im¬ 
portance to remember that the serum is a specific. I think I must 
have been misunderstood by one of the gentlemen. I did not 
say that the serum was of more value in the epidemic form. 
It is of no value whatever in any other form of the disease. 
It is a specific for epidemic cerebrospinal meningitis and that 
fact must be borne in mind. In regard to the unfortunate 
termination of the ease reported from Philadelphia I do not 
know whether the fact that the patient was sitting up had 
anything to do with it, but I never have given it to a patient 
sitting up. In one case of a baby, two years old, where I had 
employed two successive doses, I used an anesthetic at the 
third injection. It was a mild case and the baby was pretty 
thoroughly conscious. I removed the fluid, injected the serum, 
withdrew my needle and the child seemed all right. But sud¬ 
denly the breathing stopped and, though we worked with her 
nearly an hour, she died. In that ease the fluid was almost 
Sterile at the last examination. I think I should use gas 
. another time instead of any other anesthetic. IVe must re¬ 
member that the serum must he given as early as possible, 
it must be given in the spinal canal and it must be repeated* 
until the organisms are not found in the spinal fluid. 


Practice of Medicine,—The everyday internist can and must 
be able to practice medicine scientifically. The most important 
aid to this end is a clinical laboratory properlv equipped — 
O. 5. Halbert, in Texas Stale Journal of llcdicin'c - 


HEMOLYSES OP HUMAN AND I? ABB IT EBYTJI- 
JfOCY'J’ES BY CEO TALUS VENOM * 

JOSEPH McFARLAHD, M.D., and PAUL G. WESTON, M.D, 

I-lIir.AIlKLI’JIIA 

The first studies of the hemolytic action of serpents’ 
venoms seem to have been made by Stevens and Myers, 1 
who found that when cobra venom was added to shed 
blood, in vitro, destruction of the corpuscles (hemolysis) 
and retardation of coagulation took place. They also 
found the hemolytic power of the venom inhibited by 
antivenomous serum. 

Myers 2 later studied the hemolytic substance—“cobra- 
lysine”—of the venom and found it destroyed by heat. 
During these studies he found that the susceptibility of 
the erythrocytes to cobralysine in vitro bore no relation 
to the susceptibilty of the animal to subcutaneous intoxi¬ 
cation by venom. 

Stephens 3 found that the hemolytic constituents of 
different venoms were not identical. 

Myers' 1 made further studies of venom hemolysins and 
serum antihemolysins. 

Mitchell and Flexner 5 and Flexner and Noguchi 0 
have further studied the phenomena of agglutination, 
hemolysis, leucolysis, and the germicidal activity of the 
blood serum. They found that the phenomena of agglu¬ 
tination appeared rapidly in favorable solutions, while 
in weak solutions a delay of some minutes up to an hour 
might be noted. Active agglutination took place in 0.2 
per cent, solutions, while weaker ones either produce no 
change at all or show imperfect fusion. They studied 
corpuscles of the dog, rabbit, guinea-pig, sheep, ox, 
pig, necturus and frog. The phenomena of hemolysis 
were found to be complicated. Solutions of 0.2 per 
cent, were found most favorable for bringing out the 
hemolytic property, though the different venoms dif¬ 
fered considerably, cobra venom being most active, water 
moccasin, copperhead and rattlesnake venoms less so in 
the order named. They also found that the corpuscles 
of different animals differed in their susceptibility to 
the action of the venom, those of the dog’s blood being 
most easily affected, those of ox blood least so. The in¬ 
termediate animals in order of susceptibility were sheep, 
guinea-pig, pig and rabbit. Solutions of 5 per cent, 
were needed to hemolyze the corpuscles of the ox. Heat¬ 
ing to from 75 to SO degrees C. for 30 minutes does not 
diminish the hemolytic action of any venom; heating to 
from 90 to 96 degrees diminishes the activity of rattle¬ 
snake venom; heating to 100 degrees C. for fifteen min¬ 
utes diminishes the hemolytic activity of cobra, mocca¬ 
sin and copperhead venom a little. 'They believe that 
venoms contain various intermediate bodies, not all of 
these being absorbed by any one kind of corpuscles. 
Venom leucolysis was carefully studied and it was found 
that'venoms contain ' principles that are agglutinating 
and dissolving for the white corpuscles of which the 
agglutinating principle may be identical with those for 
the erythrocytes. The leucolytie principle is distinct 
from the hemolytic principle. The several varieties of 
white cells show different susceptibilities to the action of 
the venom. 


* Head In tlie Section on Pathology and Physiology of the 
American Medical Association, at the Sixtieth Annual Session hehi 
at Atlantic City. June, 2009. 

1. Brit. Med. Jour., Mar. 5, 189S, p. C21. 

2. Jour, of Path, and Pact., 1899-2900, p. 415. 

3. Jour, of Path, and Bact., 1899-1900, p. 273. 

4. Trans, of the Path. Soc., London, Feb. G, 1900. 

5. National Academy of Sciences, 1901. 

G. Jour. Exper. Med., March, 1902, vi, 3, p. 277. 
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FIexiier and Noguchi 7 found that venoms have a cyto¬ 
lytic action on many kinds of cells, probably because of 
a pleurality of the amboceptors they contain. 

Ivyes 8 iinds that the hemolysis by venom bears a 
definite relation to the lecithin content of the blood, by 
which the venom amboceptor is activated. 

N oguehi 0 found that the hemolytic principle of venom 
extended over a wider group of animals than the agglu¬ 
tinative principle, its activity on the bloods of different 
animals diminishing the more widely the vcrtebrata 
were departed from. Cobra venom contains the largest, 
crotalus venom the smallest number of hemolytic units, 
while moccasin venom contains the greatest number of 
agglutinative units for such bloods. The mechanism of 
hemolysis is identical with that for the bloods of warm¬ 
blooded animals; complements are, therefore, present in 
all vertebrates and in many, at least, of the inverte¬ 
brates. The heat liability of the venom agglutinins and 
hemolysins for cold-blooded animals agrees closely with 
that for warm-blooded animals. 

The hemolytic activity of the venoms of the Indian 
and Australian snakes, and the effects of the anti- 
venomous serums, have been made the subjects of several 
papers by Lamb. 0 

Throughout the writings to which reference has been 
made either no mention, or very brief mention is made 
of the effect of the venoms, and particularly of the rat¬ 
tlesnake venom on human corpuscles. As the rattle¬ 
snake is the most common venomous snake of this coun¬ 
try, it seemed to us that the effects of its venom on the 
blood of its most important, though fortunately infre¬ 
quent victim, man, ought to be investigated, and we set 
to work accordingly. As in the course of our studies 
certain facts were brought out confirming or refuting 
the work of those that preceded us, we feel justified in 
publishing what we found. 

In a previous paper 10 we reported studies made about 
the same time on the agglutinating effect of crotalus 
venom on human and rabbit erythrocytes. 

The venom used in both series of experiments was 
obtained for us from the Crotalus adamanteus through 
a special collector in Texas. According to the directions 
given him, the freshly collected venom was spread out 
in a thin layer on the surface of clean dinner-plates and 
dried in the sun. In this way a considerable quantity of 
excellent dry venom was secured. When the venom was 
to be employed for making the hemolytic tests, the dry 
product was finely pulverized, dissolved in the least pos¬ 
sible quantity of 0.85 per cent, sodium clilorid solution, 
filtered through fine filter paper and the filtrate evap¬ 
orated, The resulting scales were again pulverized, 
placed in a sterile test tube, covered with chloroform 
and stood in the thermostat until the chloroform had 
evaporated through the cotton plug with which the tube 
was stoppered. Experiments showed that the venom so 
treated was unmodified as regards hemolytic or agglu¬ 
tinative activity. It was from the powder so prepared 
that the solutions for hemolysis were made. 

The blood was secured from the tip of a thoroughly 
cleansed finger, the same blood (W.’s) being used in all 
the tests. By making a deep puncture with a somewhat 
broad lancet, from one to three cubic centimeters could 
be secured. The blood was caught in a sterile test tube, 
immediately defibrinated, then eentrifugalized. The 

7. Unlv. Penn. Bull., July-August, 1003. 

8. Berl. kiln. WchnscUr.. 1003, xll, 21. 57. 82. 

0. Scientific Memoirs by Officers ol the Medical and Sanitary 
Departments of ttie Government in India, No. 10, 1004, and No. 

1 'io. Bead at the nicotine of the American Assoc'atlon of Patho¬ 
logists and Bacteriologists, Boston. Apr!! 9-10. 1909. 


serum was removed with a pipette to be used subse¬ 
quently as serum complement, the corpuscles washed 
three times in sterile salt solution and finally made into 
a 5 per cent, suspension in 0.85 per cent, sodium chloritl 
solution. 

In making the hemolytic tests, 1 c.c. of the corpuscu¬ 
lar suspension was placed in each of a series of tubes 
suitable for use in the centrifuge, 0.5 e.e. of a mixture 
of one part of normal human serum (that removed with 
the pipette from the centrifuge tube as mentioned 
above) and two parts sterile saline solution and varying 
quantities of venom added. The mixture was shaken 
gently and enough saline solution added to bring up the 
volume to 2 c.c. The tubes were then stood in the ther¬ 
mostat at 3? degrees C. for one hour, when the first 
observation was made. They were then again gently 
shaken and placed in the icebox over night, after which 
the final observations were made by whirling the tubes 
for 5 minutes in the centrifuge and then examining the 
clear fluid for variations in the color tint. 

In the tabulations we express the occurrence of hemo¬ 
lysis by the letter II, doubling or trebling the letters to 
express the degree. “II ?” means doubtful hemolysis or a 
very faint trace. “HC” means complete hemolysis. We 
also exhibit the associated agglutination by the use of 
the letter A. The amount and character of the sediment 
is, in general, perhaps, a better index to the amount of 
hemolysis. In these experiments the sediments in tubes 
marked II were all the same, those in tubes marked 1111 
wore the same but different than those in tubes II or 
HIIII, so that, whether the tints or sediments were used 
as indices, the results would bo the same. 

The quantity of venom lias been expressed by some 
of those who experimented with the hemolytic reactions 
in the form of percentages, but, as those vary according 
to the final dilution of the mixture, and as after some 
experiments we were obliged to increase from a 2 c.c. 
to a 10 c.c. mixture, we believe it to he more accurate to 
express the quantity of venom in the form of grams of 
the dry venom in the final mixture. 



TABLE 1.- 

-Two Cumc CuN'TiMr/ren dilutions 




Normal 

litt¬ 







man 

ery- 




Grams dry venom of 

t li i- oc.vtes 

Normal 

human 


f'rotalus adainan- 

from 

defl- 

scrum 

diluted 


tens 

In total 

quan* 

b r I n a (ad 

with 

2 vo Is, 

Results. 

tUy 

of final 

mix* 

blood 

susn. 

normal 

NftCi 


turc. 



in 0,85 % 

solution. 

y * 




NnC! 

sol.. 





% 


(5% snap.) 




0.001 

(•05) 

plus 

3 c.c. 

plus 

0.0 c.c. 

equals 

A plus H 

0.005 

(.25) 

plus 

1 c.c. 

plus 

0.0 c.c. 

equals 

A plus II 

0 01 

(.5) 

phis 

1 c.e. 

plus 

0.0 c.c. 

equals 

A plus II 

0.0125 

(.025) 

plus 

1 c.c. 

plus 

0.0 c.c. 

equals 

a plus fin 

0.03 

(1.5) 

plus 

1 c.c. 

plus 

0.0 c.c. 

equals 

A plus UH 

0.05 

(2.5) 

plus 

1 c.c. 

plus 

0.0 c.c. 

equals 

A pins HIIII 

0.00 

(3) 

plus 

3. c.c. 

plus 

0.0 c.c. 

equals 

a pins nun 

0.2 

(10) 

plus 

1 c.c. 

plus 

0.5 c.c. 

equals 

A plus 11 


TABLE 2.—Two Cumc CUNTiMKTEti 

Dilutions 

0.01 

(5) 

pins 

1 c.c. 

plus 

1.0 c.c. 

equals 

A plus 0 

0.04 

(2) 

plus 

1 c.c. 

plus 

1.0 c.c. 

equals 

A plus II 


Tnble 1 shows that increasing additions of venom re¬ 
sult in increasing hemolysis until a certain point is 
reached. Beyond this point added venom diminishes the 
hemolytic activity, presumably because of excess of am¬ 
boceptor units in the venom. Table 2 shows that the 
same disturbance results from excess of complementary 
units; when 1 c.c. of the serum dilution, instead of the 
0-5 ..’ '■ Table 1, is used, hemolysis is great¬ 
ly in Table 1, 0.01, 0.03 and 0.05 

grams of venom produce marked hemolysis, but in 
Table 2, 0.01 causes no hemolysis and 0.04 very slight 
hemolysis. 

Whether these results depend on the Neisser-Wechs- 
berg phenomenon seems to us to be problematical. 
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Wc soon found it impracticable to continue to work 
with 2 c.c. mixtures, because of the difficulty of dissolv¬ 
ing the necessary quantity of venom in the small quan¬ 
tity of fluid used. We were, therefore, obliged to change 
to a 10 c.c. mixture. In this mixture we deal with the 
same number of corpuscles, the same quantity of serum 
and the same quantity of venom, though, of course, the 
percentage of venom is changed b}' the dilution. 1 his 
made us abandon the percentage expression and make 
use of figures indicative of the actual weight of dry 
venom added to the mixture. 

Table 3 shows the details of experiments made with 
the 10 c.c. mixture for comparison with those in Table 
1 in which 2 c.c. mixtures were employed. It will be 
seen that the results are the same. This was to be ex¬ 
pected, as the proportions were the same. The percent¬ 
ages of venom are, however, entirely different. 

TABLE o.— Ten Cubic Centimeter Dilutions 
5% susp. of 





normal lui 




Grams of dry ven- 

man cry- 

- Normal 

human 


om 

of Crotalus 

tlir ocytes 

serum 

diluted 


arlamanlcus 

in to- 

from defi- 

with : 

2 vols. 

Results. 

tnl 

quantity 

of fi* 

b r 1 n a ted normal 

NaCl 


nal 

mixture. 

blood, in 

solution. 





0.85% NaCl 






solution. 




0.01 

(0.1) 

plus 

1 c.c. plus 

o.n c.c. 

equals 

A plus II 

0.03 

(0.3) 

plus 

1 c.c. plus 

0.3 c.c. 

equals 

A plus ITII 

0.03 

(0.3) 

plus 

1 c.c. plus 

0.3 c.c. 

equals 

a plus mm 

0.07 

(0.7) 

plus 

1 c.c. plus 

0.5 c.c. 

equals 

a plus nruin 


TABLE 4.- 

-Ten Cubic 

Centimeter Dilutions 



Corpuscles from 

Citrated plasma. 




citrated blood. 




0.01 

plus 

1 c.c. 

plus 

0.5 c.c. 

equals 

A plus II 

0.03 

plus 

1 c.c. 

plus 

0.5 c.c. 

equals 

A plus 11 

0.03 

plus 

1 c.c. 

plus 

0.5 c.c. 

equals 

A plus 1III 

0.07 

plus 

1 c.c. 

plus 

0.5 c.c. 

equals 

a plus mm 


In our paper on the agglutination of the corpuscles, 
we have shown that it makes considerable difference in 
the rapidity with which the reaction takes place whether 
defibrinated or citrated blood is used to furnish the cor¬ 
puscles. 

In investigating this problem with reference to hemol¬ 
ysis we used the following technic: 

The blood from the finger tip was permitted to flow 
into a sterile tube containing sterile sodium citrate solu¬ 
tion (2 per cent, in 0.S5 per cent, sodium chlorid solu¬ 
tion). The fluids were well mixed, then centrifuged, the 
supernatant fluid removed with a pipette to be used in 
lieu of the serum ordinarily employed and the corpuscles 
washed three times as usual, then made into a 5. per¬ 
cent. suspension. 

One c.c. of the suspension was placed in each of a 
series of tubes, varying quantities of venom were added, 
and to each was added a quantity of the citrated plasma 
shown by calculation to be file equivalent of the 0.5 c.c. 
of the serum mixture ordinarily employed. Thus the 
conditions, after dilution to 10 c.c., were identical with 
the other experiments except that the corpuscles had 
been acted on by the sodium citrate and a small quan¬ 
tity of sodium citrate remained mixed with the plasma. 
The experiment in Table 4 shows that the hemolysis is 
slightly less when the citrated corpuscles are employed 
for the test.. Thus the effect of the citrate is to dimin¬ 
ish hemolysis and to retard agglutination, using defi¬ 
brinated blood as a standard. 


In order to compare our results with some know 
quantity, we next made a series of tests in which ral 
bits’ corpuscles instead of human corpuscles were en 
ployed. 


Table 5 shows the hemolytic 
venom on rabbit erythrocytes 
citrated blood. As in the human 


effect of the crotalus 
from defibrinated and 
blood, there is a dimi¬ 


nution in the amount of hemolysis when the citrate is 
employed. It will also be observed that the defibrinated 
rabbit corpuscles are about ten times as sensitive to the 
hemolytic action of the venom as are the citrated cor¬ 
puscles. 

TABLE o.—T en Cubic Centimeter Dilutions : IUisbit 


5% susp. of 


• Grams 

of drv 

norm, ery- 






venom of Cro- 

t h v ocytes 

Normal 

rabbit 



lulus 

(itlamnn- 

from defi- 


serum 

diluted 



Icus 

In total 

b r I n a t e d 


with 

2 vols. 


Results. 

quantity of 

blood In 


of NaCl solu- 



mixture. 

0.85% NaCl 


tlon. 






solution. 






0.0000125 

plus 1 

c.c. plus 

0.5 

c.c. 

equals 

0 

plus II 

0.000125 

plus 1 

c.c. plus 

0.5 

c.c. 

equals 

A 

plus II 

0.00125 

plus 1 

c.c. plus 

0.5 

c.c. 

equals 

A 

plus 11 IT 

0.0125 

plus 1 

c.c. plus 

0.5 

c.c. 

equals 

A 

plus IIIT 

0.125 

plus 1 

c.c. plus 

0.5 

c.c. 

equals 

A 

plus nnn 


Rabbit : 5% susp. 
of normal ery¬ 
throcytes from 
citrated blood In 
O.S5% NaCl sol. 


0.0000125 

plus 

1 c.c. 

plus 

0.5 c.c. 

equals 

0 

plus 0 

0.000125 

plus 

1 c.c. 

plus 

0.5 c.c. 

equals 

0 

plus 0 

0.00125 

plus 

1 c.c. 

plus 

0.5 c.c. 

equals 

A 

plus II 

0.0125 

plus 

1 c.c. 

plus 

0.5 c.c. 

equals 

A 

plus 11H 

0.125 

plus 

1 c.c. 

plus 

0.5 c.c. 

equals 

A 

plus HIT 


Flexner and Noguchi found that when venom was 
heated to from 75 to SO degrees C. the hemolytic proper¬ 
ties were not affected. As no mention was made of the 
slate in which the venom was heated, we decided to try 
whether the fact was true both of pulverized dry venom 
and of venom in solution. 

To test the effect of heating it in the dry state, a 
small quantity was spread on the bottom of a small 
Erlenmeyer flask and floated on a water bath which was 
kept for 30 minutes between 75 and 80 degrees C. The 
powder was then dissolved and hemolytic tests made on 
both human and rabbit corpuscles. The results of the 
experiments are shown in Tables 6 and 7. When 
Table 6 is compared with Table f>. it becomes evident 

TABLE 0.— Venom Powder Heated Hi:, tor 30 Minutes at 
75° to S0° C. 

Grams of dry 5% su^p. of 
venom of Cro- r a b b i t s’ ’ 

lahts adatnati- erytlirocy- 

teus in total t e s, from Normal rabbit 
quantity of fi- defibrin- serum diluted 

nal mixture. ated blood with 2 vols. Results. 

In 0.85% 0.85% NaCl 

NaCl solu- solution, 

tion. 


0.002 

plus 1 c.c. 

plus 

0.5 c.c. 

equals 

A plus H( ?) 

0.01 

plus 1 c.c. 

plus 

0.5 c.c. 

equals 

A plus H 

0.03 

plus 1 c.c. 

plus 

0.5 c.c. 

equals 

A plus HH 

TABLE 

7.—Venom Powder Heated Dry 
75° to 80° C. 

5% susp. of nor¬ 
mal human ery¬ 
throcytes from de¬ 
fibrinated blood 
in 0.85% NaCl 
solution. 

tor 30 

Minutes at 

0.002 

plus 1 c.c. 

plus 

0.5 c.c. 

equals 

0 plus II(?) 

0.01 

plus 1 c.c. 

plus 

0.5 c.c. 

equals 

0 plus H 
(slight) 

0.03 

plus 1 c.c. 

plus 

0.5 c.c. 

equals 

A plus LI 
(slight) 


that beating the venom, even in the dry state, produces 
a marked diminution of the hemolytic activity, for in 
Table 5 hemolysis is distinct in 10 c.c. mixtures when 
only 0.0000125 grams of venom are added, though in 
Table 6 hemolysis begins only after 0.002 grams of 
the heated venom have been added. The same result 
was obtained with both defibrinated and citrated serums. 

When human corpuscles were employed the effect of 
heating the venom was much less marked. Thus when 
Table 3 is compared with Table 7 it will be seen that 
the unlieated venom produces hemolysis when quantities 
of 0.01 gram and upward are added, and becomes 
marked when 0.03 grams are reached, though when the 
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heated venom is added the hemolysis effected by 0.01 is 
very slight and with 0.03 is still very slight. Experi¬ 
ments made with eitrated blood showed the same result. 

It thus becomes apparent that there is a difference in 
the hemolytic activity of the heated and unheated 
venoms for rabbit and human corpuscles. 

Tin's led us to conjecture that the hemolytic factors 
for these different corpuscles might be different, but 
this we were unable to prove. 

When the venom was first dissolved and then heated, 
the heating being accomplished in the same manner, by 
placing the solution in a small Erlenmeyer flask and 
floating it on a water bath kept for 30 minutes at be¬ 
tween 75 and SO degrees C., a much more pronounced 
destruction of the hemolytic power was brought about. 

The results are shown in Table 8. When human cor¬ 
puscles are exposed to unheated venom solutions, as 
shown in Table 1, hemolysis begins when 0.001 grams 
are added: when the venom solution is heated, when 
0.002 grams are added. If, however, rabbit corpuscles 
are used, the results are entirely different, for when the 
unheated solution is employed, hemolysis begins (Table 
5) at 0.0000125 grams, but when the solution is heated 
at 0.002 grams. Practically the same diminution of 
hemolysis takes place whether defibrinafed or eitrated 
blood is used. 

TABLE 8.—Venom Solution's Heated port One-Half Hour at 
75° to 80° C. 

Grams of dry 5% susp. of 
venom of Vro- normal hu- Normal human 
talus adaman- man pry- serum diluted 

tcus in total t h r ocytes with 2 vols. Results, 

quantity of fi- In 0.83% of saline solu- 

nal mixture. NaCl solu- tion. 

tlon. 

0.00001 plus 1 c.c. plus 0.5 c.c. equals O plus O 

0.0005 plus 1 c.c. plus 0.5 c.c. equals O plus O 

0.001 plus 1 c.c. plus 0.5 c.c. equals O plus O 

0.002 plus 1 c.c. plus 0.5 c.c. equals O plus HI 7) 

5% susp. of nor¬ 
mal rabbits’ cor¬ 
puscles from de- 
fibrinated blood 
in 0.85% NaCl 


0.0002 

plus 

solution. 

1 c.c. 

plus 

0.5 

c.c. 

equals 

O 

plus 

n? 

0.0005 

plus 

1 

c.c. 

plus 

0.5 

c.c. 

equals 

0 

plus 

n? 

0.001 

pins 

1 

c.c. 

plus 

0.5 

c.c. 

equals 

0 

plus 

H? 

0.0015 

plus 

1 

c.c. 

Plus 

0.5 

c.c. 

equals 

0 

plus 

H 


We observed an interesting change in the hemoglobin 
of the corpuscles not hemolyzed. 

If the corpuscles from a tube containing venom and 
serum in quantities too small to effect hemolysis lie 
collected by centrifugalization and suspended in fresh 
0.S5 per cent, sodium chlorid solution, the corpuscles 
remain unchanged. If again collected and again sus¬ 
pended in fresh saline solution, a change may or may 
not be seen; but if the operation be repeated a third 
time the corpuscles undergo immediate hemolysis in the 
. salt solution. 

In the course of some immunization experiments that 
turned out badly, we prepared a venom solution by dis¬ 
solving the dry venom in 100 parts of 0.85 per cent, 
sodium chlorid solution and then saturating it with 
eldoretone. This prevented bacterial contamination and 
the toxic properties of the venom were preserved for 
considerable time. On using this solution for a hemo¬ 
lytic test, we found complete bemolj’sis in 30 minutes 
when it was not expected. We then tried a saturated 
solution of eldoretone in the normal salt solution, and 
found that the antiseptic itself caused rapid and com¬ 
plete hemolysis when in saturated solution. We were 
thus led to "abandon the use of eldoretone for preserv- 
ing the venom solutions. 

As human blood in quantities sufficient to furnish 
enough corpuscles for making hemolytic tests is not 


easily obtained, we were interested to determine how 
long the corpuscles, once suspended in the saline solu¬ 
tion, might be available for use. Suspensions (5 per 
cent.) of both human and rabbit corpuscles were, there¬ 
fore, prepared and kept in the icebox, being subjected to 
hemolytic tests from time to time. We found that dur¬ 
ing 24 hours there was very little change, but that after 
3G hours hemolysis took place much more rapidly than 
before. 

From this we came to the conclusion that -the cor¬ 
puscular suspensions should be prepared every day and 
not kept over, and the experiments we report were al¬ 
ways made on freshly secured blood. 

In order to study the effects of crotalus venom on the 
leucocytes, we made use of the sediments collected by 
centrifugating the tubes in which hemolysis bad taken 
place. This was spread on slides and stained by the 
Bomanowsky method. All these observations were, there¬ 
fore, made on corpuscles that bad been in contact witli 
the venom in the icebox for 24 hours, and do not form 
very satisfactory data. 

We found that the small lymphocytes stained well and 
appeared quite normal even in tubes to which as much 
as 0.07 grams of venom had been added. 

Large lymphocytes were apparently unaffected by 
quantities of venom less than 0.03 grams per 10 e.c. of 
fluid. They were not found in tubes containing 0.03 
grains and upward. 

The polymorphonuclear neutropbiles showed the most 
marked changes, and are, therefore, probably the most 
susceptible to the cytolytic action of the venom. Even 
small quantities of the venom produced marked karyoly- 
sis with a hyaline change of the cytoplasm. This is an 
interesting observation which may have some bearing 
on the invasion of the tissues by bacteria which so 
quickly takes place after venom injection. 

The eosinophiles seemed to resist the venom very 
well. In no case, even up to the addition of 0.07 grams 
to the 10 c.c. mixture, were they completely destroyed, 
though the nuclei refused to stain. The granules were 
never destroyed. No basophilic cells were found in any 
of the sediments. 

CONCLUSIONS 

1. Crotalus venom is capable of hemolyzing red cor¬ 
puscles of both man and the rabbit in the presence of 
serum or of eitrated plasma. 

2. When an excess of the venom, or an excess of the 
serum is present, hemolysis diminishes. 

3. In the properly proportioned mixtures, hemolysis 
takes place regardless of the extent- to which the mix¬ 
tures may be diluted by the addition of salt solution. 

4. Defibrinated blood furnishes corpuscles more sen¬ 
sitive to the venom than eitrated blood. 

5. Heating dry venom diminishes its hemolytic activ¬ 
ity for human corpuscles a little, for rabbit corpuscles a 
great deal. 

6. Heating solutions of venom diminishes its activity 
for human corpuscles a little, for rabbit corpuscles a 
great deal. 

7. Babbit corpuscles are much more susceptible to the 
hemolytic effect of the venom than human corpuscles. 

8. Corpuscles in suspension should not be kept from 
day to day for venom experiments. 

9. The small lymphocytes and eosinophiles resist the 
venom better than the large lymphocytes and polymor¬ 
phonuclear neutrophiles. 



VOI.UMR IjI II 
Number 11 


ORTHOPEDIC SURGERY—OOLDTIIWAIT 


■ 849 


ABSTRACT OP DISCUSSION 

Dk. D. II. Beroev, Pliilndelplila: Presumably, from Uie 
manner in which the experiments lmve been conducted, the 
hemolysis brought about by the venom is due to the presence 
in it of an amboceptor; nnd the addition of serum to the 
mixture of venom and blood supplies the complement. How 
do the authors of the paper explain the disappearance of 
hemolytic power, since we know that amboceptors arc sup* 
posed to be tliermostabile? 

Dn. E. C. L. Miller, Detroit: Is there any especial explana¬ 
tion for the fact that venom acts in proportion to the abso¬ 
lute quantity present and not in proportion to the dilution, 
as it forms, in this respect, an exception to the ordinnry rule? 

Dr. Joseph McFarland, Philadelphia: When we found 
that it was necessary to change from a mixture containing 
only 2 c.c. to one containing 10 c.c., the question of the rela¬ 
tion of proportion to quantity arose, and we discovered that, 
as shown by a comparison of tables, the increase in quantity 
bad no effect at all on the action of the venom. Then I sug¬ 
gested that it would be interesting to try still higher dilu¬ 
tions, which we did; and we found no change in the behavior 
of mixtures of 250 c.c., the largest amount used, hemolysis 
taking place in this the same ns in smaller quantities. I 
cannot answer Dr. Bergey’s question quite so positively. 
Just what the loss of hemolytic power in the heated venom 
indicates, I do not know. It might indicate that the ambo¬ 
ceptors were in a different class from the ordinary bacterio¬ 
lytic or hemolytic amboceptors. I scarcely think, however, 
that this would be the case. I believe tnat it is true that 
heating disturbs all amboceptors somewhat and that the 
virulence is diminished in proportion to the amount of heat 
and the length of time in which the heating takes place. 

Dr. D. H. Bergey: I believe that this is true, but do not 
think that it is true to the extent that it has been found 
in your experiments. 

Dr. McFarland: The disturbance affected about half its 
virulence in this case. 


SOME POINTS OP CONTACT BETWEEN NEU¬ 
ROLOGY AND ORTHOPEDIC SURGERY * 


JOEL E. GOLDTHWAIT, M.D. 

BOSTON 

It is the purpose of this paper to call attention to a 
few of the more recently understood conditions which 
produce symptoms for which either the neurologist or 
the orthopedic surgeon may be consulted and where 
frequently the methods peculiar to both specialties are 
of advantage in bringing about relief. It is not proposed 
to discuss the many problems in which the two special¬ 
ties have been for long correlated, such as the treatment 
of the infantile or spastic paralyses, as there is little 
new to add to such subjects, even if the time were 
sufficient, and in those which are considered the time is 
so short that only a brief mention of them is possible. 
It is the hope, however, that the statements here mad" 
may serve as suggestions which will lead to a more 
thorough investigation of the conditions so that an even 
better understanding of their various phases may be 
obtained The honor of being permitted to speak before 
such a body as this is fully appreciated, and it is my 
e fl niest hope that that which is presented may be of 
sufficient value to justify the amount of time allotted. 


SPINAL LESIONS 


In a considerable number of lesions of the spine 
other than tuberculous, the inflammatory swelling or 
the osseous thickening which is a part of such diseases 




frequently causes pressure on or irritation of the nerve 
roots and results in symptoms referred to the portion 
of the body that the irritated nerve supplies. These 
symptoms may consist of pain, at other times areas of 
hyperesthesia or anesthesia, or even at other times true 
paralysis, the exact symptoms depending on the special 
nerve involved and the amount of pressure or irritation 
present. 

Such a condition may result from the involvement of 
any region of the spine, but naturally in the regions of 
the greatest mobility, the cervical and lumbar, they will 
bo most often met. The symptoms present in the given 
ease must, therefore, depend very largely on the region 
of the spine involved. In the cervical region the symp¬ 
toms will naturally be referred to the neck or arms or 
to the areas supplied by the cervical or brachial plexuses. 
In the dorsal region, aside from the symptoms present 
at the seat of the disease, the pain referred along the 
course of the intercostal nerves is the most common. 
In the lumbar region the referred pain may show in any 
part supplied by the lumbar and sacral plexuses, the low 
back or abdomen, the pelvis or perineum, or any part of 
the legs. 

Whenever such spinal conditions exist the referred 
symptoms, those which most often lead to the consulta¬ 
tion of the neurologist, are almost invariably either 
entirely on one side or at least much more marked on 
one side than on the other. With the dorsal or lumbar 
spinal lesions the unilateral manifestation is almost 
always the case, but in the Cervical region, while one 
side is always worse, nevertheless both sides are usually 
somewhat involved. 

The symptoms are always, if the disease is at all 
acute, aggravated by sudden movement of the affected 
part, such as in coughing or sneezing, slipping or any 
unguarded motion. With lesions in the lumbar or in 
the cervical spine the pain is commonly worse at night 
because of the opportunities offered for sag of these por¬ 
tions of the spine with the relaxation of the muscles, 
such as takes place during sleep. 

Of the special diseases which may cause symptoms of 
this sort it is not possible in so short a time to do more 
than briefly to mention them, and the reader must refer 
to the various articles published elsewhere for further 
details. The most common, however, are the chronic 
infectious arthritis and the hypertrophic arthritis, but 
it should be remembered that any disease in which there 
is inflammatory swelling or thickening about the ver¬ 
tebral articulations may result not only in symptoms 
referred directly to the seat of the disease, but also to 
symptoms referred to other parts, owing to the pressure 
on or irritation of the nerve roots. With the two most 
common conditions, the infectious arthritis is the more 
acute, and the local symptoms are the most pronounced. 
There is more local swelling, which in the cervical spine 
can often be felt, and the muscular spasm causing the 
limitation of the motion is much more marked than 
with the hypertrophic arthritis. The referred pains are 
more sudden in their development and more acute, both, 
in regard to the intensity of the pain as well as the 
duration. The recovery in such a type of disease should 
be correspondingly rapid and is usually complete. 

With the hypertrophic arthritis the process is slow in 
its onset and there may be an entire absence of subjec¬ 
tive symptoms at the seat of the disease. The referred 
symptoms have so little else to show for them that the 
real nature of the trouble is apt to be overlooked unless 
the examination be most thorough. In this type not 
only is the onset slow, but the recovery is correspond- 
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inly slow, and it is in this type at times that the thick¬ 
ening which causes the pressure on the nerves is so 
marked and so dense that complete restoration of the 
function may never occur. 

The following cases are reported as illustrative of 
these forms of disease: 

Case 1.—Hypertrophic arthritis of the cervical spine result¬ 
ing in sufficient pressure on the cervical and brachial plexuses 
to cause paralysis of the arms. 

Patient. —Mrs. MeC., aged 5S, by occupation a nurse, had 
always been well and actively engaged in her work until the 
present sickness. In July, 1S93, she was caught in a thunder¬ 
shower and her clothing was wet through. The next morning 
she complained of pain in the neck, with some tenderness in 
the upper part of the chest. There was no cough or expectora¬ 
tion. The pain in the neck increased in severity very rapidly, 
until the slightest motion caused the most intense suffering, 
and because of this she was admitted to the Good Samaritan 
Hospital. 

Examination .—At the time of the first examination she was 
evidently suffering a good deal. The head was held a little to 
one side, the chin to the left, the shoulders drawn up, and all 
motions were most carefully guarded by muscular contraction. 
Any attempt at motion caused great pain. Hone of the other 
joints were in the last involved, and aside from this local con¬ 
dition the patient seemed well. 

Treatment and Course of Disease .—For the first week or two 
the patient was kept quiet in bed, and the various rheumatic 
remedies freely given with very little if any effect. After this 
a Thomas collar was applied for more complete fixation, and 
following this light-weight extension was used. These gave 
some relief, but neither could be used continuously because of 
the nervousness of the patient, so that the two applications 
were used alternately, each being worn for a few hours. In 
three or four weeks after the beginning of the attack a swell¬ 
ing appeared in the right side of the neck. This was about the 
size of a small lemon, and was apparently connected with the 
spine. At the same time numbness of the left arm was noticed, 
with some impairment of motion, and this condition continued 
and increased until the arm was almost entirely helpless. The 
right arm and both legs also became involved, never in as 
marked a degree as the left arm, but enough to make motion 
in bed, unassisted, impossible. At one time there was difficulty 
in swallowing, and for a short period breathing was almost en¬ 
tirely diaphragmatic. The patient’s condition remained about 
the same for two months, after which there was -a slow but 
steady improvement, so that at the end of the third month 
she was able to sit up for a short time each day, and in Decem¬ 
ber, five months from the onset of the trouble, she was able to 
move about with but little assistance, and was taken home. 
The paralytic symptoms referred to in the right arm and legs 
had by this time practically disappeared, but the left arm was 
still very helpless. The swelling in the neck was practically 
the same as when first noticed. 

Later History .—The patient was not again seen until thir¬ 
teen months later, during which time, aside from the use of 
the Thomas collar, no special treatment had been carried out. 
At the time of this examination the improvement in the pa¬ 
tient’s general condition was most marked. She moved about 
with perfect ease, and, aside from the stiffness of the neck and 
some impairment in the use of the left arm, she seemed well. 
Extension of the neck was entirely restricted, so that in order 
to raise the chin the whole body was bent backward, notation 
was also entirely restricted, while flexion was more free, it 
being possible to lower the chin to the chest. On each side of 
the neck, over the tranverse processes, was distinct thickening. 
In the left arm all motions were limited, especially those in 
which the shoulder muscles were used. The fingers were flexed, 
apparently owing to the contraction of the palmar fascia and 
the flexor tendons. The sensation of the hand and arm was 
normal. At the present time the patient’s condition is prac¬ 
tically the same as at the time of this last note. She is able 
to be about at her work, but there has been no change in the 
condition of the neck or arm. 

Case 2. —Infectious arthritis of the cervical spine with 
paralysis of the arms due to nerve root pressure. 


.Toun. A. 31. A. 
Sei*t. n, 1009 

Patient. —Mr. E., aged 38, was seen in January, 1900, hav¬ 
ing had rheumatism for many years, but no one part being 
especially involved and the disease never being severe enough 
to confine him at home for more than short periods. For the 
year previous to the first examination the patient had had 
trouble with the shoulder, which had gradually extended to the 
neck. At the time of the examination the entire cervical spine 
was actually inflamed, all motions being extremely painful. 
At that time the left arm was much limited in its function ; 
not only was it painful but there was a partial paralysis of 
the muscles. Linder observation the paralysis of the arm in¬ 
creased until it was practically entirely helpless, it being 
necessary to raise the hand and place it in whatever position 
was desired. The right arm became considerably' involved, but 
less markedly so than the left. 

Diagnosis .—The condition represented an infectious arthritis 
(the so-called “rheumatism”), which had involved the cervical 
spine, and with the periarticular swelling the nerve roots had 
been constricted until a partial paralysis of the arms resulted. 

Treatment and Course of Disease .—Under good hygiene, hav¬ 
ing the patient live out of doors, much as would be insisted on 
in a tuberculous case, with a Thomas collar to steady the head 
and neck, and with rational drug treatment, the patient 
gradually recovered, and in six months had regained the full 
function of the arm, with only slight remaining limitation of 
motion in the neck. With the general instruction as to 
hygiene the patient has remained well with no further trouble. 

Case 3.—Hypertrophic arthritis of the cervical spine with 
temporary paralysis of the shoulder and arm muscles. 

Patient. —G. H., a man, aged 32, consulted me in September, 
1S9S. He was a professor in one of our large universities. His 
family history was excellent; he had been well previous to 
January, 1897, when he broke down nervously. He went 
abroad, and soon after this stiffness of the neck and shoulders, 
developed, not enough, however, to prevent his going about. 
Soon after this, numbness developed in the left arm, with 
marked loss of power, and later the right arm was similarly 
involved, only not so severely. The condition improved slightly, 
and then remained about ns it was at the time of the examina¬ 
tion. At that time there was a moderate rounded curve in¬ 
volving the upper dorsal cervical regions of the spine. This 
portion of the spine was rigid. The shoulders were drooped ' 
forward and there was atrophy of the muscles of the chest, 
shoulders, and upper back. On attempted motion there was 
spasm of the muscles about the shoulders and upper spine. 
The legs were normal and there was no change in the reflexes. 
There was marked loss of power in the left arm, with some 
numbness, and there was a tendency to the same condition on 
the right side. 

Treatment .—This consisted almost wholly of support of the 
cervical spine, which was used for a few months and was fol¬ 
lowed by entire recovery, except for slight permanent limita¬ 
tion of motion of the neck. 

Case 4.—Hypertrophic arthritis of the cervical spine with 
arm symptoms. 

Patient .—Mary S., aged 35, came to the Carney Hospital 
about three years ago because of trouble with the back and 
neck. The history as given was that a few months previously 
she made a change in the underclothing and took cold. This 
was followed by pain in the neck which prevented her from 
being about. At that time the slightest motion of the head 
was extremely painful. Ho other joints were involved. The 
arms for some time could not be used freely, the left one being 
worse. Under general treatment, with fixation of the neck, 
the patient gradually improved, so that at the present time, 
except for the rigidity of the upper dorsal and lower half of 
the cervical spine, she is well. 

Case 5.—Hypertrophic arthritis with irritation of the inter¬ 
costal nerves causing the so-called intercostal neuralgia. 

Patient. —Mr. R., was first seen in August, 1900, because of 
a persistent pain in the left side, a condition which had been 
present for nearly a year, which had not yielded to drugs or 
other forms of treatment, and which had been so persistent 
and interfered so much with the ordinary activities that the 
patient, who was an active business man, had practically de¬ 
cided to retire from all active life. The back was rounded for¬ 
ward, there was limitation of motion in the lower dorsal and 
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lumbar regions, the motions of the spine increased tlic pain 
along tiie line of the intercostal nerves, and sudden movements, 
such as coughing or sneezing, increased it markedly. The enso 
was one of hypertrophic arthritis of the dorsal spine with 
pressure on and irritation of the intercostal nerves. 

Treatment. —A jacket was applied holding the body erect 
and relieving the irritation of the dorsal spine consequent on 
motion, with immediate relief and with entire recovery in a 
few months. The patient remained well after that time. 

SACROILIAC LESIONS 

Uncloubteclly the most common joints to show lesions- 
of any sort arc those between the ilia and the sacrum, 
since these joints are supported entirely by muscles and 
ligaments, and consequently anything which interferes 
with the tone of those may lead to strain of the joints 
or sag or displacement of the bones; and since the sacral 
plexus of nerves passes directly over these joints, it is 
not to be wondered at that in many of such eases pain 
is present, due to the irritation of some portion of this 
plexus. Undoubtedly more of the cases of sciatica are 
due to this than to any other one thing, and in such 
■ cases not only may pain be present, but the continued 
irritation of the nerve may lead to an exaggeration of 
the reflexes, or, if the pressure is severe enough, actual 
paralysis may exist. 

The location of such pain naturally varies and de¬ 
pends on the amount of or the portion of the plexus that 
is irritated. It may be quite general and extend the 
length of the leg, or it may be confined to definite areas, 
there being areas of hyperesthesia or anesthesia. The 
symptoms will be increased by motion in the affected 
joint, and are almost invariably worse at night or when 
the body is for long in the recumbent position, during 
which time the supporting muscles relax. With this 
relaxation the lumbar spine is allowed to sag and thus 
drags the upper part of the sacrum backward, producing 
. strain of the joint with resulting pain, either local or 
referred. 

The increase in the pain in sciatica when the patient 
is in bed and the common custom in such cases of 
sleeping in a chair in the semiereet position is to be 
explained in this way. 

Case G.— Weakness of the sacroiliac joints following injury 
and acute illness, with ultimate displacement of the sacrum, 
this causing obstinate sciatica. 

Patient. —Miss S., had been an invalid for fifteen years, suf¬ 
fering much from sciatica, with backache and neuritis of the 
right arm. The history is that seventeen years previous to her 
being seen she fell over some stairs, striking the lower part of 
the back, being quite lame for a short time, with considerable 
pain referred to the lower back. Two years later she had an 
acute illness, with a high temperature which lasted for a few 
days. After this a severe backache developed, with pain in the 
right leg, and ever since then the patient had pain in the leg, 
called sciatica, with continued backache, and in practically all 
of that time was an invalid. The menstrual period was at¬ 
tended with marked increase of pain. 

Examination. —The patient was in extremely poor general 
condition, with extreme tenderness over the region of the 
sacrum and especially the sacroiliac articulations. She was 
able t*i walk only with the use of a cane, and any motion of 
the lumbar spine or of the thighs which produced motion or 
strain of the pelvic joints caused an increase of the pain. The 
straight leg raising, in which the hamstring muscles are made 
tight, was exceedingly painful and allowed to only a few de¬ 
grees. There was much pain referred to the arms and hands 
increased or relieved by posture. The history suggested weak¬ 
ening of the sacroiliac joints at the time of the injury, with a 
iclaxation of the joints at the time of the acute illness, and 
the displacement of the sacrum backward at that time’ the 
sciatica representing the irritation of the sacral plexus conse¬ 


quent on the displacement of the bone. The pain of the arm, 
neuritis, was due to the extreme forward position of the shoul¬ 
der, a part of the weakened condition, and the crowding of the 
brachial plexus against the ribs by the head of the humerus. 

Treatment and Course of Disease. —The sacroiliac joints 
were manipulated under an anesthetic, the sacrum was forced 
into place with a marked temporary increase of the sciatic 
pain, but with a marked relief almost at once in the general 
nervous tension. With the aid of supports, consisting first of 
the adhesive plaster strapping, later on of the pelvic belt and 
a flexible back brace, the patient was able to get about, and 
lias gradually regained her health, with nearly the normal re¬ 
turn of the functions of the body. With the change in the 
posture and the holding of the shoulder back the pain in the 
arms 1ms disappeared. 

Case 7. —Obstinate sciatica due to displacement of the 
sacrum. 

Patient. —Mr. A., aged 19, midshipman at Annapolis, had 
been under active treatment and away from his duties for the 
past ten months because of severe sciatica in the light leg. The 
trouble came on suddenly and persisted and caused much suf¬ 
fering ever since. In that time the patient had all sorts of 
treatment, including injections along the nerve sheath, mas¬ 
sage, long periods of rest, drugs, etc., with no improvement. 

Examination. —The patient stood with the muscles of the 
spine and thighs all in marked spasm, with the body listed to 
the left, with forward bending and side bending markedly lim¬ 
ited, with the spinal motions much more free when sitting, in 
which position the hamstring muscles are relaxed, with the 
hip motions free except the straight leg raising, this being 
almost entirely limited on the left side, and considerably lim¬ 
ited on the right, with marked tenderness over the sacroiliac 
articulations. The case was one of backward displacement of 
the sacrum on the left side, with the sciatica resulting from 
the irritation of the sacral plexus. 

Treatment and Course of Disease. —The patient was admitted 
to the hospital and the joints manipulated, but the replace¬ 
ment of the bone could not be accomplished at that time. 
Plaster-of-Paris jackets were applied and other forms of spinal 
support without relief, and three weeks later another manipu¬ 
lation was attempted, this time with a distinct slip of the bone 
into place, with immediate relief of the sciatica. A few days 
later the patient left the hospital, and on the way across the 
city the bone slipped slightly out of place, with an instant re¬ 
turn of the sciatic pain, which was at once corrected by the 
application of a brace which forced the bone back into place. 
Since then, with the use of a pelvic belt, there has been no 
further difficulty. There has been no return of the pain. 

Case 8.—Severe sciatica due to displacement of the sacrum 
and with severe brachial neuralgia due to the forward position 
of the shoulder. 

Patient. —Miss W., aged 28, was seen four years ago because 
of severe sciatica which had been present off and on for foul- 
years. In that time the patient had had much backache and 
the sciatica had been so constant, making sleep difficult, that 
the patient had become very nervous and was in a marked neu¬ 
rasthenic state. 

Treatment and Course of Disease. —From the attitude as¬ 
sumed in standing and the motion allowed, together with the 
tenderness over the sacroiliac joints, a lesion of these joints 
was diagnosed and fixation apparatus applied, but entirely 
without relief. Manipulation was then attempted and resulted 
in a marked slip of the sacrum into place, with instant relief 
to the pain, with an immediate ability to go about, with a 
rapid disappearance of the neurasthenic symptoms, and an en¬ 
tire relief of symptoms ever since. A belt was worn for a few 
months following the manipulation. The patient also com¬ 
plained much of pain in the arms, chiefly the right, which in¬ 
terfered much with all function and which caused much suf¬ 
fering at night. This persisted after the sciatica was relieved 
by the manipulation and in an attempt to control it she was 
at one time confined to bed for three months under the care of 
most -competent physicians, but without relief. Rccomiiziim 
later that the pain in the arm was due to the crowding of the 
brachial plexus by the head of the humerus in the forward 
position and that this forward position wa^ held by adhesions 



850’ 


ORTHOPEDIC SURGERY—GOLDTIIWAIT 


inly slow, and it is in this type at times that the thick¬ 
ening which causes the pressure on the nerves is so 
marked and so dense that complete restoration of the 
function may never occur. 

The following cases are reported as illustrative of 
these forms of disease: 

Case 1.—Hypertrophic arthritis of the cervical spine result¬ 
ing in sufficient pressure on the cervical and brachial plexuses 
to cause paralysis of the arms. 

Patient. —Mrs. McC., aged 58, by occupation a nurse, had 
always been well and actively engaged in her work until the 
present sickness. In July, 1893, she was caught in a thunder¬ 
shower and her clothing was wet through. The next morning 
she complained of pain in the neck, with some tenderness in 
the upper part of the chest. There was no cough or expectora¬ 
tion. The pain in the neck increased in severity very rapidly, 
until the slightest motion caused the most intense suffering, 
and because of this she was admitted to the Good Samaritan 
Hospital. 

Examination. —At the time of the first examination she was 
evidently suffering a good deal. The head was held a little to 
one side, the chin to the left, the shoulders drawn up, and all 
motions were most carefully guarded by muscular contraction. 
Any attempt at motion caused great pain. None of the other 
joints were in the last involved, and aside from this local con¬ 
dition the patient seemed well. 

Treatment and Course of Disease. —For the first week or two 
the patient was kept quiet in bed, and the various rheumatic 
remedies freely given with very little if any effect. After this 
a Thomas collar was applied for more complete fixation, and 
following this light-weight extension was used. These gave 
some relief, but neither could be used continuously because of 
the nervousness of the patient, so that the two applications 
were used alternately, each being worn for a few hours. In 
three or four weeks after the beginning of the attack a swell¬ 
ing appeared in the right side of the neck. This was about the 
size of a small lemon, and was apparently connected with the 
spine. At the same time numbness of the left arm was noticed, 
with some impairment of motion, and this condition continued 
and increased until the arm was almost entirely helpless. The 
right arm and both legs also became involved, never in as 
marked a degree as the left arm, but enough to make motion 
in bed, unassisted, impossible. At one time there was difficulty 
in swallowing, and for a short period breathing was almost en¬ 
tirely diaphragmatic. The patient’s condition remained about 
the same for two months, after which there was -a 'slow but 
steady improvement, so that at the end of the third month 
she was able to sit up for a short time each day, and in Decem¬ 
ber, five months from the onset of the trouble, she was able to 
move about with but little assistance, and was taken home. 
The paralytic symptoms referred to in the right arm and legs 
had by this time practically disappeared, but the left arm was 
still very helpless. The swelling in the neck was practically 
the same as when first noticed. 

Later History. —The patient was not again seen until thir¬ 
teen months later, during which time, aside from the use of 
the Thomas collar, no special treatment had been carried out. 
At the time of this examination the improvement in the pa¬ 
tient’s general condition was most marked. She moved about 
with perfect ease, and, aside from the stiffness of the neck and 
some impairment in the use of the left arm, she seemed well. 
Extension of the neck was entirely restricted, so that in order 
to raise the chin the whole body was bent backward. Rotation 
was also entirely restricted, while flexion was more free, it 
being possible to lower the chin to the chest. On each side of 
the neck, over the tranverse processes, was distinct thickening. 
In the left arm all motions were limited, especially those in 
which the shoulder muscles were used. The fingers were flexed, 
apparently owing to the contraction of the palmar fascia and 
the fiexor tendons. The sensation of the hand and arm was 
normal. At the present time the patient’s condition is prac¬ 
tically the same as at the time of this last note. She is able 
to be about at her work, but there has been no change in the 
condition of the neck or arm. 

Case 2.—Infectious arthritis of the cervical spine with 
paralysis of the arms due to nerve root pressure. 


,Toun. A. It. A. 
Sect. 11,1003 

Patient. —Mr. E., aged 38, was seen in January, 1900, hav¬ 
ing hnd rheumatism for many yenrs, but no one part being 
especially involved and the disease never being severe enough 
to confine him at home for more than short periods. For the 
year previous to the first examination the patient hnd had 
trouble with the shoulder, which had gradually extended to the 
neck. At the time of the examination the entire cervical- spine 
was actually inllamed, all motions being extremely painful. 
At that time the left arm was much limited in its function; 
not only was it painful but there was a partial paralysis of 
the muscles, binder observation the paralysis of the arm in¬ 
creased until it was practically entirely helpless, it being 
necessary to raise the hand and place it in whatever position 
was desired. The right arm became considerably involved, but 
less markedly so than the left. 

Diagnosis. —The condition represented an infectious arthritis 
(the so-called “rheumatism”), which had involved the cervical 
spine, and with the periarticular swelling the nerve roots had 
been constricted until a partial paralysis of the arms resulted. 

Treatment and Course of Disease. —Under good hygiene, hav¬ 
ing the patient live out of doors, much as would be insisted on 
in a tuberculous case, with a Thomas collar to steady the head 
and neck, and with rational drug treatment, the patient 
gradually recovered, and in six months had regained the full 
function of the arm, with only slight remaining limitation of 
motion in the neck. With the general instruction ns to 
hygiene the patient has remained well with no further trouble. 

Case 3.—Hypertrophic arthritis of the cervical spine with 
temporary paralysis of the shoulder and arm muscles. 

Patient. —G. H., a man, aged 32, consulted me in September, 
1898. He was a professor in one of our large universities. His 
family history was excellent; he had been well previous to 
January, 1897, when lie broke down nervously. He went 
abroad, and soon after this stiffness of the -neck and shoulders, 
developed, not enough, however, to prevent his going about. 
Soon after this, numbness developed in the left arm, with 
marked loss of power, and later the right arm was similarly 
involved, only not so severely. The condition improved slightly, 
and then remained about ns it was at the time of the examina¬ 
tion. At that time there was a moderate rounded curve in¬ 
volving the upper dorsal cervical regions of the spine. This 
portion of the spine was rigid. The shoulders were drooped - 
forward and there was atrophy of the muscles of the chest, 
shoulders, and upper back. On attempted motion there was 
spasm of the muscles about the shoulders and upper spine. 
The legs were normal and there was no change in the reflexes. 
There was marked loss of power in the left arm, with some 
numbness, and there was a tendency to the same condition on 
the right side. 

Treatment. —This consisted almost wholly of support of the 
cervical spine, which was used for a few months and was fol¬ 
lowed by entire recovery, except for slight permanent limita¬ 
tion of motion of the neck. 

Case 4.—Hypertrophic arthritis of the cervical spine with 
arm symptoms. 

Patient .—Mary S., aged 35, came to the Carney Hospital 
about three years ago because of trouble with the back and 
neck. The history as given was that a few months previously 
she made a change in the underclothing and took cold. This 
was followed by pain in the neck which prevented her from 
being about. At that time the slightest motion of the bead 
was extremely painful. No other joints were involved. The 
arms for some time could not be used freely, the left one being 
worse. Under general treatment, with fixation of the neck, 
the patient gradually improved, so that at the present time, 
except for the rigidity of the upper dorsal and lower half of 
the cervical spine, she is well. 

Case 5.—Hypertrophic arthritis with irritation of the inter¬ 
costal nerves causing the so-called intercostal neuralgia. 

Patient. —Mr. R., was first seen in August, 1900, because of 
a persistent pain in the left side, a condition which had been 
present for nearly a year, which bad not yielded to drugs or 
other forms of treatment, and which had been so persistent 
and interfered so much with the ordinary activities that the 
patient, who was an active business man, had practically de¬ 
cided to retire from all active life. The hack was rounded for¬ 
ward, there was limitation of motion in the lower dorsal and 
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lumbar regions, the motions of the spine increased the. pain 
n l ong the line of the intercostal nerves, and sudden movements, 
Bnc],°as coughing or sneezing, increased it markedly. The ease 
was one of hypertrophic arthritis of the dorsal spine with 
pressure on and irritation of the inteicostal neiics. 

Treatment .—A jacket was applied holding the body erect 
and relieving the irritation of the dorsal spine consequent on 
motion, with immediate relief and with entire recovery in a 
few months. The patient remained well after that time. 


SACROILIAC LKSIONS 


Undoubtedly the most common joints to show lcsions- 
of any sort are those between the ilia and the sacrum, 
since these joints are supported entirely by muscles and 
ligaments, and consequently anything which interferes 
with the tone of those may lead to strain of the joints 
or sag or displacement of the bones; and since the sacral 
plexus of nerves passes directly over these joints, it is 
not to be wondered at that in many of such cases pain 
is present, due to the irritation of some portion of this 
plexus. Undoubtedly more of the cases of sciatica are 
due to this than to any other one thing, and in such 
cases not only may pain be present, but the-continued 
irritation of the nerve may lead to an exaggeration of 
the reflexes, or, if the pressure is severe enough, actual 
paralysis may exist. 

The location of such pain naturally varies and de¬ 
pends on the amount of or the portion of the plexus that 
is irritated. It may be quite general and extend the 
length of the leg, or it may be confined to definite areas, 
there being areas of hyperesthesia or anesthesia. The 
symptoms will be increased by motion in the affected 
joint, and are almost invariably worse at night or when 
the body is for long in the recumbent position, during 
which time the supporting muscles relax. With this 
relaxation the lumbar spine is allowed to sag and thus 
drags the upper part of the sacrum backward, producing 
. strain of the joint with resulting pain, either local or 
referred. 

The increase in the pain in sciatica when the patient 
is in bed and the common custom in such cases of 
sleeping in a chair in the semierect position is to be 
explained in this way. 


Case 6.- —Weakness of the sacroiliac joints following injury 
and acute illness, with ultimate displacement of the sacrum, 
this causing obstinate sciatica. 

Patient .—Miss S., had been an invalid for fifteen years, suf¬ 
fering much from sciatica, with backache and neuritis of the 
right arm. The history is that seventeen years previous to her 
being seen she fell over some stairs, striking the lower part of 
the back, being quite lame for a short time, with considerable 
pain referred to the lower back. Two years later she had an 
acute illness, with a high temperature which lasted for a few 
days. After this a severe backache developed, with pain in the 
right leg, and ever since then the patient had pain in the le" 
called sciatica, with continued backache, and in practically all 
of that time was an invalid. The menstrual period was at¬ 
tended with marked increase of pain. 

Examination .—:The patient was in extremely poor general 
condition, with extreme tenderness over the region of the 
sacrum and especially the sacroiliac articulations. She wa= 
able k. walk only with the use of a cane, and any motion of 
the lumbar spine or of the thighs which produced motion or 
stiam of the pelvic joints caused an increase of the pain The 
s raight leg raising, ,n which the hamstring muscles are made 
tight, was exceedingly painful and allowed to only a few de¬ 
grees. There was much pain referred to the arms and hands 
increased or relieved by posture. The history suggested weat 
ning of the sacroiliac joints at the time of the injury with a 
claxation of the joints at the time of the acute iltes? and 
the displacement of the sacrum backward at that K™ ra 
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qticnl on the displacement of the bone. The pain of the arm, 
neuritis, was due to the extreme forward position of the shoul¬ 
der, a part of the weakened condition, and the crowding of the 
brachial plexus against the ribs by the head of the humerus. 

Treatment and Course of Disease .—The sacroiliac joints 
were manipulated under an anesthetic, the sacrum was forced 
into place with a marked temporary increase of the sciatic 
pain, but with a marked relief almost at once in the general 
nervous tension. With the aid of supports, consisting first of 
the adhesive plaster strapping, later on of the pelvic belt and 
n flexible back brace, the patient was able to get about, and 
lias gradually regained her health, with nearly the normal re¬ 
turn of the functions of the body. With the change in the 
posture anil the holding of the shoulder back the pain in the 
arms has disappeared. 

Case 7.—Obstinate sciatica due to displacement of the 
sacrum. 

Patient. —Air. A., aged 10, midshipman at Annapolis, had 
been under active treatment and away from his duties for the 
past ten months because of severe sciatica in the right leg. The 
trouble came on suddenly and persisted and caused much suf¬ 
fering ever since. In that time the patient had all sorts of 
treatment, including injections along the nerve sheath, mas¬ 
sage. long periods of rest, drugs, etc., with no improvement. 

Examination .—The patient stood with the muscles of the 
spine nnd thighs all in marked spasm, with tlie body listed to 
the left, with forward bending nnd side bending markedly lim¬ 
ited, with clio spinal motions much more free when sitting, in 
which position the hamstring muscles are relaxed, with the 
hip motions free except the straight leg raising, this being 
almost entirely limited on the left side, and considerably lim¬ 
ited on the right, with marked tenderness over the sacroiliac 
articulations. The case was one of backward displacement of 
the sacrum on the left side, with the sciatica resulting from 
the irritation of the sacral plexus. 

Treatment and Course of Disease .—The patient was admitted 
to the hospital and the joints manipulated, but the replace 1 
ment of the bone could not be accomplished at that time. 
Plaster-of-Paris jackets were applied and other forms of spinal 
support without relief, and three weeks later another manipu¬ 
lation was attempted, this time with a distinct slip of the bone 
into place, with immediate relief of the sciatica. A few days 
later the patient left the hospital, and on the way across the 
city tiie bone slipped slightly out of place, with an instant re¬ 
turn of the sciatic pain, which was at once corrected by the 
application of a brace which forced the bone back into place. 
Since then, with the use of a pelvic belt, there has been no 
further difficulty. There has been no return of the pain. 

Case 8.—Severe sciatica due to displacement of the sacrum 
and with severe brachial neuralgia due to the forward position 
of the shoulder. 

Patient .—Miss W., aged 28, was seen four years ago because 
of severe sciatica which had been present off and on for four 
years. In that time the patient bad had much backache and 
the sciatica had been so constant, making sleep difficult, that 
the patient had become very nervous and was in a marked neu¬ 
rasthenic state. 

Treatment and Course of Disease .—From the attitude as¬ 
sumed in standing and the motion allowed, together with the 
tenderness over the sacroiliac joints, a lesion of these joints 
was diagnosed and fixation apparatus applied, but entirely 
without relief. Manipulation was then attempted and resulted 
in a marked slip of the sacrum into place, with instant relief 
to the pain, with an immediate ability to go about, with a 
rapid disappearance of the neurasthenic symptoms, and an en¬ 
tire relief of symptoms ever since. A belt was worn for a few 
months following the manipulation. The patient also com¬ 
plained much of pain in the arms, chiefly the right, which in¬ 
terfered much with all function and which caused much suf¬ 
fering at night. This persisted after the sciatica was relieved 
by the manipulation and in an attempt to control it she was 
at one time confined to bed for three months under the care of 
most -competent physicians, but without relief. Recognizin'* 
later that the pain in the arm was due to the crowding’of the 
brachial plexus by the head of the humerus in the forward 
position and that this forward position waj held by adhesions 
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in tlie coracoid bursa, I manipulated tlie shoulder so that the 
adhesions were freed and the erect shoulder position could be 
maintained. This was followed by distinct relief at once, with 
a gradual disappearance of the “nerve” pain, until the patient 
was entirely well. A light shoulder-brace was worn to hold 
the shoulders back for several months. 

THE SHOULDER MALPOSITIONS AND THEIR EFFECT ON 
THE BRACHIAL PLEXUS 

With the drooping of the shoulder forward the scap¬ 
ula rotates so that its axis is directed forward and out¬ 
ward at the top, and with this the glenoid cavity is low¬ 
ered so that the shoulder is finally supported by the 
humerus resting against the ribs. In this position, 
naturally, the axillary structures are compressed be¬ 
tween the humerus and the ribs. If the patient is stout, 
all of the structures are compressed, resulting fre¬ 
quently in disturbances of circulation in the hands and 
arms as well as pain along the distribution of the 
branches of the brachial plexus. If the patient is thin 
the ulnar nerve, which is most posterior, is commonly 
pressed on and the frequent ulnar neuritis seen in such 
cases is in this way explained. If, in addition, the 
costume is so arranged that the fat tissue under the 
axilla and below the bust is crowded up under the arm, 
the compression of the axillary structures by the arm is 
increased. 

Occupation or attitude which increases this forward 
position naturally increases the pain and at times leads 
to an entire inability to use the hand, seen most strik¬ 
ingly in the so-called “writer’s cramp.” 

Such being the case, naturally the correction of the 
position of the shoulder so that the axillary structures 
are no longer compressed and the training of the indi¬ 
vidual to use the body erect rather than drooping are 
of the utmost importance for the cure of such condi¬ 
tions. If in such cases the forward flexion of the upper 
part of the scapula makes it impossible to extend the 
shoulder fully, as is often the case, an operation for the 
correction of this should be performed, as until this is 
corrected real cure can not take place. 

Case 9.—Marked stoop shoulder with au extreme degree of 
brachial neuritis and writer’s cramp. 

Patient. —A man, aged 30, tall, of slender build, always hav¬ 
ing stooped considerably, bad, for a year previous to the time 
of the first consultation in July, 1908, suffered much from pain 
in the right shoulder and arm, always made worse by writing, 
and being a journalist by profession, this seriously interfered 
with his occupation. The condition had become so bad that all 
use of the hand had to be avoided, and the patient had become 
much broken in health as the result of the constant pain. 

Examination. —At the time of the examination the forward 
position of the shoulder was most evident, and the fact that 
the brachial neuralgia could be increased by increasing the for¬ 
ward position was demonstrated. As the result of the long¬ 
standing forward position of the shoulder, which had undoubt¬ 
edly occurred during childhood, the scapula; were flexed for- 
’ ward, so that the erect position of the shoulder was impossible. 

Treatment. —Accordingly, after some entirely unsuccessful 
experimentation with braces, an operation was performed con¬ 
sisting of the removal of the upper part of the scapula, so that 
the shoulders could then be carried erect; and with this, with 
the temporary use of braces, the neuralgia and pain in the arm 
gradually ceased, until at the present time the patient is prac¬ 
tically well. 

Case 10.— Patient. —A young woman, aged 30, a professional 
violinist, sought relief from pain in the right hand, always 
brought on in connection with her violin-playing, which had 
become so marked that the question of giving up her pro¬ 
fession had been forced on her. The pain was all referred 
to the hand, with nothing locally to show for it, and in the 
examination it was,found that the patient within the past year 


had changed the style of bowing, using the arm more horizon¬ 
tally than previously, and that the pain was developed only 
when the bow was drawn to its extreme length, in which posi¬ 
tion the shoulder was carried markedly forward. When the 
shoulder reached a certain point the pain developed so 
markedly that it was difficult for the patient to hold the bow. 

Treatment. —After some consideration of the problem, a 
light shoulder brace was applied which prevented this extreme 
forward position of the shoulder, and with this, and with the 
training of the patient to use the shoulder rightly, the pain 
and disability have been entirely controlled. (See also Cases 
6 and 8.) 

TIIE EFFECT OF WEAKNESS OF THE PELVIC JOINTS ON 
THE GAIT IN PARALYTIC CONDITIONS 

In nearly all of the paralytic conditions the body is 
inclined forward in walking, and frequently the knees 
arc used flexed. Not only do both of these positions 
favor strain of the sacroiliac joints, but neither position 
can be for long maintained by any one, irrespective of 
the paralysis, without strain of these joints resulting. 
If these joints are strained and become relaxed, since 
the pelvis represents the structural base of the body to 
which all of the trunk and thigh muscles are attached, 
obviously locomotion becomes difficult, because these 
trunk and thigh muscles naturally work at a disadvan¬ 
tage and the gait is peculiar simply because of the joint 
strain, entirely apart from the paralysis. Recognition 
of this fact and provision of proper support for the 
pelvic joints frequently results in marked improvement 
in the gait and the disability so commonly present in 
these paralytic conditions can frequently be strikingly 
modified. The joint protection does not, of course, 
change or cure the paralysis, but frequently lessens the 
disability to a marked degree, and should be definitely 
recognized in the treatment of these conditions. 

Case 11.— Patient. —Mr. J., aged 41, sought treatment be¬ 
cause of trouble with the feet, giving the history that for some 
months he had been growing increasingly more helpless, hav¬ 
ing difficulty in keeping his balance, difficulty in walking in 
the dark, and much unsteadiness on turning quickly, with 
some drag of the toes. The case was one of locomotor ataxia, 
with entire absence of the reflexes, disturbed reaction of the 
pupil, and in connection with this a distinct flat foot, with a 
well-marked strain of both sacroiliac joints. 

Treatment and Course of Disease. —A pair of foot plates 
were given to relieve the foot strain, the adhesive plaster 
strapping was applied to the lower back and a pelvic belt 
ordered to increase the pelvic stability. At the time of the 
second visit the patient reported himself as being markedly im¬ 
proved and as being able to walk much more freely. The belt 
was applied and this continued in connection with the foot 
plates, with continued improvement over the condition which 
was present at the time of the first visit. The apparatus docs 
not, of course, change in any sense the cord lesion, but by re¬ 
lieving the mechanical strain caused by the weakness of the 
pelvic joints and the feet, the disability, which is the natural 
result of his cord lesion, is much less marked and the patient 
correspondingly elated. 

Case 12.—Lateral sclerosis of the spinal cord. 

Patient. —Airs. W., aged 57, had been growing progressively 
more helpless. The progress has been the natural progress of 
such a case, with gradually increasing disability. For the past 
few years there had been an increasing difficulty in the control 
of the urine. At the time of the examination it was perfectly 
obvious that in connection with the spinal cord lesion the 
pelvic joints were markedly strained and as the result of the 
chronic strain the sacrum was slightly displaced. 

Treatment and Course of Disease. —At that time, ns several 
patients with similar joint lesions had been markedly relieved 
of troublesome frequent micturition in connection with the 
treatment of the joints, manipulation of the sacroiliac joint 
was advised in the hope that the difficulty with the micturition 
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would be controlled in'her ease, and hoping at the same tune 
that the gait could be improved, following the manipulation 
there was distinct improvement in the gait, so that the patient, 
who bad previously been unable to walk across the room with¬ 
out assistance and unable to go over the stairs, was able to 
walk across the room with comparatively little unsteadiness 
and was able, with the assistance of the bannisters, to go up 
and down stairs. The character of the gait was curiously 
changed following the manipulation, and from the usual drag¬ 
ing of the toe seen in such cases the gait at first was more like 
the gait of the high-stepping horse, the knees being drawn tip 
markedly as the step was taken forward. The patient during 
the past year has worn a belt about the pelvis and 1ms had 
various forms of supports to relieve the strain on the sacro¬ 
iliac joints and in that time has been more active than it was 
possible for her to be in the few years previous. The case, of 
course, represents a spinal cord lesion in which the prognosis 
is presumably hopeless, but with distinct improvement result¬ 
ing from the relief of the joint strain which is a necessary re¬ 
sult of the use of the body with such a paralytic condition. 


CIRCULATORY DISTURBANCES IN TIIE NEURASTHENIC OR 
IRRITABLE SPINE 


Iii airy condition in which the spinal muscles are 
weakened the body must droop or he inclined forward 
during use. Hot only this, but if the body is used in 
the forward position for long the muscles become 
fatigued, and if the use is continued they necessarily are 
weakened, so that a still further tendency for the spine 
to droop exists. The posture with the weakened muscles 
must result in strain of the various spinal ligaments, 
especially the interspinous, a condition which shows by 
the painful points along the spine so commonly found 
in such eases. 


The spinal muscles receive their blood supply in the 
lumbar region from the lumbar arteries and in the 
dorsal region from the intercostal arteries. Branches 
are given oft from these vessels which go directly into 
the spinal canal on a level with each vertebra. If for 
any reason the muscles of the spine are weak so that 
there is not the usual amount of blood supply to the 
muscles, it is probable that tire flow of blood through 
these spinal branches is also not normal, and if this is 
the case it must mean that the spinal cord is less well 
supplied with blood than normal. It is possible also that 
the interference with the normal motions of the spine 
which must result if the muscles are weakened results 
also in venous and lymphatic stasis, so that a congestion 
exists which also interferes with the nutrition of the 
spinal cord. 


These are conditions which naturally can not 1 
proved anatomically, and which must be matters < 
speculation, but as a proposition it seems reasonabl 
and the marked change in the neurasthenic elements i 
many of these cases as soon as the spinal strain is r 
lieved so that the free action of the trunk is possib 
would seem to bear out such a supposition. If such 
condition does exist it should emphasize the importam 
of training our patients in proper poise, not simp: 
because of esthetic considerations, but because by s 
doing the function of .all the organs will be carried c 
more easily, and especially because the circulation i 
the spinal cord will be more free and the nerve eente¬ 
ar nch control the various structures may be better nou 
lsiied and consequently possess greater vigor 


tiie real significance of the kernig sign 
The limitation of the straight leg raising when 
patient is lying on the back or when sitting has 1, 
med, since it was originally described, as a common 1 
mi sciatica and other conditions in which the ner 
have been more or less involved. The limitation ip t 


movement is brought about by spasm of the hamstring 
muscles, and as these muscles, together with the lumbar 
muscles, are the ones which are concerned in the protec¬ 
tion of the sacroiliac joints, it seems probable to me 
that the “sign,” as it is commonly designated, is almost 
always, if not always, simply an indication of strain or 
disease in these joints. I have never seen the “sign” 
present unless other tests were present confirmatory of 
the joint lesion, and since a large proportion of the 
eases of sciatica are due to the irritation of the sacral 
plexus in connection with the lesion of the sacroiliac 
joint, and since in many of the paralytic conditions the 
sacroliac joints must be strained, the presence of the 
sign in these cases is easily explained. It seems probable 
to me that the “sign” is chiefly of value as indicating 
joint weakness and possesses little other significance. 

Such arc a few of the subjects which I feel should be 
fully understood by both the neurologist and the ortho¬ 
pedic surgeon. Our function is to prevent as well as to 
control disease, and both of these elements are involved 
in the problems which, because of the small amount of 
time available, have been so briefly presented. 

If we can train our patients to use their bodies rightly 
not only will there be less waste of both nervous and 
physical force, but the suffering which at times comes 
because of the faulty use will not occur. If the condi¬ 
tions here decribed are recognized, the relief of the suf¬ 
fering as well as the control of the disease become mat¬ 
ters of much greater certainty than they have been in 
the past. 

In approaching our patients not only should we con¬ 
sider the pathology concerned in their troubles, but 
also we should endeavor to understand fully the ana¬ 
tomic relations of the parts and the possible effect of 
imperfect mechanical adjustment. 

372 Marlboro Street. 


ABSTRACT OF DISCUSSION 

Dr. T. Dilleh, Pittsburg, Pa.: I was entirely ignorant of 
the disease of the sacroiliac joints until my attention was 
directed to them by Dr. David Silver,' an orthopedic surgeon, 
two years ago. Since then I have been able to recognize three 
of these cases, and I am sure they would have been obscure to 
me without the assistance he gave me. In one case, a woman 
presented many neurasthenic signs, such as pain along the 
spine, and there was a certain pain which was different from 
anything I had noted. She stated that the pain came in the 
neighborhood of the sacrum about the buttocks very suddenly 
at night when she would turn in bed. It was not the sort of 
pain that one encounters in the neurasthenic. Dr. Silver 
demonstrated distinct looseness in the sacroiliac joint, applied 
a proper bandage, and the patient was relieved. A medicolegal 
case I saw recently was another of this sort. The patient was 
a young woman of about 25 who was riding in a railway train 
on a so-called reclining chair, riding at night with her feet up 
on the chair in front of her. The train came into a collision, 
and she was so seated that she was doubled up like a jack 
knife, her feet being brought in contact with her head, so that 
there was a very forced doubling of the joint at the hips. 
Now, this patient complained of a number of neurasthenic 
symptoms: great pain about the region of the sacrum and 
running down the back of the thigh, as Dr. Goldthwait has 
mentioned. There was not the ordinary spinal tenderness that 
we so frequently meet in these cases, and a careful examina¬ 
tion of this patient was made with the assistance of Dr. Sil¬ 
ver; he demonstrated looseness of this joint by having the pa¬ 
tient raise her thigh and put it down while she was in a stand¬ 
ing position, and we could distinctly feel crepitus. My expe¬ 
rience is limited in this field, yet this is a very important mat¬ 
ter, and I am now on the lookout for these cases of sacroiliac 
disease. I have seen a number of cases of stiffness of the spine, 
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and they are quite obvious if one is on the lookout for them, 
and I think the only chance of missing them is by not thinking 
of this condition. 

Db. Robert L. Bitfield, Germantown, Philadelphia: I re¬ 
call two cases of sacroiliac disease following labor, one of 
which yielded to strapping of the back, but I was compelled in 
another case to apply a belt and bind the woman, and she suf¬ 
fers even now from pain, particularly on rising from bed in 
the morning. 

Db. William A. Jones, Minneapolis: In many of these 
cases that Dr. Goldthwait has described, in which there is 
actual nerve irritation, is it due to changes in position of the 
vertebra, and is it probable or likely that aside from the 
sacroiliac joint that the position of the other vertebra! can be 
changed at all? This, I think, is a difficult question for neu¬ 
rologists to appreciate fully. 

Db. J. E. Goldthwait, Boston: I do not believe that the 
vertebra change their position very much. The cervical verte¬ 
bra:, I am sure, can be slipped a little bit out of place, and I 
am inclined to think that is more common than we generally 
suppose. I do not believe that the dorsal and lumbar vertebra: 
change their places much unless there is severe trauma. I 
think that the last lumbar vertebra can be slipped forward on 
the sacrum much more commonly than is generally supposed. 
Pregnancy is the most common source of the relaxation of the 
joint, but that is rarely productive of pain such as a neurol¬ 
ogist would note, because the relaxation is so soft and the tis¬ 
sues are all so much relaxed that the nerves and all the tis¬ 
sues are stretched, and there is comparatively little pressure. 
If the pain continues and the stability does not return with 
the use of a belt or proper support, I should suspect that the 
bones were not in quite the original position, because usually 
when they are in the normal position Nature is ready with the 
muscles and ligaments to hold them in that position. 

In Bo-called cases of railroad spine, examine the sacroiliac 
joint. I never saw a railroad spine which was not really a 
sacroiliac joint sprain. If you will read the books on this con¬ 
dition you will find that the profession is not in accord as to 
what it is, and if you will study the mechanics of the spine 
and the nature of the accidents commonly productive of rail¬ 
road spine, the wonder is not that people have the sacroiliac 
joint strains which lead to the weak backs and nervous backs, 
etc., but that they all-do not get it. It is the sudden stopping 
and the jerking of the body forward or backward, with the 
muscles off their guard, that causes the trouble. 


THE SURGICAL ASPECTS OF CEREBRAL DE¬ 
COMPRESSION 

WITH REMARKS OH THE ETIOLOGY AND CERTAIN MANI¬ 
FESTATIONS OF PAPILLEDEMA * 

CHARLES H. FRAZIER, M.D. 

Vrolessor or Clinical Surgery, University of Pennsylvania; Sur¬ 
geon to tlie University Hospital 
PHILADELPHIA 

Though having had the privilege of presenting a paper 
on a kindred subject to this Section but a year ago, 
your Secretary has been kind enough to invite me to 
participate in your transactions again and has assigned 
to me the topic of the “Surgical Aspects of Cerebral 
Decompression.” Rather than to any contribution of 
my own, I attribute this opportunity chiefly to the fact 
that one of your members, Dr. de Schweinitz, has been 
so closely identified with all the neurologic cases in my 
clinic, and in this connection I should like to emphasize 
the importance not only from the standpoint of the 
patient’s welfare, but as a means of accurate and reliable 
observation of the closest cooperation, between the 
ophthalmic and neurologic staff on the one hand and the 

* Head in the Section on Ophthalmology of the American Med¬ 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City. June. 1900* 


surgical on the other. An exhaustive study of the ease 
before operation at the hands of the experienced neurolo¬ 
gist and ophthalmologist, their observations of the lesion 
at the time of the operation, and their continued studies 
of the after-effects serve as a safeguard against surgical 
blunders and guarantee accuracy and reliability in the 
published records. 

Of all the phases of papilledema, none has aroused 
more interest and discussion than the etiology. The 
conditions in which it has been associated are well 
known, notably tumor, hydrocephalus, and more recently 
traumatic lesions. It has been assumed by some that 
the most important factor in its pathogenesis is increased 
intracranial tension. Plausible as this theory is, it is 
not borne out by experimental evidence, at least with 
one or possibly two exceptions experimenters have thus 
far failed to produce a papilledema solely by increas¬ 
ing intracranial tension. Because of -the existing 
obscurity as to its etiology, I have with the collabora¬ 
tion of Drs. de Schweinitz, Sweet, Prime and 
Holloway, made a series of observations in the Labora¬ 
tory of Experimental Surgery of the University of Penn¬ 
sylvania, for the purpose of determining for ourselves 
whether increased tension did or did not play any part. 
The experiments will be published in detail together 
with others bearing on the subject of decompression so 
that I shall allude here only to the essential features. 

Two methods of increasing intracranial tension were 
employed, the wet and the dry. By the dry method, a 
small rubber bag was introduced beneath the skull after 
splitting the dura and retained in place by a special ap¬ 
pliance. By elevating the reservoir, the bag was dis¬ 
tended with water to the point of maximum tolerance. 
By the wet method, normal saline solution was intro¬ 
duced through a small canula screwed into the skull; 
the dura was opened and the rate of flow was regulated 
by elevating or lowering the reservoir. In some cases, 
the fluid was introduced into the pretentorial space, in 
some into the subtentorial space. The degree of intra¬ 
cranial tension was determined by kvmographie tracings 
of the blood pressure, the respiration and in some in¬ 
stances of the brain pressure. Examination of the eye- 
grounds were made by Dr. de Schweinitz or by 
Dr. Holloway, before the experiment was begun and 
afterward at intervals of every few minutes. The de¬ 
gree of intracranial tension was recognized by the 
increase in blood pressure and by the partial or com¬ 
plete arrest of the respirator]' function. In every ex¬ 
periment, tension was increased up to a point where the 
respiratory function was arrested and it became 
necessary to resort to artificial respiration to resuscitate 
the animal. 

The following is the summary of the observations: 

Case 1. —Summary: Dry method. Extreme degree intra¬ 
cranial tension; no evidence of choked disc; slight dilation and 
pulsation of nasal branch of retinal veins. The changes in 
the vessels were quite as marked on the opposite side as on 
that on which pressure was inserted. 

Case 2. —Summary: Dry method. Under a degree of in¬ 
tracranial tension, sufficient to cause arrest of respiratory 
function and elevation of the blood pressure, signs of intra¬ 
cranial tension continued from one to two hours. There were 
no changes in the eyeground other than filling and subse¬ 
quently pulsation of the retinal veins. 

Case 3. —Summary: Dry method. Increase of intracranial 
pressure attended with roost profound disturbance of the 
respiratory and circulatory centers caused practically no 
changes whatsoever in the eyeground, not even the filling anil 
pulsating of veins as observed in previous experiments. 
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Case 4.—Summary: Wet method. Intracranial pressure 
increased by introduction of 185 c.c. of normal saline solution 
in subtentorial region. Much smaller quantity required to 
cause changes in retinal vessels and the death of the animal 
than in pretentorial region. No signs of papilledema. 

Case 5.—Summary: Wet method. The enormous amount 
of saline solution (2,520 c.c.) which was absorbed in so short 
a time (two hours) in itself was remarkable. The eye symp¬ 
toms, except exophthalmos, were not particularly marked; no 
edema or pulsation having occurred. At the autopsy all the 
organs, with the exception of the lungs, were filled with fluid. 

Case G.—Summary: Dry method. Increase of intracranial 
pressure (by distention of a'bag inserted within the cranium) 
up to and beyond the physiologic limit, as indicated by the 
arrest of the respiratory and circulatory function, failed to 
provoke papilledema. At times the discs were bleached; at 
times the veins were distended, and at times there was pulsa¬ 
tion of the vessels, but nothing more. 

Case 7.—Summary: Wet and dry method combined. The 
intracranial pressure was increased with the distended bag 
until there were signs of intracranial tension; the latter was 
increased up to and beyond the maximum degree of toleration 
by the introduction of 100 c.c. of normal saline salt solution. 
No changes in the eyegrounds were observed. 


From the experiments these conclusions are drawn: 

1. Increase of intracranial tension by artificial means 
up to a point attended with profound disturbance of the 
circulatory’ and respiratory’ functions was in no instance 
attended with development of a papilledema, except in 
two instances not here recorded, and in these there was 
no marked swelling of the disc, hut only a slight edema 
and filling in of the center of the discs. 

2. The duration of the observation varied from two to 
ten hours; in one instance increased intracranial tension 
was maintained and observations made from six o’clock 
in the evening to four o’clock the next morning. So 
that the element of time did not affect the results. 

3. In some instances the eyegrounds were bleached 
(the stage of anemia) and in many there -was more or 
less fulness and occasionally pulsation of the retinal 
veins, hut nothing else. 

4. The degree of intracranial tension artificially pro¬ 
duced in these experiments exceeded by far that which 
obtains in the vast majority of these lesions of which 
papilledema is a clinical manifestation. 

5. Therefore, in the etiology. of papilledema some 
factor or factors other than increased intracranial ten¬ 
sion play an important part. 

6. What these may he is still a matter of conjecture. 

Papilledema and its relation to intracranial trauma is 

a subject which has commanded our attention for a 
number of years. The statement has been made that 
papilledema is a more or less constant accompaniment 
of those cases of intracranial trauma in which there is 
obstruction to the venous circulation, the stao- e of 
Stamings hyperemie which, according to Kocher’s 
scheme, is the first stage of cerebral compression. These 
include cases of cerebral contusion, in which edema is a 
conspicuous feature, although it might include also 
cases of large intracranial hemorrhages. For the past 
two years Dr. de Schweinitz has examined almost all the 
cases of this description in my service at the University 
Hospital, and in all he has discovered but two cases of 
papilledema. This is an insignificant number on which 
to base any conclusion, but a small number of carefully 
studied and observed cases is often of greater value than 
a mass of imperfectly digested material. 

Because of their direct bearing not only on the eti¬ 
ology of papilledema but on the question of operative 
interference for relief, I refer to the cases in some detail 


Case 1.—A young man, aged 25, sustained an injury to his 
bend in fnlling from a trolley car. 1 There was no positive 
evidence of fracture of the skull and the cane was regarded ns 
one of cerebral contusion. The principal symptoms were vom¬ 
iting, delirium and frontal headache. The latter was in¬ 
tense and persisted in this intense form for at least ten days 
after the accident. The pupils were equally dilated and there 
were no focal symptoms. The superficial veins of the scalp 
were conspicuously dilated. 

Janunry 10 (seventh day): Dr. de Schweinitz examined 
the eyes with the following result: The right disc edematous; 
4- 3.5 D.; veins enormously distended; retinal hemorrhage 
below disc; left disc + 5 D.j veins distended and hemorrhages 
above and below disc. 

January 13 (tenth day): Swelling of discs'not so marked 
between 3 and 4 D. Veins not so full. Vision 0. D. 4/5 0. 
S. 4/G. 

January 10 (sixteenth day) : E. O. highest surface of disc 
+ 4 D.; some hemorrhage L. O. disc +4 0.; hemorrhage 
above; veins very full. 

The patient was discharged from the hospital but returned 
to the out-patient clinic for further observation. Within a 
few weeks the vision was entirely normal and the papilledema 
had entirely disappeared. 


In this case we see a type of intracranial trauma 
which would be regarded as a concussion or, more prop¬ 
erly, a contusion without evidence of fracture but with 
symptoms persisting for almost two weeks, at no time 
attended with unconsciousness, stupor or convulsions, 
but with a moderately high grade papilledema which 
subsided spontaneously, that is, without operative inter¬ 
vention. The question of a decompressive operation was 
considered, but because of the absence of conditions that 
could be said to be alarming, was not resorted to. 


Case 2.—A woman, aged 35 years 2 fell from a trolley ear 
and sustained a serious injury to her head. On admission she 
was completely unconscious and did not respond to any ex¬ 
ternal stimuli. There was a large hematoma on the left oc¬ 
cipitotemporal region, but no fracture could be felt. There 
was no bleeding from the nose, mouth or ears; the pulse was 
slow and intermittent and the blood pressure 128 millimeters 
of mercury. Examination of the urine discovered 3.5 per cent, 
of sugar. There were no sensory and no motor phenomena ex¬ 
cept in the muscles supplied by some of the cranial nerves. 
There was some weakness of the muscles supplied by the left 
facial nerve. In examining the eye. Dr. de Schweinitz reported 
as follows: E. 0. oculomotor palsy; superior, inferior and 
internal rectus involved; ptosis not quite complete; pupils 
dilated about five millimeters; no reaction to light; well 
marked edema of the disc + 3 D.; enormous dilation of the 
retinal veins and moderate tortuosity; arteries unchanged; L. 
0. no involvement of the external ocular muscles; condition 
of the disc and retinal veins same as on the other side. The 
symptoms were attributed to a serious cerebral contusion and 
the involvement of the cranial nerves to small nasal hemor¬ 
rhages, possibly to a fracture of the petrous bone. 

January 10 (seventh day): All the edges of the discs were 
clear except the nasal; the veins were distinctly smaller; right 
eye still diverges. 

January 20 (seventeenth day) : The edges of both discs 
were perfectly clear and the veins not far from normal in size. 

The patient gradually recovered consciousness and from the 
subsequent mental confusion, and as her life was at no time 
threatened operative interference was not contemplated. 


Whatever other indications there may be for decom¬ 
pression in cases of intracranial trauma, it would appear 
from these at least that papilledema alone can not be re¬ 
garded _ as one. In both instances the papilledema 
measuring -f- 7 and -f- 3.5 diopters respectively sub- 
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and they are quite obvious if one is on the lookout for them, 
and I think the only chance of missing them is by not thinking 
of this condition. 

Dn. Robert L. Pitfield, Germantown, Philadelphia: I re¬ 
call two cases of sacroiliac disease following labor, one of 
which yielded to strapping of the back, but I was compelled in 
another case to apply a belt and bind the woman, and she suf¬ 
fers even now from pain, particularly on rising from bed in 
the morning. 

Db. William A. Jones, Minneapolis: In many of these 
cases that Dr. Goldthwait has described, in which there is 
actual nerve irritation, is it due to changes in position of the 
vertebra, and is it probable or likely that aside from the 
sacroiliac joint that the position of the other vertebrae can be 
changed at all? This, I think, is a difficult question for neu¬ 
rologists to appreciate fully. 

Dr. J. E. Goldthwait, Boston: I do not believe that the 
vertebrae change their position very much. The cervical verte¬ 
brae, I am sure, can be slipped a little bit out of place, and I 
am inclined to think that is more common than we generally 
suppose. I do not believe that the dorsal and lumbar vertebra; 
change their places much unless there is severe trauma. I 
think that the last lumbar vertebra can be slipped forward on 
the sacrum much more commonly than is generally supposed. 
Pregnancy is the most common source of the relaxation of the 
joint, but that is rarely productive of pain such as a neurol¬ 
ogist would note, because the relaxation is so soft and the tis¬ 
sues are all so much relaxed that the nerves and all the tis¬ 
sues are stretched, and there is comparatively little pressure. 
If the pain continues and the stability does not return with 
the use of a belt or proper support, I should suspect that the 
bones were not in quite the original position, because usually 
when they are in the normal position Nature is ready with the 
muscles and ligaments to hold them in that position. 

In so-called cases of railroad spine, examine the sacroiliac 
joint. I never saw a railroad spine which was not really a 
sacroiliac joint sprain. If you will read the books on this con¬ 
dition you will find that the profession is not in accord as to 
what it is, and if you will study the mechanics of the spine 
and the nature of the accidents commonly productive of rail¬ 
road spine, the wonder is not that people have the sacroiliac 
joint strains which lead to the weak backs and nervous backs, 
etc., but that they all do not get it. It is the sudden stopping 
and the jerking of the body forward or backward, with the 
muscles off their guard, that causes the trouble. 


THE SURGICAL ASPECTS OE CEREBRAL DE¬ 
COMPRESSION 

WITH REMARKS ON THE ETIOLOGY AND CERTAIN MANI¬ 
FESTATIONS OF PAPILLEDEMA * 

CHARLES H. FRAZIER, M.D. 

Professor ot Clinical Surgery, University of Pennsylvania; Sur- 
geon to the University Hospital 
PHILADELPHIA 

Though having had the privilege of presenting a paper 
on a kindred subject to this Section but a year ago, 
your Secretary has been kind enough to invite me to 
participate in your transactions again and has assigned 
to me the topic of the “Surgical Aspects of Cerebral 
Decompression.” Rather than to any contribution of 
my own, I attribute this opportunity chiefly to the fact 
that one of your members, Dr. de Schweinitz, has been 
so closely identified with all the neurologic cases in my¬ 
elinic, and in this connection I should like to emphasize 
the importance not only from the standpoint of the 
patient’s welfare, but as a means of accurate and reliable 
observation of the closest cooperation, between the 
ophthalmic and neurologic staff on the one hand and the 

♦ Read in the Section on Ophthalmology of the American Med¬ 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
Citv. June, l'JOD. 


surgical on the other. An exhaustive study of the case 
before operation at the hands of the experienced neurolo¬ 
gist and ’ ” ’ ■ ’' ’. " eir observations of the lesion 

at the tii ■ , and their continued studies 

of the after-effects serve as a safeguard against surgical 
blunders and guarantee accuracy and reliability in the 
published records. 

Of all the phases of papilledema, none has aroused 
more interest and discussion than the etiology. The 
conditions in which it has been associated are well 
known, notably tumor, hydrocephalus, and more recently 
traumatic lesions. It has been assumed by some that 
the most important factor in its pathogenesis is increased 
intracranial tension. Plausible as this theory is, it is 
not borne out by experimental evidence, at least with 
one or possibly two exceptions experimenters have thus 
far failed to produce a papilledema solely by increas¬ 
ing intracranial tension. Because of -the existing 
obscurity as to its etiology, I have with the collabora¬ 
tion of Drs. de Schweinitz, Sweet, Prime and 
Holloway, made a series of observations in the Labora¬ 
tory of Experimental Surgery of the University of Penn¬ 
sylvania, for the purpose of determining for ourselves 
whether increased tension did or did not play any part. 
The experiments will be published in detail together 
witli others bearing on the subject of decompression so 
that I shall allude here only to the essential features. 

Two methods of increasing intracranial tension were 
employed, the wet and the dry. By the dry method, a 
small rubber bag was introduced beneath the skull after 
splitting the dura and retained in place by a special ap¬ 
pliance. By elevating the reservoir, the bag was dis¬ 
tended with water to the point of maximum tolerance. 
By the wet method, normal saline solution was intro¬ 
duced through a small canula screwed into the skull; 
the dura was opened and the rate of flow was regulated 
by elevating or lowering the reservoir. In some cases, 
the fluid was introduced into the pretentorial space, in 
some into the subtentorial space. The degree of intra¬ 
cranial tension was determined by kymographic tracings 
of the blood pressure, the respiration and in some in¬ 
stances of the brain pressure. Examination of the eye- 
grounds were made by Dr. de Schweinitz or by 
Dr. Holloway, before the experiment was begun and 
afterward at intervals of every few minutes. The de¬ 
gree of intracranial tension was recognized by the 
increase in blood pressure and by the partial or com¬ 
plete arrest of the respiratory function. In every ex¬ 
periment, tension was increased up to a point where the 
respiratory function was arrested and it became 
necessary to resort to artificial respiration to resuscitate 
the animal. 

The following is the summary of the observations: 

Cask 1. —Summary: Dry method. Extreme degree intra¬ 
cranial tension; no evidence of elioked disc; slight dilation and 
pulsation of nasal branch of retinal veins. The changes in 
the vessels were quite as marked on the opposite side ns on 
that on which pressure was inserted. 

Case 2.— Summary: Dry method. Under a degree of in¬ 
tracranial tension, sufficient to cause arrest of respiratory 
function and elevation of the blood pressure, signs of intra¬ 
cranial tension continued from one to two hours. There were 
no changes in the eyeground other than filling and subse¬ 
quently pulsation of the retinal veins. 

Case 3. —Summary: Dry method. Increase of intracranial 
pressure attended with most profound disturbance of the 
respiratory and circulatory centers caused practically no 
changes whatsoever in the eyeground, not even the filling and 
pulsating of veins as observed in previous experiments. 
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Case 4.— Summary: Wet method. Intracvanml pressure 
increased by introduction of 185 c.c. of normal salmc solution 
in subtentorial region. Much smaller quantity required to 
cause changes in retinal vessels and the death of the animal 
than in pretentorinl region. No signs of papilledema. 

Case 5— Summary: Wet method. The enormous amount 
of saline solution (2,520 c.c.) which was absorbed m so short 
a time (two hours) in itself was remarkable. The eye symp¬ 
toms, except exoplithalnius, were not particularly marked; no 
edema or pulsation having occurred. At the autopsy all the 
organs, with the exception of the lungs, were filled with fluid. 

Case 0.—Summary: Dry method. Increase of intracranial 
pressure (by distention of a'hag inserted within the cranium) 
up to and beyond the physiologic limit, as indicated by the 
arrest of the respiratory' and circulatory function, failed to 
provoke papilledema. At times the discs were bleached; at 
times the veins wore distended, and at times there was pulsa¬ 
tion of the vessels, hut nothing more. 

Case 7.—Summary: Wet and dry method combined. The 
intracranial pressure was increased with the distended bag 
until there were signs of intracranial tension; the latter was 
increased up to and beyond the maximum degree of toleration 
by the introduction of 100 c.c. of normal saline salt solution. 
No changes in the eyegrounds were observed. 


From the experiments these conclusions arc drawn: 

1. Increase of intracranial tension by artificial means 
up to a point attended with profound disturbance of the 
circulatory and respirator}' functions was in no instance 
attended with development of a papilledema, except in 
two instances not here recorded, and in these there was 
no marked swelling of the disc, but only a slight edema 
and filling in of the center of the discs. 

2. The duration of the observation varied from two to 
ten hours; in one instance increased intracranial tension 
was maintained and observations made from six o’clock 
in the evening to four o’clock the next morning. So 
that the element of time did not affect the results. 

3. In some instances the eyegrounds were bleached 
(the stage of anemia) and in many there was more or 
less fulness and occasionally pulsation of the retinal 
veins, but nothing else. 

4. The degree of intracranial tension artificially pro¬ 
duced in these experiments exceeded by far that which 
obtains in the vast majority of these lesions of which 
papilledema is a clinical manifestation. 

5. Therefore, in the etiology . of papilledema some 
factor or factors other than increased intracranial ten¬ 
sion play an important part. 

G. What these may be is still a matter of conjecture. 
Papilledema and its relation to intracranial trauma is 
a subject which has commanded our attention for a 
number of years. The statement has been made that 
papilledema is a more or less constant accompaniment 
of those cases of intracranial trauma in which there is 
obstruction to the. venous circulation, the stage of 
biauungs hyperenne which, according to Kocher’s 
se leme, is the first stage of cerebral compression. These 
include cases of cerebral contusion, in which edema is a 
conspicuous feature, although it might 7ncSalso 
cases of large intracranial hemorrhages. For the nast 

c^JTtr^ S . c ^ ein . itz lias examined almost alHhe 
cams of this description m my service at the University 
Hospital, and m all he has discovered but two cases of 
1«W This i, » insignificant »„,»£„» 
to base anv conclusion, but a small number of cmfnlk 
studied and observed cases is often of greater value than 
a mass of imperfectly digested material 1 & 
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Case 1.—A young man, aged 25, sustained an injury to his 
head in falling from a trolley car. 1 There was no positive 
evidence of fracture of the skull and the case was regarded as 
one of cerebral contusion. The principal symptoms were vom¬ 
iting, delirium and frontal headache. The latter was in¬ 
tense and persisted in this intense form for at least ten days 
after the accident. The pupils were equally dilnted and there 
were no focal symptoms. The superficial veins of the scalp 
were conspicuously dilnted. 

January 10 (seventh day): Dr. de Schweinitz examined 
the eyes with the following result: The right disc edematous; 

3.5 D.; veins enormously distended; retinal hemorrhage 
below disc; left disc + 5 D.j veins distended and hemorrhages 
above and below disc. 

January 13 (tenth day): Swelling of discs not so marked 
between 3 nnd 4 D. Veins not so full. Vision O. D. 4/5 O. 
S. 4/0. 

January 19 (sixtccntli day): R. O. highest surface of disc 
+ 4 D.; some hemorrhage L. 0. disc +4 0.; hemorrhage 
above; veins very full. 

The patient was discharged from the hospital but returned 
to the out-patient clinic for further observation. Within a 
few weeks the vision was entirely normal and the papilledema 
had entirely disappeared. 


In this ease we see a type of intracranial trauma 
which would be regarded as a concussion or, more prop¬ 
erly, a contusion without evidence of fracture but with 
symptoms persisting for almost two weeks, at no time 
attended with unconsciousness, stupor or convulsions, 
but with a moderately high grade papilledema which 
subsided spontaneously, that is, without operative inter¬ 
vention. The question of a decompressive operation was 
considered, but because of the absence of conditions that 
could be said to be alarming, was not resorted to. 


Case 2.—A woman, aged 35 years 2 fell from a trolley car 
and sustained a serious injury to her head. On admission she 
was completely unconscious and did not respond to any ex¬ 
ternal stimuli. There was a large licinatoma on the left oc¬ 
cipitotemporal region, but no fracture could be felt. There 
was no bleeding from the nose, mouth or ears; the pulse was 
slow and intermittent and the blood pressure 128 millimeters 
of mercury. Examination of the urine discovered-3.5 per cent, 
of sugar. There were no sensory and no motor phenomena ex¬ 
cept in the muscles supplied by some of the cranial nerves. 
There was some weakness of the muscles supplied by the left 
facial nerve. In examining the eye, Dr. de Schweinitz reported 
as follows: R. 0. oculomotor palsy; superior, inferior and 
internal rectus involved; ptosis not quite complete; pupils 
dilated about five millimeters; no reaction to light; well 
marked edema of the disc + 3 D.; enormous dilation of the 
retinal veins and moderate tortuosity; arteries unchanged; L. 
O. no involvement of the external ocular muscles; condition 
of the disc and retinal veins same as on the other side. The 
symptoms were attributed to a serious cerebral contusion and 
the involvement of the cranial nerves to small nasal hemor¬ 
rhages, possibly to a fracture of the petrous hone. 

January 10 (seventh day): All the edges of the discs were 
clear except the nasal; the veins were distinctly smaller; right 
eye still diverges. 

January 20 (seventeenth day) : The edges of both discs 
were perfectly clear and the veins not far from normal in size. 

The patient gradually recovered consciousness and from the 
subsequent mental confusion, and as her life was at no time 
threatened operative interference was not contemplated. 


Whatever other indications there may be for decom¬ 
pression in eases of intracranial trauma. it would appear 
from these at least that papilledema alone can not be re¬ 
garded . as one. In both instances the papilledema 
measuring -f- 7 and -j- 3.5 diopters respectively sub- 
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sided spontaneously within a comparatively short time 
after the accident, i. e., between two or three weeks. 

Furthermore, I wish to call attention to the relative 
infrequency of papilledema as a manifestation of serious 
types of intracranial trauma.. That it may exist m 
certain instances there is no doubt, but its comparative 
infrequency, minimizes its significance as a diagnostic 
sign and as a means of determining the degree of intrac¬ 
ranial tension and the necessity of relieving it by sur¬ 
gical measures. 

The question of the relation of the papilledema to 
the size, situation, duration and nature of the tumor is 
not a new one. That the size of the tumor has little to 
do with the degree of elevation of the disc is the con¬ 
sensus of opinion; that a cortical or a basal tumor is 
more apt to cause papilledema than a subcortical, in the 
white substance of the brain, is also well known, and 
finally that tumors in the subtentorial region lead to 
papilledema earlier in the course of the case than pre- 
tentorial cases, will not be questioned. In tabulating a 
series of 19 eases, selected onij r from patients examined 


whose operative experience has been so exceptionally 
large, but it agrees with the more recent observations of 
Mr. Paton. I present this series, small as it is, for what 
it may be worth, and I may add, I think, without con¬ 
tradiction of Drs. de Schweinitz, Mills, or Spiller, who 
have examined practically every patient operated on in 
my clinic, that in cases in which there was any doubt 
as to whether the lesion was on one side or the other, it 
was the exception rather than the rule to be able by 
examining the swelling of the discs alone to draw any 
definite conclusions. Much help, however, can be ob¬ 
tained by studying the age o'f the nerve-head-changes, 
that is, which disc has been longest affected, by finding 
the signs of beginning atrophy, etc., points which Hor¬ 
sley also considers most important. 

In dwelling on these various aspects of papilledema I 
have wandered somewhat afield from the subject as¬ 
signed me, namely, “The Surgical Aspects of Cerebral 
Decompression.” Eeferenee has already been made to 
the propriety of decompressing in cases of intracranial 
trauma with papilledema. Apart from trauma, decom- 


Table 1 


6 

£5 

Name. 

File 

No. 

Diagnosis. 

Operation. 

Eyo Examination 
Before Operation. 

i 

D.E.P. 

560 

Sarcoma cere¬ 
bellum. 

12, 17, ’03, Craniectomy; removal of small 
tumor. 

12, 8,’03. O. D. + 7D. 
O. S. + 7 D. 

2 

M.G.J. 

1782 

Tumor cerebollo 
pontile angle. 

10, 15,’06. Unilateral decompression; sub- 
occipital craniectomy. 

10,10. '06. O.D. -4-4 D. 
O. S. t 3D. 

3 

P. M... 

578 

Sarcoma of core- 
bollum. 

3,13, ’04. Suboccipital craniectomy and re¬ 
moval of portion of cerebellum. 

3, 7, '04 O. D. + 4 D. 
O. S. + 3 D. 

12,12,'07. O.D. + 4D. 
O.S. less. 

4 

G. E... 

697 

Tumor of cere¬ 
bellum. 

12,14, '03. Unilateral suboccipital craniec¬ 
tomy; portion of cerebellar 05) hemi¬ 
sphere removed. 

HI 

P. K... 

1054 

Cerebellar tu¬ 
mor. 

5, 17, ’05. Unilateral suboccipital craniec- j 
tomy; portion of hemisphere removed. 

5,12.’05. O.D.-f6D. 
O. S. + 4 D. 


S, L... 

1157 

Cerebellar tu¬ 
mor. 

10, 26, T 05. Unilateral suboccipital craniec¬ 
tomy ; dura not opened. 

Second operation 6,14, ’06. Dura split. 

10.23, ’05. O.D. + 5D. 

O. S, optic atrophy. 
C, 11. '06. O.D.-f ID. 
O. S. + 1 D. 

1 

S. L... 

1157 

Cerebellar tu¬ 
mor. 

8 

T.H.A. 

3107 

Sarcoma cerebol¬ 
lo pontile angle. 

12, 8, ’07. Unilateral suboccipital craniec¬ 
tomy. 

12,6,’07. O.D.+HD. 
O.S.+-1.5D. 

9 

E. F... 

1267 

Tumor of cere¬ 
bellum. 

3, 10, ’05. Unilateral suboccipital craniec¬ 
tomy. 

Well-marked atro¬ 
phy. 

10 

H. M.. 

3686 

Tumor of cere¬ 
bellum. 

6, 29, ’03. Bilateral suboccipital craniec¬ 
tomy ; dura split. 

6.26,’0S. O.D.+5D. 
O. S. + 5 D. 

11 

M. S... 

3697 

Tumor of cere¬ 
bellum. 

6, 30, ’OS. Unilateral (left) craniectomy. 

0,2S,’03. O.D. + 8D. 
O. S. -f S D. 

12 

E. D... 

1231 

Tumor of cere- 
bollum. 

2, 26, ’06. Unilateral suboccipital craniec¬ 
tomy; dura not split. 

2,15,’06. O. D. + 6D. 
O. S. + 7 D. 


Eyo Examination 
After Operation. 


1.25, ’0) O.D. + 4D. 
O. S. +3D. 

12,9,’06. O. D.+3D. 
O.S.+15B. 

3.26, ’01.. No chance. 


11, 6, ’07. Entirely 
snbsided. 

7.21, '05. Discs show 
practically no 
swelling. 

2,1,’06. O.D.+XD. 
O. S. +1 D. 

6.21. ’06. O.D. + 1D. 
O. S. + 1 D. Prac- 
tically lint. 

1,8,’OS. O. D. + 2D. 
O. S. Swelling sub¬ 
sided. 

Well-marked atro¬ 
phy. 

7.30, ’08. O.D. + 1D. 
O. S. Atrophy prac¬ 
tically no swelling. 

7.31, ’08. O. D.4-1D. 
O. S. No swelling. 

3.25,’06. O.D. + 4D. 
O. S. + 3 D. 


Result. 


Died 10, 27, '01. 

Still living. 

Recovered; died 
subsequently. 
Recovered; still 
living. 


Recovered; died 

12,21,’05. 

Recovered; stilt 
living. 

Recovered; stm 
living. 


Died subsequent¬ 
ly, after radical 
operation. 

Recovered; still 
living. 

Recovered; still 
living. 


Recovered; still 
living. . 
Death. 


by de Schweinitz and subsequently operated on by my¬ 
self, I found that with two exceptions (in which the 
discs measured -f- 7 and -j- 9 diopters respectively) 
whenever a papilledema was present the measurements 
were rather uniform; that is to say, the majority 
measured from -f- 3.5 to 4 or -f- 4.5 D. Irrespec¬ 
tive of duration, of the nature of the tumor, whether in¬ 
filtrating or more or less encapsulated, with the size 
varying from that of a chestnut to a hen’s egg, there was 
a comparatively uniform elevation of + 3 to -f- 4 
diopters. In other words, a trivial and insignificant 
variation. 

If I may be permitted to refer to another threadworn 
subject, namely, the equality or inequality of the discs 
in the affected as compared with the unaffected side. I 
would like to place in evidence a series of cases in which 
the discs were examined by Dr. de Schweinitz before 
the operation and we were able at the operation to ex¬ 
pose the tumor. In these there was not enough differ¬ 
ence between the disc of the affected and that of the 
unaffected side to enable us to draw any. conclusions as 
to the seat of the tumor. This testimony is in absolute 
disaccord with the very positive statements of Horsley, 


pression is practiced as a means of relief in certain cases 
of hydrocephalus, tumors and internal hydrocephalus, 
but as there are no ocular manifestations of importance 
in epilepsy I shall confine my remarks chiefly to tumors 
with or without hydrocephalus. 

It is a well-known fact that the large majority of 
tumors, whether pretentorial or subtentorial, are inoper¬ 
able. That is to say, the majority are either inaccessible 
or impossible of localization, or of such a nature as to 
make tlieir removal inconsistent with the maintenance 
of life. To express the percentage of operable tumors 
in figures is not an easy matter; to estimate it from the 
results of postmortem observations is obviously mis¬ 
leading; to say-that from 75 to 80 per cent, are inoper¬ 
able is by no means a conservative estimate. 

In the surgery of brain tumors there are but two 
propositions to consider: the'radical operation, implying 
the removal of the tumor, and the palliative operation, 
cerebral decompression. From what has been said of 
the operability of brain tumors it will be seen at a 
glance that in the majoritj' of instances the most we can 
offer is palliation. But in the ease of brain tumor pal¬ 
liation implies much more than it does when applied. 
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to other incurable lesions. That is to say, given a 
patient with an inoperable brain tumor palliation means 
restoration or preservation of vision, relief from head¬ 
ache and from persistent vomiting, three symptoms 
which together combine to make the patient’s life utterly 
wretched and unbearable. Without them she or he may 
continue to live for years in comparative comfort. 

Decompression is a very much less formidable pro¬ 
cedure , it can be performed in a much shorter time and 
with but trifling risk to life. It implies the removal of 
an area of bone with a diameter of from 3 to 5 cm. from 
the temporal region or occipital region on one or both 
sides and a free opening in the dura or the removal of 
a portion of it. AVhether or not to decompress in the 
temporal region will depend to a great extent on the 
situation of the lesion. In all pretentorial tumors tem¬ 
poral decompression is the operation of choice and in all 
subtentorial lesions a suboccipital decompression is in¬ 
dicated. Usually, sufficient relief from intracranial 
tension will be afforded by a unilateral operation; 
should the tumor grow rapidly and the symptoms recur 
the operation may be repeated on the opposite side. 

For the purpose of studying the effects of decompres¬ 
sion on a papilledema when performed in the temporal 
and suboccipital regions I have tabulated two series 
of cases (See Tables 2 and 3) from Dr. de Schweinitz’s 
records. Although the disc examination was not made 
at the same interval after operation in all cases, it would 
seem that the results of temporal decompression were 
about as good as these of suboccipital decompression or 


vice versa. While I have never decompressed in the 
temporal region for lesions of the cerebellum, it is rea¬ 
sonable to assume that by this method we might not 
obtain the necessary relief of tension for lesions beneath 
or behind the tentorium. In the case of tumors the 
cerebellar hemispheres are usually under much greater 
tension than the cerebral hemispheres, often so great 
that nothing but the removal of hone from directly over 
the seat of the hemisphere would afford adequate relief. 

Cerebral decompression is called for, as a rule, in 
inoperable tumors; it may be resorted to, however, as a 
matter of temporary expediency, when the conditions 
do not admit of delay and the tumor can not be local¬ 
ized. Delay is inadmissible when the papilledema has 
persisted from Bix weeks to two months, whether or not 
there has been temporary improvement under the influ¬ 
ence of mercury or the iodides, when procrastination 
will lead inevitably to optic atrophy and to blindness. 

There should be no question about the advisability of 
operating in these comparatively early cases if only to 
save vision. The propriety of operating in the advanced 
cases, when the patient is already in deep stupor, may 
be questioned. Bruns, for example, opposes such a 
course. It should be borne in mind that with the 
patient unconscious the operation can be performed, as 
I have had occasion to do, without an anesthetic. The 
operation can be completed in twenty minutes and, while 
adding but little to the gravity of the situation, may 
save the patient’s life. A striking example of this was 
brought to my attention in a patient referred to me by 


Table 2 



Name. 

Ss 

to* 

Biagnosis. 

Operation. 


W. D.. 

537 

Tumor of brain. 

11 1 7, ’03. Bccompres- 
sion. 


J. K... 

31X0 

Tumor of brain. 

1, 10, ’08. Decompres¬ 
sion. 


P. S... 

1268 

Tumor of brain. 

3, 20, ’06. Decompres¬ 
sion. 


M. B... 


Tumor of brain. 

1, 13, ’07. Decompres¬ 
sion, 


I. K... 

1937 

Tumor of brain. 

31, 28, ’06. Decompres¬ 
sion. 

11, 1, ’06. Decompres- 

6 

E. U... 

1862 

Tumor of brain. 

7 

N.B... 

802 

Hy d rocephalns 

unilateral of 

brain. 

10,10, ’04. Occipital de¬ 
compression. 

8 

I. D.... 

978 

Tumor of brain. 

6, 12, ’05. Suboccipital 
decompression. 


Eyo Examination Before 
Operation. 


11,5,’03. O. D. norvo head 
swollen; O. S. nerve head 
swollen. 

Marked papilledema. 

1, 29, ’06. O. D. + 5 D. 
O. S. + 4 D. 

I, 5, ’07. O. D. + 3-4 B. 
O. S. + 3-5 B. 

II, 19, ’06. O, D.+5.5 D. 
O. S.4-5.5 D. 

10, 26, ’06. O. D. 4- 5 D. 
O. S. 4- 5-6 D. 

10, 3, ’04. O. D. + 4 D. 
O. S. + 4 D. 


6, 9, ’05. O. D. + 8 D. 
O. S. atrophy. 


Eye Examination After 
Operation. 


I, 2, ’04. O. D. + 3 D. 
O. S. + 4 D. 

Papilledema entirely dis¬ 
appeared. 

II, 6, ’07. Papilledema prac¬ 
tically disappeared; discs 
show beginning atrophy. 

11, 6, ’07. Both eyes advanc¬ 
ed optic atrophy; all swell¬ 
ing gone. 

1, 5, ’07. O. D. + 2 D. 
O. S. + 2 D. 

12. 9, ’06. O. D. + 4 D. 
O. S 4* 4 D. 

10, 24, ’Ol. O. E. 4- 2 D. 
O. S. -f 2 E. 10 weeks after 
operation choked disc en¬ 
tirely subsided. 

6. 16, ’05. O. E. + 6 D. 
O. S. atrophy. 


Result. 

Recovery; still living. 

Recovered; still living. 
Recovered; still living. 

Recovered; living 
11, 6, ’07. 

Recovered. 

Recovered; died subse¬ 
quently. 

Recovered; still living. 


Death 2 weeks after 
operation. 


Table 3 


Name. 


L. E.P.. 

M. G. J.. 
T.H. A.. 

M. S. 

E.E. 

Mrs. S... 

I. D. 

A. G. 

W. D.... 

J. S. 

G. A.H.. 
A. C. E.. 

G. K. 

H. S.G.. 
A.K..... 

E. U. 

M. B. 

Mrs. J. L 


o o 


560 

1782 

3107 

3697 

1231 

542 

978 

836 

3340 

624 

2146 

3690 

464 

1214 

2223 

1S02 

802 

3205 


Papilledema. 


O.E. + 7E. O.S.4-7D... 

O.E.4-4B. O.S.4-3D .. 
O.B.4-2-.D. O.S.4-1-5E. 
O.D.fSD. O. S.4-8D... 
O. E 4-6 D. O. S. 4-7D... 
O.D.-MB. O.S.4-5-5.5B. 
O. B. 4- 8 D. O. S. atrophy. 
O.B..4-3B. O.S.4-5 B.. 
Subsiding neuritis; swell¬ 
ing greatest on left side. 
O.D. + 5D. O.S.+ 4D.. 
No —— 

No 

O.l 

beginning neuritis. 

No examination. 

Extensive papilledema. 
O.B.4-7B. O. S.4-7B. 
O.B.4-5B. O. S.-f5-6B. 
O. D. 4 4 B. O. S. 4 4 B. 
O. B. 4-5 B. O.S.4-3.5B. 


Buration. 


10 months... 

2 5’ears. 

7 years. 

6 months.. 

2 years. 

1 year. 

1H years. 

2 years. 

18 months. 

4 years. 

6 months - . 

Several 

years. 

5 months.... 

1 year. 

6 months..., 
30 months... 
4 months..., 


Situation. 


Left cerebellar hemisphere. 


Lett temporal lobe at base. 

Right parietal region (cortical). 

Left parietal region (cortical). 

Right frontal " 

Left parietal 
Left parietal 
Left parietal 

Right occipital and temporal at base. 
Left temporal lobe at base. 

Right parietal '— Ai — 1-1 
Right occipital 
Right occipital 


Nature. 


Sarcoma, sharp¬ 
ly defined. 
Fibrosarcoma... 

Sarcoma. 

Unknown. 

7 . 

Neurofibroma. . 

Sarcoma. 

Sarcoma. 

7 Glioma.. 

Sarcoma. 

Sarcoma. 

Glioma. 

Sarcoma . 

Sarcoma. 

7 

Sarcoma . 

Cyst. 

Cyst. 


Approximate 

Size. 


Hazelnut. 

Horse chestnut, 
Hickorynut. 
Hickorynut. 
Hen's egg. 
Chestnut. 

5X8 era. 

3.5X3 cm. 

3,75X2 cm. 

6.25X6.25 cm. 
Hen’s egg. 
7X6X3.5 cm. 
Small. 

Child’s jfist. 
Large size. 

Largo. 

Capacity l l A oz. 
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Dr. Mills. The ease seemed hopeless—the patient was 
unconscious when brought to the hospital and her life 
was despaired of. A rapid])' executed decompression 
was followed bj subsidence of some of the symptoms 
with recovery of consciousness. On the other hand, in 
a similar patient recently operated on for Dr. William 
0. Spiller, the operation seemed to have no effect on the 
fatal tendencies. 

Finally, a few words as to the immediate and ultimate 
effects of decompression. At the site of the operation 
there developes a hernia protruding more or less ac¬ 
cording to the degree of intracranial tension. This is 
usually well covered with hair and therefore particu¬ 
larly in women, is not very conspicuous. 

The mortality following operations on patients with 
cerebral or cerebellar tumors will depend on the con¬ 
dition of the patient and the seat of the lesions. The 
longer the duration of the lesion and the nearer the 
growth to the pons and medulla the greater the danger. 
All told, in the past seven years I have had only two 
fatalities following temporal decompression for cerebral 
tumors. In one of these the patient was stuperous when 
operated on, and at the autopsy a large tumor was found 
extending from the temporal lobe back to and including 
the pons. In the other the tumor also involved the pons. 
Of the suboccipital decompressions for tumors or sus¬ 
pected tumors of the posterior fossa in the same period 
there have been five fatalities, one in each of the years 
from 1904 to 1908. But three of these cases were oper¬ 
ative deaths in the strict sense; that is, the patient never 
fully recovered from the shock of the operation. The 
two remaining lingered several weeks. 

Vomiting; and headache, one or the other or both, arc 
relieved in about two out of every three cases by decom¬ 
pression. 

In a word, the effects of decompression are in the 
main beneficial; in fact, so beneficial that we should not 
question the propriety of operating even though the case 
may at first seem hopeless. The only grave and for¬ 
tunately a very rare consequence is sudden blindness. 
This has never occurred in our service, and apart from 
this I have never seen any aggravation of the condition 
of more than a transitory character. 

The expectancy of life is a matter of no little inter¬ 
est; even though the patient survives the ordeal but a 
year, it is not a little in this period to have saved sight, 
allayed vomiting and relieved headache. In exceptional 
instances a longer lease on life may be anticipated. 
Among my patients is one operated on in 1902, one in 
1903 and two in 1904. The larger the tumor and the 
nearer its approach to the vital centers the shorter will 
be the period of survival. 


ABSTRACT OF DISCUSSION * 

Dr., James Bordley, Jr., Baltimore: I believe that I can 
best emphasize the importance of this subject by relating 
some statistics gathered from'the records of 01 out of nearly 
300 of the patients operated on by Dr. Cusliing at the Johns 
Hopkins Hospital. 

In determining which eye was the more affected—the one 
contralateral or homolateral to the tumor—we considered not 
only the swelling but the actual condition of the nerve head, 
outside of the swelling, the visual fields and the acuity of 
vision. This was necessary because while the swelling of one 
disc is increasing the other may have undergone atrophy and 

* A long article on this subject by Drs. G. E. De Schwelnitz and 
T. E Holloway, Philadelphia, appears in the Transactions of the 
Section on Ophthalmology, 1909, but will not appear in Tui: 
.7ot.-n.VAt. 


the swelling have entirely disappeared. . The eye homolateral 
to the tumor exhibited the greatest change in 08 per cent, 
of the patients in whom the location of the tumor was a 
matter of certainty; the eye contralateral to the tumor in 
20 per cent.; and in 0 per cent, swelling was equal on two 
sides. 

There was no relationship between the histology of the 
tumor and the height of the choked discs, that is, none that 
coaid be of assistance in determining from the disc whether 
we were dealing with a malignant or benign growth. Patients 
with benign tumors and choked discs or from 1 to 7 D.; 
those with malignant tumors from 1 to 9 D. The disc in cere¬ 
bellar cases had an average height of 5 y 2 D.; with tumors 
situated further forward, 3 y s D. There 7vas, however, such a 
radical difference in the height of swelling of the discs in 
patients with tumors in identically the same situation that 
we look upon the degree of swelling as only suggestive hut not 
conclusive as a localizing sign. The height of the swelling 
in the 182 discs of these 91 patients, before operation, was 
from 1 to 2 l). in 28; from 2 to 4 in G8; from 4 to 6 D. in 
51; from G to 9 D. in 25, and in 18 there was complete sec¬ 
ondary atrophy; 7 had normal discs. 

The average length of time for an appreciable change in 
the swelling to make its appearance after the operation was 
two days. The average length of time for the swelling to 
disappear entirely was six weeks. These periods bore no fixed 
relation to the height of the swelling, but as a rule, the 
higher the swelling the slower its recession. In one case with 
the swelling G D. a slight edema was to he found eight months 
after operation. In two cases with swelling of less than 2 D. 
there was not a trace to be found forty-eight hours after oper¬ 
ation. As a rule the edema of nerves in which atrophy was 
marked disappeared more rapidly than in those without. The 
swelling in four eyes of two patients was only lessened but 
not cleared up by operation. These two patients had large 
malignant growths and high tension was soon re-established. 

The ultimate damage to vision was much greater in those 
cases in which large exudative masses and definite prolifer¬ 
ative changes in the cup, on the surface of the disc and in 
perivascular lymph spaces, could he detected before operation. 

Fifty-nine eyes showed increased vision subsequent to oper¬ 
ation; in 65 the vision remained the same and in 10 vision 
continued to tail. Of the G5 in whom the vision remained 
the same, 29 had normal vision, 24 were blind, and 12 had 
vision varying from 20/30 to light perception. Fourteen eyes 
with normal vision subsequent to operation were not tested 
before; 2 eyes blind subsequent to were not tested before; 18 
eyes tested before but not niter operation. 

Of those operated on and benefited, 2 without light per¬ 
ception regained it; 2 able to count fingers at six inches re¬ 
covered vision of 20/40 and 20/20, respectively; 14 with 
vision of 20/200 or slightly less, the improvement varied 
from only a nominal gain to perfect sight. Of those showing 
a loss in vision subsequent to operation, G became blind; of 
this number only 2 had useful vision prior to operation. The 
cause of the change in these cases was, we think, quite clear, 
pressure on the tracts and shrinkage of the new connective 
tissue formation of the disc. In these oases, we feel confident, 
the ultimate result would have been the same whether they 
were operated on or not. Eight eyes in patients refusing 
operation subsequently became blind. Partial or total atrophy 
of the optic nerve was noted on admission in 52 out of the 
total of 1S2 eyes. To review briefly: Of 130 eyes in which 
tiie record before and after operation could be compared;' 59 
had increased vision, 16 decreased and 65 remained the same. 

Dr. T. B, Holloway, Philadelphia: Unfortunately in many 
cases of papilledema resulting from brain tumor, the intra¬ 
ocular examination has been summed up in a statement that 
there existed papilledema without any reference to its charac¬ 
teristics. If the question of the greater amount of swelling 
of the disc being liomolateral or contralateral to the lesion 
is ever to be accurately determined, it seems to me that wc 
must make and record certain definite ophthalmoscopic meas¬ 
urements, that have been elsewhere referred to. 

As is well known, most statistics in the past have shown 
that the disc showing the greatest swelling is homolateral to 
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the lesion. A rather hurried search of the available eases 
recorded by Dr. Do Sehweinitz and myself, excluding those ob¬ 
served in the university and" orthopedic hospitals, shows that 
the greatest swelling was homolateral in 50 per cent., contra¬ 
lateral in 20 per cent., and of equal extent in 30 per cent, of 
the cases. 

In the few cases in which it was definitely stated which 
eve was first affected, it was found that the homolatcral eye 
was, in the majority of cases, the first to show evidence of 
a papilledema. Likewise, in the majority of the cases, when 
the case histories revealed a record of the vision, it was found 
that the eye having the greatest impairment of vision was 
homolateral to the growth. 

In reference to the rarity of papilledema in myopic eyes, 
I can recall but two eases that I have seen, and both of these 
were under observation at the Orthopedic Hospital in the 
service of Dr. Wharton Sinkler. In neither ease was the 
myopia over 5 D. Paton refers to the macular fan which is 
seen in many cases of brain tumor as being due to a passive 
edema, in contradistinction to the macular fan seen in eases 
of nephritis which he refers to as being due to what he terms 
an active edema. 

Recently I have had under observation a case associated 
with marked macular edema in which a typical macular fan 
developed, which was indistinguishable from that seen in the 
two conditions above referred to. Three weeks after the re¬ 
ceipt of the injury, the first spots appeared in the temporal 
side of the fovea, in the direction of the greatest edema, and 


from three to four weeks later the figure was complete. The 
lesion responsible for its development was a penetrating wound 
of the eye from a piece of steel, the wound of exit being at 
the outer edge of the macular region. In reference to the 
subsidence of papilledema after the relief of intracranial ten¬ 
sion in cases of brain tumor, but very few of the cases observed 
at the university and orthopedic hospitals have shown any 
distinct reduction in swelling prior to the third day. In this 
connection, it is interesting to refer to the unusual ease ob¬ 
served by Thomas and Cushing. Prior to the operation the 
discs were reported as atrophic. The morning following the 
operation the patient developed symptoms of compression and 
an ocular examination revealeu a papilledema of 4 D. A large 
clot was removed from the site of operation, after which the 
retinal edema began to subside in a few hours and by the 
second day the atrophic discs were as clear as before. 

This case is analogous to the cases reported by Harlings 
Jackson, de Sehweinitz and A. G. Thompson and E. R. Wil- 
. Hams, although in these last named cases, the papilledema 
affected nerves that were completely atrophic. 

De. Eoward Stieren, Pittsburg: Since my report last 
year (Ophthalmic Record, March, 1908) of three cases of 
choked disc relieved by exploratory operation I- have observed 
one case, in a woman, in which the general symptoms—head¬ 
ache, vomiting and staggering gait—were relieved by a de¬ 
compressive operation but in which the vision is progressively 
becoming worse. The case is one of undoubted cerebellar 


tumor, under observation for about a month before a rin-lit 
temporal decompressive operation was performed by Dr. J. J 

Buchanan. Before operation R. V. = 6/80, L. V. = 0/10_ 

with 8 and 7 D. elevation of the discs, respectively. No per¬ 
ceptible decrease in the papilledema could be observed for 
two weeks following the operation, when the discs gradually 
receded, although well-marked signs of optic neuritis per¬ 
sisted, optic atrophy intervening and steadily progressing 
At present R. V. = 2/200, L. V. = G/G0 eccentrically! I am 
inclined to attribute the disappointing result in this case to 
either a cancer toxemia of the optic nerves, the patient’s gen¬ 
eral appearance suggesting a cancerous cachexia, her damaged 
third nerves being unable to combat the onslaught of toxic 
irritants. Or, as Dr. Cushing suggests in this class of cases 
it may be due to direct involvement of the optic tracts In 
the case reported by me and quoted by the essayists as the 
patient having lived a little less than five months after oper 
ation, I desire to say that instead the man lived more than 
three years after operation, which, in view of "the enormous 
size of the growth attained, as shown by the illustration is 
remarkable. . ’ 


Dn. R. L. Randolph, Baltimore: I was struck with the fact 
that the results of the experiments of Drs. Frazier and de 
Sehweinitz were entirely at variance with those of Drs. Bordley 
nnd Cushing. I should like to ask Dr. Frazier what animals 
were employed, and whether these animals and the technic 
were similar to those used by Bordley and Cushing. Further¬ 
more, I should like to know whether he has ever seen in ani¬ 
mals anything approaching the picture which we see in human 
beings nnd which is called choked disc, nnd, if so, whether it 
resulted from high tension alone within the brain or whether 
it resulted from high tension plus something else. Personally, 
I have always held that high tension within the brain was a 
potent factor—probably the most potent factor—in the pro¬ 
duction of the so-called choked disc, hut I believe that there 
nrc other essential factors, in the absence of which, no matter 
how high the tension, choked disc will not be seen. 

De. William H. Wildee, Chicago: I should like to mention 
some points in a case I have under observation, which illus¬ 
trated the correctness of the statements of Dr. Spiller relative 
to the effect of the hernia of the brain that occurs after de¬ 
compression operations. The ease is that of a young Scandi¬ 
navian about 20 years of age who came into my service at 
the Illinois Eye and Ear Infirmary last winter. He gave a 
rather indefinite history of headaches, no vomiting, and no 
marked symptoms of brain tumor. There was an apparent 
mental dulness. There was a marked papillitis, about 7 D. of 
swelling, with edema and slight hemorrhages in the surrounding 
retina. Dr. Hugh T. Patrick, who examined him, agreed that 
there was probably an intracranial growth, but could discover 
no localizing signs, although he suspected that the tension 
was on the left side and advised a decompression operation. 

Dr. A. E. Halstead operated, removing a large piece of bone 
from the parietal and temporal region. The bone was ex¬ 
tremely thin from pressure, and after section of the dura the 
brain protruded to such an extent that the flap was replaced 
with difficulty. The shock of the operation was great. Soon 
after recovery-, the patient began to show a weakness of the 
right hand, and then paresis, and finally- paralysis of the right 
hand, arm and lower muscles of the face. There was also 
ataxic aphasia. This condition lasted fully three months and 
was probably caused by the pressure of the motor area of the 
brain against the margin of the opening in the skull. Gradu¬ 
ally the man recovered in part his speech, and also the power 
of his right hand and arm. The swelling of the nerve head 
receded, reaching about 4 D., which it was when I saw him 
about five weeks ago, with the vision about 20/50, as good 
as when I first saw him. 

It seems to me that there is something more than intra¬ 
cranial pressure in the etiology of these cases of papillitis or 
papilledema. The theory as stated by Leber that the products 
of metabolism in the tumor, circulating in the lymph chan¬ 
nels, and so coming in contact with the nerve and exciting a 
true neuritis, associated, it is true, with edema, is a very- 
plausible one. A patient presented at the Chicago session by Dr, 
Peter Bassoe on whom Dr. Bevan had operated was possibly 
one of this kind. The man had a pronounced papillitis with 
7 D. of swelling, which was not reduced by the decompression 
operation. At a second operation the tumor was located and 
removed, with disappearance of the papillitis and restoration 
of vision. 

De. William^G. Spiller, Philadelphia: I fully believe 
that decompression is a very valuable means of saving sight 
and of affording relief from certain symptoms, but I think 
it an operation which should not be performed hastily, and 
without careful study of the patient. It seems so simple to 
bore a hole under the temporal muscle that we may be inclined 
to advise it without due consideration. I had a patient 
who had grave symptoms of brain tumor, and I advised de¬ 
compression. The man sank into a marked stupor, and has 
remained in that state ever since. The effect of decompres¬ 
sion in this case is uncertain. Following decompression we 
may have graver symptoms from hemorrhage from a bleeding 
vessel which has escaped the surgeon’s attention, or which 
has occurred after the wound has been closed: and heminlem-. 
may develop. 1 r ~ 
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The hemiplegia which occurs in these cases develops soon 
after the operation and should lend to an exposure of the 
wound and a search for the clot and attempt at its removal. 
But, aside from that, there is a hemiplegia that develops in 
certain cases later in the course of the disease, perhaps a week 
or two after the operation. That form of hemiplegia is not 
always caused by hemorrhage either on or in the brain. In 
the past few weeks I have had opportunity to examine a brain 
from such a ease, and I found that the hemiplegia was caused 
by an occlusion of the blood vessels by a hernia that occurred; 
the brain protruding through the opening in the bone and 
causing pressure directly on the vessels. We are inclined to 
think that the hernia produced after decompression is indic¬ 
ative of the growth of the tumor, and to say that the hernia 
shows exactly how much we have benefited the patient by 
relief of pressure, ns otherwise the tumor would have grown 
and possibly have caused death. This conclusion is not inva¬ 
riably correct, but is correct in certain cases. The hernia may 
occur from causes we do not understand. While, therefore, I 
believe fully in decompression in suitable cases, and feel that 
it may be of groat use, I also feel that we must study every 
ease carefully before advising it. 

Du. Albert E. Bulson, Jn,, Fort Wayne, Ind.: During 
the Inst eighteen months I have hnd four patients on whom 
the decompression operation was done. In two of the cases 
I was much gratified with the results of the operation so far 
ns its effect on the vision was concerned. In all the cases a 
competent neurologist was consulted with the idea of making 
n diagnosis of the probable location of the tumor, but in two 
of the cases it was impossible for aim to arrive at any definite 
conclusions, though he agreed ns to the necessity for a decom¬ 
pression operation to save the vision, which was very rapidly 
failing. In one of the cases there was, within a few days 
following the decompression operation, an increase in the 
vision which was retained for several months. In this ease, 
ns well ns in one other ease, it was found later on autopsy 
that the tumor would in all probability have been located 
during the patient’s life hnd the development of localizing 
pressure symptoms caused by the growth of the tumor not 
been disturbed by the decompression operation. It is there¬ 
fore presumed that a little delay in the performance of the 
decompression operation might have resulted in prolonging 
the life of the patient through the localization and removal of 
the tumor. The decompression operation should bo performed 
with a view of removing the tumor if possible, though with 
rapidly failing vision due to intracranial pressure and no 
localizing symptoms, the decompression operation in the silent 
zone is indicated and should be performed with a view of sav¬ 
ing vision. We should always take into consideration the fact 
that the patient’s life is in danger and the saving of vision 
is not as important as the saving of life. Some tumors can 
be removed and the life, ns well as the vision, saved for many 
years. 

Dr. B. A. Randall, Philadelphia: Out of a limited ex¬ 
perience in this matter I would cite a recent case referred by 
Dr. S. X. Sliopc of Harrisburg, Pa., which is interesting be¬ 
cause the edema was extreme—8 or 9 D. There had been the 
question, also, if the rapidly increasing swelling could be duo 
to lesion of the nasal accessory cavities. The eyesight was 
rapidly declining and there was no marked involvement of the 
nasal cavities. The patient, a girl of 20, had a clear history 
of specific inheritance, but no stigmata; and there had been 
a bad tall with a possibility of cystic growtii. The neurologist 
regarded it ns a case of neoplasm of the right motor region 
and urged not only decompression but exploration ns to the 
presence and operability of the growth. Making a good-sized 
' osteoplastic flap, I found great tension of the dura and on 
incising it, there was marked protrusion of tlie brain substance. 
J relieved this greatly by lumbar puncture, having had much 
question whether lumbar puncture would not have been safe 
and adequate. I then exposed and examined the motor con¬ 
volutions more freely, and seeing and feeling no growth, 
sutured the dura and replaced tlie flap. The case bad been 
admirable in its outcome thus far, but done on April 29 it is 
too soon to know tlie issue. Vision is restored in the left eye, 


the edema is almost gone in both, but the field is somewhat 
narrowed on the right and the lesions near the macula, simu¬ 
lating those of albuminuric retinitis, interfere greatly' with 
itB recovery. Whereas she had seemed stuffed up by small 
doses of iodid, she is now taking 33 grains three times daily 
and all symptoms are ameliorating. This seems merely a ease 
of relieving destructive pressure until we could get the influ¬ 
ence of our medication, unless we are wholly in error ns to the 
specific nature of tlie lesion. 

Dr. Nelson M. Black, Milwaukee, Wis.: As to not finding 
choked disc following head injuries, I would like to state that 
through tlie kindness of Dr. Charles Lemon, surgeon of tlie 
Milwaukee Electric Street Railway, I have had the opportunity 
of making ophthalmoscopic examination of cases of head in¬ 
juries following street-car accidents. In one case there was a 
distinct choked disc of about l 1 /. D on the side opposite to the 
injury and a complete blurring and loss of contour of the 
disc margin on the side of the injury. This entirely disap¬ 
peared within four or five days after decompression. In a 
second case, there was decided blurring of the disc margins 
equal in both eyes, which gradually cleared up in about two 
weeks; the temporal side of the disc clearing first; no decom¬ 
pression was done. In a third case, a man fell from a scaffold 
about fifty feet, landing on his head and shoulders; he was 
brought into hospital unconscious and when placed on the 
operating table stopped breathing. Artificial respiration was 
instituted and a decompression operation immediately done. 
As soon as the dura was opened a considerable amount of 
pinkish cerebrospinal fluid gushed out nnd the patient began 
to breathe. The ophthalmoscope showed nothing abnormal 
beyond decidedly hyperemic discs; but the decompression was 
done within an hour following tlie injury, so there was hardly 
time for the discs to become choked. 

Dr. G. E. de Sciiweinitz, Philadelphia: The existence of 
choked disc docs not always indicate operative interference. 
Naturally, prolonged and careful study must always be given 
to each patient before lie is submitted to operation, and all 
means at our disposal which will help to establish a diagnosis 
should be brought into requisition. Tiiis is particularly true in 
such eases as may be due to syphilis, and tlie serum reaction 
for tiic detection of this infection, not only that of Wnsser- 
mann, but its substitutes, so well discussed ill the Section 
on Nervous nnd Mental Diseases, will doubtless prove of great 
service under such conditions. Moreover, each one of us should 
study most carefully the visual field phenomena to which 
Bordley lias made reference. You have heard from him the 
interesting observations which he nnd Dr. Cushing have made, 
now, to be sure, only in their earliest stages, and it behooves 
nil of us, whenever opportunity presents, to undertake similar 
examinations. 

It has been known for many years that such alterations 
of the visual field occur in cases of brain tumor, and other 
organic diseases, but so fnr as I am aware, no such study has 
been given tlie subject ns tiiat which has been accorded to it 
by Dr. Bordley and Dr. Cushing, nor have the results which 
they have readied ever before been published. 

While I am satisfied that one of the factors in tlie production 
of papilledema is increased intracranial tension, nnd am in- 
ciined to believe that it is the most important factor, I feel 
sure that it can not he tlie only one. In our experiments to 
which Dr. Frazier has made reference we never succeeded in 
the living eye in producing anything like the ophthalmoscopic 
picture of papilledema when a pure physiologic salt solution 
was used in subdural injections. On tlie other hand, if we 
added irritating substances to the fluid, forinnldehyd, iodin, 
etc., we did succeed in producing, not a very pronounced hut 
none the less a definite swelling of the optic nerve. Different 
results have been reached in the Johns Hopkins Hospital by 
Drs. Cushing and Bordley. Sometime or other we propose to 
exchange laboratory visits in order to see wherein cither our 
technic or our results have differed. 

Dr. Charles II. Frazier, Philadelphia: I have been asked 
whether wc followed in tlie experimental work in papilledema 
the teelmic used in the Cushing-Bordley experiments. I am 
not familiar with tlie technic referred to; we purposely did 
not follow tlie method of previous investigators because wc 
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wanted to conduct our experiments with nn open mind and 
entirely uninfluenced by the results of previous observers. As- 
Dr. do Schwcinitz has said, intracranial tension must, be an 
etiologic fnetor; while admitting this, we are sure that it is 
not the only nor even the essential factor. Since the report 
was published, we have added to the physiologic salt solution 
certain irritating substances such ns iodin and formaldchyd, 
and we are led to believe that these substances have some cfTect 
on the etiology of papilledema independent of intracranial ten¬ 
sion. We have never yet seen papilledema in the dog similar 
to that observed in the human subject under analogous con¬ 
ditions. 

Dr. Spiller cautions us against too frequent and too hasty 
resort to decompression. On the other hand, the operation 
should not be put off too long. I feel I have altogether too 
many patients absolutely blind, whose vision might have hocn 
preserved. Selecting at random for student demonstration 
five patients already operated on, I found in three out of the 
five that vision had been practically lost. From six weeks to 
two months is long enough to wait for improvement under the 
iodids and mercury, for the localization of the tumor, or for 
the confirmation of the diagnosis. If at the expiration of 
this time the papilledema is stationary, or increasing, side 
decompression should be practiced without further delay. 

I have been asked whether, rather than resort too soon to 
decompression, we should not wait for the development of such 
symptoms as would suggest the situation of the tumor. I 
should say emphatically no. At any time after the decom¬ 
pression the radical operation may be performed and just ns 
soon as focal symptoms make their appearance. The prelim¬ 
inary palliative procedure which relieves headache and vom¬ 
iting and preserves vision, does not preclude the possibility 
of subsequently operating for the removal of the tumor. In 
some eases it delays development of the symptoms, but we arc 
justified in operating early to relieve the subjective symp¬ 
toms, especially when we know that in not more than one 
case in ten will the tumor prove to be operable. 

A word as to the undesirable results of decompression: Dr. 
Wilder has referred to a case in which, after decompression 
on the left side, hemiplegia and aphasia developed. I have 
had a similar experience, but the hemiplegia and aphasia en¬ 
tirely disappeared in the course of a few weeks. These dis¬ 
turbances are often associated with a sudden increase in the 
size and tension of the hernia which forms at the site of the 
opening—a phenomenon which I have attributed to the dis¬ 
turbance of the circulation in the herniated portion. The 
pressure of the margins of the bony opening interferes with 
the return venous circulation and this in turn is followed by 
edema. It might be said in this connection that we always 
decompress on the right side unless there are some contra¬ 
indications for so doing. The right side, as pointed out by 
Siinger, is the site of election because it- uncovers the silent 
area of the brain in all cases. 

Some reference was made to observations which we have 
made in the relation of papilledema to intracranial trauma. 
I do not mean to say papilledema of traumatic origin does not 
occur, for I know it does in a few instances, but much anore 
infrequently than we have been led to believe by certain pub¬ 
lished statements. But papilledema of traumatic origin is 
only transitory and will subside without surgical interren 
tion. The routine resort to operation, within twenty-four ol 
forty-eight hours of the accident, is neither necessary nor 
justifiable. This point was strikingly illustrated by a case 
under my observation this year. The man had evidently a 
basal fracture with occurrence of papilledema, but as 'the 
man’s life was not threatened, we dismissed at once the ques¬ 
tion of operation, and within a week of the injury the patient 
developed paralysis of face and arm on one side. We then 
explored and found in the cortex a small blood clot, the re¬ 
moval of which relieved the focal symptoms. In this case had 
we resorted to immediate decompression, the man would have 
had to have two operations. 


Pasteurization.—This does not mean simplv the hcaliti" of 
milk; the subsequent rapid cooling is a very important part 
of the process.—II. J. Rosenau, in Annals of Medical Practice. 


Clinical Notes 

A NEW METHOD OF TENDON-SHORTENING 

WITHOUT SEVERING THE TENDON AND WITHOUT THE 
USB OF NEEDLE AND SUTURE * 

H. H. BRIGGS, M-A., M.D. 

ASHEVILLE, N. C. 

The method is applicable to any case in which short¬ 
ening of an ocular muscle is indicated. The principle 
involved is the looping of the tendon and maintaining 
the shortening thus attained by means of a .silver link 
(Fig. 1) clamped over the loop and retained there until 
inflammatory adhesion takes place between the advanced 
portion of tendon and the sclera. The link, elliptical in 



Fig. 1. Silver link and clamp forceps for use in tendon-shorten- 
Ing operation (forceps three-fifths size; link full size). 


shape, is made of silver wire (No. 20, Brown and 
Sharpe Standard). It is long enough to extend across 
the tendon, and wide enough to allow a small tendon 
hook with the looped tendon and overlying conjunctiva 
to pass through its lumen. The major axis of the link 
should be about 5 mm., the minor about 2 mm. Pure 
silver wire gives the proper amount of resiliency, re¬ 
tains its compressed shape, is easily removed and seems 
to serve better than an alloy. To insure against the 
tendon retracting through the link, burrs may be 
punched on the inner surface of the link to act as barbs 
against the pulling action of the tendon. 

A clamp forceps (Fig. 1) is used to grasp the silver 
link in its jaws and hold it in position over the tendon 
until the loop of tendon and conjunctiva is drawn up 
through the link, when by compressing the forceps the 
link is compressed sufficiently firm over the loop to 
maintain the loop the required time after the forceps 
has released the link and left it in situ. Passing entirely 
across the approximating surface of the jaws near the 
tips are transverse grooves deep enough to hold the long 
parallel sides of the silver link. The length of jaw to 
the angle is sufficient to accommodate the longest loop 
of tendon that may be desired. A ratchet maintains the 
jaws in any compressed position over the link. 



Fig. 2. Special tendon hook (three-fifths size). 


A special tendon hook (Fig. 2) is used, differing 
from the ordinary small tenotomy hook in that its 
shank, 6 mm. above its angle, is bent backward in the 
plane of the hook at an angle of about 15 degrees. This 
bend allows the handle of the tendon hook to be held 
out of the operator’s line of vision, and at the same time 
the hook may remain parallel to the tangent plane of 
the eye at the site of operation. The hook should be 
short enough to pass through the major axis of the 
link, and yet sufficiently long and strong to pull the 
tendon through the link, overcoming the pull of the 
opponent muscle, which may or may not have been pre¬ 
viously tenotomized. 

For removal of the link a scissors forceps with wed re¬ 
shaped blade above and flat blade below (Fig. 3)°is 
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The hemiplegia which occurs in these cases develops soon 
after the operation and should lead to an exposure of the 
wound and a search for the clot and attempt at its removal. 
But, aside from that, there is a hemiplegia that' develops in 
certain cases later in the course of the disease, perhaps a week 
or two after the operation. That form of hemiplegia is not 
always caused by hemorrhage either on or in the brain. In 
the past few weeks I have had opportunity to examine a brain 
from such a case, and I found that the hemiplegia was caused 
hy an occlusion of the blood vessels by a hernia that occurred ; 
the brain protruding through the opening in the bone and 
causing pressure directly on the vessels. We are inclined to 
think that the hernia produced after decompression is indic¬ 
ative of the growth of the tumor, and to say that the hernia 
shows exactly how much we have benefited the patient by 
relief of pressure, as otherwise the tumor would have grown 
and possibly have caused death. This conclusion is not inva¬ 
riably correct, but is correct in certain eases. The hernia may 
occur from causes we do not understand. While, therefore, I 
believe fully in decompression in suitable cases, and feel that 
it may be of great nse, I also feel that we must study every 
ease carefully before advising it. 

Dr. Albert E. Bulson, Jr., Fort Wayne, Ind.: During 
the last eighteen months I have had four patients on whom 
the decompression operation was done. In two of the cases 
I was much gratified with the results of the operation so far 
as its effeet on the vision was concerned. In all the cases a 
competent neurologist was consulted with the idea of making 
a diagnosis of the probable location of the tumor, but in two 
of the cases it was impossible for aim to arrive at any definite 
conclusions, though he agreed as to the necessity for a decom¬ 
pression operation to save the vision, which was very rapidly 
failing. In one of the cases there was, within a few days 
following the decompression operation, an increase in the 
vision which was retained for several months. In tin's case, 
as well as in one other ease, it was found later on autopsy 
that the tumor would in all probability have been located 
during the patient’s life had the development of localizing 
pressure symptoms caused by the growth of the tumor not 
been disturbed by the decompression operation. It is there¬ 
fore presumed that a little delay in the performance of the 
decompression operation might have resulted in prolonging 
the life of the patient through the localization and removal of 
the tumor. The decompression operation should be performed 
witli a view of removing the tumor if possible, though with 
rapidly failing vision due to intracranial pressure and no 
localizing symptoms, the decompression operation in the silent 
zone is indicated and should be performed with a view of sav¬ 
ing vision. We should always take into consideration the faet 
that the patient’s life is in danger and the saving of vision 
is not as important as the saving of life. Some tumors can 
be removed and the life, as well as the vision, saved for many 
years. 

Dr. B. A. Randall, Philadelphia: Out of a limited ex¬ 
perience in this matter I would cite a recent case referred by 
Dr. S. Z. Sliope of Harrisburg, Pa., which is interesting be¬ 
cause the edema was extreme—8 or 0 D. There had been the 
question, also, if the rapidly increasing swelling could be due 
to lesion of the nasal accessory cavities. The eyesight was 
rapidly declining and there was no marked involvement of the 
nasal cavities. The patient, a girl of 20, had a clear history 
of specific inheritance, but no stigmata; and there had been 
a bad fall with a possibility of cystic growth. The neurologist 
regarded it ns a case of neoplasm of the right motor region 
and urged not only decompression but exploration as to the 
presence and operability of the growth. Making a good-sized 
osteoplastic flap, I found great tension of the dura and on 
incising it, there was marked protrusion of the brain substance. 
I relieved this greatly by lumbar puncture, having had much 
question whether lumbar puncture would not have been safe 
and adequate. I then exposed and examined the motor con¬ 
volutions more freely, and seeing and feeling no growth, 
sutured the dura and replaced the flap. The case had been 
admirable in its outcome thus far, but done on April 29 it is 
too soon to know the issue. Vision is restored in the left eye. 


the edema is almost gone in both, but the 'field is somewhat 
narrowed on the right and the .lesions near the macula, simu¬ 
lating those of albuminurie retinitis, interfere greatly with 
its recovery. Whereas she had seemed stuffed np hy small 
doses of iodid, she is now taking 33 grains three times daily 
and all symptoms are ameliorating. This seems merely a case 
of relieving destructive pressure until we could get the influ¬ 
ence of our medication, unless we are wholly in error as to the 
specific nature of the lesion. 

Dr. Nelson M. Black, Milwaukee, Wis.: As to not finding 
choked disc following head injuries, I would like to state that 
through the kindness of Dr. Charles Lemon, surgeon of the 
Milwaukee Electric Street Railway, I have had the opportunity 
of making ophthalmoscopic examination of cases of head in¬ 
juries following street-car accidents. In one case there was a 
distinct choked disc of about 1% D on the side opposite to the 
injury and a complete blurring and loss of contour of the 
disc margin on the side of the injury. This entirely disap¬ 
peared within four or five dnys after decompression. In a 
second case, there was decided blurring of the disc margins 
eqr.al in both eyes, which gradually cleared up in about two 
weeks; the temporal side of the disc clearing first; no decom¬ 
pression was done. In a third case, a man fell from a scaffold 
about fifty feet, landing on his head and shoulders; he was 
brought into hospital unconscious and when placed on the 
operating table stopped breathing. Artificial respiration was 
instituted and a decompression operation immediately done. 
As soon as the dura was opened a considerable amount of 
pinkish cerebrospinal fluid gushed out and the patient began 
to breathe. The ophthalmoscope showed nothing abnormal 
beyond decidedly hyperemic discs; but the decompression was 
done within an hour following the injury, so there was hardly 
time for the discs to become choked. 

Dr. G. E. de Schweinitz, Philadelphia; The existence of 
choked disc does not always indicate operative interference. 
Naturally, prolonged and careful study must always he given 
to each patient before he is submitted to operation, and all 
means at our disposal which will help to establish a diagnosis 
should be brought into requisition. This is particularly true in 
sueh cases as may he due to syphilis, and the serum reaction 
for the detection of this infection, not only that of Wasser- 
mann, but its substitutes, so well discussed in the Section 
on Nervous and Mental Diseases, will doubtless prove of great 
service under such conditions. Moreover, each one of us should 
study most carefully the visual field phenomena to which 
Bordley 1ms made reference. You have heard from him the 
interesting observations which he and Dr. Cushing have made, 
now, to be sure, only in their earliest stages, and it behooves 
all of us, whenever opportunity presents, to undertake similar 
examinations. 

It has been known for many years that such alterations 
of the visual field occur in cases of brain tumor, and other 
organic diseases, hut so far as I am aware, no such study has 
been given the subject ns that which has been accorded to it 
hy Dr. Bordley and Dr. Cushing, nor have the results which 
they have reached ever before been published. 

While I am satisfied that one of the factors in the production 
of papilledema is increased intracranial tension, and am in¬ 
clined to believe that it is the most important factor, I feci 
sure that it can not he the only one. In our experiments to 
which Dr. Frazier lias made reference we never succeeded in 
the living eye in producing anything like the ophthalmoscopic 
picture of papilledema when a pure physiologic Balt solution 
was used in subdural injections. On the other hand, if we 
added irritating substances to the fluid, formaldcbyd, iodin, 
etc., we did succeed in producing, not a very pronounced but 
none the less a definite swelling of the optic nerve. Different 
results have been reached in the Johns Hopkins Hospital by 
Drs. Cushing and Bordley. Sometime or other we propose to 
exchange laboratory visits in order to see wherein either our 
technic or our results hare differed. 

Dr. Charles H. Frazier, Philadelphia; I have been asked 
whether we followed in the experimental work in papilledema 
the technic used in the Cushing-Bordley experiments. I am 
not familiar with the technic referred to; we purposely did 
not follow the method of previous investigators because we 
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wnntcd to conduct our experiments with nn open mind and 
entirely uninfluenced by the results of previous observers. As- 
Dr. de Selnvcinitz has said, intrncrnninl tension must be nn 
etiolorric factor; while admitting this, we are sure thnt it is 
not the only nor even the essential factor. Since the report 
was published, we have added to the physiologic snlt solution 
certain irritating substances such ns iodin and formaldchyd, 
and we are led to believe that these substances have some effect 
on the etiology of papilledema independent of intrncrnninl ten¬ 
sion. \Yc have never yet seen papilledema in the dog similar 
to that observed in the human subject under analogous con¬ 
ditions. 

Dr. Spiller cautions us against too frequent and too hasty 
resort to decompression. On the other hand, the operation 
should not he put off too long. I feel I have altogether ton 
many patients absolutely blind, whose vision might have been 
preserved. Selecting at random for student demonstration 
five patients already operated on, I found in three out of the 
five that vision had been practically lost. From six weeks to 
two months is long enough to wait for improvement under the 
iodids and mercury, for the localization of the tumor, or for 
the confirmation of the diagnosis. If at the expiration of 
this time the papilledema is stationary, or increasing, side 
decompression should be practiced without further delay. 

I have been asked whether, rather than resort loo soon to 
decompression, we should not wait for the development of such 
symptoms as would suggest the situation of the tumor. I 
should say emphatically no. At any time after the decom¬ 
pression the radical operation may be performed and just as 
soon as focal symptoms make their appearance. The prelim¬ 
inary palliative procedure which relieves headache and vom¬ 
iting and preserves vision, does not preclude the possibility 
of subsequently operating for the removal of the tumor. In 
some eases it delays development of the symptoms, but we are 
justified in operating early to relieve the subjective symp¬ 
toms, especially when we know that in not more than one 
ease in ten will the tumor prove to be operable. 

A word as to the undesirable results of decompression: Dr. 
Wilder lias referred to a case in which, after decompression 
on the left side, hemiplegia and aphasia developed. I have 
had a similar experience, but the hemiplegia and aphasia en¬ 
tirely disappeared in the course of a few weeks. These dis¬ 
turbances are often associated with a sudden increase in the 
size and tension of the hernia which forms at the site of the 
opening—a phenomenon which I have attributed to the dis¬ 
turbance of the circulation in the herniated portion. The 
pressure of the margins of the bony opening interferes with 
the return venous circulation and this in turn is followed by 
edema. It might be said in this connection that wc always 
decompress on the right side unless there are some contra¬ 
indications for so doing. The right side, as pointed out by 
Siinger, is the site of election because it' uncovers the silent 


area of the brain in all cases. 

Some reference was made to observations which we have 
made in the relation of papilledema to intracranial trauma. 
I do not mean to say papilledema of traumatic origin does not 
occur, for I know it does in a few instances, but much -more 
infrequently than we have been led to believe by certain pub¬ 
lished statements. But papilledema of traumatic origin is 
only transitory and will subside without surgical interven 
tion. The routine resort to operation, within twenty-four ot 
forty-eight hours of the accident, is neither necessary noi 
justiliable. This point was strikingly illustrated by a case 
under my observation this year. The man bad evidently a 
basal fracture with occurrence of papilledema, but as tin 
man s life was not threatened, we dismissed at once the ques 
tion of operation, and within a week of the injury the patienl 
developed paralysis of face and arm on one side. We ther 
explored and found in the cortex a small blood clot the re 
moval of which relieved the focal symptoms. In this case hac 
we resorted to immediate decompression, the man would haw 
had to have two operations. 


Pasteurization.—This does not. mean simplv the lieatim 
milk; the subsequent rapid cooling is a very important ‘ 
of the process.—M. J. Kosenau, in Annals of Medical Prac 


Clinical Notes 

A NEW METHOD OF TENDON-SHORTENINC! 

WITHOUT SEVERING TIIE TENDON AND WITHOUT THE 
USE OF NEEDLE AND SUTUltE * 

H. II. BRIGGS, M.A., M.D. 

ASHEVILLE. N. C. 

The method is applicable to an}' case in which short¬ 
ening of an ocular muscle is indicated. The principle 
involved is the looping of the tendon and maintaining 
the shortening thus attained by means of a .silver link 
(Fig. 1) clamped over the loop and retained there until 
inflammatory adhesion takes place between the advanced 
portion of tendon and the sclera. The link, elliptical in 



Fig. 1. Silver link and clamp forceps for use in tendon-shorten- 
ing operation (forceps three-fifths size; link full size). 


shape, is made of silver wire (No. 20, Brown and 
Sharpe Standard). It is long enough to extend across 
the tendon, and wide enough to allow a small tendon 
hook with the looped tendon and overlying conjunctiva 
to pass through its lumen. The major axis of the link 
should be about 5 mm., the minor about 2 mm. Pure 
silver wire gives the proper amount of resiliency, re¬ 
tains its compressed shape, is easily removed and seems 
to serve better than an alloy. To insure against the 
tendon retracting through the link, burrs may be 
punched on the inner surface of the link to act as barbs 
against tlie pulling action of the tendon. 

A clamp forceps (Fig. 1) is used to grasp the silver 
link in its jaws and hold it in position over the tendon 
until the loop of tendon and conjunctiva is drawn up 
through the link, when by compressing the forceps the 
link is compressed sufficiently firm over the loop to 
maintain the loop the required time after the forceps 
has released the link and left it in situ. Passing entirely 
across the approximating surface of the jaws near the 
tips are transverse grooves deep enough to hold the long 
parallel sides of the silver link. The length of jaw to 
the angle is sufficient to accommodate the longest loop 
of tendon that may be desired. A ratchet maintains the 
jaws in any compressed position over the link. 



Fig. 2. Special tendon kook (three-fifths size). 


A special tendon hook (Fig. 2) is used, differing 
from the ordinary small tenotomy hook in that its 
shank, 6 mm. above its angle, is bent backward in the 
plane of the book at an angle of about 15 degrees. This 
bend allows the handle of the tendon hook to be held 
out of the operator’s line of vision, and at the same time 
the hook may remain parallel to the tangent plane of 
the eye at tlie site of operation. The hook should be 
short enough to pass through the major axis of the 
link, and yet sufficiently long and strong to pull the 
tendon through the link, overcoming the pull of the 
opponent muscle, which may or may not have been pre¬ 
viously tenotomized. 

For removal of the link a scissors forceps with wedge- 
shaped blade above and fiat blade below' (Fig. 3)"is 

, * Read in the Section on Ophthaimoloev of the American Med¬ 

ical Association, at the Sixtieth Annual Session, held at Atlantic 
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used to divide each end, when the severed halves of the 
link may be removed with small tissue forceps. 

After the usual preparation of sterilization and anes¬ 
thetization, the operator, standing on the side of the 
eye nearest the muscle to be shortened, makes a small 
opening in the conjunctiva on one side (the operator’s 
right side) of the tendon near its insertion into the 
sclera, the distance from the insertion varying with the 
degree of advancement intended. An ordinary tenotomy 
hook passed beneath the tendon is held by an assistant, 
the clamp forceps holding the silver link is held over 



Fig. 3. Scissors forceps with wedge-shaped blade above and fiat 
blade below, for severing link (full size). 


the tendon with one hand, and the special tendon hook 
passed down through the silver link is substituted for 
the hook held by the assistant. The tendon with its 
overlying conjunctiva is drawn up through the link to 
the desired degree, and the jaws of the clamp forceps 
forcibly approximated. If the degree of deviation is 
great, and the tendon loop to be made long, the con¬ 
junctiva, after being drawn up through the link a short 
distance, may be incised, allowing the tendon only to be 
advanced to any desired degree. It may be necessary in 
excessive advancements to excise the greater part of 
tendon and tissues protruding through the link, leaving 
only enough to insure non-retraction of the tendon ends 
through the link. 

The moderate edema of the tissues about the link 
immediately covers it so that no irritation is felt from 
the presence of the foreign body. Within twenty-four 
hours the strangulated tissues become white and begin 
to atrophy, and on removal of the loop in ten to four¬ 
teen days they should be excised. 

The advantages of this operation over the usual meth¬ 
ods of advancement are: 

1. Simplicity. 

2. Elimination of sutures. 

3. Avoidance of tenotomy of the advanced muscle. 

4. Absolute security from slipping or retraction of 
tendon. 

5. Short duration of time of operation. 

G. Less pain. 

7. Less amount of plastic inflammation during con¬ 
valescence. 

S. Short period of convalescence. 

0. Less scar and deformity. 

30. Better results. 

20 Hay wood Street, ___ 

Eclampsia with Vesicular Mole.—E. Gross reports a case of 
eclampsia in a ii-para of 22 at the fifth month of pregnancy. 
The fetus and a large placenta partially transformed into a 
ve-ieular mole were expelled twelve hours after the first symp¬ 
toms and the patient died 31 hours later. He has found 
six eases on record of eclampsia with mole, and in tlic Prayer 
Wrhnschr., July 1, discusses the frequency of moles and 
also of eclampsia at the fifth month of pregnancy. 


Jour. A. M. A. 
Suer. 11,1009 

EXCISION OF A TUBERCULOUS HIP-JOINT 
IN A WOMAN OF FIFTY 
HARRY GREENBERG, M.D, 

MILWAUKEE 

In view of the prevailing opinion among surgeons, 
that radical excision of the hip-joint for tuberculosis 
should not be attempted after the fourteenth or fif¬ 
teenth year, the following ease will be of interest: 

History. —Mrs. J. E. H. t aged 50, had had tuberculosis of 
the right hip since she was 38 months old. In spite of the 
most diligent application of conservative treatment, she 
would continue to have relapses at intervals varying from five 
to ten years. At no time could a positive prognosis as to 
complete cure he assured. Abscesses were opened and drained 
at various intervals. For the past ten years she had been ap¬ 
parently well excepting for periodic attacks of pain in the af¬ 
fected hip. At no time was she able to walk without assist¬ 
ance of some kind. Twenty-six months ago a new abscess 
formed and pointed in the groin; it was opened by her family 
physician. Two weeks later she came under my observation. 

Examination .—She was suffering from acute infection; tem¬ 
perature, 105.4 E.; pulse, 140; complained of severe pain in 
the right leg. Examination showed the right hip-joint com¬ 
pletely ankylosed. The right leg was seven and one-half 
inches shorter than the left, and five inches less in circumfer¬ 
ence at its middle. It was markedly adducted, overlapping 
the left leg. Abscess and sinuses were discharging freely. 

Treatment .—Local palliative measures were immediately in¬ 
stituted and continued for ten days. Her temperature varied 
from 104 to 100 E. Morphin was used continuously to relieve 
the pain. She was then removed to the hospital for more 
radical treatment. 

Operation .—The joint was freely opened and the following 
conditions found: The head and neck of the femur and most 
of the acetabulum were completely destroyed by the tuber¬ 
culous process. What remained of the upper end of the 
femoral shaft was a thin shell still retaining the shape of the 
bone. A ragged hole marked tlie place from which the base 
of the neck of the femur formerly sprung. Strong hands of 
fibrous adhesions bound this thin shell of hone on the ilium to 
a point about 3% inches above and behind the acetabulum. 
Free pus was present. The adhesions were severed and 3% 
inches of the upper end of the femur removed. The sawed-off 
end of the femur was then placed in contact with the lower 
bolder of the nctnbuhim and the wound sutured and drained. 
A sterile dressing was applied and the patient put to bed. No 
fixation of any kind was applied. 

Subsequent History .—She began to improve immediately. 
Two months after the operation she walked about on crutches;, 
twelve months later .she was able to get about the house with¬ 
out the aid of crutches, and now, twenty-six months after the 
operation, she is able to walk long distances without any as¬ 
sistance whatever. She can flex, rotate, adduct and abduct 
the limb freely; in fact, she now lias nearly 00 per cent, of 
motion, which before the operation was zero. The limb is 3Vj 
inches longer than at the time of operation. Skiagrams taken 
twenty months after resection show a fairly well-formed new 
head and neck, growing in the direction of the original head 
and neck, and these lie in normal position with the acetabulum. 
Her general health is splendid and she has gained twenty-five 
pounds. 

CONCLUSIONS 

The good results obtained in this case as well as in 
twelve other eases 1 I attribute to the technic of tin- 
operation and of the after-treatment as I carry them 
out. This, in the main, consists in the eompiete re¬ 
moval of the diseased bone and the elimination of 
fixed dressings of any kind in the after-treatment. It is 
my opinion that plaster-of-Paris easts, splints and other - 
fixation appliances commonly used in these eases after 
operation are responsible for the many bad results fol- 

1. In a paper read before tlie Wisconsin State Medical Society, 
Juiy 2, 1VGG, to be published in the Wisconsin Medical Journal. 
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lowing this operation. Not only arc they an unnecessary 
burden to the already ovcrwcnkcncd and exhausted pa¬ 
tient, but they arc also a potent cause of deformity; 
insomuch that they prevent normal muscular action, 
thus giving the upper sawed end of the femur full scope 
to wander away from its moorings. Left to themselves, 
the various groups of muscles nttachcd to the femur, 
by their opposing functions, tend to keep the hone in its 
normal plane. And ns normal muscular action is essen¬ 
tial in the production of a normal blood supply to the 
parts, healing is greatly facilitated. 

All this is exactly counteracted by the use of fixed 
dressings. In non-operative cases plaster-of-Paris casts 
applied prevent undue irritation by keeping the dis¬ 
eased hone at rest and apart. But since the diseased 
bone is removed in operative eases the application of a 
cast becomes superfluous. This ease is of interest be¬ 
cause : 

1. Badical operation late in life seems feasible, or 
even practicable. 

2. It proves how impossible it is for one to pro¬ 
nounce complete cure in eases treated conservatively. 

Caswell Building. 


OBSEBYATIONS ON ALIMENTAEY ALBUMIN¬ 
URIA BY MEANS OE THE ANAPHYL¬ 
AXIS BEACTION * 

H. GIDEON WELLS, M.D. 

CIUCAQO . 

Alimentary albuminuria has commonly been assumed 
to be a simple filtration from the blood of a foreign 
protein, present in the blood only because it has been 
taken into the digestive tract in such large amounts 
that some of the protein has passed directly through 
the mucous membrane into the blood, without having 
been first decomposed into amino-acids and other cleav¬ 
age products. The protein found in the urine was sup¬ 
posed to be the same as that which had been eaten in 
excess, both on theoretical grounds and because of the 
results of chemical investigations. The chemical meth¬ 
ods available for the distinguishing of proteins so simi¬ 
lar as serum albumin and egg albumin, however, arc 
anything but satisfactory, and therefore the identity of 
the proteins found in the urine after eating large 
amounts of raw eggs was not positively established. 
With the discovery of the biologic test for proteins our 
resources were greatly increased, and we were for the 
first time provided with a delicate means of distinguish¬ 
ing between very similar proteins, provided they°canie 
from different species of animals. Naturally, it was not 
long before the biologic reaction was applied to the pro¬ 
teins of albuminous urine, the first question considered 
being whether the identity of the urinary proteins with 
the b ood proteins could be established by this method 
Leclaineli and Yallee/ Mertens,* and Zuelzer “a W 
simultaneously experimented with the immunization of 
rabbits with the albuminous urine of nephritis The 
I' rench experimenters reported that the serum of such 
immunized rabbits reacted with albuminous urine and 
pleuritic exudates of man, but not with human serum 
or with albuminous urine of cows or homes; therefore 
they concluded that the reaction was specific for the pro 
terns of human exudates, but n ot of ordinary blood pro. 

* From the Pathological Laboratory of the Unircrsffv ,.r nu- 
1. Compl. Rend. Soc. Biol.. Paris, 1901, lliisi y of C1 " ca "°- 
-■ Deutsch. mod. Wchnschr., 1901, mil ici’ 

... Deutseli. med. Wchnschr., 1901, xxvii, 219. 


loins. This rather remarkable result was not confirmed 
by either Merlons or Zuelzer, both of whom found that 
the scrum of rabbits immunized with nephritic urine 
reacts with either nephritic urine or with human serum, 
and conversely, antihuman serum reacts with nephritic 
urine as well ns with human serum. They therefore 
consider that at least one of the proteins of nephritic 
urine must he identical with a serum protein, thus prov¬ 
ing the origin of urinary protoin from the blood. 

Ascoli 1 studied the occurrence of egg albumin in the 
urine after eating raw eggs, it having already been 
shown by Uhlenlnith 5 that by prolonged feeding of egg 
albumin to rabbits specific precipitins are developed in 
(heir blood, thus indicating the passage of egg albumin 
directly into the blood. As early as one to two hours 
after injection of egg albumin into rabbits, Ascoli found 
dial the urine reacted with the appropriate antiserum for 
both egg albumin and rabbit serum albumin, the same 
result being obtained somewhat more slowly when the 
albumin was fed by mouth. In healthy men the pres¬ 
ence of egg albumin in the blood could be demonstrated 
by the precipitin test as early as one and three-quarters 
hours after eating raw eggs, while in the urine both egg 
albumin and serum albumin can be demonstrated by the 
same method. Nephritics also excrete both egg albumin 
and serum albumin in the urine after eating raw eggs, 
according to the precipitin test. On account of the 
demonstration of the presence of both kinds of proteins 
in the urine, Ascoli concludes that the egg albumin 
when present in the blood so injures the renal cells that 
not only the foreign egg albumin, but also the normal 
serum proteins, escape into the urine. At times egg 
albumin may be demonstrable in the blood without the 
presence of any protein in the urine, a fact in harmony 
with the common observation that some healthy persons 
will show no albuminuria after eating even large quanti¬ 
ties of raw eggs. In subsequent papers, Ascoli® reported 
observations to the effect that not only egg albumin, but 
also the proteins of beef and chicken, can be demon¬ 
strated in the blood and lymph shortly after these sub¬ 
stances have been taken in the food; and when these 
proteins cause albuminuria the precipitin reaction will 
demonstrate in the urine not only the foreign protein 
but also the native serum proteins. Therefore, it would 
seem that foreign proteins are eliminated in the urine 
only through the injury which they produce in the 
kidney, and this injury makes it also temporarily per¬ 
meable to the normal serum proteins. The finding of 
egg albumin by the precipitin test in human urine after 
eating raw eggs has been confirmed by others, 7 but so 
far as can be learned the presence of blood proteins in 
the urine in alimentary albuminuria has not been in¬ 
vestigated except by Ascoli. 

Cramer 8 states that the albuminous urine which is 
passed by rabbits after intraperitoneal injection of egg 
white does not give the precipitin reaction with antisera 
for either egg white or rabbit serum. Eurther, such 
urine, or the protein obtained from it, when injected 
repeatedly into rabbits, does not cause the rabbits’ serum 
to react witli either egg white or the isolated urinary 
protein. He believes that a negative precipitin test does 
not necessarily indicate the absence of the protein for 
which the serum used in the test is specific. 

4. Munch, med., Wchnschr., 1902, xxvi, 734. 

5. Deulsch. med. Wchnschr., 1900. xxvi. 734. 

G. Miinch. med. Wchnschr., 1903, I, 201 nnd 17G1 ; Ascoli and 
Vigano : Zeit. physiol. Chem., 1903, xxix, 283. 

7. Inouye : Deutsch. Arch. kiln. Med., 1903, lxxv, 378 ; Croftnn : 
Arch, of Ding., New York, October, 1908. 

8. Jour. Physiol., 1909, xxxvii, 155. 
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More recently Wilson 0 lias applied the fixation of 
complement test to the detection of the nature of the 
albumin in human urine. This reaction is as specific 
as the precipitin reaction, and much more delicate, a 
reaction being obtained with as little as 0.00001 c.c. 
of human serum. Applied to urine it was found to be 
from 10 to 100 times more delicate than the nitric acid 
test, so that it was possible by this means to detect 
albumin in urine when there was no sign of albumin 
by chemical tests. He finds that the main protein ele¬ 
ment of albuminous urine has a human antigen, and 
therefore is presumably human protein, but he seems 
not to have sought for the presence of other proteins 
in either nephritis or alimentary albuminuria. 

There exists not only a scientific interest in this 
question of alimentary albuminuria, but there is also 
some practical bearing, for it might at times be de¬ 
sirable to ascertain whether the albumin in a given sam¬ 
ple of urine represents food protein or blood protein. 
While the precipitin test is of distinct value, vet its ap¬ 
plication is not readily made without more or less ex¬ 
perience in immunologic work, and requires a good 
deal of time and labor in immunizing animals and pre¬ 
paring the specific serums. It therefore seemed possible 
that the anaphylaxis reaction might be found service¬ 
able in this connection, in view of its simplicity and its 
delicacy, since a guinea-pig may be successfully sensi¬ 
tized with a dose of one-millionth of a gram of egg al¬ 
bumin, or even less. One has only to inject the urine, 
either fresh or preserved by chloroform, into the peri¬ 
toneal cavity of a medium sized guinea-pig, best weigh¬ 
ing 300 and 500 grams, and two weeks or more later 
inject intraperitoneally the sort of protein suspected of 
being in the urine. For the first or sensitizing dose of 
urine, from 1 to 5 c.c. according to the amount of al¬ 
bumin present, is a suitable dose; for the intoxicating 
dose, from 2 to 5 c.c. of ascites fluid or human serum, 
or a corresponding amount of egg white, is a proper 
amount. 

The first experiment performed was as follows: 
Experiment 1. —A healthy young man, whose urine con¬ 
tained no albumin by either the heat or the nitric acid tests, 
took three raw eggs for breakfast (8 a. m.), after having 
abstained from food containing eggs for three days. Urine 
passed at 10:30 a. m. contained no albumin by either heat 
or nitric acid tests. At 1:15 p. m. six more raw eggs were 
eaten. Urine passed at 1:30 p. m. contained no albumin. 
Urine passed at 3 p. ni. gave a barely perceptible reaction for 
albumin; that passed at 6 p. m. gave a distinct reaction, and 
8 p. m. again only a trace could be detected. Guinea-pigs 
were injected with doses of from 10 c.c. to 1 c.c. of each of 
these samples, and 10 days later they were again injected 
with cither egg white or human ascites fluid. 

The results were as follows: Injection of egg albumin into 
these pigs sensitized with urine caused no symptoms what¬ 
ever. no matter what sample of urine or what dose had been 
used in sensitizing; in all, this was done to fifteen guinea- 
pigs with negative results. Neither did the specimen of 
urine containing the largest amount of albumin (0 p. m. 
sample) cause anaphylaxis symptoms when injected in 10 c.c. 
doses into guinea-pigs that liad been sensitized with egg 
albumin two weeks previously, although the same pigs were 
killed by egg albumin injected 24 hours after the urine in¬ 
jection. However, when other pigs that had been sensitized 
with this urine were injected with 3 c.e. doses of human ascites 
fluid, the results were striking. The pigs sensitized with the 
urine passed before eating the eggs showed no symptoms 
whatever, but those receiving urine passed iater, even the 
10:30 a. m. sample which showed no albumin by the beat 
or nitric acid tests, all reacted violently to the human pro- 

si. jour. rath, and Eaet., 1909, sill, 4S4. 


teins of the ascites fluid. Most of the animals died, and the 
remainder were severely ill with the characteristic symptoms 
of the anaphylaxis reaction. The pigs that had been tested 
with egg albumin, which caused no reaction, reacted to a 
subsequent dose of ascites fluid quite as violently as the pigs 
which had received no egg albumin, which shows the specific 
character of the sensitization for human serum proteins. 

These experiments indicate that the proteins present 
in the urine of this particular individual, after eating a 
large amount of egg albumin, are serum albumin, and 
that no unaltered egg albumin has escaped in the urine. 

This result was not in harmony with the finding of 
Ascoli, who, as stated above, finds that the urine in eli- 
mentary albuminuria reacts with antiserums for both 
human protein and for egg albumin. It has, therefore, 
been repeated with three other healthy individuals with 
exactly the same results, as shown by the following ab¬ 
stracts of the experiments: 

Experiment 2 .—A healthy young man went without eggs 
for a day, then took six raw eggs for breakfast (S a. m.) and 
again four more eggs at 12:30 p. m. Urine passed before eat¬ 
ing the eggs, and also that passed at 12 o’clock, gave no re¬ 
action for albumin with cither the nitric acid or the heat 
tests. At 4 p. m., however, it gave a very faint reaction for 
albumin. Guinea-pigs were sensitized with urine from each 
of these specimens, in doses from 1 to 10 c.c., and 1G days 
later were injected with either egg albumin (crystallized) in 
0.1 gm. doses or human aseites fluid in 3 c.c. doses. None of 
the pigs receiving the egg albumin showed any symptoms 
whatever, while all the pigs receiving ascites fluid reacted 
typically, and in most instances severely, although none died. 
The pigs that had failed to react with albumin, when in¬ 
jected 24 hours later with ascites fluid reacted typically, 
showing conclusively that the sensitizing substance in this 
urine was not egg albumin, hut human protein. 

It is to be noted that the guinea-pigs which received the 
urine passed before eating the eggs also reacted to ascites 
fluid, although this urine gave no sign of reaction for albumin 
by either heat or nitric acid. 

Experiment 8.—A healthy man, aged 33, who had been tak¬ 
ing arsenic in small doses (1/40 grain t.i.d.) for several weeks 
without showing any trace of albumin in the urine, took the 
whites of G raw eggs for breakfast at 8 a. m. Specimens of 
urine were collected at 10:30 a. m. and 12:30 and 2:30 p. m.; 
only tiie last gave a possible reaction for albumin and this 
was questionable. As before, guinea-pigs in pairs were in¬ 
jected with samples of each specimen of urine, in doses from 
2 to 10 c.c., and 20 days later they were injected with cither 
egg albumin (0.1 gm. doses) or ascites fluid (3 e.c. doses). 
As before, none of the pigs injected with egg albumin reacted 
at all, while all the pigs injected with ascites fluid, including 
those that failed to react to egg albumin, reacted severely and 
typically, although not fatally. A specimen of morning urine 
passed two days after eating the raw eggs, and which showed 
no trace of albumin, in 5 c.c. doses sensitized guinea-pigs to 
ascites fluid so that they reacted typically but not severely. 

Experiment .}.—A healthy young man, aged 29, whose urine 
showed no traces of albumin, ate the whites of six eggs at 
7:30 a. m. Urine passed at 12:30 p. m. and at 5 p. m. showed 
no traces of albumin by the nitric acid or heat tests. Six 
guinea-pigs were injected with the urine passed at 12:30 and 
at 5 p. m. Twenty days later three were injected with 0J 
gm. egg albumin each and showed no symptoms; three were 
injected with human ascites fluid, and all reacted typically, 
those having received the 12:30 p. m. specimen more severely 
tiian tiie one sensitized with the 5 p. m. urine. The pigs that 
had failed to react to egg albumin were injected the next day 
with ascites fluid, and reacted exactly the same as the pigs 
that had not been given egg albumin. Of two pigs sensitized 
with the urine passed before eating the eggs, one did not re¬ 
act distinctly to aseites fluid, the other reacted slightly. 

Experiment 5 .—Two specimens of albuminous urine were 
obtained from nephritics, one containing but a trace of albu¬ 
min, while the other gave a dense eoagulum on heating. 
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Guinea-pigs were injected with doses of these urines in quanti¬ 
ties ranging from 10 to 0.1 c.c., and 19 days later they were 
injected with egg albumin or with ascites fluid. Ah before, 
the egg albumin had no effect, while the ascites fluid caused 
sevcre,°frequently fatal intoxication, showing that the ordi¬ 
nary albuminous urine of nephritis contains human protein. 

Olio' fact noticeable in all the foregoing experiments 
was that animals which received 10 c.c. sensitizing doses 
of urine reacted less violently to the intoxicating dose 
of ascites fluid than the animals that received smaller 
doses of urine. This can not be explained as due to ex¬ 
cessive quantity of protein in the sensitizing dose, for 
it was noticeable when the injected urine contained too 
little albumin to react with nitric acid. It is possible 
that urine, as well as other body fluids, contains sub¬ 
stances that have an inhibiting effect on the anaphylaxis 
reaction, for in experiments performed with crystallized 
egg albumin and natural egg white it was found that 
unpurified egg white produced the reaction only when 
used in much larger doses than would he expected from 
its content of albumin; 10 contrasted with crystallized 
egg albumin the unpurified mixed proteins of egg white 
are about one-fifth as toxic for sensitized guinea-pigs, 
and but about one-hundredth as active in sensitizing. 

A number of experiments were performed to deter¬ 
mine the presence of protein in normal human urine by 
means of the anaphylaxis reaction. Morning urine from 
five healthy young men was injected into guinea-pigs in 
1, 5 and 10 c.c. doses, and after an interval of three 
weeks human ascites fluid was injected in doses of 3 
c.c. In nearly all cases the animals showed typical ana¬ 
phylaxis symptoms of greater or less severity, but in 
only a few instances was the reaction fatal. From this 
it would seem that minute quantities of protein are pres¬ 
ent in the urine of normal individuals, and that this 
protein, which is too small in amount to be detected by 
the heat or nitric acid tests, possesses the specific proper¬ 
ties of human proteins, like the proteins present in al¬ 
buminuria. 

SUMMARY 

Although a.few observers report having found evi¬ 
dence of the presence of specific food proteins in the 
urine in alimentary albuminuria by means of the pre¬ 
cipitin reaction, yet by. the anaphylaxis reaction the 
results are found to be quite different. Guinea-pigs sen¬ 
sitized with urine from four healthy persons with ex¬ 
perimental alimentary albuminuria, produced by eating 
raw eggs, and with urine from two cases of nephritis^ 
reacted typically and severely to subsequent injections 
of human ascites fluid, and not at all to egg white or to 
egg albumin. In view of the extremely minute quantity 
of protein necessary to sensitize guinea-pigs to the ho¬ 
mologous protein, these results speak against the preva¬ 
lent view that the albumin present in the urine in ali¬ 
mentary albuminuria is the same protein that has been 
taken in the food. Either the ingested and absorbed 
protein is altered to the extent of acquiring specific 
human properties before being eliminated in the urine 
or else it is not excreted at all, but injures the kidneys 
slightly and transitorily by overloading the blood with 
nitrogenous waste products, so that they become per¬ 
meable to the normal proteins of the serum. If the re¬ 
sults of the anaphylaxis reaction alone were considered 
the latter explanation would seem to be the most prob¬ 
able. but several observers report that the urine in ali¬ 
mentary albuminuria reacts with specific precipitins for 
the food proteins. This discrepancy between the results 

10. Jour. InXcct. Diseases, 1908, v, 430. 


of experiments with the precipitin and the anaphylaxis 
reactions may be interpreted as meaning that the two 
methods are not of equal value in solving the problem, 
or it may be suggested that the precipitin reaction is 
given by food proteins that have been slightly altered 
during the processes of absorption and excretion so that 
they will not sensitize guinea-pigs to the original protein. 
However, experiments to be reported elsewhere show 
that digestion of proteins very quickly destroys their 
property of reacting with precipitins, while the ana¬ 
phylactic properties of protein resist destruction by 
either peptic or tryptic digestion for a remarkably long 
time. 

In any case, there can be no question that even in 
alimentary albuminuria, as well as in nephritis, the uri¬ 
nary proteins are chiefly, perhaps exclusively, human 
proteins, and, therefore, presumably derived from the 
blood rather than from the food. Whether any of the 
unaltered food protein reaches the urine is doubtful, 
because of the disagreement on this point of the ana¬ 
phylaxis reaction and the precipitin reaction. Further 
comparative studies are needed to clear up this point, 
both because of the desirability of knowing just what 
relation the precipitin and anaphylaxis reactions have to 
each other, and because of the importance to the plysiol- 
ogist of definite information as to whether unaltered 
food proteins can pass through the intestinal wall. 

On account of the delicacy of the anaphylaxis reac¬ 
tion it shows the presence of human proteins in urine 
from normal persons, which gives no reaction for albu¬ 
min by the heat or nitric acid tests. 


A FEW POINTS ON PROPHYLAXIS OF 
TUBERCULOSIS 

J. CLEMENT JENKINS, M.D. 

LITITZ, PA. 

It is important to prevent future generations from 
contracting tuberculosis by a thorough course of pre¬ 
ventive medicine and hygiene taught in our public 
schools. Germs are everywhere, and it is essential not 
to disseminate the pathogenic varieties. Expectoration 
in the open air should not be tolerated. 

We must treat properly the cases already under our 
observation. Individuals suffering with tuberculosis 
should be cautioned against marrying. If the married 
state hastens the progress of the disease, it is natural to 
believe that the offspring from a union of tuberculous 
individuals would also have a tuberculous tendencj’, very 
much as the children of inebriates have a tendency to¬ 
ward inebriety. The consensus of professional opinion, 
however, says that tuberculosis is not hereditary. 

It seems reasonable that the system may be fortified to 
resist disease by conservative measures, such as the fol¬ 
lowing : 

1. Regular, temperate and cleanly habits. 

2. Abundant sunshine and fresh air. 

3. Good nourishing food. 

4. Sufficient rest. 

1. Regular Habits .—It is essential to observe regular 
and temperate habits and modes of living. A shiftless 
vagabond, exposed to the elements, depending on the 
kindness of charity, or a society rake living in the ex¬ 
cesses of overabundance, will be more likely to contract 
tuberculosis than will active, industrious and sober indi¬ 
viduals. Persons afflicted with what are supposed to bo 
incurable diseases sometimes give themselves up to reck- 
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less riotous revelry in order to drown their troubles. 
This is a great mistake. The reason is self-evident. 

2. Sunshine and Fresh Air .—The average individual 
in our cities gets far too little systematic exercise in the 
open air during favorable weather. Clerks and shop¬ 
keepers are housed from morning until night, year in 
and year out, in poorly ventilated and stuffy apartments, 
where the atmosphere is stale and charged with noxious 
and depressing exhalations from crowds. The majority 
of the working class shut up in shops, factories, stores 
and offices are constantly inhaling clouds of germ-laden 
dust. These individuals furnish a large portion of cases 
of tuberculosis. Indians have long been known to be 
susceptible victims of tuberculosis, not because they live 
in the open, but because of their lives in the dampness 
of rivers, canoeing, fishing and hunting. This pro¬ 
longed exposure lowers lung resistance and favors irri¬ 
tation of the bronchial mucous membrane, paving the 
way for invasion of tubercle bacilli. This should put ns 
on our guard in treating these sufferers. These patients 
can not very well be treated advantageously who persist 
in staying at home if the surroundings are damp. A 
moderately elevated location among the hills where the 
air is bracing and dry should be chosen for tuberculous 
patients. The tonic effect of dry ozone to be had among 
the pine hills and forests aids materially in arresting 
tubercular lesions. It assists Nature in the reconstruc¬ 
tive process; in forming a barrier of fibroconnective 
tissue around the lesions, in limiting the extension of the 
destructive process and eventually obliterating it, while 
a new defensive army of phagocytes encounter the enemy 
face to face. We can not all live where it is best and 
most healthful for us, but those especially predisposed to 
disease should consider the matter of location seriously. 

3. Nourishing Food .—This is of paramount impor¬ 
tance in maintaining bodily strength. Food should be 
selected which contains the greatest possible amount of 
nourishment and reconstructive power, arid which at 
the same time agrees with the digestive function of the 
individual in question. A reasonable amount of food of 
desirable quality should be selected rather than the 
greatest quantity for the money. Time should be taken 
to masticate it thoroughly, thereby avoiding distressing 
gastrointestinal disturbances. It can not be otherwise 
than harmful to impose the work of the teeth on the 
stomach. Gormandizing and gluttony, which often give 
rise to acute indigestion, should be avoided. 

4. Rest. —This, too, is an important factor, yet is too 
often overlooked. The tired and overworked body needs 
re-energizing by refreshing sleep. Some individuals can 
get along on much less sleep than others. If one gets, 
on an average, eight hours’ quiet and undisturbed rest 
each night, and observes the rules of hygiene already 
mentioned, one’s vital powers should be amply rein¬ 
forced to ward off almost any disease, even tuberculosis. 


FOOD-POISONING BY CHICKEN SANDWICHES 
D. T. QUIGLEY, M.D. 

NORTH PLATTE, NEB. 

A few weeks ago eighty-tlirec people gathered at a new 
ham seven miles north of North Platte at a dance. At I 
o’clock in the morning they were served with a lunch consist¬ 
ing of chicken sandwiches, cake and coffee. The chicken had 
been prepared the day before by being cooked, cooled and run 
through a sausage chopper. The weather was very hot and 
humid. The ehopped chicken was kept over twenty-four hours 
before the sandwiches were made and eaten. The next day, 
about twentv hours after the supper, fifty-two people who 
had eaten tlie lunch were reported sick. Later several more 


reported, making the whole number about sixty. Ail who 
had eaten the chicken were sick, but those who ate cake and 
coffee and did not eat chicken were not affected. All these 
patients suffered practically the same symptoms, differin'* 
only in degree. They were taken with severe cramps in the 
bowels, followed by diarrhea and vomiting. Rise of tempera¬ 
ture was present in every case that I examined, varying from 
101 to 103%. Some were taken sick seven hours after eating 
the chicken; others were taken sick as late as twenty-four 
hours after. One man told me that he had taken two big 
drinks of whisky after the lunch and thought lie lmd escaped 
any had effects, but on placing a thermometer under his 
tongue I found his temperature to be 100, 

None of the chicken could be obtained for bacterio- 
logic examination but it is evident that bacterial in¬ 
fection, probably proteus or paratyphoid, was the cause 
of the poisoning in this ease. Proteus as a rule, however, 
causes little or no fever hut does cause severe gastro¬ 
intestinal symptoms. Clinically this outbreak resembled 
infection with the Bacillus enteritidis of Gartner. Bol¬ 
linger states that four-fifths of meat-poisonings are 
caused by this bacillus but in this ease the chickens 
were stated to have been in good health before being 
killed. Most cases of poisoning from the Gartner 
bacillus come from “emergency slaughtering,” or where 
the animal has been killed because of disease. 

Professor Dieudonne in his book on food-poisoning 
states: “Meat poisoning may be occasionally produced 
by the hay bacillus (Bacillus sub til is). An instance of 
this is reported by Lubenau, who observed an outbreak 
among the inmates of the Beelitz sanatorium, in 1906. 
About three-fourths of the 400 inmates and a large 
part of the help were affected shortly after eating meat 
croquettes. They had been served at the noon meal; 
at about 11 in the evening a large number of persons 
were seized with a profuse diarrhea, persistent vomit¬ 
ing, severe headache and great prostration. In two or 
three individuals fever was also present. Bacteriologie 
examination revealed the presence of a bacillus belong¬ 
ing to the hay bacillus group.” 

I believe it of considerable importance that these 
cases be reported and that bacteriologie examination be 
made in every case possible. 


GOUTY AFFECTIONS OF THE NERVOUS 
SYSTEM 

REPORT OF AN INTERESTING CASE 
W. T. PRIDE, A.M., M.D. 

MEMPHIS, TENN. 

Formerly the term lithemia was used to cover up our 
ignorance in regard to a number of affections of uncer¬ 
tain origin. We now know that there is no such disease, 
but we recognize some of the terms formerly included, 
of one of which I will report an interesting case. 

History .—The patient was a white man, aged 32, married; 
occupation, telegraph operator. His father and mother were 
living and well; no history of rheumatism or gout. The pa¬ 
tient had had the usual diseases of childhood and typhoid 
fever ten years before coming under observation. He has had 
periodic attacks of arthritis of the left knee for the past three 
years, accompanied by some swelling and tenderness; facial 
neuralgia for past three years, only slight. 

Present Illness .—This began one year before the present at¬ 
tack, with slight headache, constipation, scanty urine and 
great nervousness. The patient suddenly awoke one night with 
agonizing pain in the lower right quadrant of the abdomen, 
nausea and vomiting. The next morning lie walked to a physi¬ 
cian’s office, where two surgeons pronounced his case as one 
of appendicitis and advised immediate operation. This he re¬ 
fused. He stated that he had no fever, slow pulse, slight ten- 
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dcvncsa, no rigidity. Recovery was slow. A few months after 
this lie had a second attack similar in every way to Hie first 
except tlmt the pain was at the margin of ribs in mid-axillary 
lino. The physicians called pronounced this hepnlie abscess. 
The patient again refused operation and recovery ensued. 

Examination.—On June 5, 1009, I found the patient suffer¬ 
ing from agonising pain, confined to the right nephritic le¬ 
gion, headache, nausea, vomiting and great nervousness. There 
was some slight discoloration of the conjunctiva:; pulse was 
GS; temperature, 9S.3; some slight tenderness over point 
of pain but no radiation. There was no rigidity. The kidney 
was not palpable; the liver was normal in si'/.e. Hot applica¬ 
tions failed to relieve pain, and morphin was given. Urine 
was scanty, highly colored, depositing a heavy sediment on 
standing; ~sp. gr. 1028, acid, no albumin or sugar. Micro¬ 
scope gave quantities of mixed urates and uric acid crystals; 
no pus or blood cells. Blood count was normal. The Garrod 
string test was not applied. 

Treatment. —This consisted in relieving the constipation by 
means of alkaline diuretics, careful dieting and copious 
draughts of water. Recovery was rapid and the patient states 
that lie feels hotter than for the past year. 

It will be noted that in no attack did he have fever, rapid 
pulse, pronounced tenderness or any rigidity; that headache, 
nausea, vomiting and extreme nervousness accompanied all and 
that each attack was preceded by constipation, headache and 
scanty, highly colored urine. 

Such cases are interesting, not from their rarity, hut 
from a diagnostic standpoint. We are too prone to con¬ 
sider every abdominal pain as indicative of appendicitis, 
cholelithiasis or ureteral calculus. 

The periodic attacks of arthritis are entirely relieved 
by the salicylates, alkaline diuretics and hot applica¬ 
tions. These attacks are not necessarily coincident with 
the other affection, but has given him some trouble 
during the last attack. The facial neuralgia has given 
the patient no trouble since the first attack of the pres¬ 
ent trouble. 


TUBERCLE BACILLI IN THE BLOOD 


ORLANDO H. PETTY, M.D. 

AND 


A. M. MENDENHALL, M.D. 

Pathologist and Ilesldont Pathologist, respectively, St. Timothy’s 
JTospItal 
PHILADELPHIA 


Drs. M. P. Ravc-nel and Karl W. Smith of Madison 
report 1 eighteen cases of tuberculous patients whose 
blood they examined by the Rosenberger method; thev 
failed to demonstrate tubercle bacillus in the blood of a 
single ease, and conclude: “This investigation has been 
confirmed by reports from all over the world, and the 
only conclusion that can be reached is that the Roseu- 
berger method is of no value.” 

We wish to report ten such examinations, a number 
quite too small to warrant ns in criticizing such an au¬ 
thoritative and conservative worker as Rosenberger, yet 
sufficient, we think, to permit us to question the above 
results and conclusions. 

Case 1.—Clinical diagnosis, pulmonary tuberculosis; bacil¬ 
lary sputum. 

Blood examination: Some microscopic fields, no tubercle 
bacilli; others had various numbers, the highest bein" nineteen 
in one field. ° 


Case 2.— Patient bad hip-joint disease three years before 
coming under observation, abscess formation; operation re¬ 
covery with fixation; x-ray shows partial destruction of bead 
of femur and acetabulum. Physical examination and clinical 
symptoms negative. 

Blood examination: Tubercle bacilli as high as nine in field. 


1 ] r0 ?S PdIn i :s of tllc StaW Medical Society of Wisconsin 
ported la Tun Joukxal A. M. A., Aug. 21, 100i), 1111, 040 ’ 


Care 3.—Clinical and physical signs of pulmonary tuber¬ 
culosis; sputum non-bacillnry. 

Blood examination: As many as G bacilli in one field. 

Case 4,—A child with hip trouble; x-ray negative for osse¬ 
ous destruction. Physical examination negative. 

Blood examination: Tubercle bacilli in blood. 

Case 5.—A young man, now apparently healthy, although 
two years before coming under observation lie was very much 
“run down.” Afternoon and evening temperature as high as 
101 F.; cotigh and loss of weight. Physical examination at 
that time nml present, negative. Dozens of sputum examina¬ 
tions. also examinations of urine and feces, negative for tuber¬ 
cle bacilli. 

Blood examination: As high ns 10 tubercle bacilli in a field. 

Case G.—A patient with axillary adenitis. Pathologic re¬ 
port on removed glands, sarcoma. 

Blood examination: Negative for tubercle bacilli. 

Cases 7 and 8.—Positive findings. A diagnosis of typhoid 
fever 1ms been made since. One of these eases at least is clin¬ 
ically typhoid. In each of these cases several hours’ search re¬ 
vealed only a few bacilli. 

Case 9, —This ease bad a provisional diagnosis of tabes dor¬ 
salis with an unexplainable temperature. 

Blood examination: Positive for tubercle bacilli. 

Case 10.—Pulmonary tuberculosis; bacillary sputum. 

Blood examination: Positive. 

Our teelinie is Kosenberger’s improvement on what he 
originally used. The venous blood is smeared rather 
thickly on cleaned slides, dried, laked in distilled water, 
fixed, then stained with gently heated carbol fuchsia for 
five minutes, washed with water, decolorized with 25 per 
cent, nitric or sulphuric acid, then stained with methyl¬ 
ene blue, or with Gabbet’s solution used immediately 
after the eavbol fuchsia. There is no doubt but that mor¬ 
phologically and tinctorially these were tubercle bacilli. 
If this technic does not demonstrate that these were not 
tubercle bacilli, then one cannot make a positive diag¬ 
nosis of bacillary sputum without inoculation tests. 

We do not wish to go on record as to the practical 
value of the Rosenberger method, but report our findings 
to encourage others to continue their labors, for the sub¬ 
ject certainly can not be considered a closed one. 


New and Nonofficial Remedies' 


Since the publication ok the book “New and Nonofficial 
Remedies, 1900.” the following articles have been ac¬ 
cepted bv the Council on Pharmacy and Chemistry of the 
American Medical Association. Their acceptance has 

BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFAC¬ 
TURER OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF TOE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY TOE COUNCIL. 

W. A. PUCKNER, Secretary. 


TRANSFER OF AGENCY 


Trifen-in and Triferrol (see Hew and Nonofficial Remedies, 
1909, p. 134 and 135), formerly sold by C, Bischoff & Co., New 
York, are now sold by Knoll & Co., New York. 

MASSOLIN—Cultura Bacilli Bulgarici-Lederle.—Massolin is 
a pure culture of the Bacillus bulparieus of Massol, grown on 
one of tile following media: Calcium carbonate lactose broth, 
calcium carbonate dextrose broth, calcium carbonate Coliendy 
broth, or Coliendy brotli. 


Tlic material for one of the above broths Is sterilized for fhlrtr 
minutes on three successive days and then placed In the incnhktet 
for at least forty-eight hours to determine Us sterlHt? befo?l 
using. The material Is then put Into large flasks lnoenfnted 
from test tube cultures of the bacillus and incubated at a- c 
(0S.5 F.) for from twenty-four to ninety-six hours ItVfi,£' 

tested to see that it is free from contaminating organisms f 
The preparation Is of an amber color and hns n.V. Lia,. 
taste of the particular medium employed as its base*" 6 0(101 anfl 
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The materia! should be inoculated into milk and into the above 
media in test tubes and smeared on Cobcndy agar. The cultures 
should be examined microscopically for the detection of contam¬ 
inating organisms. 

Actions and Uses .—Tiie culture tends to prevent the growth 
of putrefactive and pathogenic organisms. It is said to be use¬ 
ful in the treatment of suppurative conditions and is said to 
have been found especially beneficial in atrophic rhinitis, 
chronic nasal catarrh, inflammations of the frontal sinus, 
antrum, ethmoidal cells, middle ear, etc. 

Dosage .—The culture should be liberally applied directly to 
the diseased area and in ordinary nose and throat affections 
the contents of one bottle 7.5 Gm. (% ounce) may be em¬ 
ployed at each treatment. 

Manufactured by Lederle Antitoxin Laboratories, New York 
(ScbieffcUn & Co., New York). 

No patent or trademark. IT. S. Government License No. 17. 

CALCIUM LACTATE—Calcii Lactas.—Calcium lactate, Ca 
(C.H.0 5 ) : .5H.0, is the calcium salt of lactic acid. 

It Is prepared In the manufacture of lactic acid by the lactic 
acid fermentation of sugar or by the neutralization of lactic acid 
by calcium carbonate. 

It occurs In white crystalline masses or powder, odorless and 
tasteless. It Is soluble in 9.5 parts of water, easily soluble in 
hot water. At 100 C. (212 P.) It loses water of crystallization. 

If calcium lactate Is heated gently with a mixture of sulphuric 
acid and potassium permanganate the odor of aldehyde will he 
given off. An aqueous solution of calcium lactate will throw 
down a white precipitate, Insoluble in water and acetic acid, on 
the addition of a solution of ammonium oxalate. 

Actions and Uses .—Calcium lactate has the pharmacologic 
action of other calcium salts. Being less irritating than the 
chloride, it may be given subcutaneously. It is used to in¬ 
crease the coagulability of the blood. 

Dosage. —0.5 to 4 Gm. (7 to 00 grains). 


TANNISMUTH—Bismuthi Bitannas.—Bitannate of Bismuth. 
Tannismuth is the bismuth salt of tannic acid in which ap¬ 
proximately one atom of bismuth is combined with two mole¬ 
cules of tannic acid having approximately the formula Bi 
(OH) (C„H 0 O„), and containing between 17 and 21 per cent, 
bismuth. 

It is a light yellow powder with slightly astringent taste. In¬ 
soluble in water, soluble in cold caustic alkalies, and in diluted 
hydrochloric acid. 

iotas and Uses .—It is claimed that one molecule of the 
acid becomes operative immediately after ingestion, 
>e the other is slowly separated and prolongs the astrin- 
■ action throughout the entire length of the alimentary 

“hi¬ 
lt is said to be useful in chronic intestinal catarrh, involv¬ 
ing different portions of the intestinal tract. 

Dosage. —0,3 to 0.G Gm. (5 to 10 grains) three to five times 
daily. 

Manufactured by Chemlschc Fabrlk von Heydcn, Radebeul near 
Dresden. Germany (The Ileydeu Chemical Works, New York). Ger¬ 
man patent No. 172,933. U. S. trademark No. 30,910. 


PEROXIDE ZINC SOAP—Sapo cum zinci peroxido.—Perox¬ 
ide Zinc Soap is a soap containing 10 per cent, zinc peroxide, 
which sec. 

Actions and Uses .—It is said to be useful as a vehicle for 
employing zinc peroxide in the treatment of skin diseases. 

Prepared by J. Eavenson & Sons. Camden, N. J., for the Roessler 
& Hasslacher Chemical Co., New York. U. S. patent No. 7S7,7iG. 
No trademark. 

HOMATROPINE HYDROCHLORIDE—Homatropins Hy- 
drochloridum.—Homatropine Hydrochloride, C,,JT n -\’0,KCL is 
the hydrochloride of the alkaloid homatropine, obtained by 
the condensation of tropine and mandelic acid. 

Homatropine hydrochloride occurs as small white crystals, 

soluble In water and alcohol and melting at 210 to 217 C. (420.8 


to 422.0 F.). „ , , 

If sulphuric add containing a trace of potassium dichromate 
he added to a crystal of the salt an evanescent pink color will 
he produced which rapidly changes to green. If 0.01 Gm. of the 
salt be added to D drops of nitric acid and evaporated to dryness 
In a porcelain dish the residue should not acquire a violet red 
color upon the addition of a few drops of alcoholic potassium 
hydroxide test solution (absence of atropine, hyoscyamine or 
bvoscine). If 1 c.c. of an aqueous solution of the salt (1 to lOOj 
be made alkaline with ammonia water, shaken out with chloro¬ 
form and the cbloroformic solution evaporated to dryness, the 
residue should turn yellow and finally brick red when warmed 
with about 1.5 c-c. of a solution of 1 part mercuric chloride n 
•marts of a mixture of 5 volumes alcohol and 3 of water, (ab¬ 
sence of most other alkaloids except atropine and hyoscyamine). 
tf tn nn noueous solution containing 0.1 gm. of the salt an excess 
of potassium hvdroxlde test solution be added, liquid extracted 
with ether and the latter evaporated spontaneously, the crystals 
which form should melt at 90 C. (294.8 F.). 


Actions and Uses. —Homatropine is less poisonous than atro¬ 
pine, hut the same symptoms are produced by it when exhib¬ 
ited in large doses. 

The hydrochloride is used as a mydriatic in ophthalmic sur¬ 
gery. The mydriatic effect begins in % to y s hour and 
reaches a maximum in one hour, and disappears in 3G to 48 
hours. Accommodation paresis ceases earlier. 

Homatropine hydrochloride is given for the same indications 
as the hydrobromide, but has no advantage over the latter. 
Dosage. —It is applied to the eye in 1 per cent, solution. 
THEPHORIN—Theobromine Sodio-Formas. — Theobromine 
Sodium Formate. Tliephorin CjHjNiO.Na-f-NaCHO-.-f-H.O is a 
double salt of sodium formate and theobromine sodium. 

It is prepared by dissolving 70.1 parts of theobromine sodium 
In 200 parts of water and adding to it a solution of 23.5 parts 
of anhydrous sodium formate in 50 parts of water, filtering the 
mixture, and evaporating to dryness on n steam bath or In vacuo. 
Thephorin is a white, odorless powder having a saline bitter taste 
and is readily soluble in water producing an alkaline solution. 
From Its aqueous solution the theobromine is precipitated by 
acetic acid. In the filtrate formic acid is Indicated by the re¬ 
duction of silver nitrate. 

If an aqueous solution of thephorin be faintly acidulated with 
nitric acid, the filtrate should give no precipitate with barium 
chloride, nor with sliver nitrate, nor with ammonia water and 
hydrogen sulphide. 

Two Gm. thephorin are placed in a porclain dish and dis¬ 
solved in 10 c.c. water with the aid of gentle heat A few drops 
of phenolphthalein test solution are placed in the solution, neu¬ 
tralized with nitric acid, the faint alkaline reaction Is again 
restored by means of diluted ammonia, the solution is then thor¬ 
oughly stirred and, with frequent stirring, allowed to stand for 
three hours at ordinary temperature. 

The resulting precipitate collected on a weighed filter of 8 cm. 
diameter, Is dried at a temperature of 100 C.: It is then washed 
twice with cold water using 10 c-c. each time. The filter Is 
again dried at a temperature of 100 C. and weighed. The weight 
of the precipitate should amount to 1.2 gm. 

Actions and Uses. —Thephorin is said not to irritate the 
stomach and acts as a powerful diuretic, both on account of 
the theobromine which it contains and also from the action of 
sodium formate. 

It is said to be useful in cardiac affections, nephritis, dropsy, 
etc. 

Dosage. —0.5 Gm. (7% grains) two or three times a day in , 
the form of powder or as tablets. 

Manufactured by F. Hoffmann-LaRocbe & Co., Basel. Switzer¬ 
land (The Hoffmann-LaRocbe Chemical Works, New York). U. S. 
patent No. 172.932. U. S. trademark No. 59,581. 

Thephorin Tablets, 11/2 grains: Each tablet contains thephorin 
0.5 gm. (7grains). 

BENZ0SALIN—Methyjis Benzoyl-Salicylas. — Benzoyl-Sali- 
evlic-Acid-Methylester—Methyl Benzoyl-Salicylate. Benzosa- 
Sin, C„H,.0 (OIL) .COO (C c II 5 C0), 1:2 = C 15 H 12 0 4 is the methyJes¬ 
ter of benzoyl salicylic acid. 

Benzosalln is prepared by a reaction between the methylester 
of salicylic acid and benzoyl chloride in the presence of sodium 
hydroxide. The resulting product is washed with water and after 
drying is crystallized out from alcohol. 

Benzosalln consists of fine, white crystals with a very faint 
aromatic odor. It melts at about 85 C. (185 F.). It bnrns leaving 
no residue. It dissolves readily in chloroform, benzene and in 35 
parts of 90 per cent, cold alcohol, also in pure concentrated sul¬ 
phuric acid. 

Actions and Uses. —Benzosalin is said to pass the stomach 
unchanged and to he decomposed into its constituents, benzoic 
and salicylic acid in the intestines. It is said to he free from 
the undesirable by-effects of salicylic acid. It is claimed that 
benzosalin is an intestinal antiseptic. 

Benzosalin is said to he useful in rheumatic affections, such 
as arthritis, neuralgia, sciatica and migraine, and in arthritis 
deformans. 

Dosage. —0.5 to 1 Gm. (7% to 15 grains). Daily dose 3 to 
4 Gm. (45 to GO grains) in powder or tablets. 

Manufactured by F. IIoffmann-La Roche & Co., Basel, Switzerland. 
(The Hoffmann-I.a Roche Chemical Works, New York.) U. S. patent 
No. 799.700. U. S. trademark No. 58,757. 

Benzosalin Tablets, S grains: Each tablet contains benzosalin 0.3 
Cm. (5 grains). 

FERROUS LACTATE—Ferri Lactas.—Iron Lactate—Ferrum 
Laticum. (U. S. P., 1890; Pharm. Germ., edit. 4; Pliarm. 
Helvetica, edit. 4; Pharm. Beigica, edit. 3; Pharm. Franeaisc, 
1908); Ferrous lactate, Fe (CjH t O s )-+3H.0 is the ferrous salt 
of lactic acid. 

Ferrous lactate occurs In pale greenlsh-wblte crusts, consisting 
of small, needle-shaped crystals, or transparent green scales, 
having a slight, peculiar odor and a sweetish, ferruginous taste. 

It is slowly soluble in about .40 parts of cold, and In 12 parts of 
holing water; almost Insoluble in alcohol; freely soluble In a 
solution of an alkali citrate yielding a green solution. 
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IVl.eu stroiiRlv heated, (ho suit froths, Elves Out densp white, 
ncld fumes, chars and finally leaves a brownish red residue. 

The aqueous solution of the salt has a Eremlsh-j ellon co ot, 
a sllKhtly acid reaction, and Rives n deep blue precipitate with 
potassium ferrlcyanlde. and a light blue one with potassium 

IC 'aV per cent, aqueous solution of the salt should not yield ,, ’°r® 
than a faint opalescence with a solution of lend acetate (limit or 
absence of sulphate, chloride, citrate, tartrate and initiate). the 
aqueous solution after ncidulatlon with hydrochloric neld should 
not yield any precipitate efr coloration when treated with hjdio- 

cen sulphide (absence of foreign metals).. 

The aqueous solution, acidulated with nitric acid, should not 
afford more than a slight opalescence with barium chloride so n- 
"ton or with silver nitrate solution (limit of sulphate 01 chlo¬ 
ride). If 25 c-c. of a 2 per cent, aqueous solution of the salt bo 
mixed with 5 c.e. of diluted sulphuric acid, the mixture hollcd 
for a few minutes, an excess of sodium hydroxide added ami the 
mixture Altered, the filtrate when mixed with « few drops of 
alkaline cupric tartrate solution and boiled, should not jleld a 
red precipitate (absence of sugar). . . 

If a portion of the salt be triturated with strong sulphuric 
acid, no offensive odor should be developed (absence of butyric 
acid), nor should any gas be evolved (absence of carbonate), nnd 
the mixture after standing fo'r some time should not assume a 
brown color (absence of sugar, gum, or other readily carbon- 
Izable impurities). , , . 

If 1 gin. of the salt, contained In a porcelain crucible, be moist¬ 
ened with nitric acid and'carefully Ignited, it should leave a res¬ 
idue of ferric oxide weighing not less than 0.2 10 nor more than 
0 " 7 S Gm This residue should not have an alkaline reaction on 
litmus paper, nor yield anything soluble to water (absence of 
foreign salts). 


Actions and Uses .—Ferrous lactate is a mild chalybeate 
which because of its feeble taste may be taken without diffi¬ 
culty. 

Dosage. —0.08 to 1.3 Gm. (1 to 20 grains). Owing to its 
liability to oxidation, it is best prescribed in solutions con¬ 
taining much sugar. Syrup dissolves 1 Gm. in 120 Gm. (4 
grains to the fluidouncc). 


DIGALEN—Liquor Digitoxini Solubilis—Digalen is a mix¬ 
ture said to contain 1 part of Digitoxinum Solubile Cloetta, 1 
in 1,000 parts of glycerin and 1,000 parts of distilled water 
with 7.5 per cent, of alcohol. . 1 Cc. is said to contain 0.0003 
Gm. of Digitoxinum Solubile Cloetta. 


Digitoxinum solubile Cloetta Is manufactured as follows: 

The dried nnd finely powdered leaves of digitalis are extracted 
with dilute alcohol: then the extract is mixed with lead acetate 
solution in order to remove chlorophyll and resins and filtered. 
From this filtrate the excess of lead is precipitated with sodium 
sulphate and the alcohol distilled off In vacuo. From the re¬ 
maining aqueous solution the substance is extracted by ethereal 
solvents and precipitated afterwards in an amorphous and pure 
condition according to a special secret method. 

Digalen is a colorless or slightly yellowish fluid of an agree¬ 
able aromatic smell and a sweet taste which turns bitter after¬ 
wards. 

Digitoxinum Solubile Cloetta is described as an amorphous, 
white or slightly yellow powder. Its solubility is said to be about 
five times as great as that of crystallized digitoxin. It dissolves 
very readily In alcohol and choloform and a little less readily 
In ether. It has an Intensely bitter taste nnd causes violent 
sneezing. It is claimed to be the form in which digitoxin exists 
in the digitalis leaf before it Is deposited in a crystalline and 
insoluble form. 


In order to test for the active principle in digalen a few dropi 
of dilute acetic acid are added to 2 c.c. of digalen solution ant 
then the mixture Is shaken Out with chloroform. This solutioi 
Is evaporated and the residue dissolved in about 2 c.c. of glacia 
acetic acid containing traces of iron chloride. If to this solutioi 
concentrated sulphuric acid is added cautiously without mixing 
so as to form a separate layer at the bottom of the test tube t 
small brown ring will form first between the two layers whicl 
becomes broader in the course of some hours and expands toward 1 
the top of the tube in a blue green to black shade and toward 1 
the bottom of it In a reddish brown one, while the acetic ach 
acquires finally a dark green-blue color. 

The amorphous character of the digitoxin contained in dlgalei 
is proved by the following tests: Dissolve 4y. mg dlgltoxii 
amorphous (the entire content of digitoxin amorphous of ai 
original vial of digalen) In 0.225 c.c. of OG per cent, alcohol 
, a o e quantity, 4% mg. of crystallized digitoxin, als- 

In 0.22u c.c. alcohol OS per cent. 

The amorphous digitoxin dissolves readily to form an entire! 1 
clear solution. The crystallized digitoxin, however, dissolve 
Incompletely. This solubility difference is still mor 
marked if diluted alcohol is employed. 

A drop of the clear filtered alcoholic solution of amorphous dig] 
toxin leaves no crystnllin residue on evaporation, but a solutioi 
of crystnllin digitoxin shows on evaporation an active separation 
of minute, sharp nnd distinctly formed crystals arising espcciall 
on the edge of the drop. , l ' 


Council has not determined whether digalen contaii 
soluble amorphous digitoxin" or not, but accepts it merely as 
standardized soluble nnd fairly stable digitalis preparation. 1 


Actions and Uses .—The same ns Digitoxin. 

(See .Tour. A. M. A., May 8, 1900, p. 1499.) 

Dosage .—Average single iloso 1 Co. (10 min.) Maximum 
single dose 2 Cc. (32 min.), maximum daily dose 0 Cc. (9G 
min.) Intravenous injections of 1 Cc. (10 min.) may be re¬ 
pented at intervals of onc-linif to one hour as necessary. For 
protracted dosage from 1 to 2 doses daily of from 7 to 14 
drops arc given. 

Manufactured by F. IIofTmann-Daltoclie & Co., Basle, Switzerland, 
('i’lie lloffmann-Dnltoclie Chemical Works, New York.) U. S. trade¬ 
mark No. 43,593. 


Therapeutics 


CHRONIC NEPHRITIS 

Chronic interstitial nephritis, Bright’s disease, or bet¬ 
ter named under the clumsy hut more descriptive title 
o! cardiovascular-renal disease, is markedly on the in¬ 
crease in this country; consequently, it is necessary for 
the medical profession to take means of preventing its 
occurrence. It is unimportant for the discussion of its 
prevention which part of the anatomy of the individual 
patient has farthest advanced in the pathologic process. 
■One patient may have arteriosclerosis greatest in evi¬ 
dence, another cardiac weakening, another renal dis¬ 
turbances, but the disease in any case is the same. In¬ 
creased blood tension seems to be the premonitory con¬ 
dition and the forerunner of all subsequent disturbances 
in this cardiovascular-renal disease. 

A question that has been considerably discussed is: 
What is the etiology of this increased blood tension? 
The condition has been variously attributed to tension 
caused by increased nervous activity; to hypertrophy of 
the left ventricle, which, however, is probably generally 
compensatory to overcome the increased arterial pres¬ 
sure; to the circulation in the blood of toxins absorbed 
from the intestines, which irritate the vessel walls and 
the central nervous system; to toxins retained in the 
blood from insufficient excretion by the kidneys; and to 
a hypersecretion of the vasoconstrictor element of the 
suprarenals, or to a relatively increased secretion from 
these glands, at a period of life (after fifty) when the 
thyroid furnishes a diminished secretion and therefore 
less vasodilator stuff. It is probable that all or several 
of these elements, which cause arterial irritation, are at 
woi'k at once, and there probably is no one cause for a 
slowly developing endarteritis, increased blood pressure, 
and a future arteriosclerosis. The parts that chronic 
dead poisoning, syphilis and its treatment with mercury, 
serious acute infections, prolonged serious illness, alco¬ 
hol and the ever frequent over-use of tobacco have 
played in causing the signs of beginning sclerosis must 
all be taken into consideration, when the attempt is 
made to prevent the development of, or to staj r , the 
pathologic process. 

It is manifestly impossible to prevent the serious con¬ 
ditions that have gone before, viz., acute illness, syphi¬ 
lis, mercury and lead. It is possible to prevent the con¬ 
tinuation of causes that are continuously acting in the 
individual patient, such as alcohol, tobacco, over-eating, 
intestinal indigestion, and the nervous tension caused oy 
an excessive amount of mental labor, or by the strenuous 
life that the patient may be leading. 

In this insidious, creeping and almost sneaking dis¬ 
ease it is obviously important to recognize early its pre¬ 
monitory symptoms and signs. Not infrequently it is 
the oculist who is consulted for disturbances of vision 
who first notes arterial changes in the retina. The 
symptoms which the patient has and which he may 
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take note of, or, on the other hand, take no notice 
of, are: a slight tendency, or an increased tendency, 
to headache; slight headaches on first awakening in 
the morning; some early muscle debility in the morn¬ 
ing, which soon passes away, as does the headache; 
at times, some pain in the occipital region; occasion¬ 
ally intermitteney of the heart, sometimes an in¬ 
creased force of the heat, especially on first lying 
down; sometimes slight attacks of palpitation and 
dyspnea after exertion that should not cause cardiac dis¬ 
turbance; at times, on exertion, a peculiar paleness 
about the month; at other times flushing of the face; 
slight puffiness of the ankles at night, not real edema; a 
sensitiveness of the skin to slight irritation, so that rub¬ 
bing or scratching causes an intense local lij'peremia 
that may persist for some minutes; at times occasional 
digestive disturbances, nausea and vomiting attacks; fre¬ 
quently a coated tongue and a bad taste in the mouth in 
the morning; possibly a little diarrhea without adequate 
food, cold, or inflammatory excuse; days of increased 
frequency of urination; and the tendency to be awak¬ 
ened once, perhaps twice, at night to urinate. These 
symptoms maj r bring the patient to the physician, but 
often do not. In some instances it is the increased fre¬ 
quency of urination at night, or an irritability of the 
bladder, or a general weakening of the patient from 
circulatory debility, or actual cardiac distress with pos¬ 
sibly slight anginal attacks, that cause the patient to 
consult his physician. 

Besides the above symptoms, the physician finds either 
increased pulse tension, or, in many instances, a pulse 
tension that was increased has become lowered from 
slight cardiac weakness, before the patient has consulted 
him. In all cases, the blood pressure should be taken 
and noted, and circulatory treatment directed according 
to the reading. The pln’sician will often find an inter- 
mittency, sometimes an irregularity, of the heart, often 
slight enlargement, and at times a soft systolic blow at 
the apex, showing weakness and a slight, dilatation of 
the left ventricle. Tf there is a systolic blow at the 
aorta, there may be a slight roughening of this valve, 
or the sound may be of hemic origin, even if the patient 
is not anemic; in other words, either one of these car¬ 
diac murmurs, the aortic or the mitral, may disappear 
under proper treatment. 

The physician may note an abnormal tendency of the 
veins of pendent portions of the body (especially of the 
hands when hanging down) to become dilated, showing 
some circulatory insufficiency. This may be due to 
slight arteriosclerosis, or it may be due to cardiac weak¬ 
ness. 

The tongue may show varying signs of digestive dis¬ 
turbances or an irregular, patelyy, coated condition 
which is typical of renal insufficiency. 

The urine may be of low specific gravity, may con¬ 
tain a trace of albumin, and may show hyaline and 
granular casts, but all these important urinary findings 
may be absent. It is essential to examine several speci¬ 
mens of the twenty-four hours’ urine to determine the 
ability of the kidneys to excrete not only nitrogen, but 
salts. The results of these examinations will decide the 
modifications of the diet that are necessary. 

The results of the examination of the circulation will 
determine the amount of rest that is necessary, or the 
amount of exercise that should be allowed. 

Drs. N. E. Ditman and W. H. WeJker, New York, in 
a series of articles in recent numbers of the New 1 orl; 
Medical Journal, ending June 5, 1909, have scientific¬ 


ally presented the symptoms, etiology and treatment of 
nephritis. They make the statement that in a large pro¬ 
portion of instances this disease is preventable, and cer¬ 
tainly ordinarily in its ineipiency it may be stopped or 
stayed. If the patient comes to the physician when the 
above symptoms only are present, prophylactic measures 
to prevent the further development and progress of the 
disease are presented as follows by Ditman and Welker: 

Alcohol .—The pernicious effects of alcohol in causing 
nephritis is attributed generally to its interference with 
oxidation, and imperfect oxidation is considered by these 
experimenters to be a distinct cause of nephritis. Conse¬ 
quent^, as has long been theoretically known, patients 
with early signs of cardiovascular-renal disease must not 
take alcohol in any form. 

Cold .—The climate of the temperate zone is more con¬ 
ducive to the development of nephritis than are zones 
where it is colder and zones where it is warmer. The 
rapid variations in temperature experienced in temper¬ 
ate climates cause marked changes in the tone of periph¬ 
eral vessels. Sudden cold raises the blood pressure, in¬ 
hibits excretion by the skin, and puts more work on the 
kidneys. For this reason the patient with a beginning 
chronic nephritis should live during the colder and va¬ 
riable seasons of the year in a warmer climate, if he has 
the money ability. If he has not the financial means to 
change his abode, he should he so clothed as to prevent 
the surface of his body from becoming chilled. Ditman 
and Welker believe these sudden changes of temperature 
from warm to cold interfere with oxidation, and for this 
reason cause kidney irritation. 

Exercise and Baihs. —The- authors believe that exer¬ 
cise for those who devote most of their time to business 
and its worries, or household duties and frets, and who 
eat hurriedly, is essential for proper oxidation and, 
therefore, should enter into the prophylactic treatment 
of nephritis. Outdoor exercise, plenty of sunlight and 
sun baths, especially when applied to the -whole body, 
are of great benefit to the patient who is on the verge of 
arteriosclerosis, chronic nephritis, and their associated 
conditions. For some patients frequent warm baths and 
Turkish baths are indicated. This is especially true foi 
the patient who is over-weight, and for the patient 
whose skin does not normally perspire and therefore 
does not normally excrete. If the heart is impaired, 
Turkish baths should not be taken. 

Food. —Over-eating of protein nutriment is certainly 
a promoter of the causes of arteriosclerosis and chronic 
nephritis. This is especially true if the intestinal diges¬ 
tion is imperfect. Meat, especially, is the protein that 
is most likely to produce toxins, if maldigested, and if 
putrefaction occurs in the intestines. Therefore, a pa¬ 
tient, who is on the verge of or lias a beginning, chronic 
nephritis, should eat meat but once a day, and that in 
not large amount. It may be well to take meat out of 
the diet for a short period, at least. Raw meats, raw 
oysters, and especially the proteins that contain large 
amounts of nuclein, as liver and pancreas, should be 
eliminated from the diet. Meat broths and meat soups 
that contain a large amount of extractives should be 
avoided. 

Intestinal Putrefaction .—While it is probably not 
true that if the colon of the human being after forty 
could be removed he would live to be a hundred, more or 
less, it certainly is true that intestinal putrefaction, 
whether mostly in the colon or more or less in the small 
intestine, is conducive to the absorption of toxins that 
are irritant not only to the arterial walls, but specific- 
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allv to the kidneys, and such irritants have been found 
to promote albuminuria and chronic interstitial nephri¬ 
tis. Any food, diet, regulation of habits, physical or 
medicinal treatment that will prevent or inhibit intes¬ 
tinal putrefaction will promote the prophylaxis of 
chronic nephritis. 

The primary treatment of this condition is catharsis, 
followed by such laxative treatment as will keep the 
intestinal contents normally moving. Eadical changes 
in diet will change the pabulum which aids the growth 
of the obnoxious bacteria. 

Artificially soured milk seems to be a successful treat¬ 
ment of many cases of intestinal putrefaction. Yeast is 
another valuable treatment of this condition. The so- 
called intestinal antiseptics are of some advantage and 
sometimes are curative. 

The prevention of the condition, or the prevention of 
its recurrence after it has been stopped, should begin 
with proper filling, or extracting, decayed teeth, and 
frequent and repeated cleansing of the teeth, mouth arid 
throat with such mildly antiseptic or alkaline gargles as 
are deemed advisable, and the limitation of the food to 
such articles as are easily and well digested by the par¬ 
ticular patient. Foods that tend to carry bacteria and 
that promote putrefaction should be prohibited, and 
Herter especially prohibits cheese and the skins of 
fruit. 

Dilute hydrochloric acid is a valuable treatment, if in¬ 
dicated. 

Ditman and Welker believe that quantitative determi¬ 
nation of the ereatinin eliminated will denote the con¬ 
dition of the digestion and the amount of maldigestion 
and suboxidation, and therefore the likelihood of the 
development of nephritis. 

TREATMENT OF NEPHRITIS WHEN ACTUALLY PRESENT 

The above suggestions for prophylactic measures 
should all be enforced, and Ditman and Welker empha¬ 
size the fact that all the methods of treatment, physical 
and medicinal, found of advantage in chronic nephritis 
and uremic conditions, are those that tend to promote 
oxidation in the body. 

They have investigated the indican and ereatinin ex¬ 
cretion in reference to the presence of such symptoms as 
high tension, headache, lassitude, nausea and vomiting, 
edema and dyspnea, and find that the arterial tension 
seems to be increased when there are large amounts of 
indican in the urine and when the excretion of ereatinin 
is reduced. Also tin} greater the amount of indican the 
more the headache, and the less ereatinin excreted the 
more the lassitude, nausea and vomiting. Dyspnea and 
edema seem to have no relation to the indican or creati- 
nin. 

Patients with chronic interstitial nephritis do not ex¬ 
crete sodium chlorid well, and this retention seems to 
cause edema ; hence if there is edema in chronic neph¬ 
ritis the sodiiim chlorid intake should be reduced, or it 
should be entirely withheld for a time. Albuminuria is 
also decreased, when present, by a saltless diet. 

_ The diet in chronic nephritis should be carefully con¬ 
sidered. An absolute milk diet is inadvisable. A large 
amount of water is inadvisable. The amount of meat al¬ 
lowed depends on the ability of the kidneys to excrete 
nitrogen. There is no difference in the extractives or in 
the ability of the kidneys to excrete the extractives of 
ingested red or white meat. The main object in the 
diet of the nephritic is that he should have a little of all 
the elements that are necessary for nutrition, nothing 


that causes indigestion or serious constipation, nothing 
that has been found by chemical analysis of the urine to 
be difficult of excretion by the kidneys, and enough food 
to keep the weight as near normal as possible. He may 
therefore have some milk, if it agrees; water sufficient 
to keep the excretions normal, but not sufficient to cause 
edema, nor in large amounts, if the arterial tension is 
high, or if he has arteriosclerosis; meat in small amount 
once a day; eggs; oatmeal, or other cereal; bread, pota¬ 
toes and other fresh vegetables (no canned food) ; non- 
irritating, preferably cooked, fruits; all depending en¬ 
tirely on his ability to digest properly and to excrete the 
end-products of each particular food. As uric acid is 
not ordinarily well excreted by kidneys which are in the 
condition of interstitial nephritis, the purin bases and 
all such foods as contain large amounts of nuclein 
should be prohibited, typically liver. Also, all spices 
and often tea and coffee should be withheld from the 
diet. 

The care of the skin in the nephritic is of special im¬ 
portance. Proper exercise should be taken to cause nor¬ 
mal perspiration; warm baths and massage promote 
normal excretion by the skin. If the skin is a normally 
excreting organ in the patient who has chronic nephritis 
he may do well for years. If the skin is dry, diseased 
and does not properly excrete, he will soon have uremic 
symptoms. 

No drug of any kind that causes irritation of the kid¬ 
neys during its excretion should be administered to a 
patient with chronic nephritis.. Such drugs are all of 
the coal-tar products, some of the vasoconstrictors, the 
stimulant and irritating diuretics, the aromatic oils, and 
many of the synthetic compounds. 

As most nephritic patients are, or soon become ane¬ 
mic, iron in some simple form should be administered, 
and there is no better iron for this purpose than the 
tincture of the chlorid, in from 1 to 5 drop doses, in a 
little fresh lemonade, administered two or three times 
a day. 

It has been shown that the alkalinity of the blood is 
diminished in patients who are suffering from chronic 
nephritis. Consequently, the alkalies seem indicated and 
have long been found of some advantage to these pa¬ 
tients. Alkalies are also promoters of oxidation. It 
should not be forgotten, however, that if they are long 
administered they may promote tissue waste and there¬ 
fore loss of weight. While also they are diuretics, diur¬ 
etics are not alwavs indicated in nephritis, even when 
the amount of urine passed is small, as injured kidneys 
do not need stimulation of. any kind, but rather deriva¬ 
tion such as would be produced by cathartics and by hot 
baths. Also, urine that is abnormal in its constituency 
tends easily to have its normal acidity reduced and be¬ 
come neutral or even alkaline, in which conditions bac¬ 
teria grow and infectious disturbances start, and slight 
inflammation from infection can occur in any part of 
the urinary passages. Tn this condition alkalies would 
promote and not diminish the growth of bacteria, hence 
would be contraindicated. 

Colon irrigations, to wash out fecal debris and cleanse 
the large intestine of bacteria, are especially indicated 
when there are any symptoms showing that uremia may 
be imminent. When the symptoms show that the pa¬ 
tient is about to have an uremic attack, purgatives, hot 
baths, colon washings, almost total abstinence from food 
for twenty-four hours, the administration of water, or 
a small amount of milk and water only, and absolute 
rest in bed is the best possible preventive treatment. 
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INFANT MORTALITY 

Probably nothing is more fatal to real progress than 
a mistaken idea that such progress has already been ac¬ 
complished. Such assumptions are too common. For 
instance, there is a very general impression that in 
the past twenty-five years we have greatly reduced the 
death rate among infants. Such statistics as are avail¬ 
able, however, apparently indicate that whatever ad¬ 
vance has been made in lessening infant mortality is 
clue chiefly to the improvement in general living con¬ 
ditions. Dr. Stowed, 1 visiting physician to the New 
York City Children’s Hospital and Schools, in a review 
of mortality tables for recent years, presents some facts 
that are rather startling, considering the usual impres¬ 
sions as to our great advance in the prophylaxis of in¬ 
fants’ diseases. 

The death rate of infants under one year per thou¬ 
sand living, as given by Dr. Stowell, shows very little 
change in the last thirty years in nearly ad the civil¬ 
ized countries, in England, for instance, during the 
five years from 187G to 1880, the death rate at this age 
was 115 per thousand. In the decade from 1893 to 
1902 it was 152 per thousand living. In France the 
figures for the two corresponding periods are 1G3 and 
138; in Prussia, 205 and 199; In Italy, 249 and 173; 
in Switzerland, 189 and 145, and in the United States, 
1(515 and 11)5.4. The only country that shows a ma- 
teiial reduction in the death rate at this age (and per¬ 
haps the last one from which it would be expected) is 
Italy. There is a good reduction iu Switzerland, but 
that has been made in the last few years, as the death 
rate under one year in 1895 was higher than that in 
1S7G. In the United States the census figures on this 
subject are very interesting. The deaths of infants 
under one year are calculated per thousand deaths in 
the United States. They run as follows: In 18G0, 
207; in 1S70, 209; in 1880, 231; in 1890, 234; iu 1900, 
191; in 190G, 202; in 1907, 190. This is, of course, for 
the registration area, which comprises about one-half 
of the population of the United States and 90 per cent, 
of all the population in cities over 8,000. 

In spite of all that we have hoped to accomplish by 
scientific infant-feeding, the mortality records do not 
support the claim of great advance in the preserva- 

1. Med. Kcc., May 22, 1909. 


tion of very young children. From a study of the in¬ 
stitutions around New York Dr. Stowell shows that 
the most important factor in preserving the lives of 
children is breast-feeding. Children who are fed from 
the breast have four times the chance of life that or¬ 
phans or foundlings have. 

After this, the most important factor making against 
infant mortality is the training of mothers in the care 
for their children and the devotion of the mother to her 
child. An example of how much this latter factor 
means for the child is cited from the effect of our Civil 
War on infant mortality in England. During the war 
cotton was not shipped from this country to England 
in the usual quantities. As a result many factories in 
which mothers worked were closed and the latter had 
perforce to remain at home and care for their children. 
This caused a great falling off in infant mortality in 
the manufacturing cities, in which the death rate of 
infants is now ordinarily very high. 

In France the “consultations des nourrissons,” or¬ 
ganized in the early nineties, have been found the most 
effective means of combating infant mortality. Poor 
mothers bring their babies to the infant consultations 
each week and are taught how to care for them. Thus 
the children’s illnesses come under observation early. 
Breast-feeding has increased greatly since the con¬ 
sultations became general, and it has been found 
cheaper, as well as more effective, to give subsidies for 
breast-feeding than to furnish pure milk. Over sixty 
per cent, of the mothers were nursing their children in 
1900, but in five years this percentage has increased 
to more than eighty-one. 

The Huddersfield experiment is another instance of 
the good results of care of the children and encour¬ 
agement to the mothers. In 1904 the mayor of Hud¬ 
dersfield, England, offered a prize of one pound for 
every, child born during his mayoralty and produced 
alive and well at the town hall on the expiration of 
a year from date of birth. A visitor was sent out to note 
the condition of the children weekly in the meantime; 
and the infant mortality of Huddersfield for 1904-1905 
was reduced from 134 to 54 in the thousand. 

Of course the value of these two factors, mothers’ 
milk and mothers’ care, has loyig been recognized; and, 
bv the way, it is rather interesting to observe that two 
centuries ago the same causes consjfired against the wel¬ 
fare of the hapless children of fashionable mothers as 
to-day. Dr. Stowell quotes Dr. Harris, a physician to 
A illiam and Mar)' in the early part of the eighteenth 
century, who wrote as follows: “It is grievously to be 
lamented that so many Mothers not only of the high 
Bank but even of the common Sort can with so much 
Inhumanity and mere Brutish cruelty desert their ten¬ 
der Offspring and expose them to so many Dangers of 
mercenary Nurses who are greedy only of the profuse 
Upwards bestowed on them at Christening and so being 
weary of their present Employment perform it negli- 
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gently while they arc looking out for n new Prey. Let 
ns make a Survey of the Advantages that permit 
Mothers so commonly to sacrifice their beloved Off¬ 
spring. They are the more free Enjoyment of Diver¬ 
sions, the greater Niceness of adorning their Persons, 
the opportunity of receiving impertinent visits and re¬ 
turning those insipid Favors, the more frequent At¬ 
tendance'on the Theatre or of spending the greater part 
of the Night at their beloved Cards.” And this two full 
centuries ago! To-day, unfortunately, the family phy¬ 
sician must sometimes share the blame for the fact 
that the child is early deprived of its best chance of life. 

The question of reducing the death rate among in¬ 
fants, then, is much more a matter of hygiene and care 
for the children and proper 
instruction for the mothers 
than of rules and propor¬ 
tions of artificial food ingre¬ 
dients and special mixtures. 

Surely this lesson deserves to 
be emphasized; and there¬ 
fore nothing can be more 
opportune than Dr. Ost- 
lieimer’s article 1 in a recent 
issue of The Journal, urg¬ 
ing that physicians use every 
effort to help the mother to 
nurse her child. As Dr. Gen- 
genbach remarked, in dis¬ 
cussing this article, “every 
day, every week, every 
month, that the child re¬ 
ceives breast-milk, increases 
its resistance in the battle 
for existence which no other 
feeding method makes possi¬ 
ble.” To advise the prema¬ 
ture weaning of the child 
without exhausting every 
means to improve the hy¬ 
giene of the mother and the 
quantity and quality of the 
breast-milk is to become an 
accomplice of that “Inhumanity and mere Brutish 
cruelty” of which our colleague of the eighteenth cen¬ 
tury so justly complained. 


COOK AND THE NORTH POLE 
After centuries of vain striving, in which scores of 
expeditions have failed and hundreds of lives been lost 
it is a remarkable coincidence that within one week the 
civilized world should have been electrified by news that 
the north pole had been discovered independently by 
two explorers, using different routes. The lure of the 
pole has never been wholly explainable, by the hope of 
the discovery of valuable lands or scientific data of 

1. Aug. 14, 1000, p. 520. 


great practical importance, but there are very few per¬ 
sons who fail to appreciate the ambition of explorers. 
Men love to go where it is thought that human foot has 
never trod before, and it is human nature to view the 
inaccessible as a most important goal. As, little by 
little, most of the globe has been traversed, explored and 
added to the maps, the icy wastes of the North have 
called more and more loudly to be conquered. That the 
news of the discovery of the north pole came first from 
a physician gives the medical profession particular in¬ 
terest in this subject, which has filled the newspapers for 
days past. 

Dr. Frederick A. Cook of Brooklyn is a native Ameri¬ 
can, born in Sullivan County, New York, June 10, 

1865. After attending public 
schools in Brooklyn and 
graduating from the Uni¬ 
versity of the City of New 
York, he took his medical 
course at the College of Phy¬ 
sicians and Surgeons of 
Columbia University, New 
York, and practiced in 
Brooklyn for a brief period. 
His interest early turned to 
scientific exploration, and he 
became surgeon of the Peary 
expedition in 1891. Subse¬ 
quently his time has been de¬ 
voted largely to exploration 
work. He was surgeon of the 
Belgian Antarctic Expedi¬ 
tion, in which he conducted 
himself with so much credit 
that he was honored by 
medals from the Boyal So¬ 
ciety of Belgium and the 
Boyal Geographical Society 
of Belgium and was decor¬ 
ated with the Order of Leo¬ 
pold by the king. Another 
exploit was the ascent of 
Mount McKinley in Alaska, 
in which he was the pioneer, in 1906. His writings have 
been read with great interest. “Through the First Ant¬ 
arctic Night” described his trip with the Belgian ex¬ 
pedition; “To the Top of Mount McKinley” described 
his thrilling ascent of that mountain. 

The present expedition was without the elaborate 
preparations customary for those who have sought the 
pole. In the final dash, which, contrary to the usual 
plan of explorers, was made in the winter. Dr. Cook 
reduced his equipment to the minimum to facilitate 
speed, and took with him only two Eskimos. Further¬ 
more, he slipped away from this country without herald¬ 
ing his goal. So, as his return startled the world, lm 
meets a demand for proof of his success, a demand 
which he, of course, expected and a demand which is 



Dk. Frederick A. Cook. 

Reproduced from “To the Top of the Continent” by 
permission of Doubledny, Page A Co. 
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INFANT MORTALITY 

Probably nothing is more fatal to real progress than 
a mistaken idea that such progress has already been ac¬ 
complished. Such assumptions are too common. For 
instance, there is a very general impression that in 
the past twenty-five years we have greatly reduced the 
death rate among infants. Such statistics as are avail¬ 
able, however, apparently indicate that whatever ad¬ 
vance has been made in lessening infant mortality is 
due chiefly to the improvement in general living con¬ 
ditions. Dr. Stowell. 1 visiting physician to the New 
York City Children’s Hospital and Schools, in a review 
of mortality tables for recent years, presents some facts 
that are rather startling, considering the usual impres¬ 
sions as to our great advance in the prophylaxis of in¬ 
fants’ diseases. 

The death rate of infants under one year per thou¬ 
sand living, as given by Dr. Stowell, shows very little 
change in the last thirty years in nearly all the civil¬ 
ized countries. In England, for instance, during the 
five years from 181 (1 to 1880, the death rate at this age 
was 145 per thousand. In the decade from 1893 to 
1902 it was 152 per thousand living. In France the 
figures for the two corresponding periods are 103 and 
158: in Prussia, 205 and 199 ; In Italy, 249 and 173; 
in Switzerland, 189 and 145, and in the United States, 
100 and 105.4. The only country that shows a ma¬ 
te: ial reduction in the death rate at this age (and per¬ 
haps the last one from which it would be expected) is 
Italy. There is a good reduction in Switzerland, but 
that has been made in the last few years, as the death 
rate under one year in 1895 was higher than that in 
1870. In the United States the census figures on this 
subject are very interesting. The deaths of infants 
under one year are calculated per thousand deaths in 
the United States. They run as follows: In 1SG0, 
207; in 1S70, 209; in 1880, 231; in 1890, 234; in 1900, 
191; in 1900, 202; in 1907, 190. This is, of course, for 
the registration area, which comprises about one-half 
of the population of the United States and 90 per cent, 
of all the population in cities over S,000. 

In spite of all that we have hoped to accomplish by 
scientific infant-feeding, the mortality records do not 
support the claim of great advance in the preserva¬ 


tion of very young children. From a study of the in¬ 
stitutions around New York Dr. Stowell shows that 
the most important factor in preserving the lives of 
children is breast-feeding. Children who are fed from 
the breast have four times the chance of life that or- 
phans or foundlings have. 

After this, the most important factor making against 
infant mortality is the training of mothers in the care 
for their children and the devotion of the mother to her 
child. An example of how much this latter factor 
means for the child is cited from the effect of our Civil 
War on infant mortality in England. During the war 
cotton was not shipped from this country to England 
in the usual quantities. As a result many factories in 
which mothers worked were closed and the latter had 
perforce to remain at home and care for their children. 
This caused a great falling off in infant mortality in 
the manufacturing cities, in which the death rate of 
infants is now ordinarily very* high. 

In France the “consultations des nourrissons,” or¬ 
ganized in the early nineties, have been found the most 
effective means of combating infant mortality. Poor 
mothers bring their babies to the infant consultations 
each week and are taught how to care for them. Thus 
the children’s illnesses come under observation early-. 
Breast-feeding has increased greatly since the con¬ 
sultations became general, and it has been found 
cheaper, as well as more effective, to give subsidies for 
breast-feeding than to furnish pure milk. Over sixty 
per cent, of the mothers were nursing their children in 
1900, but in five years this percentage has increased 
to more than eighty-one. 

The Huddersfield experiment is another instance of 
the good results of care of the children and encour¬ 
agement to the mothers. In 1904 the mayor of Hud¬ 
dersfield, England, ■ offered a prize of one pound for 
every, child born during his mayoralty and produced 
alive and well at the town hall on the expiration of 
a year from date of birth. A visitor was sent out to note 
the condition of the children weekly- in the meantime; 
and the infant mortality of Huddersfield for 1904-1905 
was reduced from 134 to 54 in the thousand. 

Of course the value of these two factors, mothers’ 
milk and mothers’ care, has loyig been recognized; and, 
fly the way, it is rather interesting to observe that two 
centuries ago the same causes conspired against the wel¬ 
fare of the hapless children of fashionable mothers as 
to-day. Dr. Stowell quotes Dr. Harris, a physician to 
Y illiam and Mary- in the early part of the eighteenth 
century, who wrote as follows: “It is grievously to bo 
lamented that so many Mothers not only of the high 
Rank but even of the common Sort can with so much 
Inhumanity and mere Brutish cruelty desert their ten¬ 
der Offspring and expose them to so many Dangers of 
mercenary Nurses who are greedy only of the profuse 
Rewards bestowed on them at Christening and so being 
weary- of their present Employment perform it negli- 
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great practical importance, bnt there arc very few per¬ 
sons who fail to appreciate the ambition of explorers. 
Men love to go where it is thought that human foot has 
never trod before, and it is human nature to view the 
inaccessible as a most important goal. As, little by 
little, most of the globe has been traversed, explored and 
added to the maps, the icy wastes of the North have 
called more and more loudly to be conquered. That the 
news of the discovery of the north pole came first from 
a physician gives the medical profession particular in¬ 
terest in this subject, which has filled the newspapers for 
days past. 

Dr. Frederick A. Cook of Brooklyn is a native Ameri- 
born in Sullivan County, New York, June 10, 
1865. After attending public 
schools in Brooklyn and 
graduating from the Uni¬ 
versity of the City of New 
York, he took his medical 
course at the College of Phy¬ 
sicians and Surgeons of 
Columbia University, New 
York, and practiced in 
Brooklyn for a brief period. 
His interest early turned to 
scientific exploration, and he 
became surgeon of the Peary 
expedition in 1891. Subse¬ 
quently his time has been de¬ 
voted largely to exploration 
work. He was surgeon of the 
Belgian Antarctic Expedi¬ 
tion, in which he conducted 
himself with so much credit 
that he was honored by 
medals from the Boyal So¬ 
ciety of Belgium and the 
Boyal Geographical Society 
of Belgium and was decor¬ 
ated with the Order of Leo¬ 
pold by the king. Another 
exploit was the ascent of 
Mount McKinley in Alaska, 
in which he was the pioneer, in 1906. His writings have 
been read with great interest. “Through the First Ant¬ 
arctic Night” described his trip with the Belgian ex- 

-—_ pedition; “To the Top of Mount McKinley” described 
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gently while they are looking out for a new Prey. Let 
us make a Survey of the Advantages that permit 
Mothers so commonly to sacrifice their beloved Off¬ 
spring. They are the more free Enjoyment of Diver¬ 
sions, the greater Niccness of adorning their Persons, 
the opportunity of receiving impertinent visits and re¬ 
turning those insipid Favors, the more frequent At¬ 
tendance'on the Theatre or of spending the greater part 
of the Night at their beloved Cards.” And this two full 
centuries ago! To-day, unfortunately, the family phy¬ 
sician must sometimes share the blame for the fact 
that the child is early deprived of its best chance of life. 

The question of reducing the death rate among in¬ 
fants, then, is much more a matter of hygiene and care 
for the children and proper- 
instruction for the mothers 
than of rules and propor¬ 
tions of artificial food ingre¬ 
dients and special mixtures. 

Surely this lesson deserves to 
be emphasized; and there¬ 
fore nothing can be more 
opportune than Dr. Ost- 
heimer’s article 1 in a recent 
issue of The Journal, urg¬ 
ing that physicians use every 
effort to help the mother to 
nurse her child. As Dr. Gen- 
genbach remarked, in dis¬ 
cussing this article, “every 
day, every week, every 
month, that the child re¬ 
ceives breast-milk, increases 
its resistance in the battle 
for existence which no other 
feeding method makes possi¬ 
ble.” To advise the prema¬ 
ture weaning of the child 
without exhausting every 
means to improve the hy¬ 
giene of the mother and the 
quantity and quality of the 
breast-milk is to become an 
accomplice of that “Inhumanity 



Db. Frederick A. Cook 

Reproduced from "To the Top of the Continent” by 
permission of Doubleday, Page & Co. 
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coincidence that within one week the 
civilized world should have been electrified by news that 
the north pole had been discovered independently by 
two explorers, using different routes. The lure of the 
pole has never been wholly explainable by the hope of 
the discovery of valuable lands or scientific data of 
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plan of explorers, was made in the winter. Dr. Cook 
reduced his equipment to the minimum to facilitate 
speed, and took with him only two Eskimos. Further¬ 
more, he slipped away from this country without herald¬ 
ing his goal. So, as his return startled the world, he 
meets a demand for proof of his success, a demand 
which he, of course, expected and a demand which is 
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natural under the circumstances. It does not seem to us 
to he within our province to decide without reservation 
that he reached the pole. If a cure for cancer were an¬ 
nounced we would feel that the layman who accepted it 
on newspaper report was a little premature. The exami¬ 
nation of Cook’s records and data and the placing of the 
seal of approval on his achievements belong to the scien¬ 
tists who are competent to judge in such matters. We 
wish Dr. Cook a prompt and enthusiastic acceptance by 
the authorities whose word lias weight. 

The medical profession is proud of Dr. Cook, thrilled 
by his invincible spirit for the conquest of a baffling 
goal and deeply appreciative of the honor which he has 
conferred on our calling. This spirit of attacking a dif¬ 
ficult problem which has baffled many men is the spirit 
the medical profession loves to uphold as its ideal. With 
a far different method but often with the same feeling, 
the scientist searches for the cause of disease and for its 
cure. We congratulate Dr. Cook and wish him a speedy 
return to his native shores and to his wife and children 
who have so bravely and patiently borne his long ab¬ 
sence. 


THE LOCALIZATION OF CARCINOMA IN EARLY LIFE 

Carcinoma in persons under thirty is uncommon 
enough to cause comment, and under twenty it is a rare 
curiosity, but there is no absolute limit below which 
carcinoma may not appear, as it has been observed even 
in the first few months of life. There seems to be a strik¬ 
ing difference between different tissues in regard to the 
early appearance of carcinoma, as is brought out by 
Lindemann 1 in a compilation of the literature on this 
subject. Carcinoma of the skin seldom occurs in the 
young, scarcely 1 per cent, of some six hundred eases of 
cancer of the skin and lip being in individuals under 
thirty, and but about 2 per cent, of breast cancers under 
this age. In a large series of cases of carcinoma of the 
stomach, persons under thirty were the victims in from 
2 to 3 per cent., and lliegel has recorded two cases of 
gastric carcinoma in the new-born, and one in an infant 
of six weeks. Esophageal cancer seems to be almost un¬ 
known before the thirtieth year, and extremely rare 
before forty; and the generative organs seldom become 
cancerous in youth, although there are reported cases of 
a carcinoma of the testicle in a child of one and one-half 
years, an ovarian carcinoma at nine months, and cancer 
of the uterus in an eight-year-old child. Three cases of 
carcinoma of the pancreas between the seventh month 
and the fourteenth year are also mentioned. 

On the other hand certain organs show a relatively 
large proportion of the cancers which affect them oceur- 
riim in early life, this being especially true of the kidney 
and lungs. ? More than one-third of the eases of renal 
cancer occur before the tenth year, 5 per cent, each in the 
second and third decennium, and 10 per cent, between 
thirty and forty; therefore, over half the. cases of cancer 

1. Ztsc!w. C. Krcbsforscb.. 1909, vi. GS2. 


of the kidney appear in the years when cancer seldom 
affects the more common sites of this disease. The lungs, 
a rare site of primary cancer at any age, show that a 
strikingly large proportion of such cancers develop in 
the young; thus of eighty-two cases twenty were in per¬ 
sons between 20 and 30, and in eighteen eases the age 
was between 30 and 40, so that over a third of these 
tumors appeared during the period of life when persons 
are supposed to be immune to carcinoma. 

Another unusual site of primary carcinoma is the 
liver, and here, too, a relatively large proportion of the 
cases occur in the young, and there is at least one case 
of carcinoma of the liver in the new-born. Carcinoma of 
the intestines appears rather frequently in the young, it 
having been estimated that of all the eases of primary 
intestinal carcinoma one-sixth manifest themselves be¬ 
fore the tliirt.ieth year, and one-seventh between the thir¬ 
tieth and fortieth years, while no fewer than twenty- 
three authentic cases before the twentieth year were col¬ 
lected from the literature by Lindemann. No explana¬ 
tion is advanced for this peculiar tendency of tissues 
which seldom become cancerous at any age, to develop 
cancers particularly in the young. 


CULTIVATION OF THE SPIROCHiETA PALLIDA 
Since Schaudinn several years ago discovered the 
Spirochaia pallida, many attempts have been made to 
grow the organism on artificial media, but only recently 
has any degree of success been obtained.. Schereschew- 
sky 1 observed multiplication of the spirochete in pure 
horse serum. This medium heated to 58 or 60° C. for an 
hour or more becomes gelatinous,'though it remains per¬ 
fectly clear. Material obtained from a syphilitic papule 
or condyloma is immersed in this fluid and placed under 
strict anaerobic conditions in the incubator. After a 
number of days the culture is examined and by both the 
staining method and dark-ground illumination a notable 
increase in the number of organisms is seen. lie recom¬ 
mends the dark-ground illuminator as very satisfactory 
and easily recognizes the Spiroch-wta pallida by this 
method. In a more recent paper 1 he gives the results of 
more extensive studies. In the first culture shortly after 
inoculation he noted a large number of the refringens 
type, but in subcultures and in the old original cultures 
the pallida fonn prevails. 

In Schereschewsky’s cultures the syphilitic organisms 
occurred in mixed culture with other bacteria. Miihlcns 3 
announces, however, that he has obtained pure cultures 
of tlie Spirochceia pallida from a syphilitic gland. He 
used the method employed by him several years ago 4 iu 
obtaining pure cultures of Spiroclmta dentium, A tube 
of horse-serum agar (1:3) is inoculated with the syphi¬ 
litic material and under strict anaerobic conditions after 
several days very tiny colonies develop on the agar 

1. Dcutsch. mod. Wchnschr., 1000, xxxv, 835. 

2. Boutscli. mod. VYchnsdir., 1000, xxxv, 1200. 

3. DeutscU. med. Wchnschr,, 1900, xxxv, 1201, 

4. ZtscUr. t Hyg., 1000, Iv. 81. 
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which, by breaking the tube, can be isolated and ex¬ 
amined. In the fourth generation he obtained pure 
cultures and morphologically in living and stained 
specimens they were identical with the original. 

Annual experiments using pure cultures are now be¬ 
ing carried on by Middens, the results of which will 
soon be reported. Schercschewsky reports negative re¬ 
sults thus far on animals. Successful animal inocula¬ 
tions with subsequent recovery of the organism are 
highly essential and necessary to complete the chain of 
evidence in establishing the etiologic relation of the 
spirochete to the disease. Koch’s requisites will then be 
fulfilled as regards syphilis. 

Pure cultures of the spirochete will be of great impor¬ 
tance in the further study of the disease, evening up 
now fields especially along the line of immunology and 
serotherapy. It will place the etiology and pathology on 
a substantial basis and afford more rational methods for 
studying and combating the disease. 


POSSIBILITIES OF MODERN PREVENTIVE MEDICINE 

It has been asserted that if the knowledge of the 
transmission of disease which we already possess could 
be fully utilized it would be possible—without the dis¬ 
covery of a single new fact—to increase materially the 
average span of human life and immeasurably to dimin¬ 
ish human distress. Sanitarians have often longed for 
an opportunity to prove the truth of this in a commun¬ 
ity where the necessary authority and facilities could be 
provided and thus to show what modern preventive 
medicine is capable of accomplishing. It seems that in 
the Island of Guam many of the conditions of such a 
medical Utopia can be found. 

This island, which is solely a naval station, has a na¬ 
tive population of 11,636 and a foreign population of 
398, about one-half of which is made up of the naval 
forces. The government is a sort of beneficent autoc¬ 
racy entirely in the hands of naval officers, and all 
affairs relating to health and sanitation are adminis¬ 
tered by naval medical officers. There are no other 
physicians in the colony, and so these officers are charged 
" ^ lc care the sick. Hospital accommodations are 
ample and, by means of dressing stations and clinics, 
relief is extended in all parts of the island. There is 
provision in segregated colonies for all cases of leprosy 
and gangosa and a small separate hospital for other 
communicable diseases. A medical officer detailed as 
pathologist of the station is engaged in investigating 
the nature and causes of the diseases peculiar to Guam. 
bl, ch a rare centralization of medical research, sanitary 
administration and the care of all classes of the sick 
makes conditions almost ideal for a practical demonstra¬ 
tion in preventive medicine. The fact that more than 
three-fourths of the native population of the island is 
concentrated in a large town where overcrowding is ex¬ 
treme amd that Guam is afflicted with the usual endemic 
diseases', and with general worm infection simply makes 


the results of the experiment of so much more interest 
and value. 

In the July issue of the V. S. Naval Medical Bvlle- 
lin one may read what has been accomplished in the 
short period of American occupation. The reports of 
the medical officers for 1907 and 1908 are full of inter¬ 
est and should be read in detail by all those interested in 
tropical sanitation, but the results of the splendid work 
which has been done are sufficiently well shown by the 
death rate of 24.3 per 1,000. Some idea of what such a 
rate means in the tropics may be gained from compari¬ 
son with the mortality in tropical cities which have long 
been under the control of European governments, and 
from the fact that Guam’s death rate is exceeded in not 
a few cities in the United States. Twenty per cent, of 
the deaths in Guam are caused by guha, an epidemic 
respiratory disease peculiar to the Ladrone and Caroline 
Islands. The death rate from all other causes was 19.9. 
In many countries in Europe such a rate as this would 
be considered remarkably low at the present time, and 
there are many communities in the most favored parts 
of this country which have not yet been able to attain it. 
The results achieved in the Canal Zone have set a stand¬ 
ard for tropical sanitation, but the presence there of a 
large temporary population within an age period having 
normally a very low death rate renders comparison with 
other tropical communities less significant than in the 
case of Guam. 

In Guam it is planned to replace the water supply by 
means of wells with one from an uncontaminated 
source and to extend the sewer system. With such means 
of controlling infection from intestinal parasites it is 
likely that the vital statistics of this insignificant Pacific 
isle will assume an importance little dreamed of by 
those who undertook its sanitation as part of the day’s 
work. 

It is a strange commentary on our progress in mat¬ 
ters -relating to the public health that we must go to the 
edges of the civilized w’orld for examples of what can be 
done in the control of disease, but if the true lesson of 
the splendid victories which have been won in Guam, 
the Canal Zone and' our other tropical possessions is ever 
fully grasped by those who make and administer the 
laws in our own country the end of the present sacrifice 
of human lives from preventable causes will be in sight. 


Medical News 


CALIFORNIA 

Railway Surgeons Meet.—The seventh annual meeting of 
the Pacific Association of Railway Surgeons was held in San 
Francisco August 27 and 2S, and the following officers were 
elected: President, Dr. Carl Kurtz, Los Angeles; vice-presi¬ 
dents, Drs. Oliver D. Hamlin, Oakland, and Thomas B. Rear- 
dan, Oroville; secretary, Dr. George R. Carson, San Francisco; 
treasurer, Dr. Ernest M. Keys, Alameda, and member of ex¬ 
ecutive hoard, Dr. David Powell, Marysville. 

Hospitals and Sanatoria.—The Sanatorium of the White Cru¬ 
saders, Sacramento, for the treatment of patients in the first 
stages of tuberculosis, was dedicated at Alta August 10. The 
institution will accommodate thirty patients, and Dr. John 
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Howard will be resident physician.-Articles of incorporation 

have been filed by the San Jose General Hospital with cap¬ 
italization of $25,000.-The Peninsula Hospital, Palo Alto, 

has leased from Stanford University, the Guild Hospital build¬ 
ing for the temporary care of patients, pending the completion 
of the new Peninsula Hospital.-The hospital at the Odd Fel¬ 

lows’ Home, Thermalito, was formally dedicated August 14. 

-The Fowler Memorial Building at the Pasadena Hospital 

was dedicated August 25. 

COLORADO 

Fraternal Sanatorium.—The tuberculosis sanatorium of the 
Modern Woodmen of America has been formally turned over 
to the trustees. The site consists of a tract of 1943 acres with 
a central hospital and a number of cottages. 

Personal.—Dr. Thomas D. Palmer, Canon City, has been ap¬ 
pointed state penitentiary physician, vice Dr. Frank N. Carrier. 

-Dr. Charles A. Ellis, Denver, has been appointed official 

physician to the Trans-Mississippi Congress.-Dr. George H. 

Stover, Denver, who underwent operation for the removal of 
thirty cancers on his hand, due it is said, to exposure to the 

a;-ray, has recovered and returned to Denver.-Dr. William 

Booth, Canon City, has been appointed physician of Fremont 
county.-Dr. Conway B. Ackley was appointed police sur¬ 

geon of Denver, August 27. 

GEORGIA 

Fined for Contempt.—In the mayor’s court of Athens, 
August 27, a fine of $100 is said to have been imposed on Dr. 
W. T. Hamilton for contempt of court, at his failure to appear 
as a witness after having been summoned. 

Osteopathy May Be Legalized.—The House of Representa¬ 
tives, on August 10, passed the Longley Senate Bill, legally 
recognizing osteopathy in the state, establishing a state board 
of osteopathic examiners, regulating the practice of osteopa¬ 
thy, and providing that each duly recognized osteopath shall 
pay a license fee of $10. The bill passed by a vote of 112 
to 33. Medical men all over the state have telegraphed and 
written urging the governor not to approve the bill. 

Medical Officers in Camp.—The following medical officers of 
the Georgia National Guard attended the camp of instruction 
of medical officers at Antietam, Md.: Major William C. Lyle, 
Augusta; Major John W. Duncan, Atlanta; Major Clarence 
H. Willis, Barnesville; Capt. Benjamin E. Pearce, Atlanta; 
Capt. Martin Cooley, Savannah; Capt. Thomas E. White, Fitz¬ 
gerald; Capt. Samuel H. Green. Atlanta; Capt. Joseph G. Jar¬ 
rell, Savannah; Capt. William D. Travis, Covington; First 
Lieut. Henry P. Adams, Savannah; First Lieut. Henry W. 
Copeland, Jackson; First Lieut. Robert G. Stephens, and First 
Lieut. Arnold H. Lindorme, Atlanta. 

Free Treatment for Children.—Dr. Stewart R. Roberts, 
director of medical inspection of the Atlanta public schools, 
announces that free treatment for diseases of the eye, ear, 
nose and throat for poor children will be given at Grady Hos¬ 
pital every Friday from two to four by Drs. F. Phinizy Cal¬ 
houn, Robert B. Ridley, Jr., and Alexander W. Stirling; at the 
Atlanta College of Physicians and Surgeons on Thursday from 
2 to 3:30, by Dr. Abner W. Calhoun, and on Tuesday at 3, 
by Dr. Dunbar Roy; and at the Atlanta School of Medicine by 
Dr, J. M. Crawford every Thursday from 1 to 3, and by 
Dr. Robert B. Ridley, Jr., every Tuesday from 3 to 4. 

State Sanatorium Located.—A tract of 257 acres has been 
purchased for $2,500 near Alto, Habersham county, by the 
executive committee of the board of trustees for the State 
Tuberculosis Sanatorium, on which the new sanatorium will 
be located. The state appropriated $25,000 for the san¬ 
atorium, of which $13,000 is available this year. It is pro¬ 
posed to erect an executive building and individual cottages. 
At the meeting of the trustees in Atlanta August 17, the 
purchase was confirmed. The members of the executive com¬ 
mittee are Capt. W. G. Raoul, Atlanta, T. D. Tinsley, Macon, 
Dr. Charles H. Richardson, Montezuma, Dr. Marcus F. Carson, 
Griffin, and Dr. Henry R. Slack, La Grange. 

Society Meetings.—The Eighth District Medical Society held 
its annual meeting in Madison. August 18, and elected the fol¬ 
lowing officers: Dr. Joshua H. Gheesling, Greensboro, presi¬ 
dent; Dr. Robert W. Trotter, Madison, vice-president; and Dr. 
Dupree, Athens, secretary-treasurer. The Morgan County 
Medical Society entertained the society at a barbecue. The 

next meeting is to be held in Monticello.-At the annual 

meeting of Troup County Medical Society, held in La Grange, 
Aumist 26, the following officers were elected: President, Dr. 
Henrv W. Terrell, La Grange; vice-president, Dr. John M. 
Poer,"West Point; secretary-treasurer. Dr. William R. McCall, 
La Grange; and censors, Drs, Robert H, Jenkins, Hogansville, 
and Joseph E. Lane 


Personal.—Dr. 'Mark H. Blandford has been elected city 
physician of Columbus, vice Dr. Charles N. Howard, resigned. 

-Dr. S. C. Wilson, Augusta, has been elected secretary of 

the board of health, vice Dr. Edward C. Goodrich, deceased. 

-Dr. Cyrus W. Striekler has resigned from the board of 

health of Atlanta.-Dr. James B. Wright, for seven years 

major and surgeon of the Second Georgia Infantry, has re¬ 
signed.-Dr. Henry F. Harris, Atlanta, secretary of the 

State Board of Health, and in charge of the state laboratory, 
who was operated on for mastoiditis in June, is convalescent. 

ILLINOIS 

Peoria to Have Tent Colony.—It is planned to have a tent 
colony in operation in old Prospect Park, Peoria, by the first 
of next month. The institution is expected to be self-sus¬ 
taining after the first six months. 

Personal.—Dr. Louis J. Linder, East St. Louis, sails for 

Europe September 11.-Dr. William S. Howell, Winnebago, 

has been appointed local surgeon for the Northwestern system. 
-Dr. William C. Day, Whitehall, is reported to be convales¬ 
cent.-P:\ William G. Caron, Aurora, has been elected 

supreme tiinsurer of the Knights of North America. 

Hospital Notes.—By the will of the late Judge Solomon H. 
Bethea, $150,000 is bequeathed to the Dixon Public Hospital, 
conditionally on the name of the institution being changed to 

the Katherine Shaw Bethea Hospital.-The new addition to 

St. Anthony’s Hospital, Rockford, was formally dedicated with 
impressive ceremonies, August 29, by Bishop Muldoon. 

Chicago 

Personal.—Dr. Frank Billings has returned from Europe. 

-Dr. William Rittenliouse, who was injured recently in a 

street, car accident, has recovered and resumed practice. 

Tuberculosis Camp Closed.—The school for tuberculous 
children which had been maintained by the board of education 
and the Chicago Tuberculosis Institute at Seventy-fifth street 
and Vincennes road for the last five weeks, closed September 2. 

Bacteriologist Dismissed.—The civil service commission on 
September 3 sustained the charges of Health Commissioner 
Evans against Dr. Joseph F. Biehn and ordered that he “be 
removed from his office as superintendent of the laboratory 
of the department of health and from the service of the City 
of Chicago.” 

MARYLAND 

Pellagra.—Several cases of pellagra have been reported in 
Charles county, and the secretary of the State Board of Health 
has gone to investigate the conditions. 

Semi-Annual State Meeting.—The semi-annual meeting of 
the Medical and Chirurgical Faculty of Maryland will be held 
at Brnddock Heights, September 15-17. 

Personal.—Dr. Charles A. Wells, Hyattsville, is reported to 

be seriously ill with disease of the bladder.-Dr. Clarence 

Nichols, Hudson, left September 3 for a trip of six weeks 
through Canada and the Pacific Northwest, 

Hospital Needed.—The physicians of Queen Anne county are 
endeavoring to secure a hospital at Centerville. A board of 
fifteen directors has been appointed. Dr. Laura Ewing Read¬ 
ing. Hayden, has been designated to devise ways and means 
of carrying out the project. 

Baltimore 

Anatomists Resign.—Drs. Robert Retzer and Hemy McE. 
McKnower, associates in anatomy in Johns Hopkins Medical 
School, have resigned to accept similar appointments at the 
universities of Minnesota and Toronto, respectively. 

Hospitals to Have Fire Alarm Boxes.—The fire board has de¬ 
termined to install fire alarm boxes in all hospitals and 
similar institutions harboring helpless persons. Considerable 
delay is occasioned in sending in alarms from these institu¬ 
tions by way of the street fire alarm boxes. 

Personal.—Dr. Harvey W. Cushing of Johns Hopkins Univer¬ 
sity; gave the William Banks Memorial Lecture at the Univer¬ 
sity of Liverpool, August 4, on “The Pathology and Surgery 

of Intracranial Tumor.”-Dr. Owen Williams, Liverpool, a 

member of the staff of the Royal Infirmary, has been sent to 

study methods in use in Johns Hopkins Hospital.-Dr. A- 

Duval Atkinson has resigned the clinical professorship of 

medicine in the University of Maryland.-Dr. Walter Van 

Swearingen Levy has asked the authorities to he allowed to 
change his surname to Van Swearingen. 

MASSACHUSETTS 

Personal.—Dr. John A. Barry, Charlestown, was assaulted 

and severely beaten August 26.-Dr. W. J. Dodd, Boston, 

has sailed for Europe. , 
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Lodging House Regulations.—The new rules governing lodg¬ 
ing houses of Boston apply to the class of houses where the 
charge for lodging does not exceed twenty-five cents per night. 
The new rules provide Hint, records slinil he kept, that individ¬ 
ual towels shall he furnished, and that no spitting on the 
lloors shall be allowed. 

To Reduce Infant Mortality.—The sanitary milk committee 
of Lawrence is cooperating with the physicians of the city in 
the endeavor to reduce infant mortality, nud has undertaken 
the modifying of milk under the instructions of the attending 
physicians". Blank formula cards have been issued, to be filled 
out by the person ordering the milk. 

Hospital News.—The state has taken by right of eminent 
domain all the land lying between Morton. Canterbury, Walkbv 
and Harvard streets, Dorchester. This is the first step in the 
erection of a great metropolitan district hospital for the in¬ 
sane.-The Babies’ Hospital Corporation. Salem, has pur¬ 

chased the old Ropes’ Mansion with about nine acres of land, 

and will use it for a hospital for children.-The Edward 

Decry home, Ware, hns been purchased by the Boston Nurse 
and Hospital Association, and will be remodeled nt once and 
opened as a hospital. 

Ether Day Exercises.—Invitations have been issued by the 
trustees of the Massachusetts General Hospital to attend the 
exercises of the sixty-third anniversary of Ether Day. October 
1C. In the morning demonstrations will be made and opera¬ 
tions performed at the hospital, where luncheon will be 
served at 1 o’clock. The Ether Day exercises proper will 
take place at 2:30, when diplomas will be presented and an 
address will be delivered by Charles W. Eliot, LL.D. (M.D., 
Hon.), and at 7 o’clock the dinner of the Hospital Alumni 
Association will occur. 

MINNESOTA 


Personal.—Dr. Hannibal IT. Kimball, Minneapolis, sniled for 
Europe August 18.-Dr. Thomas N. McLean has been ap¬ 

pointed local surgeon of the Northern Pacific Railway at 
Fergus Falls, vice Dr. William T. Duncan, deceased.——Dr. 
Albert C. Wedge, Albert Lea, has resigned from the state 
forestry board. 

Hospital Notes.—The Von Hagen mansion, Sleepy Eye, hns 
been rented by Dr. G. Schmidt, who will equip the building as 

a hospital.-The commissioners of St. Louis county have 

appropriated $20,000 for the construction and maintenance of 
a tuberculosis sanatorium for the county. The commission ap¬ 
pointed to supervise the erection of the" sanatorium consists of 
Mr. George Gray and Dr. Edward L. Tuoliy, Duluth, and 
Mayor Walter J. Smith, Evcletli. 


NEW JERSEY 

New Quarantine Boat.—The tug boat Allen, which has been 
used for fifteen years for the State Department of Health at 
Quarantine, has been superseded by the steamer James Ueiier 
a new and modern vessel, and much better adapted to the 
purpose required. 1 

August Mortality—There were reported 3,255 deaths in the 
state, or 40 more than for the corresponding month of 190S 
Among the principal causes of death were infantile diarrhea 
OoG, or 242 more than for the average for the previous twelve 
months; diseases of the nervous system, 355; tuberculosis. 
325 diseases of the circulatory system, 271; diseases of the 
digestive system, 248; nephritis, 179; cancer, 104; pneumonia 

dMitW OP o"i 8 C ° U i gh ’ 31 , S t5 ’ ph0id fever < 29 i scarlet feveT 05 • 
diphtheria, 21; and measles, 11. r ’ 

Destruetion of Mosquitoes.—-Prof. John B Smith i < 

r ^ ^ - 

state where the lowlands soft t a count ' es In tllE 
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Sanatorium Incorporated.—East Lake Sanatorium, Bridge- 
ton, lms been incorporated with a capital of $100,000 by Dr. 
.Incob (!. Streets, Joseph Tomlinson and John IT. Moore to 
conduct a hospital and sanitarium. 

NEW YORK 

Button Day in Albany.—The Woman’s Antituberculosis 
League of Albany attempted on Labor Day to raise money for 
the cause for which it is working. The city was divided into 
six districts with twelve substations, and 300 girl button- 
venders besieged the people of- the city to contribute for the 
cause, and distributed buttons to the donors. 

Site for South Shore Hospital.—Property has been purchased 
near Roosevelt, L. I„ for the proposed new hospital of the 
South Shore Hospital Association, of which Mrs. O. H. P. 
Belmont is president. Work will he begun as soon as possible 
ami it is hoped that the new hospital will he ready for oc¬ 
cupancy by next spring. 

New York City 

Gives Ambulance.—Former Park Commissioner Elijah Ken¬ 
nedy is so grateful over his recovery from an operation that 
ho is to present to the Long Island College Hospital an am¬ 
bulance, of which the institution has been in need for a long 
time. 

More.Pure Milk Depots.—Two more milk depots, in addition 
to the seven now in operation, are to be opened. This plan 
calls for an expenditure of $55,850, part of which sum will be 
used to carry on an educational campaign among the mothers 
of the localities in which the milk depots will be established. 

Polyclinic Hospital.—The trustees of the New York Poly¬ 
clinic Hospital have purchased a site for a new hospital be¬ 
tween Eighth and Ninth avenues and Fiftieth street. The 
new hospital will be twelve stories high and will cost about 
$1,000,000. The old bnilding on Thirty-fourth street will he 
continued ns an cast side branch. 

Officers of Italian Society.—The officers of the Italian Med¬ 
ical Society, recently organized in New York City, are as fol¬ 
lows: President, Dr. Antonio Stella; secretary, Dr. Rocco Bel- 
lantoni; treasurer, Dr. Antonio Vernaglia; members of ex¬ 
ecutive committee, Drs. Frank G. Samarelii, Joseph Grana, 
Louis Criscuoli and Gniseppe Di Santi, and members of the 
committee on audit, Drs. R. Muoio and Nicola Morano. 

School to be Enlarged.—Plans have been filed for enlarging 
the University Medical School on First avenue, north of Twenty- 
fifth street. There is to be a six-story building adjoining the 
Carnegie Laboratory. ' 1 be furnished with 

operating wards, sterili ooms, and a series 

of recovery rooms, in ooms for the uni- 

versitv staff and stm will cost about 

$05,000. 

Fresh Air and Work at the Otisville Hospital.—The treat¬ 
ment by exposure of the bodies of children to the rays of the 
sun, so successful in Seysin, Switzerland, particularly in cases 
of tuberculosis of the muscles, bones and joints, is to be tried at 
Otisville. Graduated manual labor for adults will also be tried. 
The sanitarium is now practically managed by the patients, of 
whom there are about three hundred. They do all the work 
except tlie cooking and the nursing. 

Engineers of Health and Hygiene.—Columbia University will 
give four years to the study of this branch of the engineering 
department. The first year is identical with that of all the 
courses in the schools of engineering. In the work of the sec¬ 
ond year courses in quantitative analysis and microscopy will 
take the place of two civil engineering courses, and in the 
third and fourth years the work will be taken up in bac¬ 
teriology, sanitary biology, physical and biologic analysis of 
water, municipal sanitation, drainage, heating, ventilation and 
the principles of sanitary science, public health and hygiene. 

Buffalo 

Personal.—Dr. E. Lowell Marcy has been appointed assist¬ 
ant surgeon on the staff of the Emergency Hospital.-Dr. G. 

Brinton Hepp and family have removed to Denver, Colo.-- 

Dr. Julius Ullman lias returned from a visit to the Saguenay. 

Milk Stations Appointed.—The Fresh Air Commission of 
Buffalo lias appointed several milk stations in settlement 
bouses where modified milk and instructions regarding the 
care of infants can be obtained. 

PENNSYLVANIA 

New Site for Tuberculosis Camp.—State Health Commis¬ 
sioner Dixon with Robert S. Conklin, commissioner of forestry, 
and Dr. Wilbur R. Batt, registrar of vital statistics, visited 
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Howard will be resident physician.-Articles of incorporation 

have been filed by the San Jose General Hospital with cap¬ 
italization of .$23,000.-The Peninsula Hospital, Palo Alto, 

has leased from Stanford University, the Guild Hospital build¬ 
ing for the temporary care of patients, pending the completion 
of the new Peninsula Hospital.-The hospital at the Odd Fel¬ 

lows’ Home, Thermalito, was formally dedicated August 14. 

-The Fowler Memorial Building at the Pasadena Hospital 

was dedicated August 25. 

COLORADO 

Fraternal Sanatorium.—The tuberculosis sanatorium of the 
Modern Woodmen of America has been formally turned over 
to the trustees. The site consists of a tract of 1943 acres with 
a central hospital and a number of cottages. 

Personal.—Dr. Thomas D. Palmer, Canon City, has been ap¬ 
pointed state penitentiary physician, vice Dr. Frank N. Carrier. 

-Dr. Charles A. Ellis, Denver, has been appointed official 

physician to the Trans-Mississippi Congress.-Dr. George H. 

Stover, Denver, who underwent operation for the removal of 
thirty cancers on his hand, due it is said, to exposure to the 

a--ray, has recovered and returned to Denver.-Dr. William 

Booth, Canon City, has been appointed physician of Fremont 
county.-Dr. Conway B. Ackley was appointed police sur¬ 

geon of Denver, August 27. 

GEORGIA 

Fined for Contempt.—In the mayor’s court of Athens, 
August 27, a fine of $100 is said to have been imposed on Dr. 
W. T. Hamilton for contempt of court, at his failure to appear 
as a witness after having been summoned. 

Osteopathy May Be Legalized.—The House of Representa¬ 
tives, on August 10, passed the Longlej* Senate Bill, legally 
recognizing osteopathy in the state, establishing a state board 
of osteopathic examiners, regulating the practice of osteopa¬ 
thy, and providing that each duly recognized osteopath shall 
pay a license fee of $10. The bill passed by a vote of 112 
to 33. Medical men all over the state have telegraphed and 
written urging the governor not to approve the hill. 

Medical Officers in Camp.—.. ” ' rfficers of 

the Georgia National Guard istruction 

of medical officers at Antieta 1 C. Lyle, 

Augusta; Major John W. Duncan, Atlanta; 'Major Clarence 
H. Willis, Barnesville; Capt. Benjamin B. Fearce, Atlanta; 
Capt. Martin Cooley, Savannah; Capt. Thomas E. White, Fitz¬ 
gerald; Capt. Samuel H. Green, Atlanta; Capt. Joseph G. Jar¬ 
rell, Savannah; Capt. William D. Travis, Covington; First 
Lieut. Henry P. Adams, Savannah; First Lieut. Henry W. 
Copeland, Jackson; First Lieut. Robert G. Stephens, and First 
Lieut. Arnold H. Lindorme, Atlanta. 

Free Treatment for Children.—Dr. Stewart R. Roberts, 
director of medical inspection of the Atlanta public schools, 
announces that free treatment for diseases of the eye, ear, 
nose and throat for poor children will be given at Grady Hos¬ 
pital every Friday from two to four by Drs. F. Phinizy Cal¬ 
houn, Robert B. Ridley, Jr., and Alexander W. Stirling; at the 
Atlanta College of Physicians and Surgeons on Thursday from 
2 to 3:30, by Dr. Abner W. Calhoun, and on Tuesday at 3, 
by Dr. Dunbar Roy; and at the Atlanta School of Medicine by 
Dr. J. M. Crawford every Thursday from 1 to 3, and by 
Dr. Robert B. Ridley, Jr., every Tuesday from 3 to 4. 

State Sanatorium Located.—A tract of 257 acres has been 
purchasetl for $2,500 near Alto, Habersham county, by the 
executive committee of the hoard of trustees for the State 
Tuberculosis Sanatorium, on which the new sanatorium will 
he located. The state appropriated $25,000 for the san¬ 
atorium, of which $13,000 is available this j’ear. It is pro¬ 
posed to erect an executive building and individual cottages. 
At the meeting of the trustees in Atlanta August 17, the 
purchase was confirmed. The members of the executive com¬ 
mittee are Capt. W. G. Raoul, Atlanta, T. D. Tinsley, Macon, 
Dr. Charles H. Richardson, Montezuma, Dr. Marcus F. Carson, 
Griffin, and Dr. Henry R. Slack, La Grange. 

Society Meetings.—The Eighth District Medical Society held 
its annual meeting in Madison. August IS, and elected the fol¬ 
lowing officers: Dr. Joshua H. Gheesling, Greensboro, presi¬ 
dent; Dr. Robert W. Trotter, Madison, vice-president; and Dr. 
Dupree, Athens, secretary-treasurer. The Morgan County 
Medical Society entertained the society at a barbecue. The 

next meeting is to he held in Montmcllo.-At the annual 

meeting of Troup County Medical Society, held in La Grange, 
August 26, the following officers were elected: President, Dr. 
Henrv W. Terrell, La Grange; vice-president, Dr. John M. 
Poer,* West Point; secretary-treasurer, Dr. William R. McCall, 
La Grange; and censors, Drs. Robert H, Jenkins, Ilogansville, 
and Joseph E. Lane 


Personal.—Dr. Mark H. Blandford has been elected city 
physician of Columbus, vice Dr. Charles N. Howard, resigned. 

-Dr. S. C. Wilson, Augusta, has been elected secretary of 

the board of health, vice Dr. Edward C. Goodrich, deceased. 

-Dr. Cyrus W. Striekler lias resigned from the hoard of 

health of Atlanta.-Dr. James B. Wright, for seven years 

major and surgeon of the Second Georgia Infantry, has re¬ 
signed.-Dr. Henry F. Harris, Atlanta, secretary of the 

State Board of Health, and in charge of the state laboratory, 
who was operated on for mastoiditis in June, is convalescent.* 

ILLINOIS 

Peoria to Have Tent Colony.—It is planned to have a tent 
colony in operation in old Prospect Park, Peoria, by the first 
of next month. The institution is expected to be self-sus¬ 
taining after the first six months. 

Personal.—Dr. Louis J. Linder, East St. Louis, sails for 

Europe September 11.-Dr. William S. Howell, Winnebago, 

has been appointed local surgeon for the Northwestern system. 
-Dr. William C. Day, Whitehall, is reported to he convales¬ 
cent.-Dr. William G. Caron, Aurora, lias been elected 

supreme ti-a surer of the Knights of North America. 

Hospital Notes.—By the will of the late Judge Solomon H. 
Bethea, $150,000 is bequeathed to the Dixon Public Hospital, 
conditionally on the name of the institution being changed to 

the Katherine Shaw Bethea Hospital.-The new addition to 

St. Anthony’s Hospital, Rockford, was formally dedicated with 
impressive ceremonies, August 29, by Bishop Muldoon. 

Chicago 

Personal.—Dr. Frank Billings has returned from Europe. 

-Dr. William Rittenhouse, who was injured recently in a 

street car accident, has recovered and resumed practice. 

Tuberculosis Camp Closed.—The school for tuberculous 
children which has been maintained by the board of education 
and the Chicago Tuberculosis Institute at Seventy-fifth street 
and Vincennes road for the last five weeks, closed September 2. 

Bacteriologist Dismissed.—The civil service commission on 
September 3 sustained the charges of Health Commissioner 
Evans against Dr. Joseph F. Bielm and ordered that lie “be 
removed from his office as superintendent of the laboratory 
of the department of health and from the service of the City 
of Chicago.” 

MARYLAND 

Pellagra.—Several cases of pellagra have been reported in 
Charles county, and the secretary of the State Board of Health 
lias gone to investigate the conditions. 

Semi-Annual State Meeting.—The semi-annual meeting of 
the Medical and Chirurgical Faculty of Maryland will he held 
at Braddock Heights, September 15-17. 

Personal.—Dr. Charles A. Wells, Hyattsville, is reported to 

be seriously ill with disease of the bladder.-Dr. Clarence 

Nichols, Hudson, left September 3 for a trip of six weeks 
through Canada and the Pacific Northwest. 

Hospital Needed.—The physicians of Queen Anne county are 
endeavoring to secure a hospital at Centerville. A hoard of 
fifteen directors has been appointed. Dr. Laura Ewing Read¬ 
ing. Hayden, lias been designated to devise ways and means 
of carrying out the project. 

Baltimore 

Anatomists Resign.—Drs. Robert Retzer and Henry McE. 
McKnower. associates in anatomy in Johns Hopkins Medical 
School, have resigned to accept 'similar appointments at the 
unhersities of Minnesota and Toronto, respectively. 

Hospitals to Have Fire Alarm Boxes.—The fire hoard has de¬ 
termined to install fire alarm boxes in all hospitals and 
similar institutions harboring helpless persons. Considerable 
delay is occasioned in sending in alarms from these institu¬ 
tions by way of the street fire alarm boxes. 

Personal.—Dr. Harvey AY. Cushing of Johns Hopkins Univer¬ 
sity, gave the AArillinm Banks Memorial Lecture at the Univer¬ 
sity of Liverpool, August 4, on “The Pathology and Surgery 

of Intracranial Tumor.”-Dr. Owen Williams, Liverpool, a 

member of the staff of the Royal Infirmary, has been sent to 

study methods in use in Johns Hopkins Hospital.-Dr. A. 

Duval Atkinson has resigned the clinical professorship of 

medicine in the University of Maryland.-Dr. AA r a!ter Van 

Swearingen Levy has asked the authorities to be allowed to 
change his surname to Van Swearingen. 

MASSACHUSETTS 

Personal.—Dr. John A. Barry, Charlestown, was assaulted 

and severely beaten August 26.-Dr. AAA J. Dodd, Boston, 

has sailed for Europe. i 
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Lodging House Regulations,—TIio new rules governing lodg¬ 
ing houses of Boston apply to the class of houses where the 
charge for lodging docs not exceed twenty-five cents per night. 
The new rules provide that records shall he kept, that individ¬ 
ual towels shall be furnished, and that no spitting on the 
floors shall be allowed. 

To Reduce Infant Mortality.—The sanitary milk committee 
of Lawrence is cooperating with the physicians of the city m 
the endeavor to reduce infant mortality, and has undertaken 
the modifying of milk under the instructions of the attending 
physicians. Blank formula cards have been issued, to be filled 
out by the person ordering the milk. 

Hospital News—The state has taken by right of eminent 
domain all the land lying between Morton, Canterbury, Walkby 
and Harvard streets," Dorchester. This is the first step in the 
erection of a great metropolitan district hospital for the in¬ 
sane. -The Babies’ Hospital Corporation, Salem, has pur¬ 

chased the old Ropes’ Mansion with about nine acres of land, 

and will use it for a hospital for children.-The Edward 

Deery home, Ware, has been purchased by the Boston Nurse 
and Hospital Association, and will be remodeled nt once and 
opened as a hospital. 

Ether Day Exercises.—Invitations have been issued by the 
trustees of the Massachusetts General Hospital to attend the 
exercises of the sixty-third anniversary of Ether Day, October 
1C. In the morning demonstrations will be made and opera¬ 
tions performed at the hospital, where luncheon will be 
served at 1 o’clock. The Ether Day exercises proper will 
take place at 2:30, when diplomas will be presented nnd an 
address will be delivered by Charles IV. Eliot, LL.D. (M.D., 
Hon.), and at 7 o’clock the dinner of the Hospital Alumni 
Association will occur. 

MINNESOTA 

Personal.—Dr. Hannibal H. Kimball, Minneapolis, sailed for 
Europe August 18.-Dr. Thomas N. McLean has been ap¬ 

pointed local surgeon of the Northern Pacific Railway at 

Fergus Falls, vice Dr. William T. Duncan, deceased.-Dr. 

Albert C. Wedge, Albert Lea, has resigned from the state 
forestry board. 

Hospital Notes.—The Von Hagen mansion, Sleepy Eye, has 
been rented by Dr. G. Schmidt, who will equip the building as 

a hospital.-The commissioners of St. Louis county have 

appropriated $20,000 for the construction and maintenance of 
a tuberculosis sanatorium for the county. The commission ap¬ 
pointed to supervise the erection of the' sanatorium consists of 
Mr. George Gray and Dr. Edward L. Tuoliy, Duluth, and 
Mayor Walter J. .Smith, Eveleth. 


NEW JERSEY 

New Quarantine Boat.—The tug boat Alien, which has been 
used for fifteen years for the State Department of Health at 
Quarantine, has been superseded by the steamer James Hct/cr, 
a new and modern vessel, and much better adapted to the 
purpose required. 

August Mortality.—There were reported 3,255 deaths in the 
state, or 4G more than for the corresponding month of 1008. 
Among the principal causes of death were infantile diarrhea 
050, or 242 more than for the average for the previous twelve 
months; diseases of the nervous system, 355; tuberculosis 
325; diseases of the circulatory system, 271; diseases of the 
digestive system, 248; nephritis, 179; cancer, 104; pneumonia 
114; whooping cough, 31; typhoid fever, 29; scarlet fever 25- 
diphtheria, 21; and measles, 11. 

Destruction of Mosquitoes.—Prof. John B. Smith head oi 
the New Jersey Entomological Experiment Station, has re¬ 
cently completed a tour of inspection of five counties in the 
state nhere the lowlands, soft marshes and meadows have 
been ditched under Ins supervision to rid them of the mosquito 
\t heie this work lias been done the pest has practically^eer 
eliminated. Tins work was started six years ago in the most 
populous counties of the state, namely, Essex, Union, Middle 
sex, Monmouth and Ocean. Thus far 10,000'acres of meadow 
and saltwater land have been drained and the cost has beer 
$5 an acre. uee1, 

Milk Not Cold Enough.—During the first three weeks ol 
August, Charles C. Spear a milkman of Caldwell, was finer 
$<o at Montclair, on the charge that the milk lie sold was nof 
maintained at the temperature required by the local sin 
itary code The defendant intends to appeal the case on tin 
ground that the Montclair Board of Health has no jurisdlctim 
in the matter as he claims that the milk found to be of a 
temperature above the 50 degrees required at Montclair wn = 
or delivery in that place, but in a locality where there b 
o l emulation as to the temperature of the milk to be sold. 


Sanatorium Incorporated.—East Lake Sanatorium, Bridge- 
ton, lias been incorporated with a capital of $100,000 by Dr. 
Jacob G. Streets, Joseph Tomlinson nnd John II. Moore to 
conduct a hospital nnd sanitarium. 

NEW YORK 

Button Day in Albany.—The Woman’s Antituberculosis 
League of Albany attempted on Labor Day to raise money for 
the cause for which it is working. The city was divided into 
six districts with twelve substations, nnd 300 girl button- 
venders besieged the people of- the city to contribute for the 
cause, and distributed buttons to the donors. 

Site for South Shore Hospital—Property has been purchased 
near Roosevelt, L. I.. for the proposed new hospital of the 
South Shore Hospital Association, of which Mrs. O. II. P. 
Belmont is president. Work will be begun as soon as possible 
and it is hoped that the new hospital will be ready for oc¬ 
cupancy by next spring. 

New York City 

Gives Ambulance.—Former Park Commissioner Elijah Ken¬ 
nedy is so grateful over his recovery from an operation that 
he is to present to the Long Island College Hospital an am¬ 
bulance, of which the institution lias been in need for a long 
time. 

More. Pure Milk Depots.—Two more milk depots, in addition 
to the seven now in operation, are to be opened. This plan 
calls for an expenditure of $55,850, part of which sum will be 
used to carry on an educational campaign among the mothers 
of the localities in which the milk depots will be established. 

Polyclinic Hospital.—The trustees of the New York Poly¬ 
clinic Hospital have purchased a site for a new hospital be¬ 
tween Eighth and Ninth avenues and Fiftieth street. The 
new hospital will be twelve stories high nnd will cost about 
$1,000,000. The old building on Thirty-fourth street will be 
continued ns an east side branch. 

Officers of Italian Society.—The officers of the Italian Med¬ 
ical Society, recently organized in New York City, are as fol¬ 
lows: President, Dr. Antonio Stella; secretary, Dr. Roeco Bel- 
lantoni; treasurer, Dr. Antonio Vernnglia; members of ex¬ 
ecutive committee, Drs. Frank G. Samarelli, Joseph Grana, 
Louis Criseuoli and Guiseppe Di Santi, and members of the 
committee on audit, Drs. R. Muoio and Nicola Morano. 

School to be Enlarged.—Plans have been filed for enlarging 
the University Medical School on First avenue, north of Twenty- 
fifth street. There is to be a six-story building adjoining the 
Carnegie Laboratory. This building, is to be furnished with 
operating wards, sterilizing and etherizing rooms, and a series 
of recovery rooms, in addition to general rooms for the uni¬ 
versity stall' and students. The building will cost about 
$G5,000. 

Fresh Air and Work at the Otisville Hospital.—The treat¬ 
ment by exposure of the bodies of children to the rays of the 
sun, so successful in Seysin, Switzerland, particularly in eases 
of tuberculosis of the muscles, bones and joints, is to be tried at 
Otisville. Graduated manual labor for adults will also be tried. 
The sanitarium is now practically managed by the patients, of 
whom there are about three hundred. They do all the work 
except the cooking and the nursing. 

Engineers of Health and Hygiene.—Columbia University will 
give four years to the study of this branch of the engineering 
department. The first year is identical with that of all the 
courses in the schools of engineering. In the work of the sec¬ 
ond year courses in quantitative analysis and microscopy will 
take the place of two civil engineering courses, and in the 
third and fourth years the work will be taken up in bac¬ 
teriology, sanitary biology, physical and biologic analysis of 
water, municipal sanitation, drainage, heating, ventilation and 
the principles of sanitary science, public health and hygiene. 

Buffalo 

Personal.—Dr. E. Lowell Marey has been appointed assist¬ 
ant surgeon on the staff of the Emergency Hospital._Dr. G 

Brinton Hepp and family have removed to Denver, Colo.-_' 

Dr. Julius Ullman has returned from a visit to the Saguenay. 

Milk Stations Appointed.—The Fresh Air Commission of 
Buffalo has appointed several milk stations in settlement 
houses where modified milk and instructions regarding the 
care of infants can be obtained. 6 

PENNSYLVANIA 

New Site for Tuberculosis Camp.—State Health Commis¬ 
sioner Dixon with Robert S. Conklin, commissioner of forestry 
and Dr. Wilbur R. Batt, registrar of vital statistics, visited 
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the state forestry reservation, Huntingdon county, August 11 
and 12, to select a new site for the State Tuberculosis Camp. 
Dr. Dixon states that a camp for incurables will be established 
and if the site prove suitable, a camp for incipient cases will 
also be arranged. 

Society Meetings.—The fourth annual meeting of the Fifth 
Councilor District Medical Society was held in Gettysburg, 
August 10. The following officers were elected: President, 
Dr. Walter II. O'Neal, Gettysburg; vice-president, Dr. William 
E. Wolff, Arendtsville; and secretary-treasurer, Dr. George E. 
Holtzapple, York. Hanover was selected as the next place of 

meeting.-Dauphin County Medical Society, at Harrisburg, 

August 17, recommended the expulsion from the society of all 
physicians doing lodge or contract practice, and of members 
meeting and consulting with physicians engaged in lodge or 

contract practice.-At the sixth annual meeting of the 

Northwestern Medical Society, composed of members of the 
medical societies of Warren, Erie, Mercer, Crawford, McKeown 
and Venango counties, held in Cambridge Springs, August 25, 
vaccine therapy was the principal subject of discussion. The 
officers of the previous year were re-elected. 

Philadelphia 

Milk Dealers Must Be Licensed.—Under the rules drafted, 
by Director Neff of the Bureau of Health, and approved by 
the state and national authorities, and by tlie milk exchange, 
all milk dealers will be required to take out a license issued 
by tlie Department of Health. Fresh milk must contain 12 
per cent, of milk solids, including 3 per cent, of butter fat; 
cream must contain 15 per cent, of butter fat, and skim milk 
8’/» per cent, of milk solids, exclusive of butter fat. Except in 
the case of modified milk, tlie addition of iS'e will be classed 
as adulteration. 

Work Against Tuberculosis.—The Metal Polishers and Buf¬ 
fers International Union lias decided to tax its members to 
found a house for members ill with tuberculosis. The average 
life of metal polishers is thirty-four years, or six years less 

than that of ordinary individuals.-The Independent Order 

of the Sons of Jacob has pledged financial support for the 
maintenance of a dispensary to be called the Jewish Consump¬ 
tive Institution, and to wor'. \ < 'a 1 ':' “■ a w:*L the Philadel¬ 
phia Jewish Consumptive *'.>. ■■■!■: i'a.h i The dis¬ 

pensary is to care for all cases of tuberculosis which cannot 
he treated in sanatoria. 

au. ’-—Dr. John B. Stetson has been prqvisionally ap- 
- third assistant bacteriologist of the bureau of health, 
>r. Mortimer Herzberg, resigned.-Dr. Joseph P. Walsh 

- been appointed consulting physician to the department of 
tuberculosis in the Philadelphia General Hospital, vice Dr. 
Lawrence F. Flick, resigned.-Dr. James T. Schell, chief sur¬ 

geon of the Northwestern General Hospital, had his automobile 
demolished in a collision with a trolley ear, hut luckily 
escaped without injury,-Dr. Allen J. Smith lias been ap¬ 

pointed dean of tlie Medical Department of the University of 
Pennsylvania, vice Dr. Charles H, Frazer, resigned. 


VIRGINIA 

Physicians Liable to Arrest.—By alleged disregard of the 
postal regulations prescribing bow baeteriologic specimens may 
be sent through tiie maiis, a number of physicians of the 
state have been threatened with arrest by tlie postal author¬ 
ities. 

Building for Physicians.—A building is contemplated in 
Richmond to be occupied exclusively by physicians and dentists. 
A lot lias been selected in the central part of the city, and the 
Academy of Medicine has already agreed to rent rooms m the 
building if erected. 

Personal.—Dr. May Farinholt Jones, assistant resident phy¬ 
sician at the State Hospital for the Insane, Williamsburg, has 

resigned-Dr. Thomas J. Pretlow has been elected health 

officer of Newport News.-Dr. William D. Tewksbury has 

been appointed superintendent of tlie Virginia State Tubereu* 
losis Sanatorium, Ivatawba. 


GENERAL NEWS AND COMMENT 
New Hawaiian Hospital.—Tlie Maui, Hawaii, Agricultural 
’’omnanv has erected a hospital at Paia for the accommoda¬ 
tion of its employes, at a cost of about $15,000. The hospital 
s 147xl0S feet, two stories in height, and equipped with all 
modern appliances. 

Clinical Research— A circular letter has been issued signed 
,v Dr James Krauss, Boston, calling a meeting at John Ware 
Hall Boston Medical Library, October 27, at 10 a. m. which 
has for its objects the establishment of an American Associa¬ 
tion of Clinical Research; the establishment of clinical research 


on an incontrovertible scientific basis in hospitals, and the in¬ 
stitution of an American Journal of Clinical Research, in 
which the work of tlie members of the association and others 
doing clinical research work in a scientific manner shall be 
published. 

Interstate Club Organized.—The Interstate Medical Club has 
been organized with a membership composed of physicians liv¬ 
ing in Breckenridge, Minn., Wahpeton, N. D., and surrounding 
towns in Minnesota and North Dakota. The following officers 
have been elected: President, Dr. Timothy O’Brien, Wahpeton, 
N. D.; vice-president, Dr. Nathan F. Doleman, Tintah, Minn.; 
secretary, Dr. C. P. Rice, Breckenridge, Minn.; treasurer, Dr. 
Louis W. Armstrong, Breckenridge, Minn., and censors, Drs. 
Tobias L. Birberg, Campbell, Minn., A. Victor Young, Hankin- 
son, N. D., and Robert H. Devine, Wahpeton, N. D. 

Officers Elected.—At the annual meeting of the Medical Sec¬ 
tion of the National Fraternal Congress, held in Boston, 
August 17, the following officers were elected: President, Dr. 
Wallace If. Harrison, Chicago; vice-presidents, Drs. Isabella M. 
Holdon, Port Huron, Mich., and Elmore S. Pettyjohn, Topeka, 
Ivan.; secretarj’, Dr. John G. McConnell, Chicago; and treas¬ 
urer, Dr. Elizabetii M. Hooper, Port Huron, Mich.-At the 

International Congress on Psychology, held in Geneva, August 
6, the invitation to hold the next congress in Boston in 1913 
was accepted. Prof. William James, Cambridge, Mass., was 
elected honorary president; Prof. James M. Baldwin, Balti¬ 
more, president; and Drs. Edward B. Titcliener and James 
McK. Cartel!, New York City, vice-presidents. 

Congress of Colored Physicians.—At the eleventh annual 
meeting of the National Medical Association, held in Boston, 
August 24-20, under the presidency of Dr. Peter A. Johnson, 
New York City, the oration on medicine was delivered by Dr. 
Joseph J. France, Portsmouth. Va., on “The Treatment of 
Lobar Pneumonia.” The following officers were elected: 
President, Dr. Marcus F. Wheatland, Newport, R. I.; vice-pres¬ 
ident, W. F. Lofton, D.D.S., Washington, D. C.; secretary, Dr. 
John A. Kenney, Tuskegee, Ala.; treasurer, Dr. A. Wilberforce 
Williams, Chicago, and executive board, Drs. Nathan F. Mos- 
srll. Philadelphia; Robert F. Boyd, Nashville, Tenn.; George C. 
Hall, Chicago; Albert R. Collins, Washington, D. C.; Malilon 
A. Van Horn, Newport, R. I.; Charles H. Shepherd. Durham, 
N. O.; Amanda V. Gray. Washington, D. C.; G. E. Cannon, 
Jersey City, N. J., and Willis W. Steers, Decatur, Ala. It was 
voted to hold the next meeting in Washington, D. C. 

Antituberculosis Work Among Negroes.—Surgeon Charles P. 
YJertenbaker, P. H. and M.-H. Service, 1ms suggested a plan 
for the organization of an antituberculosis league for negroes. 
The plan is that the vice-president of each county society call 
together the leading negro ministers, physicians, teachers, etc., 
and induce them to start a branch of tlie league in eacli negro 
church in the county. Any colored person may become a mem¬ 
ber of the branch league by payment of the annual dues, and 
will receive a certificate of membership and be furnished a 
button bearing tlie words, “Colored Antitubereulosis League,” 
which surrounds a double red cross. The fund from the annual 
dues is to be used for the care and treatment of society 
members of that league as may have tuberculosis, and for 
dissemination of information by publication and lectures, and 
the establishment of dispensaries, sanatoria, etc. The state 
league of Georgia has already completed its organization and 
a number of branch church leagues have already been formed. 

CANADA 

Canadian Medical Association.—The forty-second annual 
meeting of the Canadian Medical Association, held in Win¬ 
nipeg, Man., August 23 to 25, was in many respects the best 
meeting in the history of the organization. The attendance 
was the largest in its history, as 338 registered, and this, in 
view of tiie fact that the annual fee had been raised from 
$2.00 to $5.00, speaks well for the enthusiasm pervading tlie 
organization. Perhaps the desire to see established an official 
medical journal for the association may account for this. The 
executive council placed this matter in tlie hands of the 
finance committee, of which Dr. John T. Fotheringham, 
Toronto, formerly editor of the Canada Lancet, is chairman, 
with instructions to proceed at once to place tiie matter before 
tiie Canadian medical profession. Dr. 'William J. Mayo, Roches¬ 
ter, Minn., read a paper on “The Removnl of Sigmoid Tumors,” 
and was subsequently made an honorary member of the associ¬ 
ation. The address in surgery, on “Cancer of the Prostate,” 
was delivered by Dr. James Bell, Montreal: and the address 
in medicine, on “Certain Aspects of the Typhoid Problem,” by 
Prof. J. George Adami, Montreal. The scientific part of the 
meeting, which was exceedingly well-arranged, was conducted 
under five sections: General medicine; surgery; obstetrics and 
gynecology; pathology; eye, ear, nose and throat. In the 
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latter section, Dr. Richard A. Reeve, Toronto, delivered nil ad¬ 
dress on “The Present Status o' " ind in the 

section on obstetrics, Dr. Adam delivered 

the address. There was held a ,, , ■ lisenses of 

the kidney, introduced by Dr. R. P. Campbell. Montreal, who 
dwelt largely on the technic of cystoscopy. He was followed 
by Dr. Walter McICeown, Toronto, who attended to the sur¬ 
gical aspect of kidney diseases, particularly confining his at¬ 
tention to movable kidney. Dr. John T. FothcringSiam, 
Toronto, dealt with the subject of treatment. Dr. Mayo also 
contributed to the discussion on this symposium. One of 
the features of the meeting was the discussion on interpro- 
vincial registration, introduced by Dr. Robert II. W. Powell, 
Ottawa, who took charge of a resolution in the absence of 
Dr. Thomas G. Roddick, Montreal, whose name has long been 
identified with this subject. Dr. Powell, after reviewing this 
matter thoroughly, fathered a resolution which called for an 
amendment to the present Canada Medical Act, to the effect 
that whenever five or more provinces shall cause to be ratified 
the Canada Medical Act in their respective legislatures, these 
provinces may have intcrprovincinl registration. Repre¬ 
sentatives were present from every province and it transpired 
that each province was in favor of dominion registration, some 
favoring reciprocity with Great Britain in order to thus 
bring about interprovincial registration. The executive coun¬ 
cil appointed a special committee to carry on the work to a 
successful completion. The general secretary's annual report 
gave a concise review of the work done by the association 
during the past eight years, which showed that during that 
time the membership of the association had grown from 000 
to 1,500, which with the new members elected at Winnipeg 
will bring the total membership up to about 1,700. During 
the past year the association had been incorporated by act of 
Parliament. As this has been largely brought about through 
the efforts of the committee on medical legislation, of which 
Dr. Adam T. Sliillington, Ottawa, is chairman, it was thought 
best to appoint Dr. Sliillington, chairman of the committee on 
public health and hygiene, so that the matter of a bureau of 
health for Canada, for which the association has been working 
the past eight years, might be taken up with renewed vigor. 
The milk commission, through its chairman, Dr. Charles ;T. C. 
O. Hastings, Toronto, gave an extended report of the work it 
had performed during the past year. Mr. A. McGill, chief 
analyst for the Dominion, spoke by invitation on the legisla¬ 
tion the government is enacting in this connection. Dr. 
Rutherford, chief veterinarian for the Dominion, spoke at con¬ 
siderable length on tuberculosis. The commission was 
directed to continue its work and report again at the next 
meeting. In the opinion of the commission, all milk not 
officially “certified” should be officially pasteurized. The vis¬ 
iting profession was most hospitably entertained by the pro¬ 
fession in Winnipeg. There was a conversazione on the even¬ 
ing of the first day-; a smoking concert on the evening of the 
second day; a garden party on the afternoon of the second 
day extended by the lieutenant-governor of Manitoba, Sir 
Daniel MacMillan; an excursion up the Red River, besides 
numerous private functions. From the public standpoint there 
was a new feature at this meeting, namely, a public address. 
This was the first time in the history of the association that 
this had been attempted, and its success was most pronounced. 
This popular lecture was delivered by Dr. Hugh A. MacCallum, 
London, Ont., on “The Mind and Its Method of Action in Caus¬ 
ing and Curing Disease.” It was decided to meet next year in 
Toronto. Dr. Adam H. Wright, Toronto, was elected presi¬ 
dent, and Dr. Richard A. Reeve, Toronto, chairman of the 
executive council. Dr. George Elliott, Toronto, was re-elected 
geneial secretary, and Dr. Henry B. Small, Ottawa, treasurer. 

FOREIGN 

Pure Food Congress.—The second International Congress for 
the Repression of Adulteration and Frauds in Foods and Drugs 
m .. "m!"; ' 1 !? ' arls > October 17-24, under the auspices of the 
D lute Cross Society The general secretary is M. Ch. Franche, 
10 Place Vendome, Pans, France, to whom all communications 
le ating to papers should be addressed. The congress is divided 
into three sections: (1) alimentary technology, (2) hygiene 
(3) crude drugs essential oils and crude aromatic substances! 
chemical products and mineral waters. Important questions 
concerning the adulteration and misbranding of food and drugs 
will be discussed in the congress and action taken thereon, 
btate dairy and food commissioners, food and drim officials of 
the various states and municipalities and manufacturers of and 
dealers m foods and drugs are invited to become members and 
take an active part in the proceedings of the congress by at¬ 
tendance in person, presentation of papers or otherwise. Dr 
n. W. Wiley (Bureau of Chemistry, U. S. Department of Ag¬ 


riculture, Washington, D. C.) has been designated as repre¬ 
sentative of the White Cross Society in America and will send 
a pamphlet giving full details and will forward to Paris the 
names of subscribers and their fees. All who send fees di¬ 
rectly to Paris are requested to send Dr. Wiley their names in 
order that he may have a complete list. 

South African Medical Congress.—The eleventh annual South 
Africa Medical Congress met in Durban, Natal, August 3 to 7. 
The opening address was delivered by Sir Henry Bale, Chief 
Justice of the Supreme Court of Natal and Acting Governor 
of the colony, in which ho advocated the establishment of a 
department of health for united South Africa. The presi¬ 
dential address was delivered by Dr. Dumat. It was devoted 
chiefly' to hygiene and preventive medicine and emphasized the 
need for study of tropical diseases by army' surgeons. Dr. M. 
MacVicar of Lovedale, Cape Colony', read a paper on “Tuber¬ 
culosis Among the Colored Population of South Africa.” He 
stated that there are few white communities in the world 
where tuberculosis is so uncommon as among the Europeans 
of South Africa, and that this explains the apathy of the 
colony regarding the tuberculosis problem. Tuberculosis, he 
said, is now most common among the natives in the places 
where civilization has been longest established, and it lias 
apparently followed the main line of traffic; just as in trop¬ 
ical Africa it has followed the trade routes from the coast. 
There nre a few places in South Africa in which the disease 
has hardly' yet • penetrated. In the Transvaal and Rhodesia 
it is rare and in Basutaland it is also uncommon. In the 
Orange River Colony' it is rather common; it is still more 
prevalent in Natal and the eastern parts of Cape Colony', 
while the center and western parts of Cape Colony are the most 
tuberculous regions of South Africa, having a mortality from 
tuberculosis among the natives at least four times that of 
England and Wales. Dr. MacVicar urged the establishment 
of government hospitals, sanitaria and day and night camps 
for tuberculous natives and the enforcement of sanitary regu¬ 
lations for factories. He also urged that instruction in hy¬ 
giene be given in the schools, colleges and universities. Dr. 
Ernest Hill, health officer of the Colony of Natal, read a paper 
on “Death Rates in the Different Sections ’of the Community' 
of Natal,” in which he discussed chiefly the death rate of Hin¬ 
doo immigrants, who are generally engaged in agricultural in¬ 
dustries, mining, miscellaneous subordinate positions, as 
servants and general laborers. The higher death rate among 
these people is ascribed to the inferior housing accommoda¬ 
tions, poverty’, exposure to weather, insanitary' surroundings, 
etc. Tuberculosis among them is three and one-half times as 
fatal as among Europeans. They are also more susceptible 
to malaria, diarrheal diseases, sy-pliilis, intestinal parasites, 
appendicitis, renal diseases, accidents of parturition, general 
accidents and suicides. Europeans, on the other hand, Dr. Hill 
states, suffer more from whooping cough, diphtheria, typhoid, 
cancer, nervous complaints and diseases of the heart and liver. 
The next congress will meet at Cape Town. 

LONDON LETTER 

(From Our Regular Correspondent) 

London, Aug. 28, 1909. 

Increase of Insanity 

The sixty-third annual report of the Commissioners in 
Lunacy, which has just been published, shows a continuation 
of the increase of insanity which has been chronicled in 
previous years. On January 1 last there were in England and 
Wales 128,787 persons certified as insane—an increase of 2,703 
compared with the previous year. The average annual in¬ 
crease for the last ten years was 2,370. Heredity is con¬ 
sidered responsible for 22.0 per cent, of the cases; mental 
stress for 21.6 per cent, in private cases and 14.0 in pauper; 
alcohol for 17.3 per cent, in male private cases and 7.1 per 
cent, in female, and for 24 per cent, in male pauper cases and 
9.1 in female. Influenza was responsible for 2.0 per cent, of 
the cases. 

Nursing in Warfare: Enlarged Scope of the Red Cross Society 

An important development of the new territorial army 
scheme “for the organization of voluntary aid in England and 
Wales” has been made by the War Office. The scheme for 
consolidating the medical profession into a homogeneous 
voluntary corps for service at home in time of war has been 
previously' described in Tiie Journal. A similar plan has 
now been promulgated for a nursing service. At present them 
exist in this country two organizations of which the govern¬ 
ment has made use. These are the Red Cross Society, which 
was formed to aid the sick and wounded in warfare, and the 
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the state forestry reservation, Huntingdon county, August 11 
and 12, to select a new site for the State Tuberculosis Camp. 
Dr. Dixon states that a camp for incurables will be established 
and if the site prove suitable, a camp for incipient cases will 
also be arranged. 

Society Meetings.—The fourth annual meeting of the Fifth 
Councilor District Medical Society was held in Gettysburg, 
August 10. The following officers were elected: President, 
Dr. Walter H. O’Neal, Gettysburg; vice-president, Dr. William 
E. Wolff, Arendtsville; and secretary-treasurer, Dr. George E. 
Holtzapple, York. Hanover was selected as the next place of 

meeting.-Dauphin County Medical Society, at Harrisburg, 

August 17, recommended the expulsion from the society of all 
physicians doing lodge or contract practice, and of members 
meeting and consulting with physicians engaged in lodge or 

contract practice.-At the sixth annual meeting of the 

Northwestern Medical Society, composed of members of the 
medical societies of Warren, Erie, Mercer, Crawford, McKeown 
and Venango counties, held in Cambridge Springs, August 25, 
vaccine therapy was the principal subject of discussion. The 
officers of the previous year were re-elected. 

Philadelphia 

Milk Dealers Must Be Licensed.—Under the rules drafted, 
by Director Neff of the Bureau of Health, and approved by 
the state and national authorities, and by the milk exchange, 
all milk dealers will be required to take out a license issued 
by the Department of Health, Fresh milk must contain 12 
per cent, of milk solids, including 3 per cent, of butter fat; 
cream must contain 15 per cent, of butter fat, and skim milk 
8V 2 per cent, of milk solids, exclusive of butter fat. Except in 
the case of modified milk, the addition of Re will be classed 
as adulteration. 

Work Against Tuberculosis.—The Metal Polishers and Buf¬ 
fers International Union has decided to tax its members to 
found a house for members ill with tuberculosis. The average 
life of metal polishers is thirty-four years, or six years less 

than that of ordinary individuals.-The Independent Order 

of the Sons of Jaeob lias pledged financial support for the 
maintenance of a dispensary to be called the Jewish Consump¬ 
tive Institution, and to work in conjunction with the Philadel¬ 
phia Jewish Consumptive Sanatorium, Eagleville. The dis- 

ensary is to care for all cases of tuberculosis which cannot 

e treated in sanatoria. 

Personal.—Dr. John B. Stetson has been provisionally ap¬ 
pointed third assistant bacteriologist of the bureau of health, 

vice Dr. Mortimer Herzberg, resigned.-Dr. Joseph P. Walsh 

has been appointed consulting physician to the department of 
tuberculosis in the Philadelphia General Hospital, vice Dr. 
Lawrence F. Flick, resigned.-Dr. James T. Schell, chief sur¬ 

geon of the Northwestern General Hospital, had his automobile 
demolished in a collision with a trolley car, but luckily 
escaped without injury.-Dr. Allen J. Smith has been ap¬ 

pointed dean of the Medical Department of the University of 
Pennsylvania, vice Dr. Charles H. Frazer, resigned. 

VIRGINIA 

Physicians Liable to Arrest.—By alleged disregard of the 
postal regulations prescribing how bacteriologic specimens may 
be sent through the mails, a number of physicians of the 
state have been threatened with arrest by the postal author¬ 
ities. 

Building for Physicians.—A building is contemplated in 
Richmond to be occupied exclusively by physicians and dentists. 
A lot lias been selected in the central part of the city, and the 
Academy of Medicine has already agreed to rent rooms in the 
building if erected. 

Personal.—Dr. May Farinholt Jones, assistant resident phy¬ 
sician at the State Hospital for the Insane, Williamsburg, has 

resigned.-Dr. Thomas J. Pretlow has been elected health 

officer of Newport News.-Dr. William D. Tewksbury has 

been appointed superintendent of the Virginia State Tubercu¬ 
losis Sanatorium, Kotawba. 

GENERAL NEWS AND COMMENT 

New Hawaiian Hospital—The Maui, Hawaii, Agricultural 
Company has erected a hospital at Paia for the accommoda¬ 
tion of its employes, at a cost of about $15,000.. The hospital 
is 147xl0S feet, two stories in height, and equipped with all 
modern appliances. 

Clinical Research.—A circular letter has been issued signed 
by Dr. James Krauss, Boston, ealting a meeting at John Ware 
Hall, Boston Medical Library, October 27, at 10 a. m., which 
has for its objects the establishment of an American Associa¬ 
tion of Clinical Research; the establishment of clinical research 


on an incontrovertible scientific basis in hospitals, and the in¬ 
stitution of an American Journal of Clinical Research, in 
which tlie work of tiie members of the association and others 
doing clinical research work in a scientific manner shall he 
published. 

Interstate Club Organized.—The Interstate Medical Club has 
been organized with a membership composed of physicians liv¬ 
ing in Breckenridge, Minn., Wahpeton, N. D., and surrounding 
towns in Minnesota and North Dakota. The following officers 
have been elected: President, Dr. Timothy O’Brien, Wahpeton, 
N. D.; vice-president, Dr. Nathan F. Dolcman, Tintali, Minn.; 
secretary, Dr. C. P. Rice, Breckenridge, Minn.; treasurer, Dr. 
Louis W. Armstrong, Breckenridge, Minn., and censors, Drs. 
Tobias L. Birberg, Campbell, Minn., A. Victor Young, Hankin- 
son, N. D., and Robert H. Devine, Wahpeton, N. D. 

Officers Elected.—At the annual meeting of the Medical Sec¬ 
tion of the National Fraternal Congress, held in Boston, 
August 17, the following officers were elected: President, Dr. 
Wallace K. Harrison, Chicago; vice-presidents, Drs. Isabella M. 
Holdon, Port Huron, Mich., and Elmore S. Pettyjohn, Topeka, 
Kan.; secretary, Dr. John G. McConnell, Chicago; and treas¬ 
urer, Dr. Elizabeth M. Hooper, Port Huron, Mich.-At the 

International Congress on Psychology, held in Geneva, August 
C. the invitation to hold the next congress in Boston in 1913 
was accepted. Prof. William James, Cambridge, Mass., was 
elected honorary president; Prof. James M. Baldwin, Balti¬ 
more, president; and Drs. Edward B. Titcliener and James 
MeK. Cattell, New York City, vice-presidents. 

Congress of Colored Physicians.—At the eleventh annual 
meeting of the National Medical Association, held in Boston, 
August 24-2G, under the presidency of Dr. Peter A. Johnson, 
New York City, the oration on medicine was delivered by Dr. 
Joseph J. France, Portsmouth. Va., on “The Treatment of 
Lobar Pneumonia.” The following officers were elected: 
President, Dr. Marcus F. Wheatland, Newport, R. L; vice-pres¬ 
ident, W. F. Lofton. D.D.S., Washington, D. C.; secretary, Dr. 
John A. Kenney, Tuskegee, Ala.; treasurer. Dr. A. Wilberforee 
Williams, Chicago, and executive board, Drs. Nathan F. Mos¬ 
sed. Philadelphia; Robert F. Boyd, Nashville, Tenn.; George C. 
Hall. Chicago; Albert R. Collins, Washington, D. C.; Maldon 
A. Van Horn, Newport, R. I.; Charles H. Shepherd, Durham, 
N. C.; Amanda V. Gray, Washington, D. C.; G. E. Cannon, 
Jersey City, N. J.. and Willis W. Steers, Decatur, Ala. It was 
voted to hold the next meeting in Washington, D. C. 

Antituberculosis Work Among Negroes.—Surgeon Charles P. 
Wertenbaker, P. H. and M.-II. Service, has suggested a plan 
for the organization of an antituberculosis league for negroes. 
The plan is that the vice-president of each county society call 
together the leading negro ministers, physicians, teachers, etc., 
and induce them to start a branch of the league in each negro 
church in the county. Any colored person may become a mem¬ 
ber of the branch league by payment of the annual dues, and 
will receive a certificate of membership and he furnished a 
button hearing the words, “Colored Antitubcrculosis League,” 
which surrounds a double red cross. The fund from the annual 
dues is to he used for the care and treatment of society 
members of that league as may have tuberculosis, and for 
dissemination of information by publication and lectures, and 
the establishment of dispensaries, sanatoria, etc. The state 
league of Georgia has already completed its organization and 
a number of branch church leagues have already been formed. 

CANADA 

Canadian Medical Association.—The forty-second annual 
meeting of the Canadian Medical Association, held in Win¬ 
nipeg. Man., August 23 to 25, was in many respects the best 
meeting in the history of the organization. The attendance 
was the largest in its history, as 338 registered, and this, in 
view of the fact that the annual fee had been raised from 
$2.00 to $5.00, speaks well for the enthusiasm pervading the 
organization. Perhaps the desire to see established an official 
medical journal for the association may account for this. The 
executive council placed this matter in the hands of the 
finance committee, of which Dr. John T. Fotheringliam, 
Toronto, formerly editor of the Canada Lancet, is chairman, 
with instructions to proceed at once to place the matter before 
the Canadian medical profession. Dr. William J. Mayo, Roches¬ 
ter, Minn., read a paper on “The Removal of Sigmoid Tumors,” 
and was subsequently made an honorary member of the associ¬ 
ation. The address in surgery, on “Cancer of the Prostate,” 
was delivered by Dr. James Bell, Montreal; and the address 
in medicine, on “Certain Aspects of the Typhoid Problem,” by 
Prof. J. George Adami, Montreal. The scientific part of the 
meeting, which n-as exceedingly well-arranged, was conducted 
under five sections: General medicine; surgery; obstetrics and 
gynecology; pathology; eye, ear, nose and throat. In the 
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latter section, Dr. Richard A. Reeve, Toronto, delivered nn ad¬ 
dress on "The Present Status of ’■ ‘ " Ul< J 

section on obstetrics, Dr. Adam ■ ,| ' c< * 

the address. There was held a . ", ‘ , , , , 01 

the kidney, introduced by Dr. I\. P. Campbell, Montreal, who 
dwelt largely on the technic of cystoscopy. He was followed 
bv Dr. Walter McKeown, Toronto, who attended to the sur¬ 
gical aspect of kidney diseases, particularly confining his at¬ 
tention to movable kidney. Dr. John T. FothcringSiam, 
Toronto, dealt with the subject of treatment. Dr. Mayo also 
contributed to the discussion on this symposium. One of 
the features of the meeting was the discussion on interpro- 
vincinl registration, introduced by Dr. Robert II. W. Powell, 
Ottawa, who took charge of a resolution in the absence of 
Dr. Thomas G. Roddick, Montreal, whose name has long been 
identified with this subject. Dr. Powell, after reviewing this 
matter thoroughly, fathered a resolution which called for an 
amendment to the present Canada Medical Act, to the effect 
that whenever five or more provinces shall cause to be ratified 
the Canada Medical Act in their respective legislatures, these 
provinces may have interprovincial registration. Repre¬ 
sentatives were present from every province and it transpired 
that each province was in favor of dominion registration, some 
favoring reciprocity with Great Britain in order to thus 
bring about interprovincial registration. The executive coun¬ 
cil appointed a special committee to carry on the work to a 
successful completion. The general secretary’s annual report 
gave a concise review of the work done by the association 
during the past eight years, which showed that during that 
time the membership of the association bad grown from 000 
to 1,500, which with the new members elected at Winnipeg 
will bring the total membership up to about 1,700. During 
the past year the association had been incorporated by act of 
Parliament. As this has been largely brought about through 
the efforts of the committee on medical legislation, of which 
Dr. Adam T. Shillington, Ottawa, is chairman, it was thought 
best to appoint Dr. Shillington, chairman of the committee on 
public health and hygiene, so that the matter of a bureau of 
health for Canada, for which the association has been working 
the past eight years, might be taken up with renewed vigor. 
The milk commission, through its chairman, Dr. Charles J. C. 
O. Hastings, Toronto, gave an extended report of the work it 
had performed during the past year. Mr. A. McGill, chief 
analyst for the Dominion, spoke by invitation on the legisla¬ 
tion the government is enacting in this connection. Dr. 
Rutherford, chief veterinarian for the Dominion, spoke at con¬ 
siderable length on tuberculosis. The commission was 
directed to continue its work and report again at the next 
meeting. In the opinion of the commission, all milk not 
officially “certified” should be officially pasteurized. The vis¬ 
iting profession was most hospitably entertained by the pro¬ 
fession in Winnipeg. There was a conversazione on* the even¬ 
ing of the first day; a smoking concert on the evening of the 
second day; a garden party on the afternoon of the second 
day extended by the lieutenant-governor of Manitoba, Sir 
Daniel MacMillan; an excursion up the Red River, besides 
numerous private functions. From the public standpoint there 
was a new feature at this meeting, namely, a public address. 
This was the first time in the history of the association that 
this had been attempted, and its success was most pronounced. 
This popular lecture was delivered by Dr. Hugh A. MacCallum, 
London, Ont., on “The Mind and Its Method of Action in Caus¬ 
ing and Curing Disease.” It was decided to meet next year in 
Toronto. Dr. Adam H. Wright, Toronto, was elected presi¬ 
dent, and Dr. Richard A. Reeve, Toronto, chairman of the 
executive council. Dr. George Elliott, Toronto, was re-elected 
general secretary, and Dr. Henry B. Small, Ottawa, treasurer. 

FOREIGN 

Pure Food Congress.—The second International Congress for 
the Repressmn of Adulteration and Frauds in Foods and Drums 

Wl't 1>0 p ,dd P -T S ’ ^ tober 17_24 > under the auspices of the 
R lute Cross Society The general secretary is M. Ch. Tranche, 
10 Place Vendome, Pans, France, to whom all communications 
relating to papers should be addressed. The congress is divided 
into three sections-. (1) alimentary technology, (2) hvdene 
(3) crude drugs, essential oils and crude aromatic substances’ 
chemical products and mineral waters. Important questions 
concerning the adulteration and misbranding of food and dnms 
will be discussed in the congress and action taken thereon 
state dairy and food commissioners, food and dru» officials of 
the various states and municipalities and manufacturers of and 
dealers m foods and drugs are invited to become members and 
take an active part in the proceedings of the congress bv at- 
tendance m person, presentation of papers or otherwise Dr 
II. W. Wiley (Bureau of Chemistry, U. S. Department of Ag¬ 


riculture, Washington, D. C.) has been designated ns repre¬ 
sentative of the White Cross Society in America and will send 
a pamphlet giving full details and will forward to Paris the 
names of subscribers and their fees. All who send fees di¬ 
rectly to Paris are requested to send Dr. Wiley their names in 
order that he may have a complete list. 

South African Medical Congress.—The eleventh annual Soutji 
Africa Medical Congress met in Durban, Natal, August 3 to 7. 
The opening address was delivered by Sir Henry Bale, Chief 
Justice of the Supreme Court of Natal and Acting Governor 
of the colony, in which he advocated the establishment of a 
department of health for united South Africa. The presi¬ 
dential address was delivered by Dr. Dnmat. It was devoted 
chicfiy to hygiene and preventive medicine and emphasized the 
need for study of tropical diseases by army surgeons. Dr. 51. 
MncViear of Lovednle, Cape Colony, read a paper on “Tuber¬ 
culosis Among the Colored Population of South Africa.” He 
stated that there are few white communities in the world 
where tuberculosis is so uncommon as among the Europeans 
of South Africa, and that this explains the apathy of the 
colony regarding the tuberculosis problem. Tuberculosis, ho 
said, is now most common among the natives in the places 
where civilization has been longest established, and it has 
apparently followed the main line of traffic; just as in trop¬ 
ical Africa it has followed the trade routes from the coast. 
There are a few places in South Africa in which the disease 
has hardly yet penetrated. In the Transvaal and Rhodesia 
it is rare and in Basutaland it is also uncommon. In the 
Orange River Colony it is rather common; it is still more 
prevalent in Natal and the eastern parts of Cape Colony, 
while the center and western parts of Cape Colony are the most 
tuberculous regions of South Africa, having a mortality from 
tuberculosis among the natives, at least four times that of 
England and Wales. Dr. MacVicar urged the establishment 
of government hospitals, sanitaria and day and night camps 
for tuberculous natives and the enforcement of sanitary regu¬ 
lations for factories. He also urged that instruction in hy¬ 
giene be given in the schools, colleges and universities. Dr. 
Ernest Hill, health officer of the Colony of Natal, read a paper 
on “Death Rates in the Different Sections of the Community 
of Natal,” in which he discussed chiefly the death rate of Hin¬ 
doo immigrants, who are generally engaged in agricultural in¬ 
dustries, mining, miscellaneous subordinate positions, as 
servants and general laborers. The higher death rate among 
these people is ascribed to the inferior housing accommoda¬ 
tions, poverty, exposure to weather, insanitary surroundings, 
etc. Tuberculosis among them is three and one-half times as 
fatal as among Europeans. They are also more susceptible 
to malaria, diarrheal diseases, syphilis, intestinal parasites, 
appendicitis, renal diseases, accidents of parturition, general 
accidents and suicides. Europeans, on the other hand. Dr. Hill 
states, suffer more from whooping cough, diphtheria, typhoid, 
cancer, nervous complaints nnd diseases of the heart and liver. 
The next congress will meet at Cape Town. 

LONDON LETTER 

(From Oar Regular Correspondent) 

London, Aug. 28, 1909. 

Increase of Insanity 

The sixty-third annual report of the Commissioners in 
Lunacy, which lias just been published, shows a continuation 
of the increase of insanity which has been chronicled in 
previous years. On January 1 last there were in England and 
Wales 128,787 persons certified as insane—an increase of 2,703 
compared with the previous year. The average annual in¬ 
crease for the last ten years was 2,370. Heredity is con¬ 
sidered responsible for 22.G per cent, of the cases; mental 
stress for 21.6 per cent, in private cases and 14.0 in pauper; 
alcohol for 17.3 per cent, in male private cases and 7.1 per¬ 
cent. in female, and for 24 per cent, in male pauper cases and 
9.1 in female. Influenza was responsible for 2.0 per cent, of 
the cases. 

Nursing in Warfare: Enlarged Scope of the Red Cross Society 

An important development of the new territorial army 
scheme “for the organization of voluntary aid in England and 
Wales” has been made by the War Office. The scheme for 
consolidating the medical profession into a homogeneous 
voluntary corps for service at home in time of war has been 
previously described in The Journal. A similar plan has 
now been promulgated for a nursing service. At present there 
exist in this country two organizations of which the govern¬ 
ment lias made use. These are the Red Cross Society, which 
was formed to aid the sick and wounded in warfare, and the 
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St. Jolm’s Ambulance Association, the object of which is to 
train persons to render “first aid” in the accidents of civilian life. 
The new organization is modeled on those which exist in foreign 
countries, notably Japan and Germany. The county system has 
been adopted because it is on this that the territorial force is or¬ 
ganized. Each county association will, through the medium 
of the local branches of the Bed Cross Society, form “vol¬ 
untary aid detachments” of men and women. The men’s detach¬ 
ments will be specially employed in preparing means of trans¬ 
port by road, in converting local buildings into suitable clear¬ 
ing hospitals for the slightly wounded near the area of opera¬ 
tions. They must be thoroughly trained as stretcher-bearers, 
and to a certain extent as male nurses. Some will be trained 
in sanitary work such as disinfection of buildings. Each de¬ 
tachment should contain some men who are expert carpenters 
and mechanics. The women’s detachments will be employed 
chiefly in forming railway rest stations for preparing and serv¬ 
ing food to the sick and wounded during evacuation by rail¬ 
way and for taking temporary charge in the evacuation sta¬ 
tions or temporary hospitals of the severely wounded who arc 
unable to continue the journey. The Red Cross Society is 
fully competent to work the new scheme. Its services in time 
of war have been many and great. To go no farther hack than 
the Franeo-Prussian war it then provided $1,100,000 for the 
aid of the sick and wounded. 

The Influence of Feeding on the Development of Jewish and 
Gentile Children 

At the health congress at Leeds, Dr, William Hall read a 
very interesting paper on a subject of which he had made a 
special study—“The Influence of Feeding on the Development 
of Aryan and Semitic Children Born and Bred in Leeds.” He 
pointed out that the Jewish woman possesses the instinct of 
feeding her child which the Gentile woman has lost. Hence the 
prevalence of rickets among Gentile children. Fifty years ago 
how-legs were uncommon; now they were seen everywhere, 
hut not in the Jews. Ninety per cent, of Jewish mothers fed 
their children from the breast; from 85 to 00 per cent, of Gen¬ 
tile mothers did not. The poor Jewish woman when pregnant 
was looked on as a sacred object. She was guarded against 
alcohol, prolonged labor and insufficient food. The Jewish 
child had tii eve fore two advantages over the Gentile—before 
birth and in the first twelve months of life. Later they 
showed a greater power of resisting infectious diseases; 07 
per cent, of them were able to attend school continuously for 
five years. This power could not he due to their surroundings, 
for their houses were not clean, and often very dirty. But 
they had clean food and they freely used oil, fish and eggs. 
This Dr. Hall regarded as the great secret of their health. 
During the last six years he had adopted the Jewish method 
of feeding children and had seen how-legs straighten out 
under it 

Irish Vital Statistics 

The forty-eighth annual report of the Registrar-General for 
Ireland shows for the first time in more than half a century 
an increase of population. The increase is small, only 1,853. 
but its importance is great, as it marks the end of the de¬ 
pletion of the population by emigration. The excess of births 
over deaths was 25,148, and the loss by emigration 23,2!)5. 
This is a great decrease on the ordinary emigration figures, 
which averaged for the decade 1898-1007, 38,03G. The most 
important causes which have led to this decline of emigra¬ 
tion are the development of tlie economic resources of the 
country, especially agriculture, and the almost complete set¬ 
tlement of the long and bitter agrarian struggle. The mar¬ 
riage rate was 5.2 per 1,000, an increase of 0.1 per cent, com¬ 
pared with the average for the preceding decade. 

BERLIN LETTER 
(From Our Regular Correspondent) 

' Beklin, Aug. 17, 1909. 

Personals 

I must again begin with the announcement of the death of 
one of our most distinguished professors. August 1G von 
Bollinger, professor of pathologic anatomy at Munich, died 
of heart disease at the age of GG. He was the rector of the 
University of Munich this year, so that his loss is mourned in 
wider circles than the medical. He became priva*-docent for 
comparative pathology at .Munich in 1870, the next year-lie 
accepted a call to Zurich to the newlv-establishcd chair of 
pathologic anatomy and physiology in the veterinary school. 
At the same time he was privat-doccnt at the university and 
a teacher in the agricultural department in the polytechnic 


school. In 1874 he became profess--— - 1 —'— s - *’ - 
veterinary school at Munich and of 
the university. In 1880 he was mac 

anatomy and director of the pathologic institute as successor 
of his former teacher, Professor v. Buhl. His most notable 
works are the discovery of the actinomycosis fungus, his in¬ 
vestigations on the pathology of anthrax, on tuberculosis from 
food and on the so-eallcd Munich beer-heart. Professor von 
Bollinger was greatly interested in nil that concerns prac¬ 
ticing physicians. He took a great part in the development of 
the Milnohcner mctlizinischc Woclienschrift, being the business 
manager in the group of fourteen physicians who publish it, 
and its success is due to him in no small degree. 

The Campaign Against Tuberculosis 

A police ordinance of tlie duchy of Anhalt goes to great 
lengths in limiting the liberty of consumptives in order to 
prevent tlie communication of their disease. The ordinance 
forbids patients of the sanatoria for pulmonary invalids from 
remaining in the closed rooms of the hotels and saloons. The 
proprietors are also forbidden to receive temporarily tlie 
patients in the enclosed spaces of their premises. The fur¬ 
nishing of alcoholic drinks to the patients is forbidden. The 
hotel keepers are also required carefully to olease in hot 2 
per cent, soda solution any eating and drinking utensils 
which have been used by these patients outside of the closed 
rooms of their places, immediately after their use, and sep¬ 
arately from tlie dishes which are intended for general use. 

• Centennial of the Berlin University 

The centennial jubilee of the Berlin University will be held 
next year, and the 10th to 12th of October arc appointed for 
the celebration festivities. Oct. 10, 1810, the installation of 
the first sixteen Berlin professors occurred in the university 
building; among these the only medical man was tlie dis¬ 
tinguished Ilufeland. For the celebration, in addition to a 
memorial chapel service and a torchlight procession by the 
students there will be the special nBscmbly, the Fcstakt, in 
the university ball, at which the present rector of the univer¬ 
sity, the renowned literary historian. Prof. Erich Schmidt, 
will deliver an address. The close of the festivities, as is 
usual in Germany, will be marked by a Kommcrs. In consid¬ 
eration of the great importance of "the Berlin University in 
the development of science in general, and not least of med¬ 
icine. there is reason to expect that the festival will lie largely 
attended by the people of our own and of foreign countries. 

The Imperial Insurance Bill 

The strife against the imperial insurance hill has lessened 
somewhat. A few days ago a convention of the German local 
Krankcnkassen was held at which a very decided position was 
taken in opposition to the demands of physicians. It is 
officially announced that the bill has been lately discussed by 
the federal council (Buiulcsrat) and been accepted in its im¬ 
portant provisions. But in its details it has received in part 
some marked alterations. The new bill as it will be presented 
to the Reichstag for discussion is awaited with anxiety. It 
will depend essentially on the delegates to the Reichstag to 
what extent the law will be adapted to the wishes of the med¬ 
ical profession. 

Limitation of the Use of Narcotics by Dentists 

The employment of narcotics and analgesics by dentists is 
forbidden by ministerial decree. In pursuance of this the Ber¬ 
lin chief of police lias forbidden pharmacists to furnish ma¬ 
terials of this kind to dentists. 

The German Medical Association at Liibeck 

At the annual meeting of the national medical association, 
the Acrztc-Vcrcinsbund, 333 affiliated associations, with 222,- 
4S4 members were represented. This is the highest attend¬ 
ance ever recorded. 

The most important question taken up at this annual meet¬ 
ing, the Acrztctag, held on June 25 and 2G. was the proposed 
imperial insurance law. And, as was to he expected, the 
association unanimously expressed the opinion that the pro¬ 
visions of the hill which affect the regulation of the relations 
between physicians and the Knnkcnkassen would be unac¬ 
ceptable to tlie medical profession. The association declares 
that the bill of the imperial insurance law constitutes an ex¬ 
ceptional and antagonistic law against physicians and it 
notifies the imperial government that if this hill shall become 
a law. no physician belonging to the national medical association, 
the Acrztc-Vcrcinsbund, will any longer associate himself with 
industrial insurance. The medical association declares that it 
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will lint lie satiffieil with this legal regulation of the relnlions 
between phyaiciuns ami the insured unless the following de¬ 
mands, not* separable from one another, are incorporated in 
the law: Only those physicians are to he permitted to prac¬ 
tice {or the Krankenhasseii who submit themselves to the 
conditions of a contract agreed on between the representatives 
of the organized physicians and the Kvankenkassen respect¬ 
ively. 

Exceptions shall he permissible only on the basis of 
general agreements between the Krankenkasscn and the rep¬ 
resentatives of physicians. In every insurance district a com¬ 
mission of contracts must, be established on an obligatory 
footing of equality, to which the agreements between the phy¬ 
sicians and the krankenkasscn shall be submittedj also an 
arbitration committee and arbitration court, on a footing of 
obligatory equality, for appeal. The right of free medical 
treatment is, in general, to he limited to those possessing not 
more than a total income of !?480 (2,000 marks). 

These propositions and the reasons therefor arc to he pre¬ 
sented in due form to the federal council; the Reichstag, the 
governments of the separate states, and the imperial depart¬ 
ment of the interior. I believe that the government will heed 
this unanimous declaration of German physicians and that at 
least the most important of the above mentioned demands 
will be inserted in the bill. It will have to be subjected to a 
thorough revision for protests against many of its provisions 
have been raised by various trade circles. Whether the de¬ 
mands of the physicians will secure a majority in the Reich¬ 
stag is quite uncertain for the struggle of the physicians, 
which is surely justified as a fight for their own professional 
interests but is naturally regarded as in its tendency opposed 
to the general ideals of social legislation, finds little sympathy 
among those parties which are interested in social legislation 
in its widest sense. 

Among these parties are included not only' the social 
democrats as representatives of the laboring classes (the 
majority of the insured) but also a large part of the central 
and the liberal parties. Should the Reichstag find itself not 
prepared to comply with the demands of the physicians, we 
may expect without doubt a severe struggle. If the physicians 
actually carry out the resolution adopted at the Acrztctag 
to refuse their cooperation in carrying out the social legisla¬ 
tion, it might very likely happen that the Reichstag would 
again introduce the law compelling medical service, according 
to which every physician is bound to render his assistance in 
urgent cases. This law existed in Germany until 1869 and 
naturally was the source of numerous intolerable situations 
for the medical profession. It will be a severe blow to our 
liberty if the legislature should resort to such a regulation. 
Let us hope that this danger will be avoided. 

Among the other subjects before the association, the only 
one of interest to your readers is the report of the hospital 
commission. The relations of the hospital physicians in many 
places are still quite faulty, not only with reference to fees 
but also in the arrangement of the service, inasmuch as many 
hospital physicians do not have the superintendence, but are 
to a certain extent -the subordinates of “mother superiors,” 
etc. Moreover, in relation to notice of dismissal and to right 
of pension the hospital physicians have not the standing to 
which they are entitled. The hospital commission makes the 
following propositions for the improvement of the position of 
the physicians: Not merely the medical but the entire super¬ 
intendence of the hospital with complete independence should 
be demanded for the physician. He should be appointed bv a 
written contract should be responsible only to the owner and is 

l v! ,C f r tf i- Jy i- thc °” ; siJ , c workl « the official representa¬ 
tive of the institution conducted by him. In regard to the m™ 

' agement of the institution it may be conducted by the db 
lecting physician himself with non-professional boards of man- 
a„ers subordinated to lnm, or there may be an incorporated 
managing body ( Kuratorium , city commission, etc.J. lTthc 
lattei case, the following requirements should be enforced 
i he physician should be chairman or at least should have 
membership and vote in such a corporation. He should in¬ 
dependently decide under all circumstances with reference to 
the reception, distribution and discharge of patients the 
nursing service, the medical part of the correspondence t e 

hygienic, sanitary and other medical measures in n,„ ’- U 0 

comluct of the institution, regarding Hm suppi -^f ^ 
instruments and nursing materials inside n,V fLi-V 
should he the head of fhe chire for" 'of empWs and"' have 
the right to a full insight into the business of the management 
and cooperation in the choice of emplores the mvi,,! !? !™ 

enccs, the planning of buildings etc *The diri’t' "" r ? f . er_ 
has the right to Sufficient aiSiH^. Sendee “ “Jia^Tu’ffi 
cent medical assistance. The subordination of the physician 


to a layman and the immediate interference or layman and 
lay commissions, directresses, etc., in the management inde¬ 
pendently of the physician, should not be permitted. The 
physician should receive a definite salary, to increase with the 
period of service, witli retiring pension. He should he en¬ 
titled to demand a fee in the case of all paying patients in the 
hospital (a discontinuation of the present duty of gratuitous 
treatment of patients with means). These principles should 
hold especially for such hospital physicians as occupy the 
position as their chief employment, and they are to be reas¬ 
onably ndnpted to other conditions. Existing relations should, 
lie altered only at the desire of the present occupant of the 
place or on the occurrence of a new appointment. 


Pharmacology 


Solubility 

A knowledge of the solubility of substances is of great im¬ 
portance to the physician, so that he may not order more of 
an article than will dissolve in the solvent used and so that 
lie may avoid incompatibilities. Tile Pharmacopeia very prop¬ 
erly gives exact information of the solubility of the various 
drugs. 

These facts may be of use to the pharmacist and the 
chemist, but they are seldom presented in a form to be readily 
appreciated or easily remembered by the practicing physician. 
M. I. Wilbert (Am. Drug, and Pharm. Rec., July 12, 1909) 
suggests that definite values he assigned to certain adjectives 
by which the limitations of solubility could be expressed 
without exact figures. He proposes the following definitions 
for the Pharmacopeia: 

Very Soluble: Articles that are soluble in less than 1 part 
of solvent. 

Freely Soluble: From 1 to 10 parts of solvent. 

Soluble: Prom 10 to 100 parts of solvent: 

Slightly Soluble: From 100 to 1,000 parts of solvent. 

Very Slightly Soluble: From 1,000 to 10,000 parts of sol¬ 
vent. 

Ticarly Insoluble: Prom 10,000 to 100,000 parts of sol¬ 
vent. 

Practically Insoluble: More than ( + ) 100,000 parts of 
solvent. 

The same definition might be stated in another form, thus: 
100 c.c. of solvent will dissolve 100 gm. or more of a “very 
soluble” substance; 10 to 100 gm. of a “freely soluble” sub¬ 
stance; 1 to 10 gm. of a “soluble” substance; 0.1 to 1 gm. of a 
“slightly soluble” substance; 0.01 to 0.10 gm. of a “very 
slightly soluble” substance; 0.001 to 0.01 gm. of a “nearly 
insoluble” substance; less than 0.001 gm. of a “practically in¬ 
soluble” substance. 

Such terms would be easily understood and if need be 
could be memorized or the principal official articles could be 
tabulated as to their solubility for ready reference. The ex¬ 
act solubility of a substance is not readily ascertained since 
many factors influence this property, notably temperature, 
physical condition of the substance, and the presence of im¬ 
purities or of other substances in solution. As a consequence 
Wilbert shows that there is marked discrepancy between the 
figures given for the same substance by different authorities. 
Thus the following is the solubility of aoetanilid as given in 
the several authoritative hooks: 

Pb.Gertn. 

Solu- Pli.Belff. 

bllity lu U.S.P. B.P.C. Ph.Brit. Ph.Ned. Ph.nelv. Pli.Dan, Ph. 

Ph.Hisp. Codex. Pli.Svcc. Austr: 

Water .... 179 190 200 210 220 230 250 

Alcohol ... 2.5 4 3.5 3.0 3.5 3.5 3,5 

Attention should be called to the frequent confusion be¬ 
tween the terms “slightly” and “difficultly” or “slowly” sol¬ 
uble. A substance difficultly soluble may eventually dissolve 
in considerable quantity while a substance slightly soluble 
even if made to enter into solution in quantities above the 
ordinary limit will separate out on cooling or od standing. 
Statements of solubility should indicate the temperature and 
for medical purposes should be calculated for a temperature 
which is approximately that of the ordinary living room s-iv 
20 C. (68 F.). ’ *■ 
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Correspondence 

Unwise Recommendation of Acetanilid in Heart Failure 
To the Editor :—After all tlie painstaking work done of late 
to enlighten the profession at large on the dangers of acetan¬ 
ilid et al. (The Journal, July 24, etc.), it is discouraging to 
me to observe that Dr. A. C. Klebs, in his otherwise valuable 
work on tuberculosis, just issued, lists acetanilid as a heart- 
stimulant under the heading, “For Tendency to Heart-Failure,” 
p. 823. While the small dose advised might not prove danger¬ 
ous, except in advanced cases, it is certainly inconsistent with 
our knowledge of the physiologic action of acetanilid to recom¬ 
mend it as a remedy to combat heart-failure in a disease in 
which the heart is most often seriously encumbered. 

Erneste Johansen, M.D., San Francisco. 

The Smith Operation for Cataract 
To the Editor :—The paper Dr. Wiirdemann read at Atlantic 
City on “Expression of Cataract in Its Capsule” [The 
Journal, September 4] is misleading to the casual reader. 

He quotes as follows from a paper written by Elsclmig in 
1008: “The lens is expelled after incision of about one-third 
of the circumference made with a conjunctival flap and an 
upward iridectomy, either by means of gentle pressure or 
with the flat spoon acting purely as a gliding surface.” WUrde- 
mann states that “the above description of Pagensteelier’s 
operation on cataract in the unopened capsule is as short and 
accurate as has yet been given. Examine these words closely, 
the various essays of Pagenstecher, digest them, then follow¬ 
up by reading the essays of subsequent writers, as Cassiani, 
Gradenigo, Gayet, Landesberg, and other foreign writers, 
Roosa, Andrew, Henry Smith, Oxley, Maynard, Herbert, 
Cheney and Greene, then come back to the original of Pagen¬ 
stecher and give credit for devising the operation in all its 
details where it belongs, not to later operators, even though 
of astounding skill, sufficiency and experience.” 

Again, “But on referring to the original author and in cor¬ 
respondence with German writers, I now fully agree with 
Elsclmig (editor of Czermak’s AngeniirztUchcn Operational) 
in a letter to me of Feb. 1, 1909, in which he says: ‘Pagen- 
stecher’s operation is quite the same as Smith’s.’” 

Dr. Wtirdemann’s paper seems to have been written on the 
text above quoted from Elsclmig’s paper of 1908, and all other 
things made to do service for that quotation. Why does Dr. 
Wiirdemann, when enumerating papers by the Pagenstechers, 
not include any paper written between 1888 and 190S. In 
1903 I paid a visit to Pagenstecher and his clinic at Wies¬ 
baden and I have to thank him for his courtesy. He received 
me in the following terms: 

“You are the most interesting man in the world to me. I 
have advocated extraction in the capsule for the past thirty 
years, but I have given it up on account of the amount of 
escape of vitreous. Your operation is quite different. I shall 
be so much obliged if you will show me how to do it.” I then 
showed him how to do it. Again, “I should be so much obliged 
if you would preside over me doing it.” I did so. He then 
said: “The best operation in the world, I will now do nothing 
else.” 



This explains the hiatus between 1888 and 190S above noted, 
and explains why Pagenstecher’s operation to-day is the same 
as Smith’s. See the Pagenstecher spoon of the olden days 
(accompanying illustration). How could this instrument be 
used as an “inclined plane?” Such is impossible. It was de¬ 
vised to turn concave surface downward after the incision to 
press on the zonula at the incision and thus dislocate the lens 
there at least and then to turn concave surface upward to be 
slipped in through the opening made by thus detaching the 
zonula, behind the lens and to lift out the lens on it through 
a “third cii'cumfercnce incision.” which means that the capsule 
would rupture in almost every case. This incision is not big 
enough, half the circumference would be barely big enough as 


it has to let out both the spoon and the cataract. Even when 
no spoon is inserted, the man with considerable experience of 
the present day operation would be well advised to make his 
incision half or very nearly half the circumference of the 
sclero-comea, if he wishes to avoid mishaps. An incision one- 
third of the circumference in size, ns attributed to Pagen¬ 
stecher is courting difficulties amounting almost to impossibil¬ 
ities at every step and is courting “slow healing” among other 
things owing to the excessive manipulation required. 

Henry Smith, M.D. 

Major Indian Medical Service, Jullendm-, India. 


The Public Service 


Medical Department of the Army 

Changes for the week ended Sept 4, 1009: 

Porter, E. II,, M. R.C., granted leave of absence for 1 month. 

Porter, E, II., M. It C., relieved from duty at Fort Worden, 
Wash., to take effect on expiration of leave of absence, and 
will proceed to his home when he will stand relieved from aetlve 
duty in the M. R. C. 

Hughes, L. S„ M. It C.. relieved from duty at Ft. Lawton, Wash., 
and ordered to Fort Worden, Wash., for duty. 

Ford, C. S., major, ordered, on the expiration of his present 
leave of absence, to proceed to Fort Logan, Colo., for duty. 

Coffin, H. L.. M. It. C„ leave further extended two months. 

Le Wald, L. T.. capt., leave of absence extended 0 days. 

Edger, B. J., Jr., major, granted 2 months* leave of absence, with 
permission to go beyond the sea, to take effect when discharged 
from treatment at the Army General Hospital, Presidio of San 
Francisco. 

Wooley, H. C., M. R. C., granted leave of absence for one month, 
with permission to apply for an extension of one month. So much 
of par. 18, S. O. 174. July 29, 1909, W. D., as relievos Lt. Wooley 
from active duty in the M. R. C. is so amended as to take effect on 
the expiration of his leave of absence. 

Kendall, W. P., major, granted leave of absence for one month, 
to take effect about Sept. 10, 1909. 

Hull, A. R., M. It. C„ granted thirty days’ leave of absence when 
his services can be spared. 

Norman, Seaton, M. It. C., ordered to active duty and assigned to 
Ft. Leavenworth, Kan. 

Philips, H. F., M. R. C., ordered to active duty, and assigned to 
Ft. Sam Houston, Tex. 

McCaw, W. D., Kean, J. R., Lt.-cols., and Ireland. M. W., major, 
detailed as delegates to represent the medical department of the 
Army at the meeting of the Association of Military Surgeons of 
the United States, to be held in Washington, D. C.» Oct. 5 to 8, 
1909. 

Wheate, J. M., M. R. C., ordered from Ft. Lincoln, N. D., to Ft. 
Snelling, Minn., for temporary duty. 

Ware, W. H., dent, surg., ordered to proceed to San Francisco, 
and on arrival, report by telegraph to the Surgeon General of the 
Army, for annulment of contract. 

Cook, G. W., Jones, E. C., Knox. II. A., Mount, J. R., M. R. C. 
relieved from duty at their present stations and ordered to report 
on Oct. 1, 1909, to Col. Valery Ilavard, M. C„ president. Army Med¬ 
ical School, at Washington, D. C., for a course of instruction in 
that school. 


Medical Corps of the Wavy 

Changes for the week ending Sept. 4, 1909. 

Wilson, II. D., surgeon, detached from the Indiana and granted 
leave for two months. 

Public Health and Marine-Hospital Service 

List of changes for the seven days ended Sept. 1, 1909: 

Cofer, L. E., assistant surgeon-general, directed to proceed to 
Cape Charles Quarantine Station and Fisherman’s Island, Va., on 
special temporary duty. 

Rosenau, M. J., surgeon, granted 4 months’ leave of absence from 
Oct. 1. 1909. 

Nydegger, J. A., surgeon, granted 1 month and 7 days' leave of 
absence from Sept. 10. 1909. 

Sprague, K. K„ surgeon, granted 1 month's leave of absence from 
Sept. 8, 1909. 

Wiekes, II. W„ P. A. surgeon, granted 15 days’ leave of absence 
from Sept. 1, 1909. 

Cumming, Hugh S., P. A. surgeon, leave granted July 8, 1909, 
amended to read 1 month from Aug. 9, 1909. 

„ Foster, M. H., P. A. surgeon, relieved from duty at Elis Island, 
N. Y„ and detailed to accompany the Agent of the Immigration 
Board of the Territory of Hawaii to the Madeira and Azores Islands. 

Gwyn, M. K., P. A. surgeon, leave granted Aug. 17, 1909, for 7 
days from Aug. 17, 1909, amended to read 5 days. 

Wide, C. W., P, A. ' ’ - ' "ays’ leave from Sept. 12. 

Boggess, J. S., P. from duty on Ucrenue 

Cutter Tahoma, and Chicago, and report to 

the Medical Officer in Command for duty and assignment. 

Stimson, A. M„ P. A. surgeon, granted 7 days’ leave of absence 
from Aug. 23, 1909. 

Sweet, E. A., P. A. surgeon, relieved from duty at Boston, Mass., 
and directed to proceed to Ellis Island, N. X., and report to the 
Chief Medical Officer for duty. 

Wollcnberg, R. A. C.. asst.-surgeon, directed to proceed to Rot¬ 
terdam, Holland, ou special temporary duty. 

Atilles, Pedro del V.. acting nsst.-surgeon, leave of absence granted 
Aug. 4, 1909, amended to read 30 days’ leave from Aug. 18, 1909, 
with pay, and 15 days from Sept. 17, 1909, without pay. 

Browne, R. W., acting asst.-surgeon, granted 1 day’s leave of 
absence, Aug. 31, 1909. _ 

Cleaves, F. H., acting asst.-surgeon, granted 21 days’ leave of 
absence from Sept. 13, 1909. 
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Felilnu. .T. .T., nctlnc nsst.-surgeon, granted 10 dnys'. leave of 
absence from Aug. “S, 1009. . . 

Horning, II., noting asst.-surgeon, granted 7 days leave of absence 
from Aug. 29, 1909, under paragraph 210, Service Regulations. 

Jackson, J. M., Jr., acting nsst.-surgeon, granted 5 days leave of 
absence from Aug, 20, 1909. , A , , . . 

McLnrty, A. A., acting nsst.-surgeon, granted 10 days leave of 
absence from Aug. 27, 1909. , . . 

Spohn, A. E., acting nsst.-surgeon, granted 1 month s leave of 
absence from Aug. 1, 1909, with pay, and 2 months from Sept. 1, 
1909, without pay. 

. PROMOTION 

Assistant Surgeon Francis A. Asliford, commissioned a Passed 
Assistant Surgeon (recess), to rank as such from Aug. 11, 1909. 


hoard CONVENED 

Board of medical officers convened to meet nt the Marino 
Hospital office, Galveston, Tex., Ang. 31, 1909, for the purpose of 
making a physical examination of an officer of the .lloventic Cutler 
Service. Detail for the board : Passed Assistant Surgeon G. M. 
Corput, 'chairman; Acting Assistant Surgeon Wm. II. Gnnimon, 
recorder. 


Health Reports 

The following cases of and deaths from smallpox, yellow fever, 
cholera and plague have been reported to the Surgeon-General, Pub¬ 
lic Health and Marine-Hospital Service, during the week ended 
Sept. 3, 1909 : 

SMALLPOX-UNITED STATES 

Illinois: Chicago, Aug. 14-21, 1 case. 

Minnesota : Duluth, Aug. 13-20, 1 case. 

Montana : General, .Tulyl-31, 44 cases. 

Ohio: Toledo. .Tilly 24-Aug. 7, 2 cases. 

Oklahoma : Oklahoma City, Aug. 7-21, 1 case, 1 death. 

Tennessee: Knoxville: Aug.14-21, 1 case. 

Texas: Houston, March 20-June 19, 20 cases. 

SMALLPOX-FOREIGN 


Algeria: Algiers, .Tulyl-31, 1 death. 

Brazil: Bahia, June 25,-July 1C, 7 cases, 3 deaths; Pernambuco, 
May 15-31, 7 deaths. 

Chile: Valparaiso, July 3-31, present. 

Egypt: Cairo, July 1-S, 1 case, 1 death. 

France: Toulon, July 24-31, 1 death. 

India: Bombay, July 13-20, 3 deaths; Calcutta, July 3-10, 2 
deaths; Bangoon, July 3-17, 4 deaths. 

Indo-China : Saigon, July 3-10, 7 cases, 5 deaths. 

Italy : General, Aug.l-S, 1 case; Genoa, July 8-15, 2 cases ; Naples, 
Aug. 1-8, 34 cases, 2 deaths. 

Portugal: Lisbon, July 31-Aug. 7, G cases. 

Russia: Odessa, July 24-31. 1 case, 1 death; Riga, July 31-Aug. 7. 
4 cases: St. Petersburg, July 17-24, 41 cases, 0 deaths. 

Spain: Barcelona, Aug. 3-9, 4 deaths; Madrid, July 1-81, SI 
deaths; Valencia, July 24-31, 1 case; Vigo, July 31-Aug. 7, 1 
death. 

Straits Settlements: Singapore, July 3-10, 1 death. 

YELLOW FEVEn 

Brazil: Bahia, June 23-Juty 2, 2 cases. 

Ecuador; Duran, July 16-31, 3 cases. 

Mexico; Colima, July 30-Aug. 20, 8 cases; Merida, Aug. 14, 1 
death. 

CHOLERA—FOREIGN 

China; Amoy, July 17-24, 9 deaths. 

India: Bombay, July 13-20, 17 deaths; Calcutta, July 3-10, 28 
deaths; Madras, July 10-1G, 2 deaths; Rangoon, July 3-17, 9 
deaths. 

Indo-Chlna: Saigon, June 2G-July 3, 3 cases, 3 deaths. 

Netherlands ; The Rotterdam, Aug. 2G, 2 cases. 

Russia ; St. Petersburg, July 29-Aug. 13, 40S cases, 200 deaths. 


Brazil: Bahia, June 26-July 16, 5 cases, 2 deaths. 

China: Amoy, July 17-24, 02 deaths; Canton, June 2G-July 17 4 ' 

l-lof’ol^cases^ sV deaths? F °°' JU ' y 23 ' 6I “ ; KaDg ' be ’ 

E fo D -Aug. 2,™ e e'Ss'es'! U 2 ly de 2 a 3 ths 9 ' 7 2 deatbS '’ Alexandrla ’ 

Formosa : General, July 10-17, 3 cases, 3 deaths. 
ln ?'n a ju 8 ?°, cases ' 91.3 deaths ; Bombay, JuP 

3 3 17°’40 U deaths ' Calcutta ’ July : ‘- 10 , 29 deaths; Rangoon, Jut 
Indo-China : Saigon, June 26-July 3, 8 cases, 7 deaths. 


Queries mid Minor Notes 

Anonymous Communications will not he noticed. Every lette 
must contain the writer’s name and address, but these will b 
omitted, on request. ’ 11 D 


TWO MORE CRITICISMS OF THE LANGUAGE OF MEDICA 
WRITERS 

To the Editor:—-X agree with Dr. Keen’s contention In tb 
.Tourxal ( Aug ust 14 p. 5721 that the use of “data is” is a vioh 
! °, f t a °° bvi0 , us of grammar; yet I doubt very much whethf 
SSL Practice prevails on a larger scale than that of them 
tVoo ra ?vt 0( * P}°. mIsc uo»s use of “ought” and “should,” of which D 
himself is guilty, when in the closing sentence of his spoon 
5JKHi ap k b< i say ? , Kut . 0U Sht never to occur.” “Ought” Is 
« ve « a ? d do “ ote ! a moral or a personal obligation • an 
nn! ni (l ? f V e i . m P er foct from of “shall,” and may, though^’ do^ 
not always, imply a social obligation. Thus, we ought to oh l 
the laws; but we should not give offense We slimilrt K 

5f,S? a ?!55i!r ! bu t 0llght to ho S honest Besides, thf useVt? 

Inihi ^ Impersonal pronoun “it,” in connection with the ver 
S fiS? ‘ ncon Si-uous combination, and the sentence referre 
10 should, therefore, read, “But it shoulh never occur.” re 

Thomas J. Mays, Philadelphia. 


To the Editor: —Dr. Keen’s letter concerning "data is,” reminds 
me of some other errors in language that arc widely prevalent In 
current medical literature. For instance “appendiceal” appears 
perhaps oftener than "appendical.” While “appendiceal” is more 
euphonious there is no such word in the dictionaries. The word 
“starvation” Is used incorrectly for “fastingand in your last 
Index “fasting” does not appear, but “starvation” Is used instead. 
“Starvation” was first used by Dundas In 1775, and comes from 
tile Anglo-Saxon si corf an, “ttf die.” Obviously we can not starve 
a patient unless we kill him. In a recent and perhaps one of the 
best works on abdominal surgery, “curetnge” appears throughout 
the book. It should be “curettage.” “Sequence is a less common 
mistake for “sequoia:.” R. M. Harbin, Rome, Ga. 

Answer.—B oth our correspondents appear somewhat hyper¬ 
critical, In that each overlooks the fact that both settled usage 
and derivation are contributory factors in determining the proper 
use of words. 

Dr. Mays, disregarding derivation, Insists on a difference in the 
kind and degree of obligation expressed respectively by the words 
“ought” and “should,” the former, he feels, implying a primary, 
intrinsic, or moral obligation, and therefore binding per se, while to 
the latter he accords only a secondary, social or extrinsic obligation. 
But “shall’ (A. S., ec cal) is the first and third persons singular of 
the A. S. verb sculan, to be obliged, to have to do, to owe (cf. the 
German solicit). At least as late as Chaucer’s time “shall" was 
used ns the equivalent of “owe “By the faithc I sclial to God” 
(Troylus and Cryseyde, 1. 1G00). There is, so far as derivation 
is concerned, no difference between “you should do it” and “you 
ought to do it.” Both mean, “you owe the doing of it to some 
authority greater than your own mere volition.” The distinction 
suggested by Dr. Mays, therefore, however convenient, is one to 
be settled merely by good usage; and it would hardly he difficult 
to show, from the masters of English literature, that such a distinc¬ 
tion is not universal or even general. From this it follows, also, 
that whatever objection can be directed cfn the ground of “incon¬ 
gruity” against “it ought” must be equally applicable to “it 
should.” 

Dr. Harbin, in his criticism of the common use of “starvation” 
for mere privation from food, appears to err in the opposite direc¬ 
tion. It is not practicable to rely solely on derivation to settle the 
meaning of words. Would Dr. Harbin, for example, restrict 
“villain” to its original sense of “a villager” or “knave” to that 
of “boy”? It is true that originally “to starve” meant to perish; 
It is allied to the German sterben. But in modern usage it means 
to deprive of nutriment or, in a secondary sense, of some other 
vital essential, to a degree perilous to life. When we wish to say 
that some one died from lack of food, it is not enough to say “he 
starved we usually say “he starved to death.” We are willing 
to concede, however, that to describe the therapeutic withholding 
of food, the word “starvation” is hardly apt; for starvation is, 
properly speaking, always Injurious, though not necessarily fatal; 
while “fasting” means simply the doing without food, and does not 
imply any injury. We assume, in any case, that the criticism of 
the title in our index is directed against the author of the paper, - 
for it is obviously impossible, in Indexing, to look up each article 
in the title of which there might be some slight ambiguity, and 
ascertain just what the author was talking about. 

As to “appendiceal” versus “appendical,” we note that while 
the Standard Dictionary gives “appendical,” Dorland has “ap¬ 
pendiceal.” The English language has not been particularly careful, 
when adopting adjectival suffixes, etc., to restrict their use to their 
proper limitations. “Appendiceal” was probably formed on the 
analogy of “laryngeal,” “pharyngeal,” which in its turn followed 
“peritonealbut the e is in the stem in the last-named word, 
whereas in laryn-, pharyng-, it Is not. These words would have 
been more correctly formed as laryngal, etc. “Appendiceal” is per¬ 
haps more euphonious, and will doubtless hold its own with 
“laryngeal,” rather than be replaced by “appendical” on the more 
correct analogy of “cervical,” “vesical,” etc. 

As to “curettage”—ignoring the derivation from the French 
curette —we may say that when a word ending with a stressed con¬ 
sonantal syllable adds further syllables, the consonant is generally 
doubled to retain the stress; cf. defer, deferring, remit, remittance. 
“Sequellae” is the result of ignorance, pure and simple, and is one of 
the words that are constantly misspelled because they are con¬ 
stantly mispronounced. It is not “se-qucll-m,” but “sc-que-Iac.” 
This error is parallel to that of “combatting” for “combating,” 
which has arisen from incorrectly laying the stress on the second, 
Instead of on the first, syllable. 


BINDING THE JOURNAL IN FOUR BOOKS A YEAR 

To the Editor :— I have had my copies of The Journal bound for 
the past six years. The volumes are larger each year, which makes 
them at the present large, cumbersome and unhandy for ready 
reference. Can we not just as well have four volumes a year 
instead of two? E. L. Dewey, Whiting, Ind'. 

Answer. —There is nothing whatever to prevent anyone who 
wishes from having his copies of Tin: Journal bound in four 
parts to a year, that is, a book for each three months. One. of tho 
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several sets bound for use in this office is treated in this way. For 
example, January, February and March of 1009, compose one hook 
labeled “Vol, MI, Part 1," April, May and June arc bound in 
another book labeled “Vol. MI, Part 2.” If one wished, one could 
add the words “With Index" on the back of Part 2, but this is not 
essential as the user understands that the index is at the end of the 
second part. As to making four indexes a year, we think that 
few would prefer this plan. Although it would be an advantage 
at the immediate time, it would be a disadvantage afterward be¬ 
cause it would require twice as much handling to look up an item 
in back years. A semi-annual index is considered the golden mean. 
During the issuance of the twenty-six numbers which make up a 
volume, the majority of readers can find items without much 
trouble, as they remember the approximate date, and an index is 
not so necessary. Looking hack a year or two years, however, 
the more indexes there are the more labor there is to find an item, 
and frequently one wishes that the index were an annual one. Thus 
the semi-annual index has been evolved as the most desirable 
arrangement, especially for weekly publications. 

One of our readers detaches the pages which are devoted to Cur¬ 
rent Medical Literature and binds these with the indexes to sub¬ 
jects and to authors. The remainder he binds with the General 
Index. This plan may commend itself to others. 


PENNSYLVANIA 
Alien, D. E., Altoona. 

Bacon, IV. D„ Philadelphia. 
Cohen, A. J., Philadelphia. 
Egbert, IV. E„ Chester. . 
Greenewait, ,T, C.. Chambersburg. 
Hnllett, II. McKeesport. 
Johnson, E. E„ Philadelphia. 
Joseph, L. D„ Bradford. 

Merrill, IV. J„ Philadelphia. 
Munson, H. G., Philadelphia. 
Spiess, W. G„ Philadelphia. 
IVagner, IV. E., Philadelphia. 
Weiss, Harry, Bradford. 

SOUTH CAROLINA 
LaBorde, Oscar, Columbia. 
Monsen, M. B., Luray. 

Parker, Jr., F. L., Charleston. 
Wallace, W. A., Spartanburg. 

TENNESSEE 
Martin, G. P., Cookeville. 
Thomison, J. G„ Dayton. 

TEXAS 

Cary, G. F. S., El Paso. 


Combe, F.- J., Brownsville. 
Combe, J. If., Brownsville. 
Hunt, Preston, Texarkana. 
Kicks, G. N., Pleasanton. 
Smith. P. L., Houston. 
Stroud, E. F., Uouston. 

IVier, W. M„ Houston. 

VIRGINIA 

Coffman. W. H„ Richmond. 
Smith, J. E., Petersburg. 
Wilkins, R. L., Alexandria. 

WASHINGTON 
Gallogher, p. J., Spokane. 
MacLafferty, B. N., Aberdeen. 
Melde, Oiaf T., Spokane. 
Sinks, J. R„ Spokane. 

Smith, K. W„ IVaiia Walla. 
Matliieu, A. L., South Bend. 
Mills, J. F., Sedro-Woolley. 

WEST VIRGINIA 
Ridley, F. T., Blucfieid. 
LeFevre, E. B., Inwood. 
Price, K. c., Morgantown. 


Marriages 


Association News 


NEW MEMBERS 


List of new members of the American Medical Association 
for the month of August, 1909: 


ALABAMA 

Douglass, A. G„ Birmingham. 
Ileacock, J. D., Birmingham. 
McDowell. Win. P., Eufaula. 
Wheeler, W. C., Huntsville. 
Williamson, G. W„ Montgomery. 

CALIFORNIA 

Howe, L. P„ San Francisco. 
Livermun, J. R.. San Bernardino. 
Taylor. IV. S.. Livermore. 
Taubles, G. II., San Francisco. 

COLORADO 

Asquith, A. C., Central City, 
Burvenieh, C. II., Denver. 

Fish, J. B., Edgewater. 
Bingolsky, Sol, Denver. 

Pollock, R. Jf„ Rocky Ford. 

CONNECTICUT 
Pike, Ernest R., Lakeville. 

DISTRICT OF COLUMBIA 
Kress, D. B., Takoma Park. 
Parker, E. M., Washington. 

GEORGIA 

Baird, J. B., Jr., Atlanta. 
Bradley, Frances. Atlanta. 
Bedwine, Word, Cassville. 
Winchester, IV. R., Macon. 
ILLINOIS 

Gaul, A. C. A., Chicago. 

Miller, W. II., Galena. 

Morrison, H. T., Jr., Springfield. 
Sparling, A. M„ Sailor Springs. 
Weirick, A. J., Marseilles. 
INDIANA 

Asbiiry, W. D., Coalmont. 
Hatfield, S. J., Indianapolis, 
Randolph, Frank, Elkhart. 

IOWA 

Bush. F. W., Bagley. 

Culverson, F. P., Greenfield. 
DIstad, O. E., Holmes. 

Ilarper, .T. A., Greenfield. 
Harris, E. 15.. Grinnell. 

Ilenvst, G. E., Cedar Falls. 
McBurney, G. F.. Belmond. 
McGregor, 3. C., Downey. 
Mulhern, T. W„ GreenBcld. 
Mullins, V. S.. Atlantic. 

Murphy, M. J., Cumberland. 
Shelton, C. D.. Bloomfield. 
KANSAS 


MARYLAND 

Bates, J. n., Forest Park. 

MASSACHUSETTS 
Gates, It. E.. Mansfield. 
Ilornhrook, F, W„ Boston. 

Janes, Jr., B. F„ Northampton. 
Ifenealy, J. H.. Natick. 

Morse, R. S-. Worcester. 

Murphy, F. P., Lowell. 

MICHIGAN 

Fuller, R. T., Grand Ledge. 
Jones, G. !!';, Imlay City. 

Lee, E. C., Detroit. 

Itoss, Zimmerman,. St. Ignace. 

MINNESOTA 

Morse, J. H„ Minneapolis. 
Schroder, C. II., Duluth. 

Warham, T. T., Minneapolis. 

MISSOURI 

Coughlin. W. T., St. Louis. 
Dunlop, H. E., Canton. 

Pat-man, D. It., St. Louis. 

Rcher, R. L., St.. Louts. 

Toney, G. IV., Fulton. 

MONTANA 

Parsons, H. n., Missoula. 

NEBRASKA 
Conlin, F. M., Omaha. 

NEIV JERSEY 
Farr, Jr., J. C., Hoboken. 
Whitehead, H. Eugenia, Mt. 
Holly. 

NEW YORK. 

Davis, W. IV., Chester. 

Frisch,’ Frederick, Buffalo. 
Michaeiis. Julius, Brooklyn. 
Peebles, Martha J., Brooklyn. 
Robinson, ,T. A.. New York City. 
Shaw, G. II., Baldwinsvilie. 
Story. C. B., Bayside. 

VnnBeuven, Jr., F. T„ New York 
City. 

Wolf, C. G. Leo, Niagara Falls. 

NORTH CAROLINA 
Bolles, C. P.. Wilmington. 
Horton, IV, C., Raleigh. 

Lee, Richard E., Goldsboro. 
Meadows, W. J., Greensboro. 
Utley. H. H., Benson. 

Whisnant, A. M. Charlotte. 


Haake, J. A., Peabody. . 

Yates, Cbas. E„ Maple Hill. 
KENTUCKY 


Montfort, Warren. Woodlake. 
Terry, J. R., Fords-ferry. 
Strother, .T. IV., Grayson. 

LOUISIANA 
Brcamx, L. J., Scott. 


MAINE 


McFadyen, James, Hebron.. 


OHIO 

Clarke, D, .T-, Toledo. 

Crnmrine, H; C-, Cleveland. 
Cummer; C. L„ Cleveland. 
Ditchings. F. W.. -Cleveland. 
Prudhomrae. A. J., Cleveland. 
Storev. A. S.. Cleveland. 

Wright, Elizabeth W., Cincinnati. 

OKLAHOMA. 

Keileam, E. A., Grant. 


Almerin W. Baer, M.D., Chiengo, to Miss Rose Berns of 
Peabody, Kan., August 28. 

Horace Powell Conley, M.D., to Miss Mary Bond Taylor, 
both of Memphis, Tenn., August 2S. 

Albert Roy IIoog, M.D., Haralson, Ga., to Mias Gertrude 
Allen of College Park, Ga., August 24. 

Myron E. Bennett, M.D., Chicago, to Mary M. Wheeler, 
M.D., of Grant Park, Ill., September 6. 

•John Langdon Cjiassell, M.D., Belle Fou robe, S. D., to 
Miss Hines, of Rowan, loiva, September I. 

John Brooks Kaufman, M.D., U. S.- Navy, to Miss Kath¬ 
erine Metcalfe, at San Francisco, July 21. 

Ernest Collett McKibren, M.D., to Miss Man- Rachel 
Rogers, both of Vasbon, Wash., August 25. 

Raymond E. Gaston, M.D., Cincinnati, to Miss Myrtle Mc¬ 
Cullough, of Tranquility, Ohio, August 18. 

William I). Ducy, M.D., Brockton, Mass., to Miss Edna 
Ramsay of Bath, Maine, at Portland, June 28. 

Theodore Alvin Little, M.D., Spartansburg, Pa., to Miss 
Euphemia Blee of Jcrseytown, Pa., August 12. ■ 

Leandeb F. Cain, M.D., Cbecotah, Okla., to Mrs. Nora M, 
Fuller of Washington, D. C., at Rockville, Md., August 21. 


Deaths 


Mason F. Williams, M.D. University of Louisville (Ky.), 
187G; a member of the Oklahoma State Medical Association 
and formerly president of the Muskogee County Medical So¬ 
ciety; for more than 30 years a practitioner of the Indian Ter¬ 
ritory ; a member of the local board of U. S. pension examining 
surgeons; physician to the U. S. jail; physician to Henry Ken¬ 
dall College, and secretary of the first U. S. Medical Examining 
Board for the Western District of Indian-Territory; died in 
the Muskogee Hospital, August 15, a few hours after operation 
for peritonitis following rupture of the gall bladder, aged 58. 

Charles T. Wilbur, M.D. Berkshire Medical College, Pittsfield, 
Mass., 18G0; a member of the Michigan State Medical Society; 
assistant surgeon and. surgeon of the Fifty-ninth and Ninety- 
fifth Ohio Volunteer Infantry during the Civil War; from 1870 
to 1S84 superintendent of the Illinois State Institution for the 
Feeble-Minded, Lincoln; superintendent and proprietor of the 
Wilbur Home for the Feeble-Minded, Kalamazoo, Mich.; a 
member of the hoard of trustees of the State Institution for 
the Feeble-Minded, Lapeer; died suddenly at his home in 
Kalamazoo, August 19, from cerebral embolism, aged 74. 

Herman Williams Gross, M.D. University of Pennsylvania, 
Philadelphia, 1895; a member of the American Medical Asso¬ 
ciation; lieutenant and assistant surgeon of the Sixth Massa¬ 
chusetts Infantry, U. S. V., during the Spanish-American War, 
with service in Porto Rico; in 1906 a member of the Quincy 
city council; surgeon to the Fore River Shipbuilding Com¬ 
pany, Quincy, Mass.; was found dead in his quarters in the 
accident hospital of the company, August 24, from the effects 
of a gunshot wound of the head, believed to have been self- 
inflicted with suicidal intent, aged 37. 
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James Stafford, M.D. University of Vermont, Burlington, 
1885; College of Physicians and Surgeons, New York City, 
18SG; formerly attending gynecologist to the Northern Dis¬ 
pensary, New‘York City; assistant attending gynecologist to 
the out-patient department of Bellevue Hospital; clinical 
assistant in gynecology in the New York Policlinic; assistant 
surgeon of the Seventy-first New York Infantry, U. S. V., and 
of the Fourth U. S. Infantry in Cuba; died at his home m 
Perth Amboy, N. J., August 3, from septicemia, aged 48. 

Edwin J. Dirickson, M.D. Jefferson Medical College, Phila¬ 
delphia, 1S74; of Berlin, Md.; for many years a' member of 
the Medical and Chirurgical Faculty of Maryland; formerly 
acting assistant surgeon P. II. and M.-II. Service; physical 
inspector of the U. S. Life-Saving Service for the fifth district 
of Maryland; health officer of Ocean City, Md.; and a member 
of the state legislature; died in the Sheppard and Enoch 
Pratt Hospital, near Towson, Md., August 27, aged 5G. 

Homer Bushnell, M.D. University of Michigan, Ann Arbor, 
1873; of North Adams, Mass.; a member of the Massa¬ 
chusetts Medical Society and Medical Association of North¬ 
ern Berkshire; a censor of the Berkshire District Medical So¬ 
ciety; and for fifteen years associate medical examiner of the 
North Berkshire District; died at liis summer home near 
Pownal, Vt., August 23, from cerebral hemorrhage, aged G3. 


George Colburn Clement, M.D. Harvard Medical School, Bos¬ 
ton, 1S80; a member of the American Medical Association; 
from 188G to 1892 city physician of Haverhill, Mass.; a mem¬ 
ber of the board of trustees of and surgeon and opthnlmologist 
to Hale Hospital; local surgeon for the Boston and Northern 
Street Railway Company; died at his home, August 27, from 
cerebral hemorrhage, aged 54. 

Thomas Simon P. Fitch, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 18G7; of Orange, N. J.; a member of the 
Medical Society of New Jersey; attending physician and mem¬ 
ber of the visiting staff of Orange Memorial Hospital, and con¬ 
sulting physician to the Orthopedic Hospital and the House of 
the Good Shepherd, Orange, N. J.; died in Portland, Maine, 
August 24, aged 04. 


Samuel Madison Worthington, M.D. Hahnemann Medical Col¬ 
lege, Chicago, 1SS3; of Versailles, Ivy.; a member of the Ken¬ 
tucky State Medical Association; a member of the board of 
directors of the Morgan Helm Memorial Library; died in the 
Woodford Memorial Hospital, Versailles, August 27, from tu¬ 
berculosis of .the larynx, aged 48. 

Alexander M. F. McCollough, M.D. Jefferson Medical Col¬ 
lege, Philadelphia, 1877; of Los Angeles, Cal.; formerly of 
Wichita, Ivan.; for four years president of the Union Savings 
Bank, Tacoma, Wash.; died in the Pacific Hospital, Los An¬ 
geles, August 19, from peritonitis, after an operation for gall¬ 
stone disease, aged 5G. 


Edward Conyers Goodrich, M.D. University of Georgia, Au¬ 
gusta, 1873; a member and in 1900 treasurer of the Medical 
Association of Georgia; for six years secretary of the health 
department of Augusta, Ga.; a member of the local board of 
U. S. pension examining surgeons; died at the home of his 
brother in Summerville, Ga., August 12, aged 57. 

Augustus Franklin Purington, M.D. Medical School of Maine 
Brunswick, 1SG4; of Indiana, Pa.; assistant surgeon in the’ 
Army during the Civil War; a member of the Medical Society 
of the State of Pennsylvania; and formerly president of the 
Indiana County Medical Society; died at the Markleton San¬ 
itarium, August 19, from heart disease, aged 75. 


Levi Coke Stephens, M.D. Medical College of the State o 
South Carolina, Charleston, 18G0; a member and forme- 
president of the South Carolina Medical Society and Stati 
Board of Medical Examiners; surgeon in the Confederate ser 
vice dining the Civil liar; died suddenly at his home ii 
Greenville, August 12, aged 71. 


Elmer D. North, M D. Detroit (Mich.) Medical College, 18S 
a veteran of the Civil War; in 1871, superintendent of schot 
of Ingham county Mich., and for twenty-one years a moral 

fonoT i° C ?i' -'“Y- ° f V- pension examining surgeons; w 
found dead in his apartment in Lansing, Mich., August 
from angina pectoris, aged G8. > fe 


James M. Borglum M.D. Homeopathic Medical College c 
Missouri, St. Louis, 1S74; a member of the American Moc 
ical Association; for 34 years a practitioner of Omaha • died i 

c,ty ’ A,lgust 2n ’ from cerebrai hem °' 
rnn e o, me dajs after a runaway accident, aged 70. 

Cih™ 1 S 5 S J 'n j0neS i M ‘ D f \?°'\ York University,'New Yor 
•> 1Sjb i a of the American Medical Association 


an honorary fellow and once vice-president of the Medical 
Society of the State of North Carolina; died at his home in 
Goldsboro, June 27, aged 71. 

Benjamin Ellis Martin, M.D. College of Physicians and Sur¬ 
geons, New'York City, 18G1; assistant surgeon of Duryea’s 
Zouaves in the Civil War, and later a member of the Agassiz 
expedition to South Africa; died at his home in New York 
City, August 19, aged 70. 

Henry Sargent Knight, M.D. Jefferson Medical College, Phil¬ 
adelphia, 1878; a member of the Massachusetts Medical So¬ 
ciety; and a member of the school committee of Worcester for 
many years; died at his home, August 22, from cerebral hem¬ 
orrhage, aged 50. 

Philo William Street, M.D. University of Vermont, Burling¬ 
ton, 1892; formerly a member of the American Medical Asso¬ 
ciation; health officer of Suffield, Conn., and chairman of the 
school hoard; died at his home, August 27, from acute nephri¬ 
tis, aged 43. 

George Reid (license, Mich., years of practice, 1000); 
formerly a member of the American Medical Association; for 
30 years a practitioner of Reese, Mich.; died recently, at his 
home in that place from the result of a fall, and was buried 
August 21. 

Zenas Sanford Loftis, M.D. Vanderbilt University, Nashville, 
1908; formerly president of the Nashville Student Volunteer 
Movement; and a missionary at Batang, West China; died 
from smallpox soon after his arrival at his post of duty, 
aged 24. 

Stella Hager-Colver, M.D. Woman’s Medical College of Penn¬ 
sylvania, Philadelphia, 1901; formerly of Philadelphia; a mem¬ 
ber of the Medical Society of the State of Pennsylvania; died in 
Dallas, Texas, August 20, from heart disease, after a long ill¬ 
ness. 


William H. Wells, M.D. Rush Medical College, Chicago, 1848; 
■who went to California in 1849, and afterward practiced in 
Sacramento, Santa Clara, Solano and Fresno counties; died at 
the home of his daughter in Sacramento, August 15, aged 91. 

William Palmer Wesselhoeft, M.D. Harvard Medical School, 
Boston, 1857; of Boston; once president of the International 
Halinemannian Association; died at his summer home, York 
Harbor, Maine, August 24, from senile debility, aged 73. 

Rhesa W. Read, M.D. University of Pennsylvania, Philadel¬ 
phia, 1858; major and surgeon in the Confederate service dur¬ 
ing the Civil War; city physician and health officer of Tex¬ 
arkana, Ark.; died at his home in that city, August 3. 

Byron S. Knapp, M.D. Cincinnati College of Medicine and 
Surgery, 1874; for fifteen years a member of the Owosso 
(Mich.) Board of Education; died at his home in Owosso, 
August 20, from cerebral hemorrhage, aged 04. 

Jabez Parkhurst Bloss, M.D. College of Physicians and Sur¬ 
geons, New York City, 1853; for two terms demonstrator of 
anatomy in the Woodstock (Vt.) Medical College; died at his 
home in Troy, N. Y., August 2G, aged 82. 

Frank Eugene Greene, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1875; a member and secretary of tile New England 
Society of Specialists; of Roxbury, Boston; died at bis sum¬ 
mer home in Swampseott, Mass., August 25. 

John Emmett Burns, M.D. University of Wooster, Cleve¬ 
land, 1874; for five years a member of the house staff of 
Charity Hospital, Cleveland; died at bis home in that city, 
August 18, from heart disease, aged 58. 

Robert Walker Robinson, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1884; of Auburn, N. Y.; a member of tlie’ 
American Medical Association; died at liis summer home in 
Nortliport, Maine. August 20, aged 49. 

Hamlet Sharp Garland, M.D. Kentucky University, Louis¬ 
ville, 1904; a member of the American Medical Association; 
died at his home in Oskaloosa, Iowa, August 27, from perito¬ 
nitis following appendicitis, aged 2G. 

Samuel M. Plush, M.D. Penn Medical University, Philadel¬ 
phia, 187G; a veteran of the Civil War, a pioneer in electrical 
development; died at his home in Areola, near Pottstown 
Pa., May 3, from dropsy, aged G9. ’ 

Charles E. L. McCauley, M.D. University of Pennsylvania 
Philadelphia, 1853; one of the oldest practitioners of Mont¬ 
gomery county, Tenn.; died at his home in-Clarksville August 
14, from senile debility, aged 79. ’ ” . 


James William Rochelle, M.D. Kentucky School of Medicine 
Louisville, 1893; a member of the State Medical Association 
of Texas; died at his home in Hooks, August 14 from dia 
betes and heart disease, aged 50. . ’ a " 
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• Ezekiel Dawson, M.D. University of Pennsylvania, Philadel¬ 
phia, 1853; surgeon of the Third Delaware Volunteer Infantry 
during the Civil War; died at his home in Baltimore, June 27, 
from senile debility, aged 78. 

James Milton Carlton, M.D. Medical College of Georgia, Au¬ 
gusta, 188G; a member of the Medical Society of the State of 
South Carolina; died at his home in Mount Carmel, August 15, 
from angina pectoris, aged 48. 

Allen De Turk Hunter, M.D. Jefferson Medical College, Phila¬ 
delphia, 1884; a member of the Illinois State Medical Society; 
died at his home in Savanna, Ill., August 18, after an opera¬ 
tion for peritonitis, aged.4G. 

Louis Feigenblatt, M.D. New York University, New York 
City, 1872; a member of the Medical Society of the State of 
New York; died at his home in New York City, May 13, from 
chronic nephritis, aged 71. 

Lewis F. Layton, M.D. Tulane University, New Orleans, 
1887; a member of the State Medical Association of Texas; 
health officer of Cameron county and Brownsville, Texas; died 
at his home, August 25. 

Myron A. Shaw, M.D. Kush Medical College, Chicago, 1883; 
a veteran of the Civil War; for many years a justice of the 
peace of Durand, Wis.; died at his home, August 24; from 
heart disease, aged 72. 

William Francis Swalm, M.D. College of Physicians and 
Surgeons, New York City, 1859; of Brooklyn, N. Y.; a veteran 
of the Civil War; died at Shelter Island Heights, Long Island, 
August 2G, aged 73. 

Henry T. Hunter, M.D. University of Pennsylvania, Phila¬ 
delphia, 18G1; for many years a member of the Medical 
Society of Virginia; died at his home in Norfolk, Vn., August 
5, aged G9. 

James 0. Ackerman, M.D. Hahnemann Medical College, Chi¬ 
cago, 1877; a veteran of the Civil War; died at his home in 
Fond du Lac, Wis., August 25, from disease of the stomach, 
aged G7. 

James Irving Chapin, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1903; of Philadelphia; died in a hotel in New Or¬ 
leans, August 24, from the effects of an overdose of morphin, 
aged 30. 

Daniel L. Sweeney, M.D. College of Physicians and Surgeons,- 
Keokuk, la., 1882; a member of the Essex County (N. J.) 
Medical Society; died at his home in Newark, August 20, 
aged Gl. 

Louis A. Whitehouse, M.D. Bellevue Hospital Medical College, 
New York City, 1891; of Brooklyn, N. Y.; died suddenly at the 
Hotel Garde, New Haven, Conn., August 18, from heart dis¬ 
ease. 

Charles A. Ball, M.D. George Washington University, Wash¬ 
ington, D. C., 1877; a member of the American Medical Asso¬ 
ciation ; died at his home in Washington, September 3, aged 58. 

Robert Field, M.D. Tulane University, New Orleans, 18GS; 
a Confederate veteran; formerly of Pocahontas, Miss.; died at 
his home in Hattiesburg, Miss., March 17, from influenza. 

J. W. Etheridge, for many years a practitioner of Crystal 
Springs, Miss.; died at his country home, near that place, 
January 13, from locomotor ataxia, aged 09. 

George A. Martin, M.D. Medical College of Ohio, Cincinnati, 
1S77; a veteran of the Civil War; died at his home in Browns- 
town, Ill., August 28, from nephritis, aged G4. 

Lewis Harvey Jones, M.D. Barnes Medical College, St. Louis, 
1S94; died at his home in Ellenboro, W. Vn.. August 25; from 
the effects of an accidental overdose of morphin. 

John Aloysius Allendorf, M.D. Harvard Medical School, Bos¬ 
ton, 1903; of Charlestown, Mass.; died in Carney Hospital, 
Boston, August 24, from edema of the brain; 

Charles Alexander Gamsey (license, Ill., years of practice, 
1878) ; for G5 years a practitioner; died at his home in 
Batavia, HI., August 19, aged 95. 

John W. Rasmussen, Mh. Marquette University, Milwaukee, 
Wis., 189S; died at his home in West Allis, Wis., August 27, 
from acute gastroenteritis, aged 37. 

Eleanor Handmacher, M.D. Cleveland Homeopathic Medical 
College, 1909; of Cleveland; died at St. Alexis’ Hospital in 
that city, August 25, aged 23. 

David Sullivan Stevenson, M.D. Lincoln (Neb.) Medical Col¬ 
lege, 1899; died at his home in Auburn. Neb., July 3, from can¬ 
cer of the neck, aged 3G. 

Cyrus Francis Krauser, M.D. Long Island College Hospital, 
Brooklyn. 1805; formerly of Philadelphia; died in Brooklyn, 
N. Y.,'july 9, aged 70. 


William S. Cockrell, M.D. University of Maryland, Balti¬ 
more, 1879; died at his home-near Harper’s Ferry, W. Vn., 
August 27, aged G5. 

Peter Walter Emmcns, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 187G of Syracuse, N. Y.; died in Binghamton, N. Y., 
August 22, aged 78. 

C. H. Davidson (license, Utah, years of practice, 1894); died 
at his home in Brigham, June 12, from carcinoma of the 
stomach, aged 80. 

Roy St. Clair, M.D. Willoughby (Ohio) Medical College, 
1858; of Bloomfield, Iowa; died near Humeston, Iown, July 
23, aged 72. 

William T. Thurman, M.D. Missouri Medical College, St. 
Louis, 1885; died at his home in Detroit, Ill., August 25, from 
nephritis. 

John Walker Neil, M.D. Starling Medical College, Columbus, 
Ohio, 1859; died at his homo in Delaware, Ohio, August 4, 
aged 74. 

William Littlewood (license, *Mo.); died at liis home in 
Albany, Mo., August 12, from heart disease, aged G4. 

Knud L. Boysen, M.D. Kiel, Germany, 1803; died at his 
home in Chicago, August 25, from nephritis. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arizona : Pbcenlx, October 4-5. Sec., Dr. Ancil Martin. 

Colorado ; Capitol. Denver, October 5. Sec., Dr. S. D. YanMctcr, 
1723 Tremont St. 

Georgia ; Regular, Capitol Bldg.. Atlanta. October 12. See., Dr. 
E. It. Anthony, Grlilin. Ilomeopntblc; Atlanta, October- 4. See., 
Dr. U. E. lllnmnn, 153 Whitehall St. 

Idaho : Boise, October 0-0. See., Dr. W. P. Howard, Pocatello. 
Illinois : Coliseum Annex, Chicago, October 20-22. See., Dr. J. A. 
Egan. Springfield. 

Iowa ; State House, Dcs Moines, September 21-23. Sec., Dr. Louis 

A. Thomas. 

Kansas : Topeka, October 12, Sec., Dr. F. P. Hntflold, Olathe. 
Louisiana : New Orleans, October 1-2. See.. Dr. Felix A. Larne, 
211 Camp St. 

Massachusetts : State House, Boston, September 14-10. Sec., Dr. 
Edwin B. Harvey. 

Michigan: Lansing. October 12-14. Sec., Dr. B. D. Harlson, 504 
Washington Arcade, Detroit. 

Minnesota : State University, October 5. Sec.. Dr. W. S. Fullerton, 
214 American Nntional Bank IJldg., St. Paul. 

Mississippi : Jackson, October 12. Sec., Dr, S. II. McLean. 
Missornt: Kansas City, September 20-22. See., Dr. J. A. B. 
Adcock, Wavrensburg. 

Montana ; Capitol, Helena. October 5. See., Dr. W. C. Riddell. 
New Jersey ; State House, Trenton, October 10-20. Sec., Dr. E. L. 

B. Godfrey, Camden. 

New York ; Albany, September 21-24. Chief of Examinations 
Division, Charles F. WUeolock, Albany. 

North Dakota ; Grand Forks, Oct. 5-7. Sec., Dr. II. 51. Wheeler. 
Oklahoma : lone Hotel, Gutlirle, October 13. Sec., Dr. Frank 
1*. Davis. Enid, 

Rhode Island; Room 313, Stnte House, Providence, October 7-8. 
Sec., Dr. Gardner T. Swnrts. 

Utah ; Room 207, City nnd County Bldg., Salt Lake City, October 
4-5. Sec., Dr. G. I<\ Harding, 3l0 Templeton iildg. 

Wyoming : Laramie, October 20-22.. Sec., Dr. S. B. Miller. 


Preliminary Education and the College Entrance 
Examining Board. 

As lias been already stated (The Journal, Aug. 14, 1909, 
p. 580), no part of the published standards of colleges and 
state examining boards 1ms been so badly enforced'ns that re¬ 
lating to preliminary education, chiefly on account of the end¬ 
less variety of secondary schools and the extreme difficulty of 
placing tlie proper value on entrance credentials. When the 
student 1ms a diploma from a high school the difficulty is not 
so great since most universities have lists of “accredited” 
schools and therefore the standing of the high school can he 
learned. The difficulty' arises when the student presents cre¬ 
dentials for a year here, a year there and a year .somewhere 
else, with no diploma from anywhere. This is an instnnee 
with no cud of variation. The difficult question is; “Has the 
applicant the equivalent of a four-year high-school education I” 
State hoards arc trying to deal with the problem-nnd-college 
deans are struggling, with it, but, in spite of all, many de¬ 
plorably weak and badly prepared students are annually ad¬ 
mitted to our medical schools. 
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WImt we need to-day more tlinn anything else, is nn honest, 
intelligent enforcement of preliminary requirements. One way 
to bring this about would be to abolish the “equivalents.” 
When the student has a diploma from a high school which is 
really accredited by a standard university, admit him. If he 
doesn’t have such a diploma require an examination. Who 
shall conduct the examination, the college, the state board, a 
high-school teacher, a state superintendent of public instruc¬ 
tion, dr some one else? All these plans are in vogue now, re¬ 
sulting in an endless variety and confusion of tests from the 
signing of certificates in blank or the asking of a few oral 
questions up to a thorough examination which doubtless really 
does insure that the applicant has the equivalent of a four- 
year liigh-school education. 

But why go to all this needless bother and permit this con¬ 
fusion when we have at our very doors a board of entrance 
examiners, the members of which are chosen because of their 
skill in deciding the fitness of those who arc to enter colleges 
and universities. A passing mark from the college entrance ex¬ 
amining board could be relied on as the best evidence that the 
student really has the equivalent of the high school education. 
Why should not all those who do not hold diplomas be referred 
to this board for examination? That procedure would do away 
at once with all suspicion of graft, fraud or error and insure 
that our four-year liigh-school standard was being strictly ad¬ 
hered to. Any medical school which should insist that all its 
entrance examinations be conducted by that board would at 
once place itself above the suspicion of permitting a feeble en¬ 
forcement of its preliminary standards for the sake of obtain¬ 
ing more students. 

That the college entrance examining board furnishes a pos¬ 
sible solution to the problem is evidenced by the fact that it 
already holds entrance examinations for twenty-seven colleges 
and universities, eight of which have medical departments. Its 
functions might, with little difficulty, be extended to other col¬ 
leges and medical schools, since in June, 1008, entrance ex¬ 
aminations were held in 1G5 different cities, in 41 different 
states, and altogether 3,250 candidates were examined. 

But whether that board be chosen to conduct entrance ex¬ 
aminations or not, the fact remains that medical education 
should be lifted above the suspicion of purposely adhering to 
low standards for the sake of securing fees from a few more 
students. If any college can not honestly enforce its standards 
for admission and continue to exist then it should at least die 
an honorable death. 
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The Public Health Movement in Kentucky 

The August issue of the Kentucky Medical Journal is a Pub¬ 
lic Health Number and is devoted largely to a discussion of 
public health matters in Kentucky. It is not only a marked 
innovation but is also an example to other state society 
journals of what can be done to awaken interest both in the 
profession and the public and to inaugurate a sweeping and 
practical reform along public health lines. The reason for the 
appearance of the Public Health Number at this time is the 
work recently completed in Kentucky by Mrs. Caroline B. 
Crane, who came to Kentucky on the invitation of and under 
the auspices of the State Federation of Women’s Clubs, the 
public health officers and the medical profession. An intro¬ 
ductory editorial says: 

“At the request of the Slate Board of Health, this is made 
the health number of the Journal and is devoted largely to re¬ 
ports made by Mrs. Crane, giving the results of inspections of 
the various towns and cities visited by her and her final report 
on ‘The Sanitary Condition and Needs of Kentucky’ 

It is a matter of regret . . . that Mrs. Crane could not’ be 
sent to every county in Kentucky. As this could not be done 
twelve cities and towns were carefully selected, representing 
as far as possible every type as to population, water-supply 


drainage, dairies, slaughter-houses and other conditions af¬ 
fecting health and life. As some of these conditions she 
describes and criticizes have their counterpart in every com¬ 
munity, rural and urban, health boards, civic leagues and sim¬ 
ilar organizations can easily utilize them in working out their 
own problems.” 

Regarding the results of her work in Kentucky, the Journal 
says: 

“Within less than twenty-four hours after her closing meet¬ 
ing in Louisville, the county judge had inspected and con¬ 
demned the almshouse, and the fiscal court, called in special 
session for that purpose, had made a generous appropriation 
for alterations. Prominent laymen called a meeting the fol¬ 
lowing week at Frankfort to organize and inaugurate the 
reforms suggested by her. There was such a popular demand 
for dairy reforms and healthy cows that the State Board of 
Health was enabled to issue a sweeping proclamation provid¬ 
ing for the tuberculin test and for improvement in the physical 
condition of dairies and the handling of milk, and it is hoped 
that trained settlement workers and nurses will soon be em¬ 
ployed in the larger cities and towns to instruct mothers and 
others in the care and feeding of children and invalids.” 

The Journal also quotes editorially from Mr. Desha Brcck- 
enridge, who says in the Lexington Herald: 

“Irrespective of party every citizen ought to rejoice in any 
course which will improve the public service and make better 
conditions in public institutions. Our whole system in Ken¬ 
tucky is rotten. We doubt if there are twenty out of the 
one hundred and nineteen counties in Kentucky in which the 
jail is fit for the habitation of hogs much less than human 
beings. . . . The great majority of our poorhouses are a 

disgrace to civilization. . . . We are just awakening in 

Kentucky to the need for the observation of the laws of san¬ 
itation, just beginning to understand that there is no higher 
province of government than care for the health of the citi¬ 
zens. . . . The greatest value from such visits as Mrs. 
Crane’s is the rousing of public conscience, the exciting of the 
public interest, the increase in the desire of citizens to know 
conditions in every part of the city in which they live and in 
every institution supported by the taxes -which they pay.” 

Forty-three pages are devoted to an extended report of the 
Banitnry condition and needs of Kentucky, in which Mrs. 
Crane summarizes the results of her investigations. The 
statements made are in each case based on personal observa¬ 
tion and knowledge of the facts. In addition, copies of the 
reports were sent to the State Board of Health, State Pure 
Food Commission, and the State Federation of Women’s Clubs. 

A copy of the report on each city was given to the local 
board of health; and in most instances this report 
was published in the local papers. After as careful 
investigation of the sanitary condition and needs of each of 
the twelve cities as was possible under the circumstances, Mrs. 
Crane addressed an audience of citizens of the city, setting 
forth the result of her investigation and making suggestions 
and recommendations as to the improvement of local condi¬ 
tions. General sanitary conditions in the state were first dis¬ 
cussed under the heads of water-supply, sewage and drainage, 
street sanitation, markets, meat inspection, milk inspection 
and dairies, school sanitation, tuberculosis, housing conditions, 
almshouses, jails, workhouses and boards of health, this dis¬ 
cussion being followed by special reports on each city visited. 
Of the twelve cities in question, only five have undertaken any 
solution of the problem of furnishing pure drinking-water for 
their citizens. In the other seven, untreated river-water con¬ 
taining the sewage of cities farther up the river is supplied 
to the citizens by the municipality. These seven cites, al¬ 
though they in the main defend the purity of their water- 
supply, are seldom free from typhoid fever; yet it is only 
when there is a violent outbreak and increase in the number 
of cases that purification of the water-supply is seriously dis¬ 
cussed. Mrs. Crane holds that the only solution of the water 
problem is to furnish pure water, accessible and plentiful to 
the humblest family, and that a study of vital statistics in 
the cities which have a pure water-supply should convince 
any one of the wisdom and economy of this measure. This 
question is of special interest to women as it affects rvcrc 
household. " 

Regarding sewerage and drainage, Mrs. Crane states that in 
almost every one of the cities visited some beautiful creek or 
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river lias been transformed into an offensive open sewer by 
the discharge of the city’s sewage into it, making it, especially 
during the drought of summer, a serious menace to health. 
Good sewers are worth ■ much more than good roads and each 
city should, if necessary, issue bonds in order to secure a 
proper sewage and water-supply system. 

Street sanitation and the collection of garbage are very 
carefully considered in Sirs. Crane’s report, and the cremation 
of all waste is strongly advised. Regarding markets, Mrs. 
Crane suggests the frequent visitation of committees of good 
housekeepers into the back rooms and hidden places whence 
the food supply issues as a remedy for the frightful unclean¬ 
liness found in many of these places. Regarding the meat in¬ 
spection, most of the cities visited seem to be aware of the im¬ 
portance of a clean and wholesome meat supply, but in only 
a few of them was a sufficient money appropriation made to 
permit of meat inspection being properly carried on. Special 
stress is laid on the importance of rigid inspection of dairies, 
sources of milk-supply and the attention of women’s clubs is 
particularly called to this most important matter. School 
sanitation, including the consideration of school bouses, ven¬ 
tilation, heating and lighting, water-supply and toilet facilities 
is carefully considered. In this connection Mrs. Crane per¬ 
tinently remarks: 

“Let us remember always that the aim of schools should 
be to teach children liow to live. If we can teach, cleanliness 
and propriety and the use of fresh air, we shall do something 
worth while. Let us not teach them in the physiology lesson 
and give the lie to them in the basement.” 

In- discussing housing conditions, Mrs. Crane states that 
there are in Kentucky, especially in Louisville, Lexington and 
Frankfort, tenement houses and hovels absolutely unfit for 
habitation, conditions in Frankfort, the state capital, being 
by far the worst. Careful consideration is given to county 
almshouses, in which the inmates were found in many eases 
to be objects of peculiar neglect, being left almost entirely to 
their own resources amid surroundings of discomfort, filth and 
pitiable neglect. Detailed comments of her visits to these 
reveal almost unbelievable conditions, while the jails are 
described as medieval types of architecture, unfit places in 
which to house human beings for any prolonged period. When 
to the darkness and gloom is added untidiness and filth, these 
places become hotbeds of disease and contagion as well as 
schools of crime. Workhouses, local boards of health and state 
institutions are also carefully considered. 

It is impossible to give the details of Mrs. Crane’s inspection 
of the twelve cities visited, but the special reports on these 
twelve cities should be carefully read by every one interested 
in public health conditions and problems. These twelve Ken¬ 
tucky cities are probably fair samples of cities of the same 
size and conditions in other states and, without doubt, an 
equally careful inspection would reveal as bad or worse con¬ 
ditions in any of our towns and cities. If any county med¬ 
ical society is at a loss to know how to awaken interest in 
the medical profession of the county and how to secure the 
cooperation and support of the public, let it take up system¬ 
atically the inspection of the towns and cities within its 
boundaries, investigating the sources of water, food and 
milk-supplies, the manner and effectiveness of sewage and 
garbage disposal and the condition and management of public 
institutions, including jails, workhouses, poorliouses, etc. It 
is safe to say that any county society which will devote two 
weeks to a careful effort to learn the exact conditons existing 
along these linos will find that it. has discovered all the work 
which it can possibly do for several years to come, and has 
brought its energies and activities to bear on questions which 
arc of vital interest to the community. 

The best proof of the fact that the times are ripe for such 
work is the reception given Mrs. Crane by the public press 
of Kentucky and the large audiences which greeted her every¬ 
where after the nature of her work was understood. Space 
does not permit of extended quotations, but the following is 
typical. Tlie Cvnthiana Log Cabin, commenting on Mrs. 
Crane’s visit, says: 

“Cvnthiana is having an awakening.on the subject of-san¬ 
itation and it may be that increased diligence on-the part of 


our people may avert an epidemic such as onr neighboring 
city of Georgetown has just experienced. Business was to an 
extent paralyzed and many lives lost by the recent epidemic 
of typhoid fever, which was due to contaminated water- 
supply and filthy premises in some sections of the town. 
. . . Many people think the Chinese are working backward 
when they employ doctors by the year to keep them well, but 
are they? Harrison county and Cynthiana combined spends 
$300 per year for health officers to avert epidemics while the 
people themselves pay the doctors $30,000 to $50,000 to treat 
their diseases. Our people are slowly but surely learning the 
inestimable value of proper sanitary precautions and cleanli¬ 
ness which will save much sickness in years to come.” 

The work of Mrs. Crane and of the Kentucky Medical Jour¬ 
nal has aroused an unprecedented interest in public health 
matters in Kentucky which will be productive of marked and 
lasting benefit to all her citizens. The lesson to medical so- 
cities is to take up the work that lies nearest at hand and 
to preach the gospel of modern cleanliness and right living; It 
has been said that personal cleanliness is a discovery of the 
last century. Civic cleanliness seems to be a discovery of the 
last decade. Present conditions offer a wonderful opportunity 
to the medical profession to lead the way in. the campaign for 
sanitary reform. If we fail to do our duty it will be taken 
up by others. If we embrace the opportunity the debt of the 
public to the medical profession, ns well as our influence with 
the people, will be greatly increased. 

The question of the proper activities for county and state 
medical organizations has been much discussed in the past few 
years which have witnessed such an enormous increase in med¬ 
ical organizations and in the interest displayed in them. In 
many eases county societies, after preliminary organization 
work was completed, have apparently been at a loss to know 
in what direction to turn their energies. A number of county 
societies, recognizing the constantly growing importance of 
preventive medicine and the duties of the medical profession 
to the public in this respect, have taken up some special line 
of work connected with municipal or county sanitation. This 
tendency has not been ns marked as the importance of the 
subject demands, but it is an encouraging sign of the pos¬ 
sibilities of the future. The work done in Kentucky as set 
forth in the Kentucky Journal may well be taken as a 
model by our other state associations and state journals. No 
county can feel that its duty is done so long as sanitary con¬ 
ditions in the count}- remain uninvestigated and unimproved. 
In no way will medical societies so clearly demonstrate their 
reason for existence or so readily secure the support and con¬ 
fidence of the people. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN H. BLACKBURN, DIRECTOR 
Bowling Green, Kentucky 

[Tlie Director will be glad to furnish further information and 

litcratuie to any county society desiring to take up the course.] 

Third Year—First Month, Second Weekly. Meeting 
Surgery of Chest Wall 

Contusions of Thorax: Local symptoms; association of 
fracture of rib, rupture of lung, pleura or diaphragm. 
General symptoms; relation of shock to portion of chest 
injured. Sequela:, their dependence on viscera injured 

Non-Penetrating Injuries of Thorax: Varying character 
of wounds. Indications in treatment; shock, fractures,- 
hemorrhage, infection. 

Penetrating Injuries of TnoBAx: Character of ex¬ 
ternal wounds. Symptoms; dependence on location and 
severity of injury; shock, dyspnea, pain, cough. Physical 
examination, injury to pleura or lung, pleuritic exudate. 
Prognosis, in fractures, hemorrhage, injury to lung, in 
gunshot wounds. 

Tumors of Chest-Wall: Benign tumors; lipoma, fibroma 
molluscum, angiomata, keloid, osteoma and chondroma. 
Malignant tumors; sarcoma and carcinoma, primary or 
secondary. 

Osteomyelitis of Ribs and Sternum: Varieties, septic, ty¬ 
phoid, tuberculous, syphilitic. Differential diagnosis and 
treatment of tuberculous and syphilitic .varieties. 
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—t« fr«m Vniumes. By John 
■ crmnn Hospital, 

, M.D., Surgeon 
Hospital, rhlla- 
lodcnum. Cloth. 
: P. Dlnklston’s 


The first 30 pages of this volume are devoted to the topo¬ 
graphic anatomy of the stomach and duodenum. The latest 
views concerning the relations of the viscera in question are 
given, hut we regret that more attention has not heen given 
to a discussion of the duodenojejunal angle. Almost twenty 
years ago Jonnesco described the anatomy of this angle ac¬ 
curately. Surgeons seem to have overlooked this work almost 
entirely, and are just beginning to realize that the beginning 
of the jejunum in about 20 per cent, of the eases passes down¬ 
ward and to the right, while in the remaining 80 per cent, it 
passes downward and to the left. These two forms are 
associated with definite fossa;, indicating that the direction 
of the jejunum in the two cases is anatomic. Jonnesco’s work 
should be reviewed, as it has apparently been forgotten by 
surgeons. Twenty-five pages are devoted to physiology, in 
which are embodied the latest views concerning secretin and 
the interaction of intestinal juices. The chapters devoted to 
gastric ulcer and carcinoma arc worthy of much consideration 


and will receive general approval. 

The statements made concerning the treatment of pyloric 
stenosis in infants on pages 138, 139 and 140 will be disputed 
by many. Medical treatment will undoubtedly cure in a spas¬ 
modic case, but there is a type which medical treatment will 
not influence. Delay even of a few days in cases of this type 
increases the mortality. The large number of deaths in cases 
of this type is due to the fact that the operation has been per¬ 
formed as a last resort when the patient was in a critical con¬ 
dition. While it may seem “inherently wrong to start chil¬ 
dren off on what it is hoped may be a long life with their 
gastrointestinal tract so distorted as it is after even the most 
skilfully executed gastrojejunostomy,”- the fact remains that 
this operation performed in time relieves the condition most 
rapidly and with the greatest percentage of cures, and in most 
cases is the only operation that can be attempted with any 
guarantee of permanent cure with safety. 

On page 382 is discussed the position of the primary loop of 
the jejunum. As previously mentioned Jonnesco described sev¬ 
eral years ago a number of cases in which this loop of the 
intestine ran in the inferior layer of the transverse mesocolon, 
being turned downward and to the right in this way. This 
relation occurs about as frequently as that described by Mayo, 
in which there is a mcsocolic band. It is still a question 
whether the division of the band as described by Mayo is not 
an unessential refinement of technic. 

The book is beautifully written and is systematically ar¬ 
ranged. The facts concerning the surgery of the stomach and 
duodenum as they exist at the present time are clearly given. 
One of the most valuable features of this book is a carefully 
selected bibliography. It is a volume which both the physi¬ 
cian and surgeon should have as a reference book. 


Ki.r.cnxo Sickness Huiieau. Bulletin No. 3. January, 1D09 
I apcr. Pp. 128. London : Sleeping Sickness ■ Bureau, Royal So 
cicty, Burlington House, W„ 1900. ' y ° 


This bulletin summarizes the rational prophylaxis against 
sleeping sickness so far as it is known at this time. A large 
part of the bulletin is taken up with a consideration of the 
life history, habits and distribution of the tsetse fly, Glossuia 
palpalis. This, of course, is of prime importance, for effective 
prophylaxis depends to a large degree on a reduction in the 
number of flies, and on avoidance of localities infected by 
them. The propagation, the relation of the fly to season, 
altitude, sun and shade, temperature and humidity, its food 
supply, enemies and diseases, range of flight, and particularly 
its close association with bodies of water are discussed. 

Methods of prophylaxis are classified under four heads. 

1. Attacking the fly in its haunts. The natural abode of 
the fly is in the brush on the banks of streams or other 
bodies of water, and here it propagates. It is said that 
clearing a strip thirty yards wide along the bank of a stream 


will bnnish the fly from the strip and also from the country 
which lies behind it. Pools should be drained or filled, plants 
noxious to the flies, and animals (birds) which feed on them, 
should be introduced. 

2. The removal of health}' persons from the vicinity of the 
fly, or their protection from fly-bites. A. Villages or markets 
should be removed to fly-free areas. B. Occupations carried 
on in fly areas should be discouraged or forbidden. C. Fly 
arens should be avoided in the heat of the day, when the 
flies are most active. D. Roads should be selected which do 
not traverse fly areas. E. Protection should be afforded by 
the wearing of suitable clothes, by wire gauze, etc. F. Vola¬ 
tile oily substances should be used to keep off the fly. G. 
natives should be instructed. 

3. The prevention of access of trypanosome-carriers, i. e., 
infected persons, to fly areas. A. The sick should be segre¬ 
gated away from the fl} T . B. The moving of persons from in¬ 
fected to uninfected districts, when these contain fly areas, 
should be prohibited. C. The passage of persons harboring 
trypanosomes from one infected district to another should be 
prohibited. 

4. Treatment of infected persons, by one of the trypanocidal 
ngents, as sodium aminophenyl arsenate (atoxyl) in order 
that the peripheral blood may be freed from parasites. In 
this way the infection of flies may be prevented to some de¬ 
gree. 

From this presentation one gains an idea of the herculean 
task which confronts the colonizers of tropical Africa in their 
campaign against sleeping sickness. 

Handbook or Obstetrics. By R. CndwaUader, A.M., M.D., As¬ 
sistant In Obstetrics, University of California, Medical Department, 
San Francisco. Cloth. Pp. 370. with illustrations. Price, $2. 
Philadelphia : F. A. Davis Co., 1908. 

The handbook has advantages over the text-book that prob¬ 
ably will be recognized more and more. By the use of thinner 
paper, slightly smaller type, and thin, somewhat flexible,- 
covers, it is possible to give nearly as much of practical value 
in 370 pages at the moderate price of $2 as is contained in the 
ordinary text-book of 000 to 800 pages in a book weighing 
and costing two or three times as much. Dr. Cadwallader says 
that he has endeavored to eliminate all possible extraneous 
matter and to condense into a small volume the essential facts 
of obstetrics: at the same time he could not resist the tempta¬ 
tion to give personal opinions and experiences. In general he 
has succeeded in his object, but certain blemishes detract from 
the worth of a book we would otherwise gladly commend. 

One of the most obvious defects of the book is the confusion 
in arrangement of subjects. In the chapter on “Physiologic 
Puerperium-Fetal” are described asphyxiation of the child, 
death of the fetus, monstrosities, injuries at birth, umbilical 
hemorrhage, etc. Inflammation of the decidua is described 
under “Pathology of Gestation—Fetal.” “The Pathology of 
Pregnancy—Toxemias” is described in Chapter 20, while 
“Pathology of Gestation—Maternal” is the subject of Chapter 
14. The discussion of sepsis is separated by a number of chap¬ 
ters from the pathology of the puerperium. 

A number of grammatical errors also show hasty or careless 
preparation. For example, on page 7 one reads: “Because of 
the better development of the right side of the body, the right 
side of the pelvis is often slightly so;” on page 133: “The 
doctor should call twice daily at first, and as nearly as possi¬ 
ble to the minute, for they often worry if he is late.” On page 
18 “molimina” is misspelled: on page 135 we find the curious 
plural form “sini,” and on page 149 the equally curious 
“amnia.” On page 87 we find the name “Skutseh” misspelled, 
and on page 108 a mistake in the name “Sclniltze.” 

Certain colloquial and facetious phrases are hardly suitable 
in a scientific book; a few examples of these blemishes mav 
be noted. Reference, in the last paragraph of page 22, to tlm 
emotional life of a woman during the obstetrical years, should 
be omitted; also the advice concerning coitus on page 29: “It 
should be rare, not as a matter of routine like saying one’s 
prayers or t. i. d.” On page 104, speaking of sleep as a dan¬ 
gerous symptom toward the end of labor, Dr. Cadwallader re¬ 
marks, “I much prefer to hear her swear.” Likewise the de¬ 
scription of the obstetrical cry on page 104, and the descrip¬ 
tion of the mother’s joy on hearing her first-bora’s cry sound 
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rather out of place. The same can be said of the remark con¬ 
cerning the condition of a patient during the first stage of 
labor: ‘“One old hen’ remarked to me that at such times she 
could neither ‘lay nor set.’ ” The remarks on the failure of 
elervgmen to warn their congregations concerning the dangers 
of criminal abortions would better be omitted) as well as the 
advice, on page 150, to the physician concerning the manage¬ 
ment of monstrosities. 

Similar evidence of insufficient care in- correcting the manu¬ 
script or in revising the text appears in some of the scientific 
statements and rules of treatment. The definition of- cutoeia 
on page 90 giving twelve hours as the limit of. normal labor 
and twenty minutes as tile length of the third stage is an ex¬ 
ample; likewise the statement on page 100 that the L. O. A. po¬ 
sition occurs in 97 per cent, of all births. On page 112. prema¬ 
ture rupture of the membrane is confused with, “dry labor.” 
On page 117, discussing the third stage of labor, the singular 
statement is made that “after half an hour there-is danger of 
the os contracting enough to hold up the placentn like a but¬ 
ton in a buttonhole, and it is better to go up and pull down 
one edge.” Speaking of the puerperium, we find: “If it fthe 
baby] cries up will go her temperature and pulse;” on page 
144: “Male children should have the foreskin worked back 
daily and kept from adherence to the glands. ... In fe¬ 
males, the hood of the clitoris should be-likewise treated.” The 
following statement, found on page 288, hardly agrees with 
the average experience: “The use of chloroform (for forceps 
operation) is not needed except when the woman-is very hys¬ 
terical. It is far better not to use it. There is no pain and 
this assurance will generally suffice.” 

It is to be regretted that an author who is evidently a well- 
informed and interesting teacher should allow inconsiderate 
statements to disfigure a book that might have been a val¬ 
uable addition to our obstetric literature. 

Tun Boot at Wouk. By Alex. Hill, M.A., M.D., F.R.C.S-, Some¬ 
time Master of Dowuing College, Cambridge. Clotli. Fp. 448, with 
Illustrations. Price. $4.50. New York: Longmans, Green & Co. 

This book is not intended for the medical or scientific 
student but for the amateur. It is therefore written in un- 
teclmienl language and, although it does not avoid the de¬ 
batable fields of the subject, it makes no attempt to present 
the full evidence in any case, and gives only so much of the 
line of argument as is necessary to an understanding of the 
conclusion. Mr. Hill forestalls criticism on this score by say¬ 
ing: “If my treatment of vexed questions is unjustifiably dog¬ 
matic, this will, I trust, be attributed to the desire to present 
a definite picture, and not to forgetfulness of considerations 
which seem to call for qualified statements.” He has suc¬ 
ceeded in presenting a definite and an interesting picture of 
the phenomena of life; and, while possessed of considerable 
mastery over apt phrases and homely, enlightening com¬ 
parisons, he does not seem to be carried away by his own 
facility for phrase-making. It is perhaps an excess of scruples 
against taxing the capacity or patience of the average reader 
that has led him to omit, “save in a few classical instances,” 
the names of all authorities. While of course elaborate or 
exhaustive references to authorities would have been out of 
place in a popular book, we believe that a little more freedom 
in the citation of the names which are associated with the 
most, important discoveries in physiology would have been of 
interest as well as of value, even to the unscientific reader. 

Manv.u. or TtnatArnuTtcs. Referring especially to the Products 
of the Pharmaceutical and Biological Laboratories of Parke, Dads 
& Co. Limp Leather. Pp. C43. For free distribution to physicians, 
on request. Detroit, 1000. 

This is a rather pretentious book for gratuitous distribution. 
Jn one way it may be said to be an extended price-list with 
the prices ieft ofT; that is, it is an alphabetical list of the ma¬ 
teria medico, itemizing all the forms and combinations in which 
the various drugs are available. In addition, however, are 
almost 100 pages of valuable information, such as tables of 
measures and equivalents, an obstetric calendar, eruptive fever 
table, food percentages, diet tables, lists of poisons and anti¬ 
dotes, synonyms, a vocabulary of medical Latin, classification 
of remedies according to physiologic action and classification 
of remedies bv diseases for which they are indicated. These 
help to make the manual practical and worthy of. constant use. 


A SrSTEJi or Diet and,Dietetics. Edited by G. A. Sutherland. 
M.D., F.R.C.P. Cloth. Pp. 803. Price, $10.50. New York: Oxford 
University Press. 

The Oxford medical publications have achieved an' envinldo 
reputation which this addition to it well sustains. Each of 
the nineteen- contributors to the “system” is responsible for 
his own department, and, as the editor says, each was asked 
to give his “own views and experiences rather'than'to make 
a collection of all the views of different authorities.” Thu 9 
the views and methods of- practice of these men is given- in 
a way that is very valuable to the practitioner. Unlike 
many works on dietetics, the book is free from “freak” views 
and fads, a sane and conservative tone dominating the whole 
work. This characteristic is nowhere more evident tlmn in 
the chapter on “Alcohol in Health and Disease,” by Dr. Harry 
Campbell. The least satisfactory chapter in the book is that 
by J. Rose Bradford, who discusses “Diet in Diabetes” in less 
than eleven pages. Not only is this subject dealt with in an 
abbreviated manner which, considering its importance, is en¬ 
tirely unwarranted, but several important points are not 
touched on at all. For instance, the need of regulating the 
quantity as well as the kind of food in treating, diabetics, is 
entirely ignored. In an excellent chapter on the treatment of 
obesity, various fake remedies are shown up and their com¬ 
position given. Most of these are of British origin and the 
American physician will be surprised to read, in regard to 
these proprietary fakes that “fortunately thyroid extract is 
not used, its dangers are too great for even the most reckless 
advertiser.” Evidently Dr. Edmund Cautley, who writes thus, 
is not familiar with the ways of the American nostrum 
vendor or he would know that the most widely sold “obesity 
cures” in this country depend for their action on thyroid ex¬ 
tract. The chapters on “The Feeding of Infants and Children 
in Health” and on “Diet in the Diseases of Children” are by 
the editor of the “system,” Dr. G. A. Sutherland, and both 
are excellent. The work is one that every physician who 
realizes the importance of diet in health and. disease—and 
there are few modern physicians who do not—will do. well to 
add to his library. Although this is a large, 900-page hook, 
the light-weight but opaque, unglnzed paper makes it easy to 
handle, while the clear type and widely spaced lines make 
reading a pleasure. 

Tin: Pkacticai. Medicine Series. Edited by Gustarus P. tlead, 
M.D., Processor of Laryngology and Rbiuology, Chicago Postgraduate 
Medical School. Vol. 3. Gn.vniui. Medicine. Edited by Frank Bil¬ 
lings. M.S., M.D.. Ilond of the Medical Department nntpDean of the 
Pacnlty of Kush Medical College. Chicago. and-.T. II. Salisbury, A.M:, 
M.D., Professor of Medicine. Chicago Clinical School. Cloth. Pp. 
403, with illustrations. Price, $1.50. Series 1909.' Chicago: The 
Year-Book Publishers. 

This is the first of the ten volumes of the series for the 
present year and is also the first of the two sections that ap¬ 
pears on the subject of general medicine. It contains a care¬ 
fully selected summary of the literature of the preceding year 
on the diseases of the respiratory and circulator organs, 
diseases of the ductless glands, metabolic diseases, and dis¬ 
eases of the kidneys. This volume, in common with the rest 
of the series, is written primarily for the benefit of the gen¬ 
eral practitioner and the arrangement and the selection of 
the subjects adapt it to this purpose. The sections devoted to 
tuberculosis and diseases of the heart, respective!}’, deserve 
especial notice. The book is well illustrated and contains 
complete indexes, both of subjects and of authors. The vol¬ 
ume should prove of move than ordinary interest and' value to 
those physicians who are careful to keep'in touch-with newer 
methods of treatment and the move exact methods of diagr 
nosis. 


i.LDi meats or Latin. M ith Special Reference to 
Mature of the U. S. Pharmacopeia, ti ' 

the Text-Books in Materia Med lea ai 
Prescription Writing and Notes on th- ' 
man Pharmacopeia. By Julius Willlr 
aor of Pharmacy. Purdue University, 

9— Price. $1. Published by the author. 




and 

also 

Ger- 

•ofes- 

PP- 


This little book is in no sense an exhaustive one; in fact, 
Professor Stunner specifically states that he has included only 
such portions of grammar as are required for the correct use 
of medical nomenclature. He has used the same matter in the 
class-room for several years in manuscript form and has thus 
tested its efficiency. 
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Medicolegal 

Pyemia, “Pennyroyal Pills” and Evidence in Abortion Case 
The Supreme Court of Indiana says, in Carter vs. State, 
where an indictment charged said Carter with producing a 
woman named to miscarry from taking “a certain drug, med¬ 
icine, and substance,”'that the woman died from “pyemia” 
(pus in the blood produced by a germ shown to be introduced 
invariably from the exterior), and that the accused laid stress 
on the fact of this cause of death, arguing therefrom that 
some means other than drugs or medicines were used by 
which infection was produced. But that wns simply one pre¬ 
sumption built on another. The gravamen (essence) of the 
offense, under section 2250 of burns’ Annotated Statutes of 
Indiana of 100S, is prescribing or administering to a preg¬ 
nant woman, or woman supposed to be pregnant, any drug, 
medicine, or -substance whatever," with intent to produce a 
miscarriage, or the suggesting, directing; or "advising" the use 
of any instrument or means whatever with such intent, where¬ 
of tlio woman miscarries ot dies, miscarriage not being neces¬ 
sary to preserve her life.- In- this case death occurred in 
about two months after the miscarriage, but the offense is 
complete when the miscarriage is produced contrary to the 
statute. 

It was insisted by the accused that there was no evidence 
in the record that the “drug, medicine, or substance” taken 
by the deceased at his instigation produced the abortion. But 
the court holds otherwise, it being shown, among other things, 
that he procured and urged her, over her objection, to take 
what he told her were pennyroyal pills for the-purpose of 
procuring a miscarriage; that she took them as he directed, 
taking the last one on Sunday evening, and aborted Thurs¬ 
day night; that she took nothing except what he had given 
her; and did nothing else. The ingredients of the “penny¬ 
royal pills” which she took were not known or shown, but 
“pennyroyal pills” are an emmenagogue, and are used for 
that purpose, and is a name given to some two dozen varie¬ 
ties of compounds of various substances, including ergot, an 
emmenagogue. It was true that there was evidence that 
pennyroyal pills will not produce miscarriage, this evidence 
being based, on the supposition that pennyroyal pills are made 
of pennyroyal; but" the evidence also showed that it is-a name 
used for compounds which are emmenagogues, and that they 
are such compounds, and, while there was no evidence as to 
the compound in the particular pills, the accused evidently 
understood their uses, and procured them, and urged the 
woman to take them for the express purpose of producing her 
miscarriage. 

There was also evidence that no medicine can.be said to be 
sure to produce a miscarriage, and that' nothing but mechan¬ 
ical means can be so relied on; but that many kinds of medi¬ 
cine may and do produce miscarriage, depending on the phys¬ 
ical condition of the female. The evidence showed that the 
woman had an adhesive womb, and that the likelihood of 
misoaniage .was greater, both. from, natural and artificial - 


Complnint was also made of the refusnl of certain evidence 
offered, claimed as part of the res gestae (essential circum¬ 
stances of the ease)—that some days prior to the taking of 
medicine the woman had made inquiries as to mechanical 
methods of producing miscarriage. At most, it could only be 
an inference that she might have used some mechanical 
means, and that such means might have produced her mis¬ 
carriage, and inferences can not be built on inferences. It is 
manifest that such evidence was not competent as a part of 
the res gestae when shown to bo a matter of inquiry only, 
and made some days before the taking of the medicine, and 
unconnected with any act or declaration of intent, and espe¬ 
cially when taken with the other evidence in the case, in 
which it was disclosed that nothing was used but the" drugs 
procured by the accused, and was clearly not admissible under 
the evidence and charge here of producing an- abortion by 
medicines or drugs. 

Under these circumstances the court holds there was .evi¬ 
dence to support every material fact necessary to constitute 
the offense charged, and affirms a conviction. 

Admissible Evidence When Attending Physician Was in Employ 
of Defendant 

The Supreme Court of Minnesota holds,- in the personal injury 
case of Brown vs. Minneapolis, St. Paid & Sault Ste. Mario 
Railway, Co., that a witness having testified that he knew in 
whose employ a physician was, it was error to refuse to allow 
him to state whether or not the physician was in the employ 
of the defendant. In this ease it was-sought to fasten on the 
railway company liability for injuries which it was contended 
were caused by the explosion of a torpedo negligently left on 
the track. After the accident the plaintiff was taken to a hos¬ 
pital where his injured eye was removed. It was claimed that 
a small piece of tin was removed from the ejv, and for the 
purpose of showing that fact, and statements made by the 
physician, the plaintiff offered to show that the physician was 
at the time in the employ of the defendant company; As-the 
plantiff’s counsel put it, he proposed to show that the physician 
who performed the operation was the company’s physician; in 
its employ, and that any declaration made by the physician 
to the plaintiff was admissible in evidence-as that of an agent 
of the company, against interest. The court holds that it was 
error to exclude the evidence, it being material to the plaintiff’s 
case as it tended to connect the injury with-what the plaintiff 
claimed was the cause of the action. It says that if the 
physician was, at the time of the operation, in the employ of 
the railway company, it was competent for the plaintiff to 
show statements made by him at the time as to the condition 
of the wound and that the article which he then• exhibited to 
the patient had been taken from-the eye. 


Current Medical Literature' 


means, than in case of the normal womb, and it was argued 
that an abortion was inevitable, and could as well be ascribed 
to the peculiar condition.of the womb as to some unknown 
drug, medicine, or substance.. If the position of the accused 
was correct on that point, it only accentuated the offense by 
showing that the woman was in a condition the more readily 
to abort by the use of pennyroyal pills. But the evidence 
showed a medicine, drug, or substance given, the specific prop¬ 
erties of which were to contract the female womb, and pro¬ 
duce menstruation, or miscarriage; that it was procured by 
the accused, mid urged by him to be taken for the specific 
purpose on his part of producing a miscarriage, and that it 
was taken as directed by him, and that a miscarriage re¬ 
sulted. The evidence also showed that the woman became 
very ill, and was unconscious and unattended when the mis¬ 
carriage resulted, and for a day or two afterward, and the 
conditions could bo better imagined than described, so that 
the opportunities for the infection from which death actually 
resulted were doubtless attributable to these conditions, but 
they did-not avoid the force of the evidence on the one ques¬ 
tion which constituted the crime with which the accused was 
charged. 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

Medical Record, New York 

August SS 

1 ‘Serology of Syphilis. It. C. Matson. Portland, Ore. 

2 ‘Scarlatina and Diphtheria Successfully Treated without Med¬ 

icine. IV. H. Thomson, New York. 

3 ‘Large Glioma Growing from the Basal Ganglia Producing 

Symptoms Suggestive of a Growth in the Frontal Re-iou - 
T. Differ, Pittsburg. 

■1 Diagnosis of Tricuspid Stenosis. D. Felberbaum, New York. 

5 Unusually Intractnble Case ot Iritis. Etiology of Iritis \V 
C. Posey, Philadelphia. 

0 Early Diagnosis of Pulmonary Tuberculosis. L. M. Gaines 
Atlanta. Ga. 

7 ‘Estimation of the Urinary Ammonia; and New Instrument for 
its Rapid Estimation. II. It. Hnrrower, Chicago. 

1. Serology of Syphilis.—Speaking of the IVassormann re¬ 
action, Matson says that the rarity of a positive reaction in 
normal serum and the high percentage of positive reactions 
in syphilis or suspected cases clearly - shows the test to he of 
much value. A positive reaction is found with the greatest 
frequency in early cases, and least frequently in latent eases 
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A positive reaction means that active syphilis exists, hut does 
not necessarily mean that the present pathologic condition is 
due to syphilis that must be determined clinically; hut it does 
indicate that there should be a trial of antisyphilitic treat¬ 
ment. A negative result may be interpreted in many differ¬ 
ent ways. A negative reaction occurring in one who has had 
syphilis does not mean absolutely that the patient is well, but 
that the infection, if present at all, is quiescent. If a negative 
reaction occurs in an early suspected case, it is from 95 to 100 
per cent, against syphilis. If obtained in a suspected second¬ 
ary case, the chances are from 75 to 95 per cent, against 
syphilis. If obtained in a suspected latent case, the chances 
are from 50 to 75 per cent, against syphilis. If obtained in a 
suspected parasyphilitic case, the chances are 70 to 80 per 
cent, against its existence. Since antisyphilitic treatment may 
cause the reaction to disappear it may be an index as to the 
efficiency of a line of treatment in that particular case. 

2. Abstracted in The Journal, June 19, 1909, p. 2017. 

3. Glioma of Basal Ganglia.—Differ describes a case of glioma 
of the brain with optic neuritis, headache, confusions, slow¬ 
ness of mind, loss of memory and absence of any hemiplegia, 
or other paralysis, which was very suggestive of a tumor of 
the frontal lobes. Autopsy showed a glioma in the right 
hemisphere the size of a Tangerine orange. An exploratory 
operation did not reveal any tumor, but gave great relief to 
the headache and eye symptoms. 

7. Estimation of Urinary Ammonia.—narrower uses a grad¬ 
uated tube of glass. The test is made by filling the tube up 
to the 10 mark with the urine to be tested, and adding 3 
drops of an indicator, in the form of 0.5 per cent, solution of 
plienolphthalein in 50 per cent, alcohol; then 3 or 4 grams 
of a potassium oxalate solution are added and the tube filled 
with water to the zero mark. The tube is closed, shaken and 
deeinormal soda solution added up to a pink color. The total 
acidify is read off and marked down. Then 2 or 3 c.e. of 
dilute formalin solution are added. The pink color is dis¬ 
charged by the acids; and deeinormal soda solution is again 
added till the pink color is again produced. Each cubic centi¬ 
meter of deeinormal soda solution represents O.OOOG8 grams 
of ammonia. The amount per cent, is obtained by multiply¬ 
ing by ten. The normal degree of urinary acidity fluctuates 
between 30 and 40 degrees. 

New York Medical Journal 

.August 28 

S The Medical Profession for C.000 Years. J. .T. Walsh, New 

York. 

9 Peritoneal Adhesions. B. Robinson, Chicago. 

10 Mind and its Relation to Heredity. C. F, Clowe, Schenec¬ 

tady. N. Y. 

11 Tuberculosis of the Knee Joint. I. D. Stelnliardt, New York. 

12 ‘Pathology of Pseudohypertrophic Muscular Dystrophy. F. C. 

Potter, Philadelphia. 

13 ‘Results of Treatment in 172 Cases of Pulmonary Tuberculosis 

in the Out-Patient Department of the German Hospital. 

G. 1,. RoUdenburg, New York. _ . 

14 ‘Blood Pressure in General Paresis. A. Schtmergeld, New 

Yorl;. 

12. Pseudohypertrophic Muscular Dystrophy.—Potter reports 
a case which lie believes supports the view held by others as 
well as by himself that there may be transitional forms of 
dystrophy in which alterations in the nervous system go hand 
in hand with diseases of the muscles. Pseudohypertrophic 
muscular dystrophy developed in a hoy with no antecedent or 
family iiistory early in life; and from the age of 9 until the 
time of his death at 15. he could not walk. At the time of 
death, resulting from pneumonia, there was inability to use 
the lower and to a less extent the upper limbs, hypertrophy 
with fatty infiltration of the calf and thigh muscles, pro¬ 
trusion of the abdomen, atrophy of the chest, shoulder and 
arm muscles, and a complete loss of reflexes. 

Necropsy demonstrated typical changes in the peripheral 
muscles, smallness and degeneration of the peripheral nerves, 
diminution in the size and degeneration of the anterior roots 
with a degeneration and some disease of the cells of the an¬ 
terior horns, most marked in the ventromesial group and in 
the cells of Clarke’s column, especially of the lumbar cord. 
Besides there was a marked fatty infiltration in the liver 
with an hypertrophy, atrophy and fatty infiltration of the 
in-art muscle with a slight fibrosis. 


13. Tuberculosis.—Of 172 patients under treatment, 16 died, 
and are not taken into consideration, except in estimating the 
percentage of results. The cases were not selected, and 
Rohdenlwrg says that fully 25 per cent, of those patients now 
classed as improved will in another 12 months be placed either 
in the apparently cured or arrested class, if the present rate 
of progress is kept up. The results obtained in the various 
stages of tlie disease are as follows: All stages: Apparently 
cured. 3 (1.75 per cent.); arrested, 14 (8 % per cent.); im¬ 
proved, G5 (37% per cent.); not improved, 74 (43 per cent.); 
died, 1G (9.05 per cent.). Cases in the first stage, 7G: Ap¬ 
parently cured, 3; arrested, 8; improved, 43; not improved, 
22. Cases in the second stage, 50: Apparently cured, 0; ar¬ 
rested, G; improved, 20; not improved, 30. Cases in the third 
stage, 24: Apparently cured, 0; arrested, 0; improved, 2; not 
improved, 22. 

14. Blood Pressure in General Paresis.—Schmiergeld found 
that the blood pressure in general paresis is very variable. In 
tlie majority of cases, however, it seemed to he lower than in 
normal individuals. There apparently exists no relationship 
between tlie mood of the paretic and the arterial tension; 
elated paretics may have a high pressure and depressed 
paretics a low one. 

Boston Medical and Surgical Journal 
August 26 

15 Heart Disease in Infancy and Childhood. J. L. Morse, Boston. 

16 Differential Diagnosis of Cerebellar Tumors. E. Jones, Toronto. 

17 ‘Work as an Immediate and Ultimate Therapeutic Factor. F. 

L. Hills, Rutland, Mass. 

18 Studies in Psychopathology (continued). B. Sldis, Brookline, 

Mass. 

19 Pregnancy, Uterine Myomata and Peritonitis. J. G. Mttmford, 

and J. B. Hartwell. Boston. 

17. Work as a Therapeutic Factor.—At tlie sanatorium at 
Rutland, a system of work has been in operation for several 
years. All patients who can exercise without symptoms are 
expected to work from half an hour to two hours daily. Tlie 
work allotted to them is the making of beds, care of the 
wards, wiping tlie woodwork with damp cloths, carrying trays, 
serving lunches, picking up about the lawns and walks, running 
a lawn mower, etc. The lighter work is first given to the 
patients, and tlie heavier work, such as carrying trays and 
running the lawn mower, is given after they have demon¬ 
strated their ability to do tlie light work without reaction. 
The number of patients at present doing this grade of work is 
132, or 38 per cent, of the whole number under treatment. 

Tlie ultimate results of exercise seem to he well exemplified 
by the subsequent history of those patients who worked 
while in the sanatorium and also played ball on the team, 
which for several years has been a feature at Rutland. The 
rather strenuous exercise in which these patients indulged, 
in addition to their work, afforded a pretty severe test of their 
physical condition. During the last five years, 27 patients 
were allowed to play on the hall team. All these men were 
working four and one-half hours and their exercise was not 
restricted. They were picked men, selected from the daily 
average population of 180 men. AH had been under observa¬ 
tion and sanatorium treatment for several weeks or months 
and had been worked up to this amount of exercise gradually. 
Tlie disease was incipient in 12 and moderately advanced 
in 15. 

Their condition on discharge from the sanatorium was as 
follows: Apparently cured, 3; arrested, 11; improved, 13; 
average duration of residence, eight months. 

The subsequent history of these men showed that 22, or 
81.4 per cent., are to-day doing fulltime work, 2 are working 
part of the time, hut have had relapses, and 3 are dead. Of 
the latter, 2 resumed intemperate habits after leaving the 
sanatorium, and their early death was directly traceable to 
dissipation. One had a relapse after returning to work and 
died of a pulmonary hemorrhage. 

The above facts are given, not in advocacy of baseball as a 
therapeutic agent, but simply to show that, in selected cases, 
pretty strenuous exercise can be allowed with safety and even 
with advantage to the patient in hardening him and building 
up his resistance. 
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Lancet-Clinic, Cincinnati 
Aiiytisf 21 

iO Surgical Treatment of Puerperal Eclampsia. M. A. Tnte, 

21 PaUiology and Diagnosis of Dilatation of tlio Itennl Pelvis. 

L.. W. Bremermnu, Chicago. 

Kentucky Medical Journal, Bowling Greern 
August ■ 1 

22 ’Sanitary Condition and Needs of Kentucky. 

23 Acute Gastroenteric Infection In Children. Diagnosis, Com¬ 

plications, Prognosis and Treatment. .1. C. McCreary, Cave 
City. 

24 Case of Inverted Uterus. T. J. Bullock, Freedom. 

25 Mechanical Therapeutics and Its Application In Chronic Dis¬ 

eases. .1. T. Green, Loltclifleld. 

20 Chorea and Conditions Leading.to it. V. ,T. Shncklott, Nolln. 
27 Marvelous Advance In Medicine in the Nineteenth Century. 
J. N. Todd, Fredonin. 

August 15 

2S Management of Chronic Valvular Heart Lesions In Childhood 
and Adolescence. ,T. R. Morrison, Louisville. 

20 The Medical Director/ D. H. ICellar, Louisville. 

30 Angiosarcoma of Kidney. A. M. Vance, Louisville. 

31 Cancer of Bladder. A. Scliacliner, Louisville. 

32 'Pseudocyesls. II. E. Tuley, Louisville. 

33 Double Suppurative - Parotitis Following Salplngo-Otiphorec- 

tomy. J. II. Peak, Louisville. 

22. Abstract of and comment on this article appears in the 
Department of Medical Economics,- this issue. 

32-Pseudocyesis.—Tuley reports the case of a woman, aged 
54, married 25 years, who never conceived. Her last regular 
menstruation was in July, 190S. She missed in August, but' 
menstruated on September 15, when due. This period lasted 
the full five days, hut the amount was much less- than usual. 
From this time there was no menstruation until January, 
1900, when the flow lasted only part of a day and was very 
slight. This spotting, was repeated in February for a part of a 
day. Early in October, morning sickness was noted, especially 
when brushing her teeth, this continuing until early in Janu¬ 
ary. At no time was there vomiting. In January it hecame- 
neccssary to increase the size of her skirt bands, which were 
uncomfortably tight owing to increase in size. A noticeable 
tenderness of- her breasts and an apparent enlargement were 
present at this time. Very shortly cravings -for unusual arti¬ 
cles of food were noticed and. commented on by patients and 
friends. On Feb. 10, 1909, a faint flutter was noticed in the 
region of the pubes, which was thought to be quickening, but 
it was very indistinct, and it was-not until February 12.that 
the movements could be felt and confirmed by the patient 
with the-hand on the abdomen. This movement was continu¬ 
ous and often annoying to the patient when awake. 

From this time until March 2G the - “pregnancy” advanced 
normally, with gradually increasing enlargement of the abdo¬ 
men. Tuley then saw the woman. Inspection of the abdomen, 
revealed an enlargement extending midway to the ensiform 
cartilage, entirely symmetrical, and on palpation the abdomen, 
was soft and no tumor could be felt. By vagina.the uterus 
was found to be practically normal in size and in good posi¬ 
tion. The enlargement of the abdomen was entirely a gaseous 
distention of the intestines. Under restricted diet, daily high 
colon irrigations, saline cathartics once daily and lactic acid 
bacteria tablets three times a day, the abdominal distention 
disappeared. The patient returned home in ten days, havin'* 
entirely recovered. 


Medical Fortnightly, St. Louis 
August 10 

34 Tb t e imo l r U c! ad0 Asainst Canccr ' of tbe Uterus. A. Samuels, Bal- 
33 LI \Vabash, rl Ind 0f Ph - Vs,clan and Patient. A. H. Moodrlcker, 


Journal of Ophthalmology and Oto-Laryngology, Chicago 
August 

Pterygium. M. Iverson, Stoughton, WIs. 
In “!llUs W Chi™go. r0bably Due t0 Au t°l n toxicatIon. li 
pye Irrigator, G. G. Lewis, Syracuse, N. V. 

^ New^^rlf •^ ouoi ds 1° Children and in Adults. II, Hays 

A i C f- he So-Called Modified Radical Mastoid Oner: 

tiou. S. J. Kopezky, New York. 1 


30 


40 


Bulletin American Academy of Medicine, Easton, Pa. 
August 

41 *' dl ^, ar p a ^ n ^ ar acterist^cs ^ and ^Professional Responsibility. 

42 Functions o£ the Medical' School.. E. II. Long, Buffalo. 


43 Standards of Medical Education. II. S. Pritchett, New York. 

44 A Medical Student in 1807. J. A. Wyeth, New York. 

45 The Combined Course. W. II. Carpenter, New York. 

40 Tile Present Status of Medlenl Education. F. C. Zapffe, Chi¬ 
cago. 

47 Tile Five-Year Medical Course. J. Rogers, New York. 

41. Abstracted in Tiie Journal, July 17, 1909, p. 224. 

Journal of Biological Chemistry, Baltimore 
August 

48 ’Spontaneous Oxidation of Cystln and the Action of Iron and 

Cyanlds on It. A. P. Mathews, and S. Walker, Chicago. 

49 Action of Metals and Strong Salt Solutions on the Sponta¬ 

neous Oxidation of Cysteln. A. P. Mathews and S. Walker, 
Chicago. 

50 ’Nature of the Chemical Mechanism which Maintains the Neu¬ 

trality of the Tissues and Tissue Fluids. T. B. Robertson, 
Berkeley, Cal. 

Cl ’Urleolysis, with Particular Reference to the Pathogenesis of 
“Uric-Acid Infarcts - ’ in the Kidney of the New-Born. II. 
G. Wells, and II. J. Corper, Chicago. 

52 Protein Metabolism in Cystlnuria. II. B. Williams, and C. G. 

L. Wolf. New York. 

53 Indirect Colorimetric Determination of rhospliorus with Ura¬ 

nium Acetate and Potassium Ferrocyanid. R. B. Gibson 
nnd C. Estes, Columbia, Mo. 

54 Effect of Shaking on the Activity of Ptyalln. M. M. Ilnrlow, 

and P. G. Stiles, Boston. 

53 Estimation of Total Sulphur In Urine. S. R.- Benedict, Syra¬ 
cuse, N. Y. 

48. Action of Iron and Cyanids on Oxidation.—Mathews and 
Walker conclude their work on tire oxidation of cystein with 
the following summary: The spontaneous oxidation of cystein 
to cystin is enormous^ accelerated by a very small amount 
M 

of iron. In - solution tlie oxidation is doubled. The 

100,090 

acceleration involves a temporary union of the oxidized iron 
with cystein, forming a violet compound. The combination’ 
is probably with the sulphur of the cystein. The oxidation 
is accelerated also by gold, platinum, copper and mercury 
among the metals; and by arsenic among the metalloids. It 
is strongly retarded by lead, nickel, cobalt, uranium, thorium, 
zinc and cadmium. Cobalt inhibits more than nickel. These 
salts inhibit the accelerating action of the iron. The oxidation 
is not affected by medium amounts of manganese, barium, cal¬ 
cium, sodi' :n or potassium salts. It is greatly reduced by 
concentrated barium chlorid solutions and by 4 molecular solu¬ 
tions of sodium, potassium and calcium chlorid solutions. 
In the particulars just noted, the spontaneous oxidation of 
cystein shows many interesting parallelisms to the oxidations 
of the cells. 

50. Neutrality of Tissues.—According to Robertson’s view, 
the proteins play a prominent role in the preservation of the 
neutral reaction of animal organs and fluids, since they are 
capable of absorbing a large amount of acid without ma¬ 
terially affecting their reaction. The readiness with which 
the proteins combine with alkalies, expelling carbon dioxid 
from the bicarbonates, may explain the escape of carbon dioxid 
from the blood during respiration. ’ The opinion of Henderson 
that “the importance of the proteins, through their alkali 
compounds, in the preservation of neutrality in true solution 
is surely secondary,” is not justified, according to Robertson, 
by the facts described in his paper. 

51. Uricolysis and Uric-Acid Infarcts.—The results of the 
work of Wells and Corper indicate that the human organism 
has power to form uric acid from other purins, but possesses 
no uricolytic power so that it can not destroy the acid once 
formed. The absence of uricolytic enzymes is demonstrated 
not only in the human fetus, but also in the organs of adults. 
The experiments of Schittenhehn indicated that the liver, kid¬ 
ney and muscle of the fetus were actively uricolytic, but Wells 
and Corper found the opposite to be the case. The uric-acid 
deposits in the kidneys of infants can not be explained bv a 
tardy development of a uricolytic enzyme, but are probably 
due to the high proportion of uric acid in the urine of infants 
together with local eonditons in the kidney which favor its 
deposition. 

Journal Oklahoma State Medical Association, Muskogee 
August 

50 Diagnosis, a^ Treatment o£ Malaria in Different Localities. 
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57 Abdominal Myomectomy for Large Uterine Fibroids. TV. J. 

Frick and H. P. ICulm, Muskogee. 

58 Use and Abuse of the Curette. T. J. Dodson, Mangum. 

Annals of Surgery, Philadelphia 
August 

00 'Jejunal and Gastrojejunal Ulcer Following Gastrojejunostomy. 
II. J. Paterson, London, Eng. 

CO 'Surgical Procedures Designed for the Relief of Pulmonary 
Tuberculosis. C. A. Powers, Denver, Coio. 

Cl ristol-Shot Mound of the Axillary Artery. F. VT. Murray, 
New York. 

02 'Treatment of Diffuse Septic Peritonitis. R. G. LeConte, Phila¬ 
delphia. 

03 Volvulus of Giant Sigmoid Colon. M. B. Coley, and I. S. 
Chaffee, Sharon, Conn. 

C4 'Large Sliding Hernias of the Sigmoid. L. Vi. Hotchkiss, New 
York. 

Go The Fat Appendix. H. A. Kelly, Baltimore. 

59. Jejunal Ulcer.—One of the two cases reported by Pater¬ 
son is of interest because it is the first case in which an at¬ 
tempt has been made to obtain an accurate analysis of the 
gastric contents, and of the fluid escaping from the jejunal 
fistula before and after operation for ulcer of the jejunum. 
The operation was an anterior gastrojejunostomy for pyloric 
stenosis with perforation of a jejunal ulcer five years later; 
resection of the affected portion of the jejunum, and anterior 
gastrojejunostomy “en-Y” (“Roux operation”). The patient 
recovered. Paterson also cites briefly Cl other cases recorded 
in the literature, a study of which shows that the risk of 
jejunal ulcer following gastrojejunostomy is probably under 2 
per cent. 

Clinically, there are two groups of cases: (1) Those in 
which perforation into the general peritoneal cavity ensues; 
(2) those in which general peritonitis is prevented by the 
formation of adhesions. Pathologically, the cases may be 
classified as follows: (1) Ulcers of the jejunum; (2) gastro¬ 
jejunal ulcers, or ulcers at the site of the anastomosis. 

Jejunal ulcers in some instances are of infective origin. In 
these cases ulceration commences within a very short interval 
after gastrojejunostomy, and usually the ulcers are multiple. 
In a large proportion of cases the ulcer is single, and is prob¬ 
ably the result of the toxic action of hydrochloric acid, which 
injures the cells of the mucous membrane so that they are di¬ 
gested by the intestinal juice. Possibly other agents than 
hydrochloric acid may play a part in injuring the mucous 
membrane. Gastrojejunal ulcers are a direct consequence of 
the wound made in effecting the anastomosis, and their per¬ 
sistence is probably the result of hyperacidity of the gastric 
juice. Closure of a gastrojejunostomy opening is the conse¬ 
quence of cicatrization of a gastrojejunal ulcer. It is more 
likely to occur when the pylorus is patent, not because of the 
patency of the pylorus, but because in such cases hyperacidity 
is usually markedly present. 

Any procedure or disease which diminishes the amount of 
bile and pancreatic juice in the jejunum favors the occurrence 
of jejunal and gastrojejunal ulcer. For this reason operations 
of the “Y” type and enteroanastomosis are inadvisable, at any 
rate in cases’ in which free hydrochloric acid is present in the 
gastric contents, as after these procedures the anastomosis 
and a portion of the jejunum are deprived of the protective 
influence of the alkaline bile and pancreatic juice. As no in¬ 
stance of ulcer after the posterior no-loop operation has yet 
been recorded, it must be assumed that its occurrence after 
this type of operation is less likely. It is possible, however, 
that this immunity is partly the result of improvements in 
technic, and in the after-treatment of gastric operations in 
general. In cases in which perforation into the general peri¬ 
toneal cavity occurs, immediate laparotomy offers the only 
chance of saving the patient’s life. 

Inasmuch as there is some evidence that jejunal gastro¬ 
jejunal ulcers may heal, an operation should not be performed 
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ity of hypersecretion, should be regarded as a case of potential 
ulcer and treated accordingly. 

GO. Surgical Procedures for Tuberculosis.—Pneumotomy with 
drainage of a tuberculous cavity wrb employed twice by 
Powers, in each ease draining a cavity in a lower pulmonary 
lobe. In the first instance, a man, aged 42 years, suffered 
from a fairly large cavity in the left lower lobe. Costal re¬ 
section was done and the pleura: were found adherent; the 
lung was incised and the cavity entered at a depth of about 
l ’/2 inches; drainage. Improvement was but temporary, a 
sinus persisted and the patient succumbed to tuberculosis in 
a few- months. 

In the second case, a woman of 27 gave a history of pulmo¬ 
nary tuberculosis of six months’ duration; she had lost in 
flesh and strength and had a purulent expectoration of G 
ounces daily. She was supposed to have an encapsulated 
empyema just below and within the angle of the right scapula. 
Costal resection showed that the pleura: were adherent. 
Pleural separation discovered no pus. A needle thrust into 
the lung withdrew pus. An incision was made and a moder¬ 
ate cavity was entered at a depth of about one inch. Trabecula: 
were broken down, gentle curettage was made; drainage was 
instituted. Bacteriologic investigation showed a mixed infec¬ 
tion. This patient underwent a fairly speedy improvement. 
At the time of last report, one year after operation, the 
woman had gained materially in flesh and strength; expectora¬ 
tion was practically nil. A discharging sinus persisted. 

G2. Treatment of Diffuse Septic Peritonitis.—In three cases 
reported by Le Conte the essentials of the Jlurpliy treatment 
were practiced: namely, a speedy operation; removal of the 
cause with the least possible traumatism to the peritoneal 
surface; no douching of the peritoneal cavity; the exaggerated 
Fowler position; and continuous enterotdysis by the drop 
method. In six other eases the peritoneal cavity was flushed 
with warm saline solution. The head of the bed was but 
slightly raised, the patients lying on the back or being turned 
on the right side, and salt solution was given by rectum—six 
fluid ounces every fourth hour. 

In this series of nine cases there was but one death, which 
occurred on the fourteenth day after operation, probably from 
secondary infection of the liver, plus secondary hemorrhage. 
A postmortem examination was not allowed. In all instances 
the patients arrived in the hospital in such serious condition 
that they were at once transferred from the receiving ward 
into the operating room. 

64. Sliding Hernia of Sigmoid.—In Hotchkiss’ case the sac 
was large and reached well down into the scrotum. It con¬ 
tained omentum and small and large intestine. All the con¬ 
tents were easily reducible, through the wide internal ring, 
save a long piece of the sigmoid colon which was adherent by 
a short mesocolon to the posterior wall of the sac, to the ex¬ 
tent of about four inches. Under these conditions it was, of 
course, impossible to close off the neck of the sac by any of 
the usual means of ligation or suture. The mesosigmoid being 
short, could not be tied off so as to permit the reduction of 
the gut without danger of causing necrosis. In order to over¬ 
come this difficulty, Hotchkiss constructed an elongated meso¬ 
colon from the tissues of the hernial sac wall in such a man¬ 
ner as to permit of the easy and perfect reduction of the 
gut into the abdominal cavity, and not to interfere with the 
suture of the internal opening of the sac. The steps of the 
operation are as follows: 

Having freed the sac from the cord to its full extent, the sac 
is opened anteriorly and its reducible contents replaced within 
the nbdomen, and held there by a gauze pad. The incision in 
the sac is then prolonged upward to the internal ring and 
downward nearly to the lowermost point of attachment of the 
mesosigmoid on its posterior wall, which permits easy eversion 
of the sac wall. Grasping the adherent sigmoid and pulling 
it gently forward, it will be found that the peritoneum of the 
split hernial sac will become everted in such a manner as 
easily to form a new and elongated mesentery for the sig¬ 
moid, with its smooth peritoneal surfaces turned outward to 
form its free surface, and its outer or non-peritoneal surfaces 

riling in contact. Suturing the edges of this new mesentery 
fher permits its enlongation to an extent sufficient to 
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allow the perfect reduction'of the sigmoid into the nbdominal 
cavity. When this step 1ms been accomplished the somewhat 
irrcsmlnr-slmpod opening into the abdominal cavity may >e 
sutured tightly by a purse-string ■ suture introduced from 
within, or by any other form of suture which seems host to 
meet the case. 


seen bv him in which he resorted to nppcndicoslomy. These 
comprised: two cases of amebic dysentery and. one each o! 
anemia and mucous colitis. The results obtained were rery 
encouraging, lie also describes the technic of the operation 
mid its indications. 

New York State Journal of Medicine, New York 


Therapeutic Gazette, Detroit' 

July 

GG Operative Treatment of Papilledema .Dependent on Increased 
Intracranial Tension, G. E. de fcchwelnltz, and T. B. Hol¬ 
loway. Philadelphia. ^ ^ w 

67 Prognosis and Treatment-of Certain • Prostatic Diseases. 1*. v\ • 
Robbins, Detroit. 

GS Relation of the Eye to General Disease. L. F. Appleton, 1 hiin- 
delpbla. 

August 

GO Selection of Cases and the Limitations of Specific Treatment 
in Tuberculosis. K. von Ruck, Asheville, 2s. C. 

70 Treatment of Facial Neuralgia with Injections of Alcohol 

Loco Doienti. A. Gordon. Philadelphia. 

71 Stvpticin in Uterine Hemorrhage. II. 1 . Berger, Indianapolis. 

72 Nutrition in its Application to Health. B. S. Tyrrell, Toronto. 


American Medicine, New York 

July 

73 Abstracts of Medical Articles. II. Stern, New York. 

74 Coordinance of Laboratory Work and Inspection in Supervis¬ 

ing the Milk Supply. \Y. U. Stokes and T. M. Wright, Bal¬ 
timore. 

75 Psychology of the Tobacco Ilablt. J. L. Tracy, Toledo..Ohio. 
70 Problem of Race Suicide: Problem Rather of National Hy¬ 
giene and Prophylaxis than Political Economy. E. II. F. 
Pirkner, New York. 

77 Dispensaries. F. D. Lewis, Buffalo. 

78 Action of Glandular Extracts on Diuresis. I. Ott, and 3. C. 

Scott, Philadelphia. 


Journal Missouri State Medical Association, St. Louis 

August 

79 * Diagnostic Value of the Systolic Murmur at the Apex of the 

Heart. F. W. Froehling, Kansas City. 

80 Prevention of Ophthalmia Neonatorum. P, I. Leonard, St. 

J oseph. 

81 The Ne,w Standard of Diet. I, J. Wolf, Kansas City. 

82 ’Fractures: Problems and Possibilities of n Country Practi¬ 

tioner from a Surgical Standpoint. T. F. Lockwood, Butler. 

83 The Missouri State Medical Association: What It should Mean 

to a Missouri Doctor. T. Brown, Hamilton. 

84 The Missouri State Medical Association : What It should Mean 

to the State at Large. E. C. Grim,- KIrksville. 

85 Prosecution - of Irregulars: From Experience of a County 

Secretary. M. A. Smith, Gallatin. 

80 The Secretary’s Work: From a Business Standpoint,' E. N. 
Chastain. Butler. 

87 What the County Secretary can do to make the State Journal 
a Forceful Element in Medical Organization. E. J. Goodwin, 
St. Louis. 

70. Systolic Murmur.—Froehling warns against basing a 
diagnosis of heart disease on the presence of a systolic'mur¬ 
mur at the apex. The totality of the symptoms, with the his¬ 
tory of the case, must also be taken into consideration. 

82. Fractures.—Lockwood details cases of fracture of the 
skull, and describes at length his treatment, including .the use 
of splints especially devised by him for Colles’ fracture, Pott’s 
fracture and fracture of the femur. It is the purpose of the 
paper to show that equally good results can be obtained in 
the country from the proper treatment of these cases as in 
the cities. 
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Journal of Advanced Therapeutics, New York 
Aiipust 

T ward S ?La Jun“a.’cX hto ° Wn E - «- Ec 

Static*Electricity. “KUi Kraft ’ New York - 
AU paris a 'F?ancc t0lySlS 01 Cancer (continued). J. A. Riyieri 

Texas State Journal of Medicine, Fort Worth 

August 

f n-Uh Review () Of o Literature and Report c 

S e nfn°f7 lc t Pro ^ess. II. M. Doolittle, Dallas. 

The DIa Diesis. G. II* Moody, San Antonio. 

T*«SlSi ca l L ?b°m° r y for the Internist; its Essentials fc 
c kpiu PTnent * ^ sos ? its Abuses. O. I. Halbert Waco 
Sj \Vorili. aS a Callse ot Gencral Taresis. TV. I.. Allison, Foi 

0r K n Broml“y.°AiistI n TCIaS Antltubercul ° sl s Association. V 
Tumors ot Orbit. E. II.- Carv. Dallas. 

° ’hond e C w IS< \v° f n e u er Occurring l0 Infancy and Early Chip 
Hood. TT. TT. Buttenvorth. New Orleans, La. 

Appendicostomy.—Russ publishes a rather complete rc 
of the literature on this subject, and.reports four.case 


August 

100 The Physician’s Demands of the Pharmacist. W. A. Bastcdo, 

New York. 

101 ’The? Suniciencv of Standard Remedies for Jhernpcutlc Needs. 

It. A. IJateher, New York. 

102 The Pharmacist’s Ability to Meet the Physician s Demands. 

ir. C. Diekman, New \ork. - 

103 The Relations of the Physician and the I hnrmacist. »\ - L. 

Anderson, Brooklyn. _ ., 

104 ’Reform In Proprietary Medicines. W. D. AlsmT, Syracuse* 

N. Y 

103 The Expert In Psychiatry on the Witness- Stand and Certain 
Causes of insanity, li. E. Schmid, White Plains, N. 1. 

10G Acute and Chronic Nephritis In the Young. A. A. Gillette* 
Borne. , 

107 Essentials In the Dlngnosls of Diseases In Children. New 
Rochelle. _ ^ , 

ina Front-urn nf the Skull. II. C. Rooth, Buffalo. 


101. Sufficiency of Standard Remedies—Standard remedies 
arc those which measure up to the requirements approved by 
well-informed members of the profession. Tile Pharmacopeia 
is the highest standard for therapeutic agents. ’The large 
number of official substances—far exceeding, the capacity of 
any man to know thoroughly and to use with skill—is pre¬ 
sented under a great variety of forms to suit the most 
varied conditions. But the crucial question is to what extent 
does it include that which is really valuable in therapeutics. 
Many would he sadly handicapped by the loss of all unofficial 
remedies, but Hatcher believes the true explanation of this lies 
in the fact that we have permitted the proprietary interests 
to train us in the use of their products, until we have come to 
depend on them instead of familiarizing ourselves with , official 
substances, and learning the possibilities afforded by the in¬ 
telligent use of them. This crucial question can he answered 
correctly only when we have determined how many of the un¬ 
official substances are indispensable even to one who is well 
acquainted with those which are official and is able to use 
them properly. 

The stock argument of those who cling to the use of pro¬ 
prietary preparations and ready-made mixtures is that 
phenacetin and antifebrin were indispensable long before they 
became official. To cite these in support of the argument of 
the insufficiency of standard remedies is a confession of- ig¬ 
norance. They are the result of careful, scientific investiga¬ 
tions, the highest aim of therapeutics, hut it is, indeed, a far 
cry from, phenacetin to antikamnia. Every proprietary rem¬ 
edy is in the experimental stage, and physicians owe it to 
themselves and to their patients to disregard the literature 
gratuitously supplied by the manufacturers. Commercial, men 
are not philanthropists; they are optimists and use the bright 
lexicon of youth which lacks a certain word with which their 
followers become all too familiar. Even in Germany, there 
are signs of awakening from the apathetic attitude toward 
this, question, and protests are being made against the flood 
of fraudulent nostrums. 


We do not need more new remedies-which will save us the 
trouble of thinking, says Hatcher. The most urgent need in 
therapeutics to-day is the careful study of the best standard 
remedies which we now possess, for that man is recreant to 
his trust who accepts a fee from his patient and then trifles 
with that patient’s health, while experimenting with secret 
remedies or those of which he knows little, and that little 
Often the mere statement of an irresponsible detail man who 
is hired to talk about that which he does not understand 
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many good men tell ns-that if we will confine our prescribin; 
to V S. P. and In. F. preparations we can accomplish mori 
and have as elegant preparations as though we used nronric 
taries. The book entitled- "New and Nonoffieial ReSe ■ 
which contains descriptions of the remedies, which, have bec’i 
accepted by the Council on-Pharmacy and .Chemistry 0 f th 
A M. A., gives reliable information regarding the. remedie' 
winch since tlie last, revision-of the Pharmacopeia have seemei 


896 


CURRENT MEDICAL LITERATURE 


Jotm. A. M. A. 
Sept. 11, J 009 


to be of value. If we will confine ourselves to the drugs and 
preparations described in these three books we can not go far 
wrong. If we will decline to discuss with detail men remedies 
which do not bear a printed statement of their composition, 
and if we decline to use others unless they have been submit¬ 
ted to the Council for acceptance., we will not only keep our 
own skirts clear, but will also influence manufacturers to 
market only ethical goods. It is probably useless for a gen¬ 
eral practitioner to attempt to “try out” a new remedy. His 
observations will be so few and they will be made on people 
with such varying physical defects and modes of life that 
they will be valueless. If we can by individual and united 
efforts influence the medical, the religious and the daily papers 
to refuse medical advertisements which contain untruthful or 
grossly exaggerated statements, we will have accomplished a 
great good. It is our duty to the public to limit the use of 
secret remedies as much as possible. 

110. Wassermann and Noguchi Complement Fixation Test.— 
Fox claims that of the different methods of serodiagnosis of 
syphilis depending on the principle of complement-fixation, 
that of Noguchi seems most perfect from a theoretic stand¬ 
point, and from the standpoint of simplicity in technic it 
stands without a rival. Fox states that his comparative analy¬ 
sis of the .Wassermann and Noguchi tests shows, in cases of 
syphilis, a larger proportion of positive reactions with the 
Noguchi than with the Wassermann test. 

Journal of Cutaneous Diseases, New York 

August 

ion Progress in Dermatology. T. C. GUclirist, Baltimore. 

110 Comparison of the Wassermann and Noguchi Compiement- 

Pixation Tests. II. Fox, New Torlt. 

Montreal Medical Journal 

August 

111 Obstetric Nursing. IT. 51. Little, Montreal. 

112 Psychoanalysis in Psychotherapy. E. .Tones, Toronto. 

113 The Divided Responsibility In Regal'd to Public Health. C. 

114 S'. • ; lociated with Vincent's Bacillus. H. 

115 IS. E. 5IcKechnie, Vancouver. 

110 Further Indications for Cesarean Section. A. L. Smith, Mon¬ 
treal. 

117 Gas-Air Anesthesia in Major Surgery. E. Archibald, Montreal. 

118 Pirates of Medicine. J. McCrae. 

114. Ulcerative Stomatitis.—Cushing reports cases to illus¬ 
trate the association of a mildly contagious form of ulcera¬ 
tive stomatitis with the presence of Vincent’s bacillus, i. c., 
with the symbiosis of Bacillus fusiformis and Spirocltccta 
dent turn. They occurred in institutions, in children from 3 to 
8 .years of age, all of whom suffered from malnutrition or ill- 
health, and there seemed to be a mild infeetiousness about the 
disorder. The disease began as a small superficial ulcer at 
the margin of the gums and afterward extended in some cases 
in the form of an adherent false membrane or superficial 
necrosis to the mucous membrane of the cheek, the tongue or 
the fauces; there was a characteristic fetid odor, mild consti¬ 
tutional disturbance and enlargement of the neighboring 
lymph glands. Smears from the lesions showed the charac¬ 
teristic organisms in great numbers. All recovered in from 
one to three weeks. Potassium chlorate given internally 
seemed to hasten the recovery. 

115. Diphtheria of Intestines.—McKechnie records an un¬ 
usual case of dysentery. The patient was a girl, 0 years old, 
born in Fiji. The parents were on their way home to Ger¬ 
many, taking the child with them. Shortly before leaving 
Suva, the child was taken ill with what seemed a mild dys¬ 
entery, and the condition persisted throughout the trip of two 
and a half weeks. On arrival at Vancouver, the child was 
emaciated and very much exhausted. The dysentery was 
fairly well held in check by the treatment the patient re¬ 
ceived on ship hoard, but she was having several small stools 
daily, stained with blood and consisting of mucus and pus. 
Some of the motions were of pure mucus—about half a pint 
at a time. Enormous quantities of streptococci were found 
in the stools. These rapidly disappeared under treatment with 
streptolytie serum, but the symptoms did not abate. Finally, 
cultures' showed bacilli of the diphtheritic type. At once 
antidiphUieiitie serum was used, with immediate improvement 


of the symptoms, and two days later a complete cylindrical 
cast of the bowel, about four inches in length, was passed. 
The child made a slow but uninterrupted recovery after this. 
Tiie cast was examined microscopically, and proved to he a 
true diphtheritic membrane. It was noted that the patellar 
reflexes were absent. Later the patient developed paralysis 
of the anus, so that for a couple of weeks the bowels moved 
involuntarily. 

Kansas City Medical Ind ex-lancet 

August 

110 Open Operation and the Internal Splint In the Treatment of 
Fractures, II. E. Pearse. Kansas City. 

120 Causes and Prevention of Nervous Diseases. J. Punton, Kan¬ 

sas City. 

121 Intrauterine Treatment. II. C. Crowell, Kansas City. 

122 Treatment of Hay Fever. C. 5V. Gosney, Kansas City. 

123 Treatment of Syphilis. N. O. Lewis, Kansas City. 

Albany Medical Annals 
August 

124 »The Insanity Defense for Crime. ,T. B. Chapin, Philadelphia. 

125 Selection of a Site for the Albany Tuberculosis Hospital. A. 

T. Laird, Albany. 

12C Field of the Albany Bed Cross in the Fight Against Tuber¬ 
culosis. H. Van Bensselacr, Albany. 

127 Beview of Itcccnt Work on the Pancreas. W. Tileston, Boston. 

124. The Insanity Defense for Crime.—The prominent points 
presented by Chapin were suggested by participation as a wit¬ 
ness or spectator in court, or by perusal of public reports. The 
important or dominating thoughts may be condensed as fol¬ 
lows; He says that from common observation and experience, 
we recognize the fact that indulgence in passions may result 
in a loss of self-control and gradual degeneration which is 
acquired and not due necessarily to disease, inheritance or 
environment. If this is true of individuals, it is equally true 
that whole communities and even nations may degenerate to 
a low state or be destroyed from a lax administration of jus¬ 
tice. Human and divine laws are intended to secure the pres¬ 
ervation of social order and the betterment of a community. 
On their execution depends the security of human life. If 
self-preservation is a maximum or principle which may he a 
sufficient defense of the individual, in a larger sense self- 
preservation may he a warrant for a community to adopt 
extraordinary measures for its protection as well as for the 
prevention of crime. If persons actually insane have been 
convicted of capital crimes, which Chapin believes has been 
of rare occurrence, it has more frequently happened that crime 
committed in an exacerbation of some one of the human 
passions has been condoned mainly through a doubt of the 
sanity of the criminal, created by the evidence of medical 
witnesses who would not have felt warranted in signing a 
certificate of insanity for detention in a hospital, ns no 
single symptom had been presented that antedated the 
criminal act. 

In the opinion of some, the trial judges have freely opened 
the way to the introduction of extraneous issues; have per¬ 
mitted the introduction of highly technical questions, the use 
of scientific terms that do not imply necessarily advances in 
psychiatric knowledge, nor are universally accepted. It is 
admitted the names are new discoveries, unfamiliar, beyond 
the comprehension of the court and jury, in themselves having 
no significance, yet they have a mysterious influence, and 
work the court into a state of doubt or scientific indigestion. 
Ciiapin believes that insufficient attempts are made to differ¬ 
entiate the operation of the uncontrolled human passions from 
what we ordinarily understand to be the disease or condition we 
call insanity. Some amendment or change in the present practice 
of introducing the medical witness on the stand without bias 
or the suspicion of it would be welcomed, hut it might be 
regarded as a gratuitous offer for a medical man to make 
suggestions about legal procedures that belong properly to 
the courts. The penologist must study whether it is possible 
that any modification of the penalties for crime can he made 
that would more justly recognize degrees of criminality. 

Memphis Medical Monthly 

July 

128 The Narcotic Drug Addictions; Etiologlc Factors; Principles 
Involved in Treatment; Reasons lor Past Failures. G. L. 
Pettey, Memphis. 

120 Fibroma ol the Nasopharynx. It. IT. T. Mann, Texarkana. 
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130 • Mydri.ities nml Tholr • Use-in Eye Practice. J. IV. Price, 

131 Clirn'rUc ^Aiipcndlcltls ns a Cause of Dysmenorrhea. 0. S. 

132 Dlagnos\s n 'iiufl C ™'reatinent of Acute Diseases °C Uic Respira¬ 

tory Tract In Infancy and Early Childhood. V. C. Camp 
bell,, Memphis. 

University of Pennsylvania Medical Bulletin, Philadelphia 

August 

133 Opening of the New Medical Amphitheatre and Clinical 

Laboratory of the Ilospitnl of the University of Iennsjl- 
vanla. G. Dock, Ann Arbor. 

134 ‘Active Bacterial Immunization In Animal Experimentation. 

B. A. Thomas, Philadelphia. 

135 *The Typhoid Cutaneous Reaction. S. J. Deehan, Philadelphia. 
13G A Bare Anomaly of the Kidney. G. Fetterolf, Philadelphia. 
137 The Chemical Composition and Chemical Properties of biuld 

Derived from a Pancreatic Fistula. J. B. Nutt, Philadelphia. 


134. Active Bacterial Immunization.—'Thomas found by ex¬ 
perimentation that bacterial immunization can be established 
in rabbits by inoculations of various bacterines. The im¬ 
munity endures for a period, the duration of which is, as yet, 
undetermined, but then declines. The duration, and degree of 
bacterial immunization by some bacterines or bacterial sus¬ 
pensions is more lasting than by others, notably, in this 
series, that by the suspension of the tubercle bacilli, although 
absolutely properly sized and spaced inoculations might nullify 
these differences. In the presence of a severe intercurrent 
infection, the opsonic content of the blood is markedly di¬ 
minished. 

135. Typhoid Cutaneous Reaction.—The typhoid cutaneous 
reaction is' a simple test which can be applied by the phy¬ 
sician at the-bedside. It is free from danger, and, is, there¬ 
fore, far superior to the ocular reaction. It yields a positive 
reaction in from fifteen to twenty hours, or less, without giving 
rise to any discomfort or annoyance - to the patient. The 
reaction gave positive results in every case of typhoid fever 
in which it was tried by Deehan, and negative results in 
diseases other than typhoid fever. 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 

July 

138 Variations in the Medicinal Therapy of Pneumonia in the 

Last Half Century. A. Jacobi, New York 

139 Progress and Changes in the Treatment of Tuberculosis Dur- 

ing-the Past Twenty Years. E. It.. Baldwin,.Saranac Lake, 
N. Y. 

140 Standardization .of Materia Medica Products. F. It Stewart 
Philadelphia. 

Pneumonia: Its Danger Point and How to Avoid It, According 
to Dr. Sajous. J. M. Taylor, Philadelphia. 

Sciatica. J. V. Shoemaker, Philadelphia. 

A Question in Therapeutics. B. Horne, Gas City, Ind 
Intestinal Obstruction. Complicating. Advanced. Pregnancy 
Operation ; Recovery. J. A. McGlinn, Philadelphia. 

145 The Effect of Tasteless-Cold-Storage Chicken used as Food- 
E.. Cutter, West Falmouth, Mass. 


141 

142 

143 

144 


FOREIGN" 

Titles marked with an asterisk (») are abstracted below. Clinical 
lectures, single case-reports and trials of-new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London. 

August V, 

1 * D Helnfa mS r! e Xlc’cavln 0 ’ 1 l0r t!le I!ndical Cure Inguinal 

2 • - -a v ^ ( in. C. Coombs. 

4 F alate ’ Face » and ^ck.. A. Keith. 

m Paton. 

<i Account of the Officer’s TraViRng‘corpt^with 'spwia^fefer^ 
„ ™ en( j e to J ts , Medlcal Branch. H. E. K. James 1 Ier 

q Ca l T ralnIn S Recruits in the Army. R. Porter. 

® ^ 0D u ri J s V*^tween. Treatment, of the Wounded under the <AIo- 
fll lTeSr E E<, ™*> vi1 ’ E “P«or of India. 
° Di Smltb S ° £ SyPh*" 5 by Laboratory Methods. P. W. B. 

10 Arylarsonate Treatment of Syphilis. F. J. Lambkin 

11 Arsenical Compounds In Treatment of 8 vi*in. nrf'c-. , 

12 e £ra'! f a o r d. CSUUS ° £ decent Sariitary Work In MaUa.' o l: 

13 Permanent Attachment of Transport to Field Medical Units. 

14 A.British Man-Of-War at Messina. F F Mahon 

panl‘ea J M an Car?eR anlZat!C,H ° f the Home i!ail ""ay Com- 
1 G Rhlnolosy^jm an.Aid to Diagnosis of Pulmonary Tuberculosis. 

17 Detailed Scheme for an Unexpected Landing Party Using Ma- 
,, torlal Available on Board Ship. J. G. Wallis i b - Ma 

15 fractures Occurring Durlne Enllentic Fite: c ‘ t r* 

19 Cbrlstcburch Hospital,New Zealand, pf c. FebwUk? “ S ' 


1. Double Filigree Operation.-—This meti.stt consists in 
strengthening the walls of the inguinal canal by the implanta¬ 
tion of two filigrees of silver wire in the tissues in such a way 
that subsequent stretching or -bulging is rendered impossible, 
and the necessity of a truss is entirely done away with. The 
filigrees are made in two sections—a pubic and an iliac sec¬ 
tion. The former is always made of the following dimensions: 
At the narrow end its width is % inch; at the wide end, 1 Vi 
inches, this being the usual length of the adult inguinal canal. 
Being constructed on the principle that every filigree, whether 
abdominal or inguinal, should be made with not fewer than 
eight loops to every inch of its midrib, this will give thirteen 
loops on either side of the pubic section of an inguinal filigree. 
The iliac section is made in such a way that its inner third 
corresponds in shape and size to the outer two-thirds of the 
pubic section. Its outer end must meet the requirements of 
the ease, being trapezoid, square, or what is more usual, ob¬ 
long, and of a total length of from 2Ve to 3-inches, as maj- be 
found necessary. The wire must be unalloyed silver. These 
filigrees are so placed that the cord comes to be sandwiched, 
as it were, between two layers of filigree in the canal, the nat¬ 
ural relations of which are hardly altered; and further, that 
the area external to the internal abdominal ring is fortified 
by n filigree of any size which may he deemed necessary. 

5. Sterilization of Skin.—Stretton employs a modification of 
the method of skin sterilization with iodin, as used by Dr. A. 
Grossieli of Fimne. He paints a wide area of the surface to 
be operated on with a 1 to 3 alcoholic iodin solution previous 
to the administration of the anesthetic. It is painted on very 
freely, especially over hairy parts, and allowed to soak. in. It 
is again painted immediately preceding the operation. After 
the stitches are inserted they are painted over for a.margin 
of an inch all round. The first and only dressing is usually 
made on the eighth day; the stitches are then removed, and 
the line of incision, with a margin of 1 inch, is painted with 
the iodin solution. If for any reason the wound requires to 
be inspected at an earlier date, it is painted as above de¬ 
scribed. No previous preparation of any kind is undertaken— 
no bath, no scrubbing and no shaving. The latter is an impor¬ 
tant point, because it saves the patient a good deal of after¬ 
discomfort. This is at variance with Grossich’s method, and 
combined with the weaker solution of iodin constitutes the dif¬ 
ference. 

Lancet; London 
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20 ‘Malformations of the Heart. A. Keith. 

21 ‘Preparation and Keeping Properties of Antityphoid Vaccines. 

D. Semple and H. S. Matson. 

22 ‘Congenital. Hereditnry, and Family Hematuria. J. Altken. 

23 The Genesis of the Modern Infirmary; F. S. Toogood. 

24 Acute Pancreatitis with Fat Necrosis. F. V. (Iorder. 

25 Purpura Hemorrhagica Following the Use of Fibrolysin. S. C. 

Prichard. 

2G Tetanus Treated with Antitoxin. E. C. Pitt. 


20. Malformations of the Heart.—In this paper Keith dis¬ 
cusses transposition of the arterial stems; reversion- of the 
heart; imperfect separation of aorta and pulmonary artery; 
patent ductus arteriosus; malformation of the semilunar 
valves; imperfect formation of septa; the foramen, primum; 
and patent foramen ovale. 


V ULLlilLO. 


41 . Auuiypiiuiu . - 1 --—™ wmu 

the sterilization of antityphoid vaccine can be accomplished 
efficiently by the addition of 0.5 per cent, carbolic acid. Heat¬ 
ing a vaccine in order to sterilize it introduces a harmful and 
unnecessary element which acts in two ways: (I) Jt diminishes 
its immunizing properties, and (2) it curtails its keeping.prop¬ 
erties. In the experiments recorded the deleterious effects of 
heat are clearly shown. Antityphoid vaccine sterilized by the 
addition of 0.5 per cent, carbolic acid retains its immunizing 
properties unimpaired for two years at least. This is proved 
(1) by the fact that animals and men treated with a two 
year-old vaccine prepared by this method showed the same 
blood changes as did 'those treated with a fresh vaccine sim 
ilarly prepared; and (2) by the fact that animals treated with 
a two-year-old vaccine prepared by this method withstand the 
same- amount of a virulent typhoid culture when given iritr- 
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.peritoneally ns do those treated with a fresh vaccine similarly 
prepared. Animals inoculated with antityphoid vaccine steril¬ 
ized by the addition of 0.5 per cent, carbolic acid attain a 
higher degree of immunity than similar animals inoculated 
with a vaccine sterilized by heat (00 C. for 20 minutes or 53 
C. for one hour) and the subsequent addition of an antiseptic. 
An antityphoid vaccine sterilized by heating for 20 minutes at 
a temperature of GO C., and the subsequent addition of 0.5 
per cent, carbolic acid has considerably deteriorated after being 
kept for two years. 

22. Family Hematuria.—The seven cases reported by Aitkin 
are of one family which has been under his observation during 
the past seven years. So far as the history goes, the family 
is comprised in all of 17 persons, of whom 10 have suffered 
from hematuria. Testimony is conflicting as to whether the 
great-graudmother had hematuria or not. She. died at an ad¬ 
vanced age from “senile decay'' with dropsy. The great¬ 
grandfather was healthy. Their only child, a daughter, had 
hematuria (according to relatives), married and had eight 
children (seven sons and one daughter), and died aged 38 
years from Addison’s disease. Four of her sons died in infancy 
from an unknown cause; and one, aged 14 years, from an in¬ 
definite “brain trouble.” There is no evidence of any of those 
having suffered from hematuria. The remaining three are 
alive. The eldest son, aged 31 years, has not had hematuria, 
but his six children have all been hematuric; the second son, 
aged 28 years, has suffered from hematuria, and his only child, 
aged 2 years, is also hematuric; and the daughter, aged 23, un¬ 
married, is also hematuric. There is no history of hemophilia, 
nor is there any rheumatic tendency in the family. It is in¬ 
teresting to note that in this family the hematuria has been 
inherited, first, through the female side, and then on two occa¬ 
sions through the male side, in one case the transmitting male 
not being affected. 

Clinical Journal, London 

July 21 

27 Obstruction of the Large Intestine. A. A. Bowlby. 

28 *-Mitral Stenosis in Childhood. F. J. Po.vnton. 

20 Treatment of Neurasthenia and the Relation of this Disease 

to Exophthalmic Goiter. T. D. Snvlli. 

July 28 

30 Family Jaundice. It. Hutchinson. 

31 ‘Relationship Between Exophthalmic Goiter and Diabetes. G. 

R. Murray. 

August i 

32 Rheumatoid Arthritis. IV. I>. Ilerringham. 

33 ‘Popliteal Aneurism. II. M. Rigby. 

34 Diseases of the Thyroid Gland. A. T. Davies. 

28. Mitral Stenosis in Childhood.—The treatment of mitral 
stenosis in childhood is mainly the treatment of rheumatism. 
Warn the parents of the meaning of sore throats, fleeting pains, 
nervousness and chorea, feverishness and pallor. If possible 
get such children taken from damp, low-lying houses, and see 
that they are properly clothed and their extremities protected. 
Large unhealthy tonsils should be enucleated. Spring and 
autumn and particularly sudden damp cold after much heat, 
should be a signal for added watchfulness. Early symptoms 
should be promptly treated by rest and warmth, and the use 
of salicylate of soda. 

31, Exophthalmic Goiter and Diabetes.—Murray’s attention 
was drawn to the relationship between the thyroid gland and 
the pancreas by a group of four cases which came under his 
observation, in which exophthalmic goiter was accompanied or 
succeeded by a severe form of diabetes. One patient recovered 
from a typical attack of exophthalmic goiter, which was, how¬ 
ever, followed by a severe form of pancreatic diabetes, to which 
she succumbed. The disappearance of the exophthalmic goiter 
was evidently due to the return of the thyroid to a normal 
condition, and is an interesting example of how complete this 
recovery of the gland may be. The diabetes was the result of 
the destruction of the islands of Langerhans. When a second 
patient first came under observation she was suffering from 
exophthalmic goiter without glucosuria, whereas three years 
later she had practically recovered from exophthalmic goiter, 
but was suffering from a severe form of diabetes. A third 
patient with exophthalmic goiter who apparently recovered 
relapsed on taking thyroid tablets, the second attack persist¬ 
ing and becoming complicated by the development of com¬ 


posite diabetes. The fourth case illustrates the development 
of diabetes nearly eleven years after the onset of exophthalmic 
goiter. In all these cases, one patient being a man and three 
women, severe diabetes developed at a variable interval after 
the disease had either subsided or decreasd considerably by the 
time the diabetes had declared itself. 

33. Popliteal Aneurism.—Rigby reports two patients oper¬ 
ated on by the obliterative method in which the results were 
all that could be desired. 

Journal of Tropical Medicine and Hygiene, London 
July IB 

35 Plroplasma Bii / eminutn . A. R. Wellington. 

SG Fas dolt to in the Pancreas. R. B. Low. 

37 ‘Cholera. R. IV. Burkitt. 

37. Cholera.—Elsewhere Burkitt emphasizes the great value 
of a large injection of rnorphin in cholera immediately the dis¬ 
ease is suspected. He now reports a number of cases of bad 
collapses in all of which from 2 to 10 pints of saline solution 
were infused intravenously. The pulse instead of being quite 
impalpable, became full, strong and quiet, being at its acme 
by the time 3 pints had been infused, whereas twenty minutes 
previously the heart was beating at a rate of from 140 to 170, 
as recognized by the stethoscope. The face became fuller, and 
the awful sunken look to a large extent disappeared. Rest¬ 
lessness became less, the intelligence became brighter, the skin 
became warm. Burkitt suggests that the poison of cholera 
attacks principally, or perhaps only, the vasomotor system, 
thnt the heart is not at fault, that the abdominal veins are 
bolding most of the blood in the body, and that the treatment 
in this condition should be that of shock. He further noticed 
in a number of cases that if persons sleep after an injection of 
Vs or % grain of morphin their chances of recovery are 
good; that morphin does not induce sleep in those patients 
who are badly collapsed, but only stops the diarrhea and 
vomiting. 

Heart, London 
July 

38 ‘Irregularities of the Mammalian Heart Observed under Aconl- 

tin and on Electric Stimulation. A. R. Cusliny. 

30 ‘Nodal Bradycardia. .1. Mackenzie. 

40 ‘Paroxysmal Tachycardia. T. Lewis. 

41 ‘Measurement of Systolic Pressure In Man. L. Hill. 

38. Irregularities of the Heart.—Under aconitin many forms 
of irregularity of the heart occur, but most of these may be 
reduced to certain types. These, according to Cusliny, are the 
following: (1) Reversed rhythm, in which the impulse to con¬ 
traction is generated in the ventricle and spreads upward to 
the auricle; (2) impaired conduction through the auriculoven- 
trieular bundle which may lead to partial or complete block in 
either direction; (3) alteration in the strength of the contrac¬ 
tions in auricle and ventricle; (4) extrasystoles in auricle or 
ventricle which sometimes occur at regular intervals (continu¬ 
ous bigeminus); (5) sudden changes in the rhythm of the 
whole heart. Two or more of these types may be present 
simultaneously. Aconitin has a greater tendency to cause 
pulsus nlternans than most other poisons, and this is ascribed 
to its production of exhaustion and of delayed recuperation of 
contractility. Other drugs may induce nlternans in the dam¬ 
aged heart by increasing its irritability, and thus make de¬ 
mands which the contractility is unable to meet. Other forms 
of irregularity were observed by Cusliny in unpoisoned hearts 
under the influence of cold and electric stimulation and are 
described. 

39. Nodal Bradycardia.—Mackenzie found that the heart’s 
action may start continuously from a place other than the nor¬ 
mal starting place, and in the resultant rhythm the auricular 
systole no longer precedes the ventricular. This abnormal 
rhythm is provisionally called “nodal rhythm.” The rate of 
the “nodal rhythm” is usually more frequent than the normal 
rate. Mackenzie describes a form of nodal rhythm of infre¬ 
quent rate. This form of bradycardia may arise suddenly in a 
heart previously showing the normal rhythm, or it may arise 
in a heart previously showing the nodal rhythm with a rate 
more frequent than the normal. It may be quite regular or 
may show premature heats, or it may be continuously irreg¬ 
ular with a tendency to long pauses. While related to the 
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move common forms of nodal rliythm, it may occur in a pa- 
tient with a slight heart block. 

40. Paroxysmal Tachycardia.—Lewis reports in detail the 
findings in a case of paroxysmal tachycardia of the variety in 
which tlve auricle is responsible for the ventricular beat. He 
points out that two forms of paroxysmal tachycardia are en¬ 
countered; in one the sequence of contraction of the caidiac 
chambers is normal; in the other the nuricle fnils to contract 
at the usual instant in the-cycle. In the first, or auricular 
form of the affection, extrasystoles occur, hut tlieir nature is 
different from the heats of the paroxysm. The rhythm of the 
paroxysm is one sui generis. The evidence is, on the whole, 
opposed to the view that the paroxysm is'to be regarded as 
the result of altered central innervation. It is more rationally 
ascribed to an intrinsic change in the heart itself. It is prob¬ 
able that the rhythm between the paroxysms is the normal 
rhythm of the heart, and that the rhythm of the paroxysm is 
present during the paroxysm alone. Paroxysmal tachycardia 
(of a ventricular form) was readily produced experimentally 
by Lewis by ligation of the right coronary artery, and in this 
condition the dog’s ventricle may beat at a rate of 400 a 
minute. The ventricles contract first and their contraction is 
followed by the auricular systole. Vagal stimulation, when the 
heart is in this condition, as a rule, slows or stops the auricle, 
while the ventricular rhythm continues unaltered. 

41. Arterial Blood Pressure.—Hill shows by experiments that 
in reading systolic pressures there are two factors to take into 
account: (1) The actual maximal pressure of the cardiac out¬ 
put; (2) the conductance of the pressure wave by the artery. 
The force of the wave is damped down in soft arteries, as 
sound waves are damped by velvet. Blood-pressure readings 
should be taken, therefore, under uniform conditions, with 
patients lying horizontally, not emotionally excited, not after 
exercise, not after taking hot food, tea, coffee or alcohol, not 
after the hand and wrist have been warmed or chilled. Com¬ 
paratively synchronous readings of hand and foot arteries, the 
effect on the readings of oscillating the pressure up and down, 
and the effect of local heat gives information as to the state 
of the arteries, the value of which will grow with extended 
clinical observation. 


Annales de Gynecologie et a’Obstetrique, Paris 
Jutv, XXXVI, No. VI, pp. 385-!,. 1,1 

42 Abdominal Hysterectomy for Cancer of Uterus. H. Hartmann 

43 Primary Epithelioma of Fallopian Tube. (Epithelioma prim- 

itif de la trompe.) X’. Leeene. 


Archives Generates de Chirurgie, Paris 
Jill]/ 25, III, No. 7, pp. 551-110 


44 ♦Anesthesia by the Itectura. K. 

Iiac. Commenced in No. G. 

45 ‘Treatment * 

myglite 

40 ‘Gonorrheal 
47 ‘Bismuth L- 

tuleux.) ■ P. Mauclaire. 


I.egueu, L. Morel and H. Ver- 

c from the First. (OstCo- 
’ arquls. 

bismuthage des trajets fis- 


44. General Anesthesia by Way of the Rectum.—Legueu 
asserts that he has been able to eliminate the injurious factors 
in rectal etherization and states that its advantages are so 
great in operations on the face, mouth, neck and thorax that it 
deserves the preference in these cases. Irritation of the bowel, 
by the fumes of ether, can he avoided, he states, by blending 
the ether with oxygen, at body temperature, and preceding the 
application by a brief inhalation of ethyl bromid to relax the 
ileocecal valve. With this technic, general anesthesia by the 
way of the rectum is no more dangerous, he asserts, than by 
inhalation, unless the intestines are diseased. He uses a Y 
tube to convey the oxygen to the rectum, one branch conveyin'* 
the oxygen alone, the other branch passing it through a flask 
of ether which thus mixes with the oxygen as it passes along, 
the two branches uniting in a single tube which conveys the 
mixture into the bowel. The oxygen and ether are rapidly ab¬ 
sorbed by the bowel and there is no meteorism as when air 
is insufflated. He gives the details of experiments with 20 rab¬ 
bits, o cats and 7 dogs to illustrate the harmlessness of tins 
technic. 

4o. Treatment of Osteomyelitis.—Marquis calls attention to 
the panosteosis which inaugurates osteomyelitis chronic from 
the start, the Haversian canals, periosteal and medullary spaces 


all becoming ossified, without any acute stage. There is no ne¬ 
cessity to sacrifice the limb; trephining will drain any possiblo 
collection of pus, and if the pain is not intense and if there are 
no signs of nbscess or sequester it is best to temporize. The 
whole process may heal spontaneously, or if an abscess or 
sequester forms it can he treated as it develops. This form of 
chronic osteomyelitis is rare. He has found only a dozen cases 
on record besides the one he here records. The patient was a 
boy of 8, free from syphilis and tuberculosis, who began to 
limp, with some pain. The child was kept in bed for three 
months, but there was no improvement and the lower part of 
the femur became greatly enlarged, but without tenderness and 
with no symptoms on the part of Uic knee. The arrays showed 
the compact tissue forming a cylinder nearly twice the circum¬ 
ference of the femur above. Treatment was restricted to rest; 
the patient is still under observation, but recovery occurred in 
the cases on record, with or without operative intervention. 

40. Gonorrheal Phlebitis.—Zesas reports a case and com¬ 
mends immobilization in treatment, the limb being raised to 
control the edema. The patient was a man of 30 with chronie 
gonorrhea which had been rebellious to all measures for a 
year. The phlebitis developed suddenly after a long walk. 

47. Bismuth Paste for Fistulas.—Mauclaire .found the bis¬ 
muth paste of the greatest use in defining the indications in a 
case of tuberculosis of the spine, and he commends it for ail 
such cases when examination of the urine shows the integrity 
of the kidneys. This preliminary examination of the xirine 
is especially necessary, he asserts, when there has been long 
suppuration. 

Bulletin de l’Academie de Mcdecine, Paris 
July 21, LXXIII, No. 50, pp. 8 l-ia.S 

48 Pyloric Stenosis from Aberrant Pancreatic Lobule. P. Ttey- 

nler and Masson. 

49 Case of Meningococcus Septicemia without Meningitis. A. 

Netter. 

50 ‘Outcome of Serotherapy In Sixty-eight Cases of Cerebrospinal 

Meningitis. Id. 

50. Serotherapy of Epidemic Meningitis.—better shows the 
great improvement that has followed the introduction of sero¬ 
therapy of epidemic cerebrospinal meningitis, the reduced mor¬ 
tality and duration of the disease and the lesser proportion of 
persisting disturbances. In one case he made twenty-two in- 
traspinal injections and one intravenous injection before the 
grave disease with its three relapses was conquered. Discovery 
of the meningococcus on lumbar puncture gave the signal for 
renewed injection each time. He is convinced that certain 
other patients might have been saved finally if the serotherapy 
had been kept up more perseveringly. 


Lyon Medical, Lyons 
A LI, No. 2/,. pp. 1201-1256 


51 


53 

54 

55 

5G 

57 


Use of Fat Substances in Dermatology: Indications Combina¬ 
tions and Therapeutic Itolcs. (Corps gras en dermatologic 1 
Carle. Commenced in No. 22. 


A T o. 26, pp. 1311-1312 

‘Renal Tuberculosis Simulating Chronic Nephritis. (Tuber¬ 
culosa rfnale fermec 5 forme de nephrite chroninuc ) L 
Gallavardin and J. Rebattu. 


A T o. 27, pp. 1-5!, 

Moist Erythema in Alcoholics. 1 ,. M. Bonnet. ' 

Peritonitis from I’erforation of Cancer of the Rectum A 
Chalicr. 

No. 28, pp. 05-96 

•Method of Opening into Ureter or Bladder through the Vacim 
without Risk of Fistula. Rochet. 


No. 29, pp. 97-13C 

The Lineage and Internal Secretion of Connective Tissue Ceils 
(La lignite des cellules connectives ot leur caraetbre snf,- 
ciflque majeur: I’activite s6cr6toire rhngiocrine.) j. Renaut 
First Phases of Defense of Connective Tissue against Experi¬ 
mental Tuberculous Infection. (Les premiers stades dp la 
defense du tissu conjonettf contre sa tuberculisation exttfrU 
mentale.) J. Renaut and G. Dubrcuil. " 1 


52. Tuberculosis of the Kidney.—In the two typical caws 
described the syndrome seemed to be that of ordinary Bright's 
disease in every respect, and nothing suggested the old tuber¬ 
culous kidney lesions revealed by the autopsy. The “closed” 
tuberculous lesions, cheesy changes, etc., coexisted with diffuse 
and severe lesions of non-specific chronic nephritis. Gallavardin 
docs not deny that an “open” tuberculous process in tlie kidneV 
might spontaneously change into a “closed” lesion but think- 
it more probable that in these cases there is an autonomous 
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form of renal tuberculosis primarily and definitely “closed.” 
The patients were men of 57 and CO. 

55. Method of Opening Bladder or Ureter Through the 
Vagina.—Rochet has opened up the bladder or ureter in three 
eases by a simple vaginal technic which excludes the possibil¬ 
ity of development of a fistula while it allows ample access 
for extraction of a calculus or for other intervention. About 
1 cm. back of the mouth of the urethra and below, a trans¬ 
verse incision, about 3.5 cm. long, is made through the vaginal 
mucosa and through this alone. Then with a grooved sound 
the mucosa is worked free fronl the urethra above and then 
from the bladder. This mobilization of the mucosa is easily 
done, and it can then be pushed back to permit ample access 
to the bladder and ureter. 

Presse Medicale, Paris 
July IS, XVII, Xo. SO, pp. 537-S.fJf 

58 Systematic Hyperesthesias and Allied Disturbances. F. Tre- 
molitvcs. 

July 31, Xo, 61, pp. 5.f5-55S 

09 Small Epidemic of Beriberi in French West Africa. Saltet and 
Lesrrnnd. 

CO Sporotrichosis of Eyelids. (Sporotrlcliose pnlpCbro-conjonc- 
tivale.) A. Onntonnet. 

Cl When to Administer t'olchicum. A. Martinet. 

August }, .Vo. 61, pp. 533-360 

C2 ’Survival of Tliyroldectomlzed Animals given Calcium or Mag¬ 
nesium. A. Froutn. 

03 Malta Fever at Constantinople. Euthybute and Gabrldlldfis 

02. Survival of Animals After Removal of Entire Thyroid 
Apparatus.—Frouin’s extensive experimental research confirms 
the power of calcium and magnesium to neutralize the other¬ 
wise fata! effects of complete removal of the thyroid apparatus, 
as described in an editorial in Tiie Journal. Jan. 30, 1909, 
page 3SS. He concludes that calcium salts have a promising 
future in treatment of thyroid insufficiency. 

Revue de Chirurgie, Paris 
August, XXIX, Xo. S, pp. S5.l-.flS 

C-t ’Rational Treatment of Fractures of the Base of the Skull 
. E. Vincent. 

G5 ’Partial Atrophy of the Optic Nerve in Fractures of Base of 
Skull. A. Cantonnot. 

GO Indications and Operative Results in Abdominal Injuries from 
Small Bullets, f Plaics pgnftrantes de t abdomen par petits 
projectiles do guerre.) .1. Doche. 

07 ’Tumors of the Spermatic Cord (Tumeurs du cordon sperma- 
tirpie.) M. I’atcl and A. dialler. Commenced In No. 1. 

G4. Fracture of Base of the Skull.—Vincent is convinced that 
the only rational treatment of fracture of the base of the skull 
is to forestall the development of meningitic disturbances, open¬ 
ing a way for the escape of infectious agents and their toxic 
products, without waiting for them to make their influence 
felt on the meninges. In most cases the fracture communicates 
with the exterior by openings into the cavities in the face or 
the petrous bone, but attempts to disinfect by rinsing and 
spraying through these cavities have always proved ineffectual. 
After symptoms of meningitis have developed, it is then too 
late to arrest the fatal progress of the infectious accidents. 
Treatment should forestall them, and this is possible by 
trephining at once, leaving a permanent opening for the escape 
of the cerebrospinal fluid. There is thus no retention and no 
cultivation of the microbes in a closed cavity to enhance their 
virulence. Both microbes and toxins are eliminated as soon as 
they develop, and this is the rational treatment of all serous 
membranes when infection threatens or is installed. Repeated 
lumbar puncture is useful in aiding the elimination of the in¬ 
fectious products. Cushing's subtemporal trephining answers 
the same purpose ns lumbar puncture, but has a more rapid 
and energetic action, although Cushing does not recommend it 
for more than the relief of compression. Vincent reports two 
eases in wlncn It answered its purpose admirably. He trephined 
as near the fracture as possible, incising the dura mater to 
expose the surface of the brain over the entire extent of the 
opening in the bone, then introducing a drain down to the 
brain and suturing the skin around it. He kept up the drain¬ 
age for about two weeks and the patient in his first case re¬ 
covered without a sign of meningitis, although the tympanic 
membrane and Eustachian tube bad been torn by the accident, 
ns evidenced by the bleeding from both, and tlie fractured 
parts gaped considerably. The patient was a man of GO. The 


results at first were equally good in the second case, but lack 
of care later, after' removal of the drain, permitted tardy in¬ 
fection after the patient was supposed to have been cured. In 
this case thirty hours had elapsed after the accident before the 
wound was taken care of. With the Cushing subtemporal de¬ 
compressive technic the trephining is done in the temporal re¬ 
gion, where the bone is thinnest; the temporal muscle is 
merely pushed aside, not several. In case of rupture of the 
meningeal artery or one of its branches'the extradural clot is 
reached at once and the artery can be easily ligated. In most 
cases of fracture of the base of the skull the point of the tem¬ 
poral and the base of the frontal lobe are most liable to be 
injured, and the subdural effusion resulting is most readily 
drained by tin's technic, ns also the edema resulting from the 
contusion of tlie brain. In conclusion, be adds that this inter¬ 
vention reduces materially the number of complications, espe¬ 
cially traumatic neuroses, which are so frequent in these cases 
of bursting fracture of the skull healing without operative in¬ 
tervention. 

G5. Partial Atrophy of tlie Optic Nerve After Fracture of the 
Base of the Skull.—Cantonnot states that in 2GS eases on rec¬ 
ord the injury of the visual apparatus from fracture of the 
base of the skull involved the optic nerve close to or in the 
optic canal in all lmt 43 cases. The lesions were bilateral in 
17 eases, and they entirely retrogressed in 0 of these anil in 4 
of the 208 unilateral cases. In 2 cases personally observed the 
atrophy was only partial on one side. Tlie injury of the optic 
nerve is generally due to a fissure of the optic canal; vision, 
though totally lost at first, may gradually return. It is nec¬ 
essary to wait for some time before deciding ns to the out¬ 
come; blindness coming on after tlie accident may subside 
partially or entirely in time, and. on the other hand, after 
an interval of normal vision blindness may become installed 
later. His first patient was a man of 00; after a fall from a 
horse unconsciousness for half an hour and blindness in the left 
eye with defective vision in the right were the only signs of 
fracture of the base of the skull. Vision gradually improved 
in tlie right eye by tlie end of a year and is now 1/0 normal. 
In the second case a physician hit the left orbit against a 
ladder; there was no unconsciousness, merely a little dizziness, 
but the eye was apparently totally blind thereafter for two 
weeks, after which vision in this eye began to improve and by 
the twenty-fifth day had recuperated all that was possible, and 
there has been no change since. The partial optic atrapbv in 
this ease affects only the maculnvy fibers, the peripheral fihet'3 
being still intact. 

G7. Tumors of the Spermatic Cord.—Patel and Chalicr here 
conclude their long study of this subject with summaries of 
110 eases. 

Semaine Medicale, Paris 
July SS, XXIX, Xo. 30, pp. 5)9-360 
GS ’Pupil Sign of Aortic Insufficiency: Circulatory Hippus. M. 
Landolti. 

August f, Xo. 31, pp. 361-372 

GO ’Indications for Use of Electricity in Ileus. (Le lavement 
electrliiuc dans i'ilfuts.) F. I.ejnrs. 

G8. Pupil Sign of Aortic Insufficiency.—Lantlolfi announces 
that in pure aortic insufficiency, free from other valvular 
lesions and aneurism there is sometimes a true hippos, that 
is, the iris contracts and dilates synchronous with the heart 
bent, contracting with the systole and dilating with the dias¬ 
tole. He found this sign marked in one of the 24 patients 
with aortic insufficiency examined, and later was able to elicit 
it in three more after giving fifteen drops of digitalis a day for 
four days. It seems to be tlie equivalent of Corrigan's pulse 
and the other signs of aortic insufficiency, but, unlike them, it 
seems to be strictly limited to well-compensated, pure aortic 
insufficiency. It is merely an exaggeration of the physiologic 
cardiovascular hippus in the peripheral vessels and iris. The 
"circulatory hippus” was observed also in a dog with experi¬ 
mental aortic insufficiency, when heart stimulants were given. 

69. Electrical Treatment of Ileus.—Lejars occasionally lias 
witnessed good effects from application of electricity in ileus, 
and thinks that this method should be a routine measure in 
hospitals, at least. When the occlusion is incomplete, and the 
result of prolonged constipation, electricity, applied early, is 
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an important aid in treatment. But in occlusion from cancer 
it should be used with great caution. Complete ileus contrain¬ 
dicates more than a single test application of the electricity, 
the physician being ready to proceed with a laparotomy at 
need. Whenever there is a suspicion of appendicitis or perito¬ 
nitis electrical treatment is strictly contraindicated and dan¬ 
gerous. Under other conditions, if applied gently, with a 
medium current and without too frequent interruptions, it is 
not dangerous in itself, but may become so if too prolonged 
or too often repeated. He refers especially to the method in¬ 
troduced by Boudct of Paris twenty years ago. 

Archiv fur Gynaekologie, Berlin 

LXXXYI1I, No. 3, pp. ill-GIS. Last indexed July 2,j, p. 330 

70 ‘Operation for Uterine Prolapse, rieidenliain. 

71 ‘Suprarenals and Sexual Characteristics. (Nebennleren and 

Gesclilectscharakter.) Bortz. 

72 ‘Operative Treatment of Extensive Hernia In Linen Alba. M. 

Henkel. 

73 Intrauterine Trophoneurotic Skin Lesions. (Intrauterine tro- 

phoneurotische Hautalfectionen.) II. Sleber/ 

74 Tumor Formation in tl 

aphrodites. (Zur K 

den Keimdrlisen von 

75 Prolonged Latency of 

76 ‘Retrospect and Outloo' 

(Theraple des engen Beckons.) Schoffzek. 

77 Organs that Support and Move the Uterus. (Zur ICcnntnlss 

der Befestlgungs- und Bewegungsorgane des Uterus.) N. 

J. Macry. 

70. Operation for Uterine Prolapse.—Heidenliain gives an 
illustrated description of the stretching apart of the cleft be¬ 
tween the levator ani muscles in childbirth, of the resulting 
incompetency of the supporting floor of the pelvis, and the 
means to remedy it by closing up the stretched cleft to restore 
normal conditions. 

71. Connection Between Suprarenals and Sexual Characterist¬ 
ics.—The case reported with illustrations by Bortz differs from 
others on record, as the patient was not a hermaphrodite, but 
an apparently normal girl of 1G who had been menstruating 
for a year. Menstruation suddenly ceased then and a full 
growth of beard and hair on the body followed, while the 
voice changed to a more masculine tone. Otherwise the girl 
was feminine in appearance. She soon succumbed to an inter¬ 
current phlegmonous affection following several felons, and 
the suprarenals were found enlarged and degenerated, actual 
suprarenal struma in both, while the ovaries were atrophied. 

72. Operative Treatment of Extensive Hernia of the Linea 
Alba.—Henkel remarks that the choice of an anesthetic is of 
great importance, as a tendency to vomit strains the wound 
too much; he prefers lumbar spinal anesthesia for the purpose. 
Good results are obtained with a technic which makes a thick' 
pad over the linea alba where the tissues are liable to be very 
thin in old neglected cases of hernia at this point. He incises 
the skin and fat tissue horizontally and turns it back, above 
and below, to allow space for an oval incision through the 
fascia. The edges Of this oval incision are then drawn to¬ 
gether and sutured, pushing inside all the tissue between. The 
muscles are tlipn drawn together and sutured, then the fascia 
and finally the transverse skin wound. He claims a number 
of advantages for this technic. 

70. Retrospect and Outlook in Treatment of Contracted Pel¬ 
vis.—This communication from the maternity at Breslau, of 
which Baum is director, reviews the experiences with 1^301 
cases of contracted pelvis encountered among 11,120 parturi¬ 
ents in ten years. Premature delivery was induced systemat¬ 
ically in 23.9 per cent, of 1,011 cases of contracted pelvis; 
54.2 per cent, of the women were spontaneously delivered at 
term; perforation was required in 1.2 per cent.; high forceps 
in 3.7 per cent.; Cesarean section in 1.7 per cent.; pubiotomv 
in 2.4 per cent, and prophylactic version was attempted only i'll 
0.7 per cent. The mortality of the children was 18.8 per ednt., 
including 20 children delivered spontaneously. ScliefTzek dis¬ 
cusses the indications and results, his final conclusions being 
that the general practitioner must be trained in methods of 
artificial premature delivery, prophylactic version and high 
forceps—and should be ready to apply them at need in the 
home when it is impossible for him to convince the parturient 
or the family that the ideal management of contracted pelvis 
is the expectant supervision possible in an institution with all 


in readiness for operative delivery if demanded. The former 
methods arc not the ideal, but they arc the best possible in the 
home, and give fairly good results. 


Beitrage zur Geburtshilfe und Gynaekologie, Leipsic 
XIY, No. 2, pp. 1 67-31/0. Last indexed July 31, p. 1,30 

78 Arrested Development of Miillers Ducts. (Ilemmungsblldnngen 
der Miillcrsrhcn Gunge im Llclite dor verglelchendcn Anato¬ 
mic - — ■ • • • Holzhach. 

70 Rndlr 1 Ducts. (Zur Lchrc von 

der ler Mtillerschen Giinge.) 

O. 

SO Case of Actinomycosis of the Female Sexual Organs; Twenty- 
third on Record. (Aktlnomykose der welbllchen Geschleclits- 
organe.) A. Hamm and It. Keller. 

81 One Hundred and Fifteen Forceps Deliveries. (Ueber Zangen- 

operationen.) E. Kurihara. 

82 Need and Incapacity for Breast Nursing. (Zur Frage der 

Stillungsnot und Stlllungsunfiihlgkelt.) G. Bjelenky. 

S3 ‘Multiple Carcinomas. (MultiplizltUt der Iiarztnome.) T. 
Tsu.il. 

84 Behavior of the Uterine Mucosa with Myomas. (Verlinlten 

der Uterusschlelmliaut ltd Myomen.) V. Iwase. 

85 ‘Cancer Statistics. (Zur Knrzlnomstatlstlk.) L. Seitz. 


S3. Multiple Carcinomas.—Tsuji reports the case of a woman 
of 58 with a carcinoma of the uterine cervix, a second at the 
mouth of the urethra and a third on the postril. In connec¬ 
tion with this case he reviews the cases of multiple carcinoma 
in the literature. 


85. Permanent Cures of Cancer.—Seitz reports from Doder- 
lein’s clinic at Munich 1,044 cases of carcinoma during the last 
twenty years. The operability averaged only 20 per cent., and 
thus only 221 radical operations were performed. Only 3.8 
per cent, of the 850 patients with carcinoma of the cervix and 
30 per cent, of the 20 with carcinoma of the body of the 
uterus have been permanently cured. In the latter group G of 
the 10 patients operated on hnve been free from recurrence for 
more than 5 years. Only 8 have been permanently cured of 
the 4G radically operated on out of the 475 cases of carcinoma 
of the uterine cervix, and 24 of the 90 operated on of the 375 
patients with carcinoma of the vaginal portion of the uterus. 
The permanent cures arc thus 3G per cent, and the absolute 
cures G.8 per cent, in this latter group, while in the cervix 
group the figures are 27 per cent, permanent cures and 1.75 
per cent, absolute cures. 
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Berliner klinische Wochenschrift 
August 2, XLYI, No. 31, pp. 11,31-11,10 

Cripples in Germany. (Urafnng und Art des jugendlichen 
Kriippeltums und der Krlippelfiirsorge In Deutschland.) F. 

Paralysis of tile Shoulder and Arm with Cervical Ribs 
(Einige iitiologiscli interessante Falle von Scliulter-Arni- 
liihmung nebst Bemerkungen zur Pathologle der Halsrinnen 1 
M. Bernhardt. 11 '' 

Improved Technic for the Cutaneous Tuberculin Reaction 
(Zur Technik der v. Plrquefschen Cutanreaktion.) a' 
Buschke and P. Kuttner. 

Papillary Tuberculosis of Vaginal Portion of Uterine Cervix 
K. Everling. 

•Abdominal Manifestations with Beginning Pneumonia B 

Glaserfeld. 

•DSnbetic Lipemia. M. Adler. 

•Low Intestinal Lesions. (Zur DIagnostik und Theraple der 
tiefsitzenden Dickdarmerkrankungen.) E Rosenberg 

•Morbid Blushing. (Zur Psychology und Theraple des krank- 
haften Errotens.) O. Aronsobn. 

Stereoscopic Roentgen Lantern Slides. (Proiektion von stereo 
skopische Rbntgenbildern.) M. Levy-Dorn. 


90. Abdominal Phenomena with Incipient Pneumonia.—Gla¬ 
serfeld has encountered two cases in which the syndrome 
deceptively simulated appendicitis but in a few days the ab¬ 
dominal symptoms subsided as severe pneumonia became 
installed. In one of the cases there was an interval of nine 
days before the symptoms of pneumonia became manifest 
In both these cases and in 13 of 21 reported by Bennecke the 
pneumonia terminated in an abscess or other serious compli¬ 
cation. The necessity for differentiating these cases of “pneu" 
mogenic abdominal shock” from actual appendicitis is beyond 
question, as a useless appendicectomy would weaken the pneu 
monia patient. The most important points in differentia tim, 
are: (1) the expression of the face, which is not so dist es ed 
as in appendicitis; (2) the tongue, which is generallv moist 
and not much coated; (3) the rapid breathing; (4) tlfe rim'd 
ity of the abdominal wall, which - ♦ ' e 


in beginning appendicitis; the abdomen 


is never so circumscribed 


is only superficially 


tender, deep pressure is not particularly painful- fxi 

objective examination of the chest, regardless of' tile assumed 
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appendicitis. Differentiation may be rendered much more dif¬ 
ficult by drugs previously given. In his first case the patient 
was subject to lead colie and opium was given at first, which 
masked the diagnosis for a time. It is probable that the pain 
caused by the inflammation in the lung is reflected into the 
abdomen. The irritation may even be transmitted through 
the sympathetic nervous system to the splanchnic nerves, 
inducing tympanites. 

91. Diabetic Lipemia.—Adler reports two cases which show 
that the lipemia is due to cholesteriu and not to lecithin. 

92. Diagnosis and Treatment of Rectal Lesions.—Rosenberg 
lias obtained excellent results in treatment of proctitis and sig¬ 
moiditis by application of a powder after thorough rinsing. 
The powder is a mixture of from 15 to 30 parts tannin to 
100 parts magnesia usta, to which some disinfectant may be 
added. He insufflates the powder through a long tube com¬ 
mencing at the upper part and powdering downward. He also 
gives an illustrated description of an instrument for dilating 
strictures, spreading concentrically the 5 or G stout branches 
by a grsdulated thumb screw. 

93. Morbid Blushing.—Aronsolm has found that persons 
addicted to excessive blushing are diffident, anxious to appear 
different from what they really are, and that the tendency to 
morbid blushing can be overcome by urging them to be more 
natural and true. He has always been able to cure it by 
moral suasion supplemented by a little hypnotic suggestion 
to inspire the patient with courage and decision. 

Centralblati fiir die Grenzgebiete der Medizin und Chirurgie, Jenr 
Jnlli so, XU, -To. IS. pp. fSl-SSS 

95 ‘Latest Methods ot Treating Inoporahle Cancers. (N'euere Be- 
handluDgsniethoden bei lnoperablen Krehsgosehwulsten.i 
K. IJ. Schirmer. Commenced in No. S. 

9G ‘Persistence of Tb.vmus and Thymus Hyperplasia. C. Hart. 
Commenced In No. 9. 

95. Treatment of Inoperable Cancer.—Schirmer reviews criti¬ 
cally 245 articles in recent literature on the treatment of 
inoperable cancer, especially with radium, fulguration, serum 
(toxin) and trypsin. Czerny has applied fulguration in 59 
cases and states that it accomplishes in half an hour more 
than Roentgen or radium treatment in three months. The 
wounds are very painful and sometimes the fulguration seems 
to stimulate the tumor to grow. He has never seen enlarged 
glands retrogress under its influence, and it has only a slight 
action at a distance. Moore's experiments have shown that 
scraps from a mouse tumor retain their vitality after immer¬ 
sion in liquefied air for from twenty to thirty minutes, thus 
resisting a temperature said to kill all germs and bacteria. 
This experience speaks against a parasitic origin of cancer. In 
order to obtain a correct opinion of. the efficacy of the different 
methods of treating inoperable cancer, the experiences should 
be published with all details, body weight, blood picture, 
local details of the tumor, subjective findings, etc., with records 
of the duration, intervals and dosage of the measures used. 
The future seems to lie in a combination or mixture of the 
various measures, to attack the cancer from all sides, with 
local and general measures, internal and external. Podwvs- 
sotzki explains cancer as a battle between the younger and 
older cells, the younger devouring the older, and our aim should 
be to promote this autopliagism for which he recommends 
potassium iodid, arsenic, alien serum, tuberculin and radium, to 
which list Schwartz adds the a--rays as one of the most ef¬ 
fectual measures. In conclusion Schirmer ealls attention to 
the centra! office at Berlin of the International Cancer Re¬ 
search Association which offers to supply data and information 
on request in regard to the experiences to date with any of the 
methods of treating eaneer in vogue. One of the statutes of 
the association states that it-is to be an international informa¬ 
tion bureau for ail questions affecting cancer research. 

9G. The Thymus.—Hart concludes his critical review of 15S 
articles in recent literature on the anatomy, pathology and 
physiology of the thymus and records of cases of "thymus 
death.” with the statements that the thymus must be re¬ 
garded as an epithelial organ and probably as an organ 
with an internal secretion. It seems evident that an 
excess rather than a deficiency of thymus . tissue and 


Jour.. A. M. A. 
Sect. 11,1909 

its metabolic products is injurious for the organism. 
It is possible, although not proved, that the death of new-born 
infants in asphyxia is ‘'thymus death.” The mechanical 
thymus death is usually due to a combination of several 
factors. The results of excessive thymus functioning are an 
autointoxication with a special harmful influence on the in¬ 
nervation of the heart which explains the sudden deaths in 
which the thymus is found much enlarged. The recent pub¬ 
lications on the frequency of persisting large thymus in ex¬ 
ophthalmic goiter demonstrate that the thymus is an im¬ 
portant injurious factor in these cases and explains the post¬ 
operative heart failure of patients with exophthalmic goiter. 
The abnormally increased and perhaps perverted internal se¬ 
cretion of the persisting and enlarged thymus is responsible for 
the instability of tlie heart which causes it to break down at 
even slight extra demands on it. He is inclined to recommend 
surgical intervention in case of symptoms of “hyperthymiza- 
tion” without waiting for severe disturbances. Mere trache¬ 
otomy does no good; the gland must he partially or totally 
removed or space made for it by partial resection of the man¬ 
ubrium. Persistence and hyperplasia of the thymus are of the 
greatest importance for the surgeon; the discovery of a per¬ 
sisting thymus in an adult should contraindicate general anes¬ 
thesia, especially with chloroform. Exophthalmic goiter 
should forbid any operation unless the thymus is previously re¬ 
moved. There does not seem to be much prospect of relief 
from Roentgen-ray exposures as they seem to act only on 
lympliadenoid tissue. 

Deutsche medizinische Wochenschrift, Berlin 

August o, .T-T.tr, Xo, 31, pp. 1337-1376 

97 ‘Opsonlns In Typhoid Bacillus-Carriers. (Opsoninunter- 
siicbimgen hcl Typliusbazillentriigorn.j AT. Gnehtgens. 

9S ‘Isolysin In Blood Scnim with Cancer. (Vorkommen yon Ion 
lysinen im BIntserum bei mnlignen 'Tumoren.) H. I, 

99 * In Diagnosis of Gastric Dicer and Ca¬ 

in der Dingnostik von Mageagesehwiir 
"' ' • ' T Grnndaner. 

100 » 1 -Mcgacolon. (Beltrag zur Hirscli- 

, ■ Sommer. 

101 Healing under l'ihrin and Serum Supplied from Without. S. 

Bergel. 

102 Deep Itoentgen-Itay Exposures. (Erfnhrungen mlt der Des- 

sauerschen Iiontgcn-Tiefcnhcstrahlung.) Schiller. 

91. Opsonic Index in Typhoid Bacilli Carriers.—Gachtgers 
has found that the opsonic index returns to normal in a few 
months after typhoid, unless the persons become chronic 
bacilli-carriers, in which case the opsonic index persists high. 

98. Hemolysis with Special Reference to Cancer.—Richartn 
reports negative findings in 112 normal individuals and in 10'! 
with various bronchial, kidney, joint, gastrointestinal and other 
affections, syphilis and benign tumors, while in 73 eases of 
malignant tumors hemolysis was pronounced in 4G per cent., 
as also in 52 per cent, of 40 cases of tuberculosis. He com¬ 
pares his findings with those of Crile. His conclusions are 
that under certain circumstances hemolysis may be of differen¬ 
tial importance for the diagnosis of gastrointestinal eaneer. 
Benign stenosis, peptic ulcer, nervous dyspepsia and chronic 
gastritis are not accompanied by hemolysis. He regards the 
isolytic element in the serum as a reaction of the organism to 
the destruction of the red corpuscles by the toxic products of 
the cancer or tuberculosis. 

99. The “Remains Test" in Stomach Lesions.—Grandauer has 
applied the principle of the food-remains test to detect ulcera¬ 
tion or excessive secretion in the stomach. In normal condi¬ 
tions the smooth surface of the stomach lining allows it to be 
completely emptied, but when the surface is ulcerated or cov¬ 
ered with tenacious mucus, particles cling to it. In order to 
test this he gives the patient at night 2 gm. (30 grs.) of 
bismuth. The next morning he takes a fat-zwieback test 
breakfast, and an hour later the stomach content is siphoned 
out; the stomach is then rinsed out with 100 c.c. of water, and 
then it is rinsed again until the fluid is completely clear. This 
test applied to 04 persons proved a reliable index for ulcer or 
severe catarrh, and in the absence of the latter sustained the 
assumption of gastric ulcer when large amounts of bismuth 
were found in the rinsing water. This pathologic retention of 
bismuth does not occur in the absence of ulcer except with 
pronounced catarrhal gastritis. 
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100. Congenital Megacolon.—Sommer’s case .was distin¬ 
guished by the sudden onset of the signs of trouble which had 
remained comparatively latent until the age of 13. The re¬ 
sults of the technic used commend it to others. An artificial 
anus was made into the ceeum; two weeks later a median 
laparotomy disclosed the enormous sigmoid flexure. A small in¬ 
cision was then made into the left groin, through which the 
sigmoid loop was pushed and sutured to the abdominal wall. 
The median incision was then sutured, and two days later the 
sigmoid loop was resected. The preliminary bringing out of 
the loop proved an important aid for rapid healing after the 
resection. 

Miinchener medizinische Wochenschrift 
July 27, LVI, No. SO, pp. 15S1-1S76 

103 ‘Physiology of Mill: Secretion. II. Cramer. 

10-1 Changes In Character and Moods ns Result of Arteriosclerosis. 

(Arteriosklerotlscbe V w ’eher. 

100 The Cobra Venom Ilenio und 

Holzmnnn angenomm von 

Geisteshvanken aul Os . and 

A. Kronfeld. Id. (Mneh-Hoizmnnnsche Psychorccktlon.) 
.T, H. Schultz. Id. F. Plant. 

10G Ocular Reaction with " . “'ethrauch. 

107 Suture of Recent Perl ' elnlgung der 

frischen Dammrisse. " Klnmnsern.) 

O. Betz. 

10S T ' ‘ ‘ r ' in. (Ceher Mllztransplnntatlonen.) 

In No. 20 . 

100 S , Ic in 1523. (Aus Lelpzlgs mcdlzln- 

ischer Vergangenhelt.) IC. Sudholf. 

Aispast 3, No. 31, pp. 1577-1621 

110 ‘Relations between the Lipoids and Action of Drugs. (Bezlc- 

liung zwlselien den Upolden und phavmnkologischer Wlr- 
hung.) II. II. Meyer. 

111 Has the Causal Agent of Trachoma been Discovered? (1st 

der “Trachoraerreger" entdeckt?) S. Itlmpler. 

112 Cholesteatoma at the Umbilicus. (Nnbelcholesteatom.) II. 

Coenen. 

113 Kinking of Sigmoid Flexure. (V-fBvmlge Scbllnge der Flcxur.) 

114 -thrills. J. Ileckmann. 

115 ■ Test. (Die ICobrareaUtlon.) TV. 

Gelssler. 

11G Is I’lirenocardla a Morbid Entity? (1st die von Max Ilerz 
besebriebene "Phrenokardie' - cine scharf abzugrenzende 
Form J -- 

117 Treatrr 

and 

tels 

118 Intravf 

Injel 


103. Functional Independence of Mammary Glands and Stim¬ 
ulation of Function by Sucking.—Cramer ascribes great im¬ 
portance to sucking of the nipple ns tlie main factor in setting 
up the mammary secretion, and reports a number of cases 
which confirm his assumption that the mammary gland is to a 
certain extent independent of the other organs of the genital 
apparatus and that it can be stimulated to secrete milk, even 
before the termination of the pregnancy, by letting a child 
suck the breast. There is certainly some factor in a pregnancy 
which inhibits the secretion of milk; even in twin births the 
milk does not “come” until after the birth of the second twin, 
although a considerable interval may elapse between the births. 
As it is so important for the new-born animal to have its 
mother’s milk. Nature compels the already bom to seek their 
food elsewhere ns soon as the mother becomes gravid again. 
But at the same time systematic sucking will install the mam¬ 
mary secretion and counteract this inhibiting tendency. Moth¬ 
ers can leave their infants for weeks at a time and then be 
able to suckle them on their return. Cramer mentioned a case 
of the kind in which two three-week intermissions on account 
of operations did not interfere with resumption of the child’s 
nursing on the mother’s return home. 

110. Relations Between Lecithin, Cholesterin and Other 
Lipoids and the Action of Drugs.—Meyer ascribes anesthesia 
to t!ie physical change in the conditions of the cell lipoids. 
Tim lipoid-dissolving anesthetics cause a change in the entire 
makeup of the protoplasm. His communication, read at the 
recent International Congress for Applied Chemistry, presents 
evidence to sustain this view. It explains why the effects of 
anesthetics vanish as the unstable, reversible combination de¬ 
pendent on the tension of the anesthetic, is broken up. It is 
thus evident that the cell lipoids are essential vital elements 
of the protoplasm. 


Therapie der Gegenwart, Berlin 
August, L, Vo. s, pp. 361-498 

113 ‘Disturbances from the Food In Breast-Fed Infants itwi 
runssstorungea der Brest kinder.) II. FinkelMclii. tE 


120 Serous Expectoration after Puncture of Pleura. A. Wnssmuth. 

121 ‘ltolallons between Nose and Ollier Organs Of tlie Body. (Be- 

zleluingen der Nasc zu nnderen Organon des KBrpcrs.) B. 
Goldschmidt. 

122 Direct Inspection of Pharyngeal Region, (Mcao- und Ilypo- 

plinryngoskople. 1 F. Schilling. 


110. Disturbances from tlie Milk in Breast-Fed Infants.—Finlc- 
elstcin admits the possibility that a woman’s milk might, be 
toxic, but is convinced that this is the very rarest exception. 
1-Ie protests against tlie assumption current among the laity 
and some physicians >.hat if a child is not thriving it ia because 
the mother’s milk is not good. In nearly every instance the 
indigestion ascribed to tlie composition of the milk is the result 
of an undersupply or, more frequently, to an oversupply. When 
this factor can be eliminated, if a child is not thriving on 
breast milk, there is some constitutional anomaly interfering 
with the proper digestion of the breast milk. The indigestion 
occurs entirely independent of tlie amount of milk ingested, 
and seems to be the result of a peculiarly irritable condition of 
the stomach, the manifestation of a neuropathic predisposition. 
All the children in tlie family are liable to display this same 
tendency to digestive disturbances on breast milk, and the 
history of the family generally contains records of tics, mi- 
g.-aine, nervous headache, neurasthenia, hysteria, universal 
tendency to gastroptosis, enteroptosis, etc., or Stiller’s universal 
asthenia. Examination of the infant will generally reveal some 
of these stigmata, and children who have dyspepsia on breast 
milk generally grow up lean and nervous, usually bright, but 
inclined to nervous dyspepsia, overexcitable vasomotor system, 
etc. He calls attention further to the fact that the stools may 
have an abnormal appearance while still the child is thriving. 
Determination of phosphates in the urine is a much more re¬ 
liable sign of something wrong than the aspect and consistency 
of the stools, ns the slightest disturbance in health is re¬ 
vealed by the appearance of phosphates in the urine. In 
practice, however, if the child is not being fed too little or too 
much, and its weight is duly increasing, the mother can he 
reassured even if the stools are abnormal. There is no need 
to torment the child with drugs or change to a wet-nurse—these 
first render actual the dreaded disturbance. The syndrome of 
indigestion in breast-fed infants corresponds to that in bottle- 
fed infants on mixtures containing considerable fat and sugar 
with little salt and casein. The neuropathic indigestion is 
generally observed early; if the child gets past the first 
weeks without it, there need be no fear of it later. When it 
dev clous it continues about the same for several weeks and 


then gradually improves or it may persist for a number of 
months. No drugs give any relief, but. tlie dyspepsia of breast¬ 
fed infants is cured promptly when they are put on a mixture 
of cow’s milk. Tlie restless, crying, weakly infant begins to 
thrive at once after this change to cow’s milk, the complete 
chnnge in the gastric chemistry evidently providing better con¬ 
ditions for the oversensitive organ. In his practice he tries to 
ward off this resort to cow’s milk as long as possible. Butter¬ 
milk, sweetened, or skim milk is the best substitute for a cer¬ 
tain proportion of breast feeding, especially when the ten¬ 
dency is toward restlessness and colic. He is generally able 
to accomplish the desired result with three breast, and three 
cow’s milk feedings, even in the most serious cases, satisfied 
if the infant is sleeping well and increasing in weight, and 
paying no attention to the aspect and consistency of the 
stools. In his experience the children did not show marked 
progress until they were taking from 100 to 120 calories; 
some children required surprisingly large amounts on this 
mixed feeding. Whether this extra demand was due to the 


- viuivuwi or IU loss OI 

from increased fermentation or was merelv a peculiarity 
special to the existing constitutional anomaly, is a mystery. 
He has never found it necessary to wean the infant com¬ 
pletely, although in two cases this was warded off only by a 
change of scene, the mother taking the infant into the country 
—another argument in favor of the nervous origin of the 
indigestion in these eases. He emphasizes the necessity for 
studying with special care all such cases of indigestion in 
breast-fed infants and tlie prompt and certain means 0 of treat 
ing them, as otherwise tlie children are liable to he allowed 
to suffer needlessly and confidence in the superiority nf 
breast nursing may be shaken. 
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121. Nerve Connections Between the Nose and Other Organs 
of the Body.—Goldschmidt calls attention anew to the close 
connection between the nose and certain other organs, and 
relates a number of striking instances of complete cure—by 
cauterization of certain points in the nose—of pain in the 
stomach, genitalia, in regions innervated by the lower spinal 
nerves and in the head and face. His experiences confirm the 
assertions of Fliess in regard to the close relation bettveen 
the nose and sexual organs, but he thinks that other organs 
are involved with equal frequency. He has not been able to 
find any special point in the nose connected with the xaiious 
organs, but, as a rule, when relief follows application of cocain 
to any part of the nose, a permanent cure is obtained by 
cauterizing the spot with trichloracetic acid. He cites a num¬ 
ber of instructive examples of each type. Nearly all the 
patients had applied merely for some nasal affection, and the 
discovery of the other trouble was a casual incident. In one 
case a woman of 30, being treated for a slight throat trouble, 
casually mentioned that she had had repeated gall-stone colics 
for seven years but had never passed any gall-stones and no 
treatment had been able to ward off the attacks which utterly 
prostrated her. He applied a cocain tampon to the outer end 
of the left middle turbinate during an attack and the pain 
was reduced in a few minutes. He cauterized the spot later 
and the patient was free from pain for a long time; then the 
colic recurred, on which he resected the part of the turbinate 
involved and also cocainized the outer end of both inferior 
turbinates and there has been no recurrence of the colic since. 
In another case a medical student, 28 years old, had suffered 
for ten years from vomiting, nausea and intense pain in the 
stomach after every meal, and had been under the treatment 
of many internists, in turn, without the slightest relief. 
After cocainization of the outer end of the middle turbinates 
the sensation of oppression in the stomach vanished. These 
points were then cauterized and the patient was told to eat 
anything he chose; notwithstanding a hearty diet there was 
no recurrence of pain or nausea until after the scab had 
dropped off, when the bone was resected and the outer end of 
the left inferior cauterizeel, since which there has been no 
further disturbance, the patient having been entirely cured 
for nearly two years. In another similar case the patient was 
not told that the little operation on the nose had anything to 
do with the stomach trouble, so that suggestion had nothing 
to do with the prompt and permanent cure. Cocainization of 
the nasal mucosa also proved effectual in curing subjective 
auditory and visual • symptoms, and neuralgia in the face— 
the temporary breaking of the reflex arc evidently having a 
remarkably favorable influence on the disturbance. Migraine, 
he states, is of nasal origin in many cases, the progress of 
rhinology having explained it as a reflex from the nose. He 
warns that the nose is too important for heedless operations, 
while its intimate connection with so many vital organs de¬ 
serves careful study. 

Wiener klinische Wochenschrift, Vienna 
August 5, XXII, No. 31. pp. 1091-1116 
123 Analysis of Electrocardiogram. H. Epplnger and C. J, Rotli- 
berger. 

121 ‘Palpation Signs of Enteroptotlc Predisposition. (Palpntorlsch 
bestimmbare abdominale Zeicben der astbeniseben Konstl- 
tutionskrankbeit Stillers.) T. Ilausmann. 

123 Behavior of Appendix 1 " ' "ha! ten des 

Wurmfortsat7.es bei 

12G Complement-Binding St " Laub and 

.T, Novotny. 

124. Movable Viscera as Sign of Predisposition to Enterop- 
tosis.—-Hausmann has been making a special study of deep 
palpation of the intestines and states that Stiller’s congenital 
universal asthenia is revealed by discovery of a palpable and 
movable pylorus, unusually low location of the greater curv¬ 
ature of the stomach and of the transverse colon or a movable 
cecum aud sigmoid flexure. When the greater curvature is 
only 1 or 2 cm, above the umbilicus, as the patient reclines, 
this indicates ptosis and is an unmistakable sign of constitu¬ 
tional asthenia. He is convinced of the importance of the 
floating tenth rib as a sign of constitutional asthenia, and 
advocates rejection of recruits with this finding as unfit for 
military service; a movable cecum and palpable pylorus are 
similar'stigma!a. In 300 persons examined the cecum was 


Joun. A, SI. A. 
Sui'T. n, 1909 

movable in 22 and all had the floating tenth rib with other 
sigma of constitutional asthenia. 

Zentralblatt fur Chirurgie, Leipsic 

July 31, XXXV1, No. 31, pp. 1013-110!, 

127 ‘Prophylactic Treatment of Inflammatory ileus. Iloilo. 

128 Xiesectlon of IIlp Joint with Fixation of'Upper End of Femur 

to Pelvis, (iltiftgelenksresektlon mlt Fixation des oberen 
Femurendes am Beckon.) F. de Beule. 

Supplement, pp. 1-13 } 

129 Transactions of XXXVIII German Surgical Congress. 

August 7, No. 32, pp. 1106-1130 

130 Technic of Ckondrectomy for Emphysema of the Lung. M. 

Hofmann. 

131 Functional Ultimate Results after Beck's Operation for Ilypo- 

spndias. A. Exner. 

127. Prophylaxis of Postoperative and Other Forms of Ileus. 
—Hcile makes a point of stimulating peristalsis in all cases 
of diffuse peritonitis, etc., by injecting from 50 to 100 c.c. of 
warm castor oil directly into a high loop of the small intestine 
before dosing the abdomen. A silk draw thread closes the 
small hole made by the needle in injecting the castor oil. It 
seems to work more effectively if emulsified with a little soda 
and water. He has had 30 very severe cases among 250 of 
peritonitis in recent years, and 5 died of the 20 treated with¬ 
out the castor oil while only 1 died of the 10 receiving the 
oil, and the one fatality was in a patient practically moribund 
when operated on. He uses a special syringe which allows 
aspiration of bowel content before injection of the oil. 

Zentralblatt fur Gynakologie, Leipsic 
July 31, XXXIII, No. 31, pp. lORl-llO’, 

132 Abdominal Hysterectomy for Placenta I'nevla with Uncontrol- 

Inbio Hemorrhage. (Ventrnle Totaloxstirpntion dcs go- 
barenden Uterus bei Placenta praevia mit unstillbarer Blu- 
tung.l M. Bunge. 

133 ‘.Mode of Diffusion of Anesthetic in Splnnl Anesthesia. (Aus- 

breltungsmodus dcs Anilstlietikums bei der Lumbalaniis- 
tbcslc.) (’. .1. Gauss. 

134 ‘Local Anesthesia for Gynecologic Operations. II. Freund. 

Id. Fist'll. Id. J. Wernitz. • 

August 7, No 32, pp. 1107-1130 

130 ‘Xew Technic for Extirpation of the Uterus in Operations for 
Cancer. (Neucs Verfahren zur Exstlrpation dcs Uteruskar- 
zinoms.) P. Zwelfci. 

13C Abdominal Total Extirpation of Uterine Cnnccr. (Weiterc 
Mittellungen zur nbdominellen Totnlexstirpation des Uterus- 
kar7,lnoms. . 

137 Influence of ' ttal Determina¬ 
tion of Sex • i M. Fraenkel. 

133. Mode of Diffusion of Anesthetic in Spinal Anesthesia.— 
Gauss reiterates that the anesthetic spreads upward only ac¬ 
cording to tile specific gravity of the solution, A solution 
with a high specific gravity, if the patient is seated, remains 
localized in the lower part of the subarachnoid space, while 
the cerebrospinal fluid above does not contain any of it. On 
tiie other hand, with a low specific gravity the anesthetic 
solution spreads rapidly throughout the fluid to the upper 
thoracic vertebra; which seem to be the top of the column of 
water, the fluid above being connected with the subarachnoid 
space in the brain only by capillary interstices, without any 
solid bod)’ of fluid. He states further that the anesthetic in¬ 
troduced is rapidly taken up by the spinal cord, so that the 
cerebrospinal fluid, even as soon as five minutes after the in¬ 
jection, contains scarcely any of the anesthetic, hut after 
death the nerve substance yields up the alkaloid again so that 
postmortem the entire amount may be found in the cerebro¬ 
spinal fluid. The results in experiments on animals can not 
be applied to man, ns the dog has only about 0 c.c. of cere¬ 
brospinal fluid throughout the entire subarachnoid space; in 
the monkey the fluid is so scanty and the spinal cord fills the 
canal so closely that the injected fluid from lack of space is 
forced into the upper parts of the canal from purely mechan¬ 
ical reasons. If the patient remains sitting up for four or 
five minutes after the injection in the arachnoid space the 
anesthetic is taken up by the spinal cord and the individual 
can then recline, with the pelvis raised, without fear of spread¬ 
ing the anesthetic above the desired point. The high or low 
location of the field of operation should determine whether a 
solution with a low or high specific gravity is to be used. 
Gauss adds that he has applied spinal anesthesia in a contin¬ 
uous series of 1,500 cases without a mishap, the few observed 
in a preceding series of 300 cases being evidently due to the 
imperfections of the early technic. 
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134. Local Anesthesia for Operations on the Female Gen¬ 
italia.—Wernitz reports 300 eases of abortion requiring curet¬ 
ting in which favorable results were obtained with local in¬ 
jection of a 1 or 2 per cent, solution of cocain representing 
from 0.02 to 0.04 gm. (5/10 to 10/10 grs.) of cocain. The 
anesthesia lasted for about 25 minutes and no mishaps were 
observed in any case, although general phenomena were ob¬ 
served—the ordinary symptoms of the action of cocain, not of 
intoxication. The injections can be repeated at need, he says, 
no cumulative efTect or special after-effect having been ob¬ 
served in any instance. 

135. New Technic for Hysterectomy for Cancer.—Zwcifel 
found that peritonitis was responsible for the death in the 
large majority of the fatalities in the operations for uterine 
cancer at the Leipsic clinic, and consequently he has been 
devoting special attention to warding off this complication by 
complete exclusion of the uterus from the peritoneum. He 
ligates through an abdominal incision the ovarian and uterine 
arteries, separates the ureters, also the bladder and rectum 
from the vagina, leaving the vagina intact until after the two 
sheets of the pelvic peritoneum, in front of and back of the 
uterus, have been drawn together and sutured, thus roofing 
over the uterus. The abdominal wound is then temporarily 
sutured, completely closing the cavity of the peritoneum. 
The uterus is then removed through the vagina, the vaginal 
portion being drawn out until the vagina is inverted and the 
whole uterus is then removed with the vagina. The only ob 
jection to this technic is the necessity to change from the 
Trendelenburg position to the horizontal; the only bleeding 
that can occur is from the vaginal artery, which is easily con¬ 
trolled. He reports the case which led to the development of 
this technic, a very large myoma complicating the carcinoma. 
The myoma was so large that he had to use a piece of pig 
bladder to patch the roof of the peritoneum over the utem*; 
in future he would use rubber tissue for this purpose as the 
bladder was fetid when expelled. But nothing of the kind is 
required in ordinary cases. He lias treated twenty-four 
patients by this technic and the surprisingly smooth afebrile 
convalescence, Without a sign of peritonitis, has confirmed the 
value of this method. 

Gazzetta degii Ospedali e aelle Cliniche, Milan 
' July 27, XXX, Xo. 89, pp. 997-9.}.} 

138 Blood Picture in Alcoholics. (Formula ematologica negli alco- 

olistl.) T. Saivetti. 

139 Transparency ot Lipoma in Comparison with other Tumors. 

(I’or la diagnosi ditferenziale tra lipoma e sarcoma.) I. 

Tanslni. 

August 1, Xo. 91, pp. 953-968 

140 ‘Scleroderma and Thyroid Deficiency. (Sclerodermic ed ati- 

rotdismo.) F. Pedrazzini. 

August 3, Xo. 92, pp. 909-970 

141 ‘Epidemic Itesembling Typhoid. (Di una cpldemla tlfoslmile.) 

G. Dell'Oro. 

August 5, Xo. 93, pp. 977-98.} 

142 ‘Importance of Parathyroids for Healing of Fractures. (In¬ 

fluenza dellg paratiroidi sul processo dl osslficazlone nelle 

fratturc.) A. Canal. 

August 8, Xo. 9.}, pp. 985-1000 

143 ‘Abdominal Inflammation Simulating Cancer. (Pseudo-neo- 

plasml Inflammator! nddomlnali simulanti tumori malignl ) 

It. Cassanelio. 

140. Thyroid Origin of Scleroderma.—Pedrazzini reports five 
cases of scleroderma in four of which the thyroid was small 
and atrophied, while in the other the thyroid was large and 
hard. Thyroid treatment gave good results in the two in 
which it was applied, commencing with small and progressive 
doses. None of the patients presented signs of nervous 
changes suggesting a trophic origin, but everything confirmed 
the assumption of some connection between the cutaneous 
affection and the thyroid gland. 

141. Epidemic Resembling Typhoid.—Dell ’Oro reports a 
small epidemic in which the disease seemed to be tvphoid torn 
the clinical manifestations, but the bacteriologic and agglutina¬ 
tion tests were constantly negative and the convalescence was 
unusually brief. 

142. Influence of the Parathyroids on Fractures—Canal’s ex 

, periments showed that fractures healed very slowly in animal* 
after removal of all or part of the parathyroids. ‘ The re*uk- 


indicate that the parathyroids have an important influence on 
the processes of ossification in healing of fractures. His find¬ 
ings sustain the statements of MacCallum in regard to the in¬ 
fluence of the parathyroids on lime metabolism. 

143. Abdominal Infl_mmation Simulating a Malignant 
Tumor.—Cassanelio has encountered several cases of ap¬ 
parent enneer in the gastrointestinal tract, but operation re¬ 
vealed merely inflammatory infiltration, and the modifications 
induced by the laparotomy were followed by the complete sub¬ 
sidence of the tumor. By analyzing his own cases and those 
in the literature he finds that these inflammatory tumors 
spread anil involve the surrounding organs to a much larger 
extent than a malignant tumor, so that this lack of clinical 
individuality, the involvement of several organs, speaks 
against the cancerous nature of the lesion. In one of his cases 
the hard woody mass included the stomach, omentum, liver 
and part of the abdominal wall. The lack of marked outlines 
and idle confused objective findings distinguish these inflam¬ 
matory tumors; they simulate but do not reproduce the 
symptomatology and objective signs and course of true neo¬ 
plasms, and incision of the abdomen is generally followed by 
the vanishing of these apparently serious disturbances. 

Riforma Medica, Naples 

August 2, .VAT, Xo. 31, pp. 811-808 

144 ‘Immunity and Immunization against Tuberculosis. E. Mara- 

giiano. 

145 Transformation of Staphylococcus pyogenes aureus into Staph¬ 

ylococcus pyogenes albus in Intravenous Inoculations. F. 
Stinelli. 

14G Different Technics for Experimental Research on Effects of 
Tobacco Smoke. (Studio sperimentale degii effetti del fumo 
dl taliacco.) A. Bo*i. 

147 Arteriosclerosis and Heart Affections of Industrial Origin. 

(Artcriosclerosi e enrdiopatie da lavoro.) P. Boverl. 

144. Immunization to Tuberculosis.—Maragliano claims pri¬ 
ority for immunization against tuberculosis, having immunized 
animals in 189.5 and having now a group of patients vacci¬ 
nated against tuberculosis seven years ago. He here describes 
the history of immunization against tuberculosis and the vari¬ 
ous technics followed and urges vaccination on a large scale 
of persons peculiarly exposed to tuberculous infection. The 
vaccine is easily made and harmless. None of those vacci¬ 
nated seven years have shown signs of tuberculosis since, and 
lie is convinced that this personal prophylaxis is the true se¬ 
cret' of an effectual campaign against tuberculosis. It should 
rank with vaccination against smallpox. His technic was 
described in The Journal, April 2, 1904, page 933, and Dec. 
8, 1900, page 1905. 

Hospitalstidende, Copenhagen 

June 9, hll, Xo. 23, PP. 705-736 

148 Differentiation of Ovarian Cyst from Pregnancy. (Til Belys- 

ning nf Vanskelighedorne vc-d Differentlaldlngnosen mellera 
Ovariecyste og Gravidltet.) II. v. Thun. 

149 ‘Preservation of Instruments from ltust. (Steril Opbevaring 

af Instrumental - .) T. Vtdebech. 

June 16, Xo. 2.), pp. 737-776 

150 Electrolytic Scarification for Acne Rosacea. P. Videbech. 

151 Case of Pseudotumor in the Brain. (Pseudotumor cerebri.) 

G. E. Schroder. 

June 30, Xo. 26, pp. SO9-8J0 

152 ‘Two Cases of Juvenile Paretic Dementia. G. Neve. 

153 Case of Congenital Heart Defect with Cyanosis and Polycy¬ 

themia. (Tilfaelde af medfjidt Iljerterejl ined Cvanose 6s 
Polyglobuli.) V. Ble and V. Maar. 

July 7, Xo. 27, pp. 8(7-872 

154 Sensibility to Light of Albuminoid Substances. (Undersp- 

geiser vedrprende albuminoide Stoffers Lvsfiilsomhed ) A 
Meisllng. 

July 7}, Xo. 28, pp. 873-896 

155 Tonic Accommodation Reaction of Sluggish Pupil. (Om tonisk 

Akkomodationsreaktion af lysstlve Pupiiler.) II. Itonne. 

149. To Keep Instruments from Rusting.—Videbech has been 
using for five years a mixture of crude carbolic acid and ordi¬ 
nary potash soap, equal parts, in a 3 per cent, solution, to 
prevent instruments from rusting. He has found also that 
o-ie or two glass dishes filled with calcium clilorid attract any 
moisture in the case where instruments are kept. He does 
not rely on the carbolic-acid solution alone for disinfection 
but boils the instruments in it and then keeps them in it. 

152. Juvenile Paretic Dementia.—Neve reports the clinical 
and postmortem findings in two cases, discussing the etiology. 
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121. Nerve Connections Between the Nose and Other Organs 
of the Body.—Goldschmidt calls attention nnevv to the close 
connection between the nose and certain other organs, and 
relates a number of striking instances of complete cure—by 
cauterization of certain points in the nose—of pain in the 
stomach, genitalia, in regions innervated by the lower spina! 
nerves and in the head and face. His experiences confirm the 
assertions of Fliess in regard to the close relation between 
the nose and sexual organs, but he thinks that other organs 
are involved with equal frequency. He has not been able to 
find any special point in the nose connected with the radons 
organs, but, as a rule, when relief follows application of coeain 
to any part of the nose, a permanent cure is obtained by 
cauterizing the spot with trichloracetic acid. He cites a num¬ 
ber of instructive examples of each type. Nearly all tbe 
patients bad applied merely for some nasal affection, and tbe 
discovery of the other trouble was a casual incident. In one 
ease a woman of 30, being treated for a slight throat trouble, 
casually mentioned that she bad bad repeated gall-stone colics 
for seven years but bad never passed any gall-stones and no 
treatment bad been able to ward oil the attacks which utterly 
prostrated her. He applied a eocain tampon to the outer end 
of the left middle turbinate during an attack and tile pain 
was reduced in a few minutes. He cauterized the spot later 
and the patient was free from pain for a long time; then the 
colic recurred, on which he resected the part of the turbinate 
involved and also cocainized the outer end of both inferior 
turbinates and there has been no recurrence of the colie since. 
In another case a medical student, 28 years old, had suffered 
for ten years from vomiting, nausea and intense pain in the 
stomach after every meal, and had been under the treatment 
of many internists, in turn, without the slightest relief. 
After coeainization of the outer end of I he middle turbinates 
the sensation of oppression in the stomach vanished. These 
points were then cauterized and the patient was told to eat 
anything he chose; notwithstanding a hearty diet there was 
no recurrence of pain or nausea until nfter the scab had 
dropped off, when the hone was resected and the outer end of 
the left inferior cauterize^, since which there 1ms been no 
further disturbance, tbe patient having been entirely cured 
for nearly two years. In another similar case the patient was 
not told that the little operation on the nose had anything to 
do with the stomach trouble, so that suggestion had nothing 
to do with the prompt and permanent cure. Coeainization of 
the nasal mucosa also proved effectual in curing subjective 
auditory and visual, symptoms, and neuralgia in the face— 
the temporary breaking of the reflex arc evidently having a 
remarkably favorable influence on the disturbance. Migraine, 
he states, is of nasal origin in many cases, the progress of 
rkinology having explained it as a reflex from the nose. He 
warns that the nose is too important for heedless operations, 
while its intimate connection with so many vital organs de¬ 
serves careful study. 

Wiener klinische Wochenschrift, Vienna 
Avgust 5, XXII, -Vo. 31, pp. 1001-1118 

123 Analysis of Electrocardiogram. II. Epplnger and C. J. Rotli- 

berger. 

124 ‘Palpation Signs of Enteroptotle Predisposition. (Pnlpatorlseh 

‘ r ’ '■ *er nstbenlsehen Ivonstl- 
imnnn. 

125 . • battens. (Verhaltcn des 

II. Sfllotn. 

120 ■ berculosis. M. Laub and 

124. Movable Viscera as Sign of Predisposition to Enterop- 
tosis.—Hausmann has been making a special study of deep 
palpation of the intestines and states that Stiller’s congenital 
universal asthenia is revealed by discovery of a palpable and 
movable pylorus, unusually low location of the greater curv¬ 
ature of the stomach and of the transverse colon or a movable 
cecum and sigmoid flexure. When the greater curvature is 
only 1 or 2 cm. above the umbilicus, as the patient reclines, 
this indicates ptosis and is an unmistakable sign of constitu¬ 
tional asthenia. He is convinced of the importance of the 
floating tenth rib ns a sign of constitutional asthenia, and 
advocates rejection of recruits with this finding as unfit for 
military service; a movable cecum and palpable pylorus are 
similar" stigmal a. In 300 persons examined the cecum was 


movable in 22 and all had the floating tenth rib with other 
sifins of constitutional asthenia. 

Zentralblatt fiir Chirurgio, Leipsic 

July 31, XXXVI, Xu. 31, pp. 1073-110.', 

127 ‘Prophylactic Treatment of Inflammatory Ileus. IXelle. 

128 Resection of Hip Joint with Fixation of Upper End of Femur 

to 1'elvls. (Jlilftgelenksrcsoktton mlt Fixation des oberen 
Femurcndcs am Reckon.) F. do Beule. 

Supplement, pp, 1-131 

129 Transactions of XXXVIII German Surgical Congress. 

August 7, Xo. 32, pp. 1103-1136 

130 Technic of Cliondrectomy for Emphysema of the Lung. M. 

Ilofmnnn. 

131 Functional Ultimate Results nfter Beck’s Operation for Hypo¬ 

spadias. A. Exncr. 

127. Prophylaxis of Postoperative and Other Forms of Ileus. 
—Ileile makes a point of stimulating peristalsis in all cases 
of diffuse peritonitis, etc., by injecting from 50 to 100 c.c. of 
warm castor oil directly into a high loop of the small intestine 
before closing the nbdoinen. A silk draw thread closes the 
small hole made by the needle in injecting the castor oil. It 
seems to work more effectively if emulsified with a little soda 
and water. He has had 30 very severe eases among 250 of 
peritonitis in recent years, and 5 died of the 20 treated with¬ 
out the castor oil while only 1 died of the 10 receiving the 
oil, and the one fatality wns in a patient practically moribund 
when operated on. He uses a special syringe which allows 
aspiration of bowel content before injection of the oil. 

Zentralblatt fiir Gyniikologie, Leipsic 
Julp si, XXXIII, Xo. 31, pp. 1067- 110 r f 

132 Abdominal Hysterectomy for Placenta Prnwla with Uncontrol¬ 

lable Hemorrhage. (Ventral? Totalexstlrpatlon des re- 
barenden Uterus bet Placenta prnovla mlt uustlllhnrer Glu¬ 
tting. I M. Illume, 

133 ‘Mode of Diffusion of Anesthetic In Spinal Anesthesia. (Ails- 

brcltungsmodus des Aniisthetlkums bcl der Lumhalanits- 
tliesle. | .1. Gauss. 

134 ‘Local Anesthesia for Gynecologic Operations. II. Freund. 

Id. Fisch. U1. .1. Wernltz. 

Avgust 7, Xo. 32, pp. 1107-1136 

135 ‘New Technic for Extirpation of the Uterus In Operations for 

Cancer. (Ncnes VerfaUren zur Exstirpatlon ties Uterosknr- 
zlnotns.) P. Zwelfoi. 

130 Abdominal Total Extirpation of Uterine Cancer. (IVeltcrc 
Mlttetlunson znr nbdomlnellon Totalexstlrpatlon des uterus- 
knrzlnoms.) L. Secllgmnnn. 

137 Influence of Roentgen-Ilny Exposures on I’renntnl Determina¬ 
tion of Sex. (Beclnflussung des Geschlects.) M. Fraenkcl. 

133. Mode of Diffusion of Anesthetic in Spinal Anesthesia.— 
Gauss reiterates that the anesthetic spreads upward only ac¬ 
cording to the specific gravity of the solution. A solution 
with n high specific gravity, if the patient is seated, remains 
localized in the lower part of the subarachnoid space, while 
the cerebrospinal fluid above does not contain any of it. On 
the other hand, with a low specific gravity the anesthetic 
solution spreads rapidly throughout the fluid to the upper 
thoracic vertebra; which seem to he the top of the column of 
water, the fluid above being connected with the subarachnoid 
space in the brain only by capillary interstices, without any 
solid body of fluid. He states further that the anesthetic in¬ 
troduced is rapidly taken up by the spinal cord, so that the 
cerebrospinal fluid, even ns soon ns five minutes nfter tbe in¬ 
jection, contains scarcely any of the anesthetic, but after 
death the nerve substance yields up the alkaloid again so that 
postmortem tbe entire amount may be found in the cerebro¬ 
spinal fluid. The results in experiments on animals enn not 
be applied to man, as the dog lias only about C c.c. of cere¬ 
brospinal fluid throughout the entire subarachnoid space; m 
tbe monkey the fluid is so sennty and tbe spinal cord fills the 
canal so closely that the injected fluid from lack of space is 
forced into the upper parts of the canal from purely mechan¬ 
ical reasons. If the patient remains sitting up for four or 
five minutes after the injection in the arachnoid space the 
anesthetic is taken up by the spinal cord and the individual 
can then recline, with the pelvis raised, without fear of spread¬ 
ing the anesthetic above the desired point. The high or low 
location of the field of operation should determine whether a 
solution with a low or high specific gravity is to be used. 
Gauss adds that lie lias applied spinal anesthesia in a contin¬ 
uous series of 1,500 eases without a mishap, the few observed 
in a preceding series of 300 eases being evidently due to the 
imperfections of the early technic. 
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134. Local Anesthesia for Operations on the Female Gen- 

italia._Wcrnitz reports 300 cases of abortion requiring curet¬ 

ting in which favorable results were obtained with local in¬ 
jection of a 1 or 2 per cent, solution of cocain representing 
from 0.02 to 0.04 gm. (5/lfi to 10/111 grs.) of cocain. The 
anesthesia lasted for about 25 minutes and no mishaps were 
observed in any case, although general phenomena were ob¬ 
served—tbe ordinary symptoms of the action of cocain, not of 
intoxication. The injections can be repeated at need, he says, 
no cumulative effect or special after-effect having been ob¬ 
served in any instance. 

135. New Technic for Hysterectomy for Cancer.—Zweifel 
found that peritonitis was responsible for the death in the 
large majority of the fatalities in the operations for uterine 
cancer at the Lcipsic clinic, and consequently he has been 
devoting special attention to warding off this complication by 
complete exclusion of the uterus from the peritoneum. He 
ligates through an abdominal incision the ovarian and uterine 
arteries, separates the ureters, also the bladder and rectum 
from the vngina, leaving the vagina intact until after the two 
sheets of the pelvic peritoneum, in front of and back of the 
uterus, have been drawn together and sutured, thus roofing 
over the uterus. The abdominal wound is then temporarily 
sutured, completely closing the cavity of the peritoneum. 
The uterus is then removed through the vaginn, the vaginal 
portion being drawn out until the vagina is inverted and the 
whole uterus is then removed with the vagina. The only ob 
jection to this technic is the necessity to change from the 
Trendelenburg position to the horizontal; the only- bleeding 
that can occur is from the vaginal artery, which is easily con¬ 
trolled. He reports the case which led to the development of 
this teelmic, a very large myoma complicating the carcinoma. 
The myoma was so large that he had to use a piece of pig 
bladder to patch the roof of the peritoneum over the uteru-: 
in future he would use rubber tissue for this purpose as flic 
bladder was fetid when expelled. But no.thing of the kind is 
required in ordinary cases. He has treated twenty-four 
patients by this technic and the surprisingly smooth afebrile 
convalescence, Without a sign of peritonitis, has confirmed the 
value of this method. 


Gazzetta degii Ospedali e delle Cliniche, Milan 
> Julu 27, XXX, Xu. 89, pp. 931-91,!, 

138 Blood Hcture In Alcoholics. (Formula emntologica negll alco- 
ollstl.) T. Salvetti. 

130 Transparency of Lipoma In Comparison with other Tumors. 
(Per la dlagnosl diffcrenzlale tra lipoma e sarcoma ) 1. 

Tansinl. 

August 1, XO. 91, pp. 933-9(18 

140 ‘Scleroderma and Thyroid Deficiency. (Sclerodormla ed ati- 

roidismo.) I'\ I’edrazzinl. 

August 3, Xo. 92, pp. 909-910 

141 ‘Epidemic Resembling Typhoid. (Di una epidemic tlfosimile 1 

G. Dcll'Oro. ' 

August 5, Xo. 93, pp. 911-98-1 

142 ‘Importance of Parathyroids for Healing of Fractures (In¬ 

fluenza delle parntlroidl sul processo di osslflcazion'e nelle 
fratturc.) A. Canal. 


143 ‘Ahdor * 
plm 
R. 


August 8, Xo. 9-i, pp. 985-1000 

ting Cancer. (Pseudo-neo- 
simulantl tumorl mallgnl.) 


140. Thyroid Origin of Scleroderma.—Pedrazzini reports fi\ 
cases of scleroderma in four of which the thyroid was sma 
and atrophied, while in the other the thvroid was lar<m an 
hard. Thyroid treatment gave good results in the two i 
which it was applied, commencing with small and promressh 
doses. None of the .patients presented signs of nervoi 
changes suggesting a trophic origin, but everything confirme 
the assumption of some connection between the eutanen, 
affection and the thyroid gland. 

141. Epidemic Resembling Typhoid.-Dell ’Oro reports 

small epidemic in which the disease seemed to be typhoid f-o, 
the clinical manifestations, but the baeteriologic and mmluH 
tion tests were constantly negative and the convalescence -w 
unusually brief. Lence .w, 

142. Influence of the Parathyroids on Fractures.-Canal’s - 
. periments showed that fractures healed very riov-iv • 

after removal of all or part of the parathyroids The”3 


indicate Unit the parathyroids have an important influence on 
the processes of ossification in healing of fractures. Ilis find¬ 
ings sustain the statements of MacCallum in regard to the in¬ 
fluence of the parathyroids on lime metabolism. 

143. Abdominal Infl.mmation Simulating a Malignant 
Tumor.—Cassanello lias encountered several cases of ap¬ 
parent cancer in the gastrointestinal tract, blit operation re¬ 
vealed merely inflammatory infiltration, and the modifications 
induced by the laparotomy were followed by the complete sub¬ 
sidence of tbe tumor. By analyzing bis own cases and those 
in the literature be finds that these inflammatory tumors 
spread and involve the surrounding organs to a much larger 
extent than a malignant tumor, so that this lack of clinical 
individuality, tbe involvement of several organs, speaks 
against the cancerous nature of the lesion. In one of bis cases 
tlie bard woody mass included tbe stomach, omentum, liver 
and part of the abdominal wall. The lack of marked outlines 
and the confused objective findings distinguish these inflam¬ 
matory tumors; they simulate but do not reproduce the 
symptomatology and objective signs and course of true neo¬ 
plasms, and incision of the abdomen is generally followed by 
the vanishing of these apparently serious disturbances. 


Riforma Medica, Naples 

August 2, XXV, Xo. 31, pp. 8!,1-808 

144 ‘Immunity and Immunization against Tuberculosis. E. Mnra- 

glinno. 

145 Transformation of Staphylococcus pyogenes aureus into Staph¬ 

ylococcus pyogenes albus in Intravenous Inoculations. F. 
Rttnelll. 

14G Different Technics for Experimental Research on Effects of 
Tobacco Smoke. (Studio sperimentalc degii effetti del fumo 
dl tabacco ) A. Bosk 

147 Arteriosclerosis and Heart Affections of Industrial Origin. 
(Artcriosclerosi e cardiopatie da lavoro.) P. Boveri. 


144. Immunization to Tuberculosis.—Maragliano claims pri¬ 
ority for immunization against tuberculosis, having immunized 
animals in 1S95 and having now a group of patients vacci- 
nated against tuberculosis seven years ago. He here describes 
the history of immunization against tuberculosis and the vari¬ 
ous technics followed and urges vaccinntion on a large scale 
of persons peculiarly exposed to tuberculous infection. The 
vaccine is easily made and harmless. None of those vacci¬ 
nated seven years have shown signs of tuberculosis since, and 
be is convinced that this personal prophylaxis is tbe true se¬ 
cret' of an effectual campaign against tuberculosis. It should 
rank with vaccination against smallpox. His technic was 
described in Tiie Journal, April 2, 1904, page 933, and Dec. 
8, 1900, page 1905. 


Hospitalstidende, Copenhagen 

June 9, LII, Xo. 23, pp. 105-13G 


148 Differentiation of Ovarian Cyst from Pregnancy. (Til Belys- 

nlng af Vanskeligliedmie ved Differentinldiagnosen mellem 
Ovariecvste og Gravklitet.) II. v. Thun. 

149 ‘Preservation of Instruments from Rust. (Steril Opbevaring 

af Instrumental*.) *1*. Yidcbech. 


150 

151 


152 

153 


154 

155 


June 16, Xo. 2}, pp. 131-110 

Electrolytic Scarification for Acne Rosacea. P. Vldebech 
Case of Pseudoturaor in tbe Brain. (Pseudotumor cerebri ) 
G. E. Schroder. 

June 30, Xo. 20, pp. S09-8//0 
•Two Cases of Juvenile Paretic Dementia. G. Neve. 

Case of Congenital Heart Defect with Cyanosis and Polvcv 
tliemia. (Tilfaelde* af medf|ldt Iljertefejl med Cyancse 
Polyglobull.) V. Ble and V. Mnar. ’ bc og 


July 1, Xo. 21, pp. 81,1-812 

Sensibility to Light of Albuminoid Substances. (Undersri 
gelser vedrpreude albuminolde Stoffers Lysfillsomliod ) \ 

Meisling. ,, ■ *J a. 

July /[, Xo. 28, pp. 873-89G 


Tonic Accommodation Reaction of Sluggish Pupil 
Alikomodationsreaktion af Iysstlve PupUler.) ji. 


(Om tonisk 
Itonne. 


149. To Keep Instruments from Rusting.—Videbech lias been 
using for five years a mixture of crude carbolic acid and ordi¬ 
nary potash soap, equal parts, in a 3 per cent, solution, to 
prevent instruments from rusting. He lias found also that 
one or two glass dishes filled with calcium clilorid attract nny 
moisture in the case where instruments are kept. Uo does 
not rely on the carbolic-acid solution alone for disiiifeoC-n 
but boils the instruments in it and then keeps them in it. 

152. Juvenile Paretic Dementia.—Neve rer, ( .rts the clini- 
s.ud postmortem findings in two cases, disci^ s * mg the etiolc b _ 
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In one case the Wasseimann reaction was positive in the 
scrum and spinal fluid, although there was nothing to indi¬ 
cate syphilis in the history. 

Norsk Magazin for Ltegevidenskaben, Christiania 
August, LX.X, No. 8, pp. ff(li>-7GS 

150 ‘Free Bono Plastic Operation for Pseudnrthrosls of tlie Neck 
of tlie Femur. (Pseudartbro.se 1 collum femoris behnndelt 
med fl'i benplastik.) H. Wille. 

157 ‘Two Hundred and Seventy-five Cases of Eclampsia. J. Horn. 
IBS Otogenic Sinus Phlebitis and Thrombosis. Prognosis. Prophy¬ 
laxis and Treatment. (Den otogone pyrrmi. slmisllebil og 
sinusthromhose, mod hensyn til prognose og behandling.) 
V. Uchermnnn. 

159 Operative Treatment of Glaucoma. J. Borthen. 

150. Treatment of Pseudarthrosis with a Bone Peg.—Wille 
cut a peg six inches long and about the size of the little 
linger, from the tibia, with its periosteum. This peg was 
driven into the neck of tlie femur after fracture of tlie neck 
nhich refused to heai under the ordinary measures. Tlie hole 
was bored for tlie peg with an electric motor, the peg driven 
in and a plaster cast applied, and the patient lias been cured 
of all disturbances since, although he still limps slightly. 

l.">7. Two Hundred and Seventy-five Cases of Eclampsia.— 
Bom reviews tlie experience of twenty years with eclampsia, 
comparing the outcome under different methods of treatment. 
Since more active measures have been introduced, tlie mortal¬ 
ity of both mother and children has been reduced by one-half. 
Be tabulates the details of 14 eases; the 10 treated by vagina! 
Cesarean section are to he discussed later. 


Ugeskrift for Linger, Copenhagen 
July 8. LXXI, No. 27, pp. 751-7SS 
ICO ‘Standardization of Drugs, Etc. (Ora Stnndnrdlscrlng af Liege- 
midicr.) A. Erlandsen. 


July IS, No. 28. pp. 780-812 

1(11 Experiences with Sixty Gall-stone Operations. 'Gnldesttcns- 
sygdommens kirnrglske Holland ling.) E. Mllller. 

July 29. No. 29, pp. S13-810 

102 ‘The Danish-French Leprosy Expedition. (Den dnnsk-franske 

E. KUlers. 

1G3 (Ora Knife. Kaffesurrogater og kof- 

'aber. 


100. Standardization of Drugs.—Erlandsen reviews what lias 
been done in this line in various countries in regard to ergot, 
digitalis and suprarenal preparations. 

102. The Danish-French Leprosy Expedition.—Elders was 
tlie leader and was accompanied by one Danish and two French 
experts. Before starting, at MetchnikofT’s suggestion, they 
spent two months at tlie Pasteur institute at Paris where sev¬ 
eral lepers were under treatment and volunteered ns subjects 
tor experiments, among them a medical student from Haiti 
with a peculiarly malignant form of leprosy. The special aim 
of the expedition was to determine whether insects are in¬ 
volved in the transmission of leprosy. Their findings all in¬ 
dicate that this is not the case. Even when they punctured a 
nodule and sucked the blood into the pipette with the month 
o new method aiming to imitate tlie bite of an insect—and 
found numbers of bacilli in tlie fluid, insects biting tlie same 
person merely took up pure blood. Tlie blood-sucking insects, 
he says, merely suck blood; they do not introduce a poison, 
like bees. The experiments were made on 50 lepers in the 
Danish West Indies, and the Wasseimann test gave con- 
slantly positive findings in all patients with nodular leprosy, 
while the reaction was vague or negative in tlie anesthetic 
form and in the stationary and cured cases. The expedition 
regards this test as destined to prove as important in leprosy 
as" it lias been found in syphilis. Turpentine fixation ab¬ 
scesses gave negative results, and no signs of leprosy were 
found in 100 rats examined. A casual finding was tlie dis- 
coverv of Filiarin sanguinis hominis in the stomachs of liody- 
liee. The chief expenses of the expedition were borne by tlie 
Danish engineer, Davidsen, at Paris; the Frencli government 
this rihxthe expenses of one member; tlie transportation com 
tional astmrried them al! free of charge; 

floating tentiyav home Elders stopped at Porto Rico and states 
advocates rejects that leprosy there is much moio common than 
military service; ‘jized. He mentions in conclusion that he was 
similar stigmata. T.hington, on his arrival m Neu toik. to tes- 
xpert in the case of a man (Early) who 


was suing tlie authorities for damages for unwarranted incar¬ 
ceration, as compulsory isolation had been imposed on the 
assumption that ho was a leper. After careful examination 
Elders thought tlmt tlie man-really was afflicted with lep¬ 
rosy, contracted in the Philippines. [This case lias been men¬ 
tioned in The Journal, and an account of it appears in tlie 
September Mimscy. The patient is now under observation at 
the New York Skin and Cancer Hospital, but not under re¬ 
straint.—Ea] 
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THE RELATION BETWEEN THE SCIENCE 

AND THE ART OP INFANT FEEDING * 
HENRY DWIGHT CHAPIN, M.D. 

NEW TORK 

During-the past few years there lias been much dis¬ 
cussion in reference to scientific infant feeding. On 
closely examining the points discussed, however, it will 
be found that little attention has really been paid to 
the science of infant feeding, as almost all the efforts 
have rather been directed to the art of infant feeding. 
The science of infant feeding consists in knowing why 
certain things should be done, or not done, and the 
effects of different procedures. The art of infant feed¬ 
ing comprises the methods employed in preparing food 
and administering it. Most of the articles concerning 
infant feeding have related to methods of making foods 
acceptable to infants, and many diverse methods have 
been proposed. As infants have been found who have 
thriven, to a certain extent, on all of the different meth¬ 
ods that have been advocated, it is evident that there has 
been something in common possessed by all of them. 

The reason that every method of infant feeding can 
be shown to have been occasionally successful is that all 
of the foods contained more or less proteins, mineral 
matter, fats and carbohydrates, without which no infant 
can live or grow. Various infants will thrive on some 
foods better than on others, owing to the fact that the 
food elements are present in more suitable quantities 
and forms. The form of a food element has an impor¬ 
tant effect on its usefulness, and a large part of success¬ 
ful, practical feeding consists in changing or adapting 
the form of the food elements to suit different infants, 
for they are not alike in their capacity for digesting and 
assimilating even the same forms of food elements. 

It is self-evident that the infant belongs to the ani¬ 
mal kingdom and is accordingly subject to the general 
laws of animal nutrition. 

It is also evident that the infant is still in the last 
Mages of embryonic development while normally at the 
breast, and that its digestive OTgans are not adapted for 
ordinary food. All young mammals are in this condi¬ 
tion for some time after birth and it is found that the 
food, supplied by the mother has the property of chang¬ 
ing its physical form when it comes in contact with the 
gastric secretions of the young. The food assumes a 
more or less solid form in the stomach, and the charac¬ 
ter of this solid differs as the stomachs of the young 
animals differ, rather than according to the composition 
of the food. The composition of the food supplied by 

* Rotul In till- Section on Diseases ol Children of the American 
Medical Association, at the Sixtieth Annual Session, held at Atlan¬ 
tic City, June, 1009. 


the mothers of various species of young animals varies 
according to the rale of growth of the young, the milk 
supplied to rapidly growing young animals containing 
more protein than that furnished to those whose growth 
is less rapid. 

In reference to the infant’s nutrition, we have always 
to deal with milk in some form, as biology shows that 
this is always the primary and elemental food mixture, 
containing in easily assimilable form all the food prin¬ 
ciples. While the different manipulations required to 
make various milks, or other forms of food, acceptable 
to the infant’s stomach constitute the art of infant feed¬ 
ing, before any of these details can be accepted as scien¬ 
tific and thus of permanent utility, it must be decided 
how far they are in accordance with biologic laws. Biol¬ 
ogy must thus finally decide both the possibilities and 
limitations of every method that is advanced. This will 
call for a knowledge of the structure and functions of 
the various digestive tracts in connection with the pecul¬ 
iar characteristics of the milk early furnished to each 
species. This study will show not only how far different 
milks are interchangeable, hut also throw light on the 
various manipulations that aim to make them so. 

A chemical analysis of milk will show the ingredients 
of this fluid, and, to a certain extent, their potential 
food values from their quantitative amount. There is 
something beyond this, however, that chemistry can not 
explain. While the fats and carbohydrates in their com¬ 
position and reaction to the digestive secretions are a 
good deal alike in different milks, the proteins are essen¬ 
tially different. Chemistry alone can not explain this 
phenomenon. We must study the reaction of the pro¬ 
tein to the digestive secretions, and then examine such 
reactions in relation to the growth and development of 
the digestive tract—in other words, Investigate the ques¬ 
tion biologically before we can understand the problem. 
A certain portion of the protein of all milks coagulates 
on coming in contact with rennin or rennin and acid, 
but the manner and extent of this coagulation stands in 
a direct relation to the proper evolution of the digestive 
tract of the animal. 

While there are many grades of coagulability in the 
milks of different animals, for practical purposes, we 
may distinguish three of these grades and consider their 
significance. The protein may coagulate in a solid, gelat¬ 
inous or flocculent manner. In the ruminant, herbiv¬ 
orous animals, such as the cow, sheep or goat, the pro¬ 
tein coagulates in solid, tough masses that can not read¬ 
ily leave the stomach. In these animals, digestion is 
always largely gastric and the stomach forms 70 per 
cent, of the digestive tract. Later, this stomach will bo 
called on largely to digest tough, stringy masses of bay 
and straw and the previous exercise on the tough curds 
of the milk develops it for this future work. In the non- 
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rami mint: lierbivora, sucli as the mare and ass, the pro¬ 
tein coagulates in gelatinous masses that can easily 
leave the stomach. The reason for jiassing the curds 
quickly along is, that in this class of animals digestion 
is largely intestinal, and the intestines form about 90 
per cent, of the digestive tract. Later, grain and grasses 
must be largely digested in the intestinal portion of the 
tube, and hence the curd is here also especially adapted 
to develop the intestinal tract for its future work. In 
human milk, the curd is thrown down in flocculent 
masses—a form intermediate between the solid and gela¬ 
tinous types of curd previously noted. While digestion 
begins in the stomach it is largely carried on and com¬ 
pleted in the intestine, and the stomach forms about 20 
per cent, of the digestive tract. The curd is thus adapted 
to start the development and motility of the stomach 
and finishes by instituting these functions in the bowel 
which is destined to play a predominant part in diges¬ 
tion. Here again the curd, so far as the form is con¬ 
cerned, furnishes an analogue and precursor, of the 
future food of the infant. The curd forms small, f) Oc¬ 
cident masses, and the future food must be separated 
later into small masses by chewing before digestion can 
take place to the best advantage. 

We have thus seen that the milk of herbivorous ani¬ 
mals whose digestion is principally gastric forms solid 
curds which can not easily leave the stomach; that the 
milk of herbivorous animals whose digestion is princi¬ 
pally intestinal forms gelatinous curds which easily 
leave the stomach and pass into the intestines; and that 
women’s milk, which is intended for a digestive system 
in which gastric digestion is more than that of the horse 
or ass, but not so great as the cow or goat, curds in 
flakes that stand between the other two types of curds. 

Biologic science thus shows us that, while a certain 
amount of protein is present in the milk of all animals, 
and is necessary for tissue building and growth, this pro¬ 
tein must not only be coagulable, but must curd in a 
certain specific way in each species of animal. The pro¬ 
tein is thus the least readily interchangeable of the in¬ 
gredients of the milks of different species. In this way. 
science teaches that the protein must not be thrown info 
a soluble form or so altered as not to react normally to 
the digestive secretions if we would have healthy growth. 
We must always remember that the protein has a devel¬ 
opmental as well as nutritive function to perform. While 
immediate nutrition is of great importance to the grow¬ 
ing infant, we must not, by putting all food in a soluble 
form for quick absorption, neglect to give proper work 
for the secretions and musculature of the digestive 
tract. It is only by the latter method that the natural 
food for the adult" can later be digested by a normally 
developed tract. The science of infant feeding will thus 
influence the art by showing what should and what 
should not be done in the various manipulations that 
may be advised. Briefly, all the food principles must be 
present and in about the same proportion as in the nat¬ 
ural food of the infant. Chemistry will tell us this from 
an average of many examinations, but can not say the 
final word. It can tell us that protein exists in certain 
amount, but the form and adaptation of the protein for 
the infant's digestive tract can only be determined by 
biologic methods. 

A few simple illustrations may show the practical ap¬ 
plication of these biologic standards. From chemical 
analyses we know approximately the quantity of protein 
an infant needs to produce growth. If chemistry alone 
is the .standard, any form of protein should be satisfac¬ 


tory. It would be possible to give sufficient protein in 
the form of whey, but this protein (laetalbumin) is in 
solution and remains fluid in the digestive tract. The 
same would be true of complete peptonization. How¬ 
ever desirable for temporary use, for routine employ¬ 
ment these forms of milk are contraindicated by the 
biologic principle that in all young animals a portion 
of the protein of the milk is thrown by the young stom¬ 
ach into a more or less solid form, which evidently has 
for its purpose the development of the motility of the 
digestive tract. 

As another example, if there is a persistent appear¬ 
ance of curds in the stools, it may indicate an intestine 
too weak in digestive power to take care of the normal 
curd. Here the use of a substance like citrate of sodium 
may be scientifically indicated from its action in alter¬ 
ing the character of the curd to make it suit the weak¬ 
ened condition of the bowel. As a routine measure for 
normal infants, however, this should be looked on as an 
unscientific procedure. 

Again, it is well understood that gastric digestion in 
the adult depends essentially on the action of pepsin 
and hydrochloric acid on proteins, and in infancy there 
is little acid secreted. As the stomach develops, more 
pepsin and acid are secreted. Is it not, then, contrary 
to biochemical science to check the beginning action of 
the gastric secretion by loading the food with bicarbon¬ 
ate of sodium, or other strong ant-acids, as a routine 
measure? Biology teaches that organs improve in capac¬ 
ity by a normal increasing use. AVhat chance has the 
stomach to develop its function if the food constantly 
contains ingredients that will more than neutralize the 
acid it secretes and thus check one of its functions? On 
the contrary, if there is an acid intoxication, or an ab¬ 
normally acid secretion, then it will, indeed, be scienti¬ 
fic to correct such abnormal conditions by giving ant¬ 
acids. These illustrations show that when the science 
of infant feeding is understood the methods to be used 
under different conditions will be self-evident, which 
could never be the case so long as chemical data alone 
are assumed to be the exclusive basis of scientific infant 
feeding. 

The scientific principles involved in infant feeding 
are few and simple. The methods of applying them are 
many and may be as simple or as complex as one desires 
to make them. The point ever to be kept in mind is: 
What is the effect of a proposed method and does it ap¬ 
ply correct scientific principles? Many of the methods 
that have been proposed are unscientific when employed 
as routine measures, although they may be scientific 
under certain conditions; and methods that may be 
scientific as routine measures may be unscientific when 
applied to abnormal conditions. 

Various methods of preparing food have been well 
worked out and simplified, but they will be of little 
value to the physician unless he knows why, and how, 
and when to use them. In this way only can scientific 
methods prevail. Infant feeding can only become scien¬ 
tific by being placed in line with the methods of- science 
in general. 


Early Use of Chloroform in Eclampsia.—J. E. Fotlicrgill, in 
the Journal of Obstetrics and Gynecology of the British Umpire, 
reports a case of eclampsia, occurring in -1849, in which his 
father, John Fothergil), M.R.C.S., used chloroform to control 
the convulsions during delivery. He states that this is prob¬ 
ably one of the earliest recorded cases in which chloroform 
was used for this purpose. 
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INVESTIGATION OF BLOOD FOB TUBERCLE 
BACILLI 

CONTAMINATION OF DISTILLED WATER WITH ACID-FAST 
ORGANISMS A SOURCE OF ERROR 

WALTER V. BREM, M.D. 

Chief of the Medical CUulc, Colon Hospital 
CRISTOBAL, CANAL ZONE 

In view of the recent publications by Rosenberger 1 of 
the remarkable results of his investigations of the blood 
for tubercle bacilli, it seems worth while to publish my 
experiences in a similar investigation conducted in 
November, 1908, without knowledge of this author’s 
work. The report is intended to repeat a warning by 
calling attention again to the dangers of contamination 
with other acid-fast organisms. • 

In his text-book, “Clinical Pathology of the Blood,'’ 
Ewing reviews briefly the work done previous to 1S91, 
in which various investigators found tubercle bacilli in 
the blood. He then says: “Grave doubt was, however, 
thrown on all previous work in this field by the negative 
results obtained by Guttman and by Kossel, who called 
attention to the danger of contamination in such speci¬ 
mens. This method of diagnosis has not been followed 
up in later years, although Kronig, in 1894, recom¬ 
mended the staining of centrifugalized laked blood in 
doubtful cases of miliary tuberculosis.” Ewing further 
cites Kuhnau, who obtained only one positive result 
from twelve inoculations with the blood from severe 
febrile cases of tuberculosis. 

TECHNIC 

It should be recalled at once that ordinary methods 
of heat sterilization have no effect on the staining prop¬ 
erties of tubercle bacilli and of the other members of 
the acid-resisting group of bacilli. Exposure for a few 
seconds to pure nitric acid, however, and also to the 
direct flame destroys their staining properties. In this 
work, therefore, the slides and cover-glasses used were 
exposed to the flame, and other glassware was treated 
with pure nitric acid and rinsed with alcohol and ether. 
A few drops to 10 c.c. of blood were drawn either from 
a vein or from the finger-tip, the skin being cleaned 
with soap and water, alcohol and ether. For laking the 
blood I used very dilute acetic acid or 0.2 per cent, am¬ 
monium oxalate in distilled water, which was furnished 
daily by the Canal Commission for drinking purposes. 
This laked blood was then centrifugalized and smears 
made from the sediment, a very pretty field of thickly 
spread leucocytes being obtained. Each cover-glass 
smear was traversed ten times with the 1/12 lens, as 
an arbitrary standard of search. Nitric acid, 25 per¬ 
cent., followed by 95 per cent, alcohol, decolorized the 
preparations, and a counter-stain of methylene blue was 
used. The distilled water and all solutions used were 
repeatedly centrifugalized, and smears made from the 
sediment were examined for acid-alcohol-resistin°- 
bacilli. At first results were constantly negative. An 
earnest attempt was made to exclude every possibility of 
contamination. J 

DLOOD EXAMINATIONS AND ANIMAL INOCULATIONS 

On Nov. 1, 190S, a patient was admitted with high 
fever, meningeal signs, convulsions, and a moderate 
leucocytosis. Blood culture (10 c.c. in Conradi’s me¬ 
dium) gave no growth after twenty-four- and forty- 
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eight-hour transplants on agar. Lumbar puncture, No¬ 
vember 2, showed an increased quantity of cerebrospinal 
fluid under a pressure of 212 mm. The fluid was very 
faintly turbid, contained a considerable quantity of pro- 
teid, and a slight increase of leucocytes, the large mono¬ 
nuclears predominating. Cultures from the spinal fluid 
were negative. A portion of the fluid was diluted with 
distilled water, centrifugalized and examined. Acid- 
alcohol-resisting bacilli were found. The patient died 
November 3, and the autopsy showed edema of the cere¬ 
bral meninges; bronchopneumonia; a small tuberculous 
cavity, 1 cm. in diameter, in the apex of the right lower 
lobe; a calcified and pigmented tubercle, 1.5 by 1 cm. in 
size, in the pleura of the right lower lobe; one -calcified 
peribronchial lymph-node on the right side. Cultures 
on agar-slant from the spleen were negative. 

Having found tubercle-like bacilli in the spinal fluid, 
the idea suggested itself that this case might be one of 
“typhobacillose” described by Landouzy. 2 I took, there¬ 
fore, a portion of the bile, in which had been placed 10 
e.c. of blood, diluted with distilled water, and centrif¬ 
ugalized. In the smear 58 acid-alcohol-resisting bacilli 
were found. A diagnosis of acute tuberculous septice¬ 
mia was made. Eifteen days later, after most of the 
work had been done, it occurred to me that it would be 
interesting to make another transplant from the bile- 
blood culture, which had been fortunately saved. To my 
surprise, a fairly good growth on agar of a small diplo- 
coecus was obtained. On blood agar, after several trans¬ 
plants, this diplococcus developed a well-defined, dis¬ 
tinctly staining capsule, and proved to be a pneumo¬ 
coccus. Pneumococcus septicemia, without pulmonary 
consolidation, is not an infrequent occurrence in Pan¬ 
ama, and in several cases I have been able to isolate the 
organism from the blood before a meningitis developed 
and when there were no signs other than high fever, 
leucocytosis, arthritis or epididymitis. Eventually, 
therefore, the diagnosis in this case was corrected to 
pneumococcus septicemia. 

The first findings, however, led me to investigate the 
blood of other patients, and in cases of pulmonary tu¬ 
berculosis the results were uniformly positive. Alto¬ 
gether twenty-six positive examinations were made, in¬ 
cluding cases of pulmonary tuberculosis, cervical and 
inguinal adenitis, pleurisy with effusion, miliary tuber¬ 
culosis, intestinal hemorrhage of obscure origin, abdom¬ 
inal pain and diarrhea, dysentery of obscure origin, 
arthritis of hip-joint, and other obscure fevers. In none 
of these cases could a diagnosis of tuberculosis be ex¬ 
cluded clinically. There were negative results in one 
ease of pneumonia, one of cervical adenitis which later 
subsided with antisyphilitic treatment, one case of preg¬ 
nancy, and one of obscure continued fever. During this 
time there was only one autopsy on a non-tuberculous 
body. Examination of a mixture of cerebrospinal fluid 
and blood from this case showed two atypical and indefi¬ 
nitely staining, but suspicious bodies. 

These remarkable results were rendered more credible 
by certain coincidences which seemed to be at tlie time 
convincing evidence of their validity. Two patients 
were admitted early in the course of an acute continued 
fever, the temperature ranging from 102 to 103. Blood 
was taken at the same time for cultures in ox-bile and 
for examination for tubercle bacilli. The examination 
for tubercle bacilli was made at once with positive find¬ 
ings in each ease. Although both resembled typhoid 
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ruminant herbivora, such as the mare and ass, the pro¬ 
tein coagulates in gelatinous masses that can easily 
leave the stomach. The reason for passing the curds 
quickly along is, that in this class of animals digestion 
is largely intestinal, and the intestines form about 90 
per cent, of the digestive tract. Later, grain and grasses 
must be largely digested in the intestinal portion of the 
tube, and hence the curd is here also especially adapted 
to develop the intestinal tract for its future work. In 
human milk, the curd is thrown down in fiocculent 
masses—a form intermediate between the solid and gela¬ 
tinous types of curd previously noted. While digestion 
begins in the stomach it is largely carried on and com¬ 
pleted in the intestine, and the stomach forms about 20 
per cent, of the digestive tract. The c-urd is thus adapted 
to start the development and motility of the stomach 
and finishes by instituting these functions in the bowel 
which is destined to play a predominant part in diges¬ 
tion. Here again the ciird, so far as the form is con¬ 
cerned, furnishes an analogue and precursor, of the 
future food of the infant. The curd forms small, fioc¬ 
culent masses, and the future food must he separated 
later into small masses by chewing before digestion can 
take place to the best advantage. 

We have thus seen that the milk of herbivorous ani¬ 
mals whose digestion is principally gastric forms solid 
curds which can not easily leave the stomach; that the 
milk of herbivorous animals whose digestion is princi¬ 
pally intestinal forms gelatinous curds which easily 
leave the stomach and pass into the intestines; and that 
women’s milk, which is intended for a digestive system 
in which gastric digestion is more than that of the horse 
or ass, but not so great as the cow or goat, curds in 
flakes that stand between the other two types of curds. 

Biologic science thus shows us that, while a certain 
amount of protein is present in the milk of all animals, 
and is necessary for tissue building and growth, this pro¬ 
tein must not only be c-oagulable, but must curd in a 
certain specific way in each species of animal. The pro¬ 
tein is thus the least readily interchangeable of the in¬ 
gredients of the milks of different species. In this way. 
science teaches that the protein must not be thrown into 
a soluble form or so altered as not to react normally to 
the digestive secretions if we would have healthy growth. 
We must always remember that the protein has a devel¬ 
opmental as well as nutritive function to perform. While 
immediate nutrition is of great importance to the grow¬ 
ing infant, we must not, by putting all food in a soluble 
form for quick absorption, neglect to give proper work 
for tbe secretions and musculature of the digestive 
tract. It is only by the latter method that the natural 
food for the adult can later he digested by a normally 
developed tract. The science of infant feeding will thus 
influence the art bv showing what should and what 
should not be done in the various manipulations that 
may be advised. Briefly, all the food principles must be 
present and in about the same proportion as in the nat¬ 
ural food of the infant. Chemistry will tell us this from 
an average of many examinations, but can not say the 
final word. It can tell us that protein exists in certain 
amount, but the form and adaptation of the protein for 
the infant’s digestive tract can only he determined by 
biologic methods. 

A few simple illustrations may show the practical ap¬ 
plication of these biologic standards. From chemical 
analyses we know approximately the quantity of protein 
an infant needs to produce growth. If chemistry alone 
is the standard, any form of protein should be satisfae- 


tory It would be possible to give sufficient protein in 
the form of whey, but this protein (lactalbumin) is in 
solution and remains fluid in the digestive tract. The 
same would be true of complete peptonization. How¬ 
ever desirable for temporary use, for routine employ¬ 
ment these forms of milk are contraindicated by the 
biologic principle that in all young animals a portion 
of the protein of the milk is thrown by the young stom¬ 
ach into a more or Jess solid form, which evidently has 
for its purpose the development of the motility of the 
digestive tract. 

As another example, if there is a persistent appear¬ 
ance of curds in the stools, it may indicate an intestine 
too weak in digestive power to take care of the normal 
card. Here the use of a substance like citrate of sodium 
may be scientifically indicated from its action in alter¬ 
ing the character of the curd to make it suit the weak¬ 
ened condition of the bowel. As a routine measure for 
normal infants, however, this should lie looked on as an 
unscientific procedure. 

Again, it is well understood that gastric digestion in 
the adult depends essentially on the action of pepsin 
and hydrochloric acid on proteins, and in infancy there 
is little acid secreted. As the stomach develops, more 
pepsin and acid arc secreted. Is it not, then, contrary 
to biochemical science to check the beginning action of 
the gastric secretion by loading the food with bicarbon¬ 
ate of sodium, or other strong ant-acids, as a routine 
measure? Biology teaches that organs improve in capac¬ 
ity by a normal increasing use. What chance has the 
stomach to develop its function if the food constantly 
contains ingredients that will more than neutralize the 
acid it secretes and thus cheek one of its functions? On 
the contrary, if there is an acid intoxication, or an ab¬ 
normally acid secretion, then it will, indeed, be scienti¬ 
fic to correct such abnormal conditions by giving ant¬ 
acids. These illustrations show that when the science 
of infant feeding is understood the methods to be used 
under different conditions will be self-evident, which 
could never be the case so long as chemical data alone 
are assumed to be the exclusive basis of scientific infant 
feeding. 

The scientific principles involved in infant feeding 
are few and simple. The methods of applying them are 
many and may be as simple or as complex as one desires 
to make them. The point ever to be kept in mind is: 
What is the effect of a proposed method and does it ap¬ 
ply correct scientific principles? Many of the method? 
that have been proposed are unscientific when employed 
as routine measures, although they may be scientific 
under certain conditions; and methods that may he 
scientific as routine measures may be unscientific when 
applied to abnormal conditions. 

Various methods of preparing food have been well 
worked out and simplified, but they will be of little 
value to the physician unless he knows why, and how, 
and when to use them. In this way only can scientific 
methods prevail. Infant feeding can only become scien¬ 
tific by being placed in line with the methods of- science 
in general. 


Early Use of Chloroform in Eclampsia.— J. R. Fotliergill, in 
the Journal of Obslcirics and Gynecology of the British Empire, 
reports a case of eclampsia, occurring in .J840, in which his 
father, John Fotliergill, M.R.C.S., used chloroform to control 
the convulsions during delivery. He states that this is prob¬ 
ably one of the earliest recorded eases in which chloroform 
was used for this purpose. 
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INVESTIGATION OF BLOOD FOR TUBERCLE 
BACILLI 

CONTAMINATION OF DISTILLED WATER WITH ACID-FAST 
ORGANISMS A SOURCE OF ERROR 

WALTER V. BREM, M.D. 

Chief of the Medical Clinic, Colon Hospital 
CRISTOBAL, CANAL ZONE 

In view of the recent publications by Rosenbergev 1 of 
the remarkable results of bis investigations of the blood 
for tubercle bacilli, it seems worth while to publish my 
experiences in a similar investigation conducted in 
November, 1908, without knowledge of this author’s 
work. The report is intended to repeat a warning by 
calling attention again to the dangers of contamination 
with other acid-fast organisms. ■ 

In his text-book, “Clinical Pathology of the Blood,” 
Ewing reviews briefly the work done previous to 1891, 
in which various investigators found tubercle bacilli in 
the blood. He then says: “Grave doubt was, however, 
thrown on all previous work in this field by the negative 
results obtained by Guttman and by ICossel, who called 
attention to the danger of contamination in such speci¬ 
mens. This method of diagnosis has not been followed 
up in later years, although Kronig, in 1894, recom¬ 
mended the staining of eentrifugalized laked blood in 
doubtful cases of miliary tuberculosis.” Ewing further 
cites Kuhnau, who obtained only one positive result 
from twelve inoculations with the blood from severe 
febrile cases of tuberculosis. 

TECHNIC 

It should be recalled at once that ordinary methods 
of heat sterilization have no effect on the staining prop¬ 
erties of tubercle bacilli and of the other members of 
the acid-resisting group of bacilli. Exposure for a few 
seconds to pure nitric acid, however, and also to the 
direct flame destroys their staining properties. In this 
work, therefore, the slides and cover-glasses used were 
exposed to the flame, and other glassware was treated 
with pure nitric acid and rinsed with alcohol and ether. 
A few drops to 10 c.e. of blood were drawn either from 
a vein or from the finger-tip, the sldn being cleaned 
with soap and water, alcohol and ether. For In king the 
blood I used very dilute acetic acid or 0.2 per cent, am¬ 
monium oxalate in distilled water, which was furnished 
daily by the Canal Commission for drinking purposes. 
This laked blood was then eentrifugalized and smears 
made from the sediment, a very pretty field of thickly 
spiead leucocytes being obtained. Each cover-glass 
smear was traversed ten times with the 1/12 lens, as 
an arbitrary standard of search. Nitric acid, 25 per 
cent., followed by 95 per cent, alcohol, decolorized the 
preparations, and a counter-stain of methylene blue was 
used. The distilled water and all solutions used were 
repeatedly eentrifugalized, and smears made from the 
sediment were examined for ' acid-alcohol-resisting 
bacilli. At. first results were constantly negative. An 
earnest attempt was made to exclude every possibilitv of 
contamination. J 

11LOOD EXAMINATIONS AND ANIMAL INOCULATIONS 

On Nov. 1, 190S, a patient was admitted with lii<di 
fever, meningeal signs, convulsions, and a moderate 
leucocytosis. Blood culture (10 c.c. in Conradi’s me- 
dmm) gave no growth after twenty-four- and forty- 
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eight-hour transplants on agar. Lumbar puncture, No¬ 
vember 2, showed an increased quantity of cerebrospinal 
fluid under a pressure of 212 mm. The fluid was very 
faintly turbid, contained a considerable quantity of pro- 
teid, and a slight increase of leucocytes, the large mono¬ 
nuclears predominating. Cultures from the spinal fluid 
were negative. A portion of the fluid was diluted with 
distilled water, eentrifugalized and examined. Acid- 
alcohol-resisting bacilli were found. The patient died 
November 3, and the autopsy showed edema of the cere¬ 
bral meninges; bronchopneumonia; a small tuberculous 
cavity, 1 cm. in diameter, in the apex of the right lower 
lobe; a calcified and pigmented tubercle, 1.5 by 1 cm. in 
size, in the pleura of the right lower lobe; one •calcified 
peribronchial lymph-node on the right side. Cultures 
on agar-slant from the spleen were negative. 

Having found tubercle-like bacilli in the spinal fluid, 
the idea suggested itself that this case might be one of 
“typliobaeillose” described by Landouzy. 2 1 took, there¬ 
fore, a portion of the bile, in which had been placed 10 
c.c. of blood, diluted with distilled water, and centrif- 
ugalized. In the smear 58 acid-alcohol-resisting bacilli 
were found. A diagnosis of acute tuberculous septice¬ 
mia was made. Fifteen days later, after most of the 
work had been done, it occurred to me that it would be 
interesting to make another transplant from the bile- 
blood culture, which had been fortunately saved. To my 
surprise, a fairly good growth on agar of a small diplo- 
eoccus was obtained. On blood agar, after several trans¬ 
plants, this diplococcus developed a well-defined, dis¬ 
tinctly staining capsule, and proved to be a pneumo¬ 
coccus. Pneumococcus septicemia, without pulmonary- 
consolidation, is not an infrequent occurrence in Pan¬ 
ama, and in several cases I have been able to isolate the 
organism from the blood before a meningitis developed 
and when there were no signs other than high fever, 
leucocytosis, arthritis or epididymitis. Eventually, 
therefore, the diagnosis in this case was corrected to 
pneumococcus septicemia. 

The first findings, however, led me to investigate the 
blood of other patients, and in cases of pulmonary tu¬ 
berculosis the results were uniformly positive. Alto¬ 
gether twenty-six positive examinations were made, in¬ 
cluding cases of pulmonary tuberculosis, cervical and 
inguinal adenitis, pleurisy with effusion, miliary tuber¬ 
culosis, intestinal hemorrhage of obscure origin, abdom¬ 
inal pain and diarrhea, dysentery of obscure origin, 
arthritis of hip-joint, and other obscure fevers. In none 
of these cases could a diagnosis of tuberculosis be ex¬ 
cluded clinically. There were negative results in one 
case of pneumonia, one of cervical adenitis which later 
subsided with antisyphilitic treatment, one case of preg¬ 
nancy, and one of obscure continued fever. During this 
time there was only one autopsy on a non-tuberculous 
body. Examination of a mixture of cerebrospinal fluid 
and blood from this case showed two atypical and indefi¬ 
nitely staining, but suspicious bodies. 

These remarkable results were rendered more credible 
by certain coincidences which seemed to be at the time 
convincing evidence of their validity. Two patients 
were admitted early in the course of an acute continued 
fever, the temperature ranging from 102 to 103. Blood 
was taken at the same time for cultures in ox-bile and 
for examination for tubercle bacilli. The examination 
for tubercle bacilli was made at once with positive find- 
ings in each case. Although both resembled typhoid 
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lever, I predicted that the cultures would he negative 
for the typhoid-colon group. They proved to be so. 

A typhoid fever patient, who had given a positive 
blood-culture, developed meningeal signs. On lumbar 
puncture 30 c.c. of clear fluid under a pressure of 200 to 
225 mm, was obtained. It contained a small quantity of 
proteid and two leucocytes per c.mm. A culture made 
in ox-bile was negative for typhoid bacilli. Before this 
fluid was examined for tubercle bacilli the patient died 
and the autopsy showed typhoid lesions, but no tubercu¬ 
lous lesions of the cerebral meninges. Immediately 
afterward I examined the spinal fluid by precipitating 
the proteid with alcohol, dissolving in sodium carbonate 
0.6 per ■ cent, in distilled water, eentrifugalizing and 
making smears from the sediment. Seventeen tubercle¬ 
like bacilli in one smear were found. Dr. Williamson, 
the pathologist, at my request, then removed the cord. 
Caseous areas were found scattered in the spinal me¬ 
ninges. Tubercle-like bacilli were found in the blood 
preparations, also, from this case. 

In another instance, for a control, an apparently 
healthy patient, who had been admitted for malarial 
fever and who had had no fever for several days, was 
selected. In his blood acid-alcohol-resisting bacilli were 
found. I then made a more careful examination of the 
patient and discovered a pleural effusion reaching about 
4 cm. above the normal border of the base of the left 
lung. The diagnosis of effusion was confirmed by thora¬ 
centesis. 

Another patient had a high continued fever, the tem¬ 
perature remaining at 104 to 105 F. for two weeks. Two 
blood cultures in ox-bile were negative; leueopenia was 
marked with an almost complete absence of polymorpho¬ 
nuclear leucocytes which fell to 5 per cent. There was 
a profuse hemorrhage into the conjunctival with pur¬ 
pura of the lids; other purpuric areas developed on the 
trank, and there appeared peculiar bullous skin lesions, 
very superficial on a hemorrhagic base. Extensive noma 
of the lower lip developed, a few scattered rifles were 
present in both lungs, the spleen was enormous. Tuber¬ 
cle-like bacilli were found in the blood, stools, urine and 
scrapings from the base of one of the skin lesions. The 
stool was boiled in 0.6 per cent, sodium carbonate in 
distilled water and centrifugalized; the urine was di¬ 
luted with distilled water, sedimented, and the lower 
portion centrifugalized; and subsequently I learned that 
the ward physician who examined the skin lesion had 
teased the scraping in distilled water. A lesion exam¬ 
ined later without using water was negative. A diagno¬ 
sis of miliary tuberculosis was made. Later, and after I 
had discovered the source of contamination, the pa¬ 
tient’s fever terminated by crisis and recovery was good. 
I was never able to arrive at a satisfactory diagnosis. 

These ’ ’ 1 , bacilli were likewise read¬ 
ily founc A and in stools and urines 

examined by the method indicated above. The morphol¬ 
ogy of the bacilli w r as typical of tubercle bacilli. There 
were long beaded forms and shorter solidly-staining 
ones; they were frequently scattered, but usually in 
clumps of two, ten, thirty, and sometimes one hundred 
or more. The number of bacilli in one cover-glass prep¬ 
aration varied from two to several hundred. 

During all this time, sources of error in technic or 
sources of contamination were diligently sought, for the 
ease with which positive results were obtained rendered 
it almost incredible that such a bacillemia had not been 
demonstrated before. The water, sodium carbonate, 
sodium hydrate, ammonium oxalate, acetic acid, and 
alcohol were repeatedly centrifugalized separately and 


smears from the sediment examined with negative re¬ 
sult. The carbol-fuehsin solution and methylene blue 
were likewise examined and nothing found. More time 
was consumed in searching for error than in the exami¬ 
nation of blood. 

On November 11 the heart’s blood of five guinea-pigs 
was drawn for examination. On November 12 four of 
these pigs were inoculated intraperitoneally with the 
sediment from three to nine drops of blood taken from 
two positive cases of pulmonary tuberculosis and two 
cases of suspected tuberculosis. The fifth pig had been 
inoculated subcutaneously on October 11 with sputum 
from a case of f.tuberculosis. Im¬ 
mediately after • ids drawn the day 

before from the heart were examined and tubercle-like 
bacilli found in all 'five instances. One of the pigs in¬ 
oculated from a suspected tuberculous case was killed 
at once, and the autopsy showed no tuberculous lesions. 
But again in blood taken from its heart at autopsy simi¬ 
lar bacilli were found. The other four pigs all remained 
healthy for more than four months. On March 19, 
1909, two more of them were killed and examined with 
negative results. One of these had been inoculated with 
blood from a patient with pulmonary tuberculosis, the 
other with sputum from the suspected case. The re¬ 
maining two, being apparently healthy, were returned 
to the pen. 

The result of the examination of these guinea-pigs 
weakened my faith in the validity of the observations 
and stimulated my desire to find a source of contamina¬ 
tion. On November 13 scrapings were made from the 
hair and skin of a guinea-pig and from the skin of my 
hands. These scrapings were placed separately in dilute 
acetic acid made with distilled water, in order to repro¬ 
duce the technic of blood examinations, and the suspen¬ 
sion was centrifugalized and sediment examined. Tu¬ 
bercle-like bacilli were found in both instances. 

THE SOURCE OF ERROR 

On November 14 the real source of error was dis¬ 
covered by the simple device (which should have been 
used before) of fixing to the slide with egg albumin the 
sediment from distilled water in the laboratory jar. In 
traversing the smear one time about 600 acid-alcohol- 
resisting bacilli were found. Smears made with egg 
albumin alone were negative. Other laboratory solutions 
made up with distilled water were then examined in 
the same way, and sodium carbonate, sodium hydrate, 
ammonium oxalate, etc., were all found to contain simi¬ 
lar bacilli. Freshly delivered distilled water (250 c.c.) 
was sedimented and examined. I estimated that- in one 
cover-glass preparation there were about 30,000 of these 
organisms. In the tap-water an occasional acid-aleohol- 
resisting bacillus could be found, about one in each loop¬ 
ful of sediment. The sediment from 250 c.c. of distilled 
water and from 1,000 c.c. of tap-water was used to in¬ 
oculate guinea-pigs. They both remained healthy, and 
at autopsy March 19, 1909, showed no tuberculous 
lesions. 

I now had distilled water made in the laboratory. 
The receiving flask was treated with pure nitric acid, 
and, after the first portion of the distillate had passed 
over, the flask was rinsed with the second portion, and 
the third portion was saved. The flask was plugged with 
cotton, which was not sterilized. Examination of the 
bottom portion of this water (fixing with egg albumin) 
was negative for tubercle-like organisms. 

To a portion of spinal fluid that had shown acid-fast 
bacilli on previous examination with Canal Commission 
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distilled water, alcohol was added, and the precipitated 
proteid ccntrifugnlizcd and examined with negative re¬ 
sult. A portion of a pleural effusion was placed in 0.2 
per cent, solution of ammonium oxalate (prepared with 
the laboratory distilled water), centrifugalized and ex¬ 
amined with negative results. A bile-blood culture from 
an obscure ease of remittent continued fever, in which 
tubercle-like bacilli had been found previously, was ccn- 
trifugalizcd and examined. Five suspicious bodies were 
found, but they were atypical and indefinite. 

It was my intention to review the work with water 
and solutions assuredly bacteria-free, but circumstances 
at that time and since have prevented. When Boscn- 
berger’s first article appeared three months later, how¬ 
ever, I selected a positive case of pulmonary tuberculosis 
and examined -the blood by his method, using my old 
laboratory distilled water in making up the citrate solu¬ 
tion and in laking the blood on the slide. I had no diffi¬ 
culty in demonstrating acid-alcohol-resisting bacilli. 

I then made three thick blood smears directly on 
glass slides, laked the blood with the laboratory distilled 
water and examined them. The first two smears were 
negative after a thirty-minute examination of each, but 
in the third I found fifty-seven tubercle-like bacilli in 
fifty-five minutes. This seemed to be very conclusive, 
for absolutely the only source of contamination had to 
be the distilled water which was allowed to dry on the 
smear after laking the blood. But, my confidence in dis¬ 
tilled water having been shaken, I examined with egg 
albumin the small sediment that had formed and found 
considerable numbers of acid-alcohol-resisting bacilli. 

The identification and description of this organism 
and the method of contamination remain for further 
investigation. It is probable that they belong to the 
grass bacilli. Guinea-pigs were kept in the laboratory 
where my water was distilled and kept, and the Canal 
Commission water was delivered in tanks drawn by 
horses. In both instances it is not very difficult to see 
how contamination might have occurred. 

It seems probable, also, that contamination of dis¬ 
tilled water with acid-fast organisms does occur fre¬ 
quently in all laboratories where animals are kept. Ee- 
cently I have had an opportunity to examine the dis¬ 
tilled water of a laboratory in the State of New York. 
Animals are kept in the basement of this laboratory just 
beneath and communicating with the room where water 
is distilled and kept. The still is a Jewell Automatic, 
and the glass reservoir for distilled water is constantly 
connected with the still by means of a rubber tube 
passed through a cotton plug. Acid-alcohol-resisting 
bacilli, were demonstrated in the small quantity of sedi¬ 
ment in the reservoir. In a second laboratory, which is 
on the third floor of a building, in the basement of 
which animals are kept, no tubercle-like bacilli were 
found in the distilled water, but there were present acid- 
semifast (Piffard) spore-like bodies which might have 
caused some uncertainty if present in suspected speci¬ 
mens. 

Eosenberger makes the following statement: 

In tlie investigations I used sodium citrate solutions made 
at five different institutions. Some of the spreads were made 
in one laboratory and laked and stained in another. 

The solutions of sodium citrate and ammonium oxalate were 
sterilized by the autoclave or steam sterilizer. . . Spreads 

made from the sediment [italics mine.—W. V. B.], which oc¬ 
casionally took place in the citrate solution failed to show any 
so-called citrate bacilli. ' “ 

Eosenberger fails to state explicitly whether or-not 
a thorough search for acid-fast bacilli in the citrate and 


oxalate solutions and in the distilled water used in lak¬ 
ing the blood was made by fixing the sediment with 
albuminous material. This procedure in technic is the 
crux of the whole matter. One result of his animal ex¬ 
periments, 30 guinea-pigs showing acid-fast bacilli in 
the blood suspensions while having no tuberculous le¬ 
sions, is strong evidence in favor of contamination 
rather than of the presence of tubercle bacilli in the 
circulating blood. Had he examined the blood of these 
guinea-pigs before inoculation, as was fortunately done 
in my series, his results would probably have been the 
same. Evidence in favor of Bosenberg’s view, however, 
is furnished by his negative autopsies on seven bodies 
whose blood suspensions during life had been negative 
for aeid-fast bacilli. But it is only necessary to refer to 
the almost convincing coincidences of my own work to 
indicate that “experience is fallacious and judgment 
difficult.” 

SUMMARY 

1. In examining blood, urine, stools, sputum and 
exudates for tubercle bacilli, the greatest care should be 
used to exclude contamination of water and all solu¬ 
tions used with members of the acid-resisting group of 
bacilli (whether dead or alive). 

2. In this investigation, coincidences occurred which 
were all but convincing of the presence of tubercle ba¬ 
cilli in the blood in every case of tuberculosis. 

3. Animal experimentation was negative, but the 
quantity of blood used for inoculation was too small 
for the results to be of great value. 

4. Acid-alcohol-resisting organisms were found even¬ 
tually in fresh distilled water furnished by the Isthmian 
Canal Commission, in tap water, in old distilled water 
made with care in the pathologic laboratory, and in all 
solutions made up with the Canal Commission water. 
These bacilli were either dead or non-pathogenic to 
guinea-pigs. 

5. There is as yet no conclusive proof of the frequent 
continued presence of tubercle bacilli in the circulating 
blood. 

I wish to express my thanks to Col. W. C. Gorgas for 
permission to publish this report, and to Dr. Wiliamson, 
pathologist, and Dr. Glines, in charge of the clinical 
laboratory, for their interest and assistance in the work. 
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Among the various problems of human activities 
there is none more important than the relation of 
mental state to responsibility. The idea of human 
liberty and responsibility forms the basis of the penal 
system. This principle has been recognized by law as 
indispensable in order to assure the working of social 
discipline. The doctrine of liberty is old and in its 
crude form is accepted now, but modem science, based 
on accurate clinical and experimental methods, lias 
helped to modify to a great extent the fundamental 
features of the old conception of liberty and responsi¬ 
bility. Mental medicine, through its more elaborate 
classifications and its continuously widening field of 
investigations, has revealed new pathologic manifestn- 
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lever, I predicted that the cultures would be negative 
for the typhoid-colon group. They proved to lie so. 

A typhoid fever patient, who had given a positive 
blood-culture, developed meningeal signs. On lumbar 
puncture 30 c.c. of clear fluid under a pressure of 200 to 
225 mm. was obtained. It contained a small quantity of 
proteid and two leucocytes per cm A culture made 
in ox-bile was negative for typhoid bacilli. Before this 
fluid was examined for tubercle bacilli the patient died 
and the autopsy showed typhoid lesions, but no tubercu¬ 
lous lesions of the cerebral meninges. Immediately 
afterward I examined the spinal fluid by precipitating 
the proteid with alcohol, dissolving in sodium carbonate 
0.0 per • cent, in distilled water, centrifugalizing and 
making smears from the sediment. Seventeen tubercle¬ 
like bacilli in one smear were found. Dr. Williamson, 
the pathologist, at my request, then removed the cord. 
Caseous areas were found scattered in the spinal me¬ 
ninges. Tubercle-like bacilli were found in the blood 
preparations, also, from this case. 

In another instance, for a control, an apparently 
healthy patient, who had been admitted for malarial 
fever and who had had no fever for several days, was 
selected. In his blood acid-alcohol-resisting bacilli were 
found. I then made a more careful examination of the 
patient and discovered a pleural effusion reaching about 
4 cm. above the normal border of the base of the left 
lung. The diagnosis of effusion was confirmed by thora¬ 
centesis. 

Another patient had a high continued fever, the tem¬ 
perature remaining at 104 to 105 F. for two weeks. Two 
blood cultures in ox-bile were negative; leucopenia was 
marked with an almost complete absence of polymorpho¬ 
nuclear leucocytes which fell to 5 per cent. There was 
a profuse hemorrhage into the conjunctive with pur¬ 
pura of the lids; other purpuric areas developed on the 
trunk, and there appeared peculiar bullous skin lesions, 
very superficial on a hemorrhagic base. Extensive noma 
of tlie lower lip developed, a few scattered rftles were 
present in both lungs, the spleen was enormous. Tuber- 
cle-like bacilli were found in the blood, stools, urine and 
scrapings from the base of one of the skin lesions. The 
stool was boiled in 0.6 per cent, sodium carbonate in 
distilled water and eentrifugalized; the urine was di¬ 
luted with distilled water, sedimented, and the lower 
portion eentrifugalizecl; and subsequently I learned that 
the ward physician who examined the skin lesion had 
teased the scraping in distilled water. A lesion exam¬ 
ined later without using water was negative. A diagno¬ 
sis of miliary tuberculosis was made. Later, and after l 
had discovered the source of contamination, the pa¬ 
tient's fever terminated by crisis and recovery was good. 
I was never able to arrive at a satisfactory diagnosis. 

These acid-alcohol-resisting, bacilli were likewise read¬ 
ily found in pleural effusions and in stools and urines 
examined by the method indicated above. The morphol¬ 
ogy of the bacilli was typical of tubercle bacilli. There 
were long beaded forms and shorter solidly-staining 
ones; they were frequently scattered, but usually in 
clumps of two, ten, thirty, and sometimes one hundred 
or more. The number of bacilli in one cover-glass prep¬ 
aration varied from two to several hundred. 

During all this time, sources of error in technic or 
sources of contamination were diligently sought, for the 
ease with which positive results were obtained rendei'ed 
it almost incredible that such a bacillemia had not been 
demonstrated before. The water, sodium carbonate, 
sodium hydrate, ammonium oxalate, acetic acid, and 
alcohol were repeatedly centrifugalized separately and 


smears from the sediment examined with negative re¬ 
sult. The carbol-fuchsin solution and methylene blue 
were likewise examined and nothing found. More time 
was consumed in searching for error than in the exami¬ 
nation of blood. 

On November 11 the heart’s blood of five guinea-pigs 
was drawn for examination. On November 12 four of 
these pigs were inoculated intraperitoneally with the 
sediment from three to nine drops of blood taken from 
two positive eases of pulmonary tuberculosis and two 
cases of suspected tuberculosis. The fifth pig had been 
inoculated subcutaneously on October 11 with sputum 
from a case of suspected pulmonary tuberculosis. Im¬ 
mediately after inoculation the bloods drawn the day 
before from the heart were examined and tubercle-like 
bacilli found in all dive instances. One of the pigs in¬ 
oculated from a suspected tuberculous case was killed 
at once, and the autopsy showed no tuberculous lesions. 
But again in blood taken from its heart at autopsy simi¬ 
lar bacilli were found. The other four pigs all remained 
healthy for more than four months. On March 19, 
1909, two more of then) were killed and examined with 
negative results. One of these had been inoculated with 
blood from a patient with pulmonary tuberculosis, the 
other with sputum from the suspected case. The re¬ 
maining two, being apparently healthy, were returned 
to the pen. 

The result of the examination of these guinea-pigs 
weakened my faith in the validity of the observations 
and stimulated my desire to find a source of contamina¬ 
tion. On November 13 scrapings were made from the 
hair and skin of a guinea-pig and from the skin of my 
bands. These scrapings were placed separately in dilute, 
acetic acid made with distilled water, in order to repro¬ 
duce the technic of blood examinations, and the suspen¬ 
sion was centrifugalized and sediment examined. Tu¬ 
bercle-like bacilli were found in both instances. 

THE SOURCE OF EIUtOR 

On November 14 the real source of error was dis¬ 
covered by the simple device (which should have been 
used before) of fixing to the slide with egg albumin the 
sediment from distilled water in the laboratory jar. In 
traversing the smear one time about COO acid-alcohol- 
resisting bacilli were found. Smears made with egg 
albumin alone were negative. Other laboratory solutions 
made up with distilled water were then examined in 
the same way, and sodium carbonate, sodium hydrate, 
ammonium oxalate, etc.., were all found to contain simi¬ 
lar bacilli. Freshly delivered distilled water (250 c.c.) 
was sedimented and examined. I estimated that in one 
cover-glass preparation there were about 30,000 of these 
organisms. In the tap-water an occasional acid-alcohol- 
resisting bacillus could be found, about one in each loop¬ 
ful of sediment. The sediment from 250 c.c. of distilled 
water and from 1,000 c.c. of tap-water was used to in¬ 
oculate guinea-pigs. They both remained healthy, and 
at autopsy March 19, 1909, showed no tuberculous 
lesions. 

I now had distilled water made in the laboratory. 
The receiving flask was treated with pure nitric acid, 
and, after the first portion of the distillate had passed 
over, the flask was rinsed with the second portion, and 
the third portion was saved. The flask was plugged with 
cotton, which was not sterilized. Examination of the 
bottom portion of this water (fixing with egg albumin) 
was negative for tubercle-like organisms. 

To a portion of spinal fluid that bad shown acid-fad 
bacilli on previous examination with Canal Commission 
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distilled water, alcohol was added, and the precipitated 
protcid ccntrifugalized and examined with negative re- 
suit. A portion of a pleural effusion, was placed in 0.2 
per cent, solution of ammonium oxalate (prepared with 
the laboratory distilled water), centrifugalized and ex¬ 
amined with negative results. A bile-blood culture from 
an obscure case of remittent continued fever, in which 
tubercle-like bacilli had been found previously, was ccn¬ 
trifugalized and examined. Hive suspicious bodies "were 
found, but they were atypical and indefinite. 

It was my intention to review the work with water 
and solutions assuredly bacteria-free, but circumstances 
at that time and since have prevented. When Eosen- 
berger’s first article appeared three months later, how¬ 
ever, I selected a positive case of pulmonary tuberculosis 
and examined -the blood by his method, using my old 
laboratory distilled water in making up the citrate solu¬ 
tion and in laking the blood on the slide. I had no diffi¬ 
culty in demonstrating acid-alcoliol-resisting bacilli. 

I then made three thick blood smears directly on 
glass slides, laked the blood with the laboratory distilled 
water and examined them. The first two smears were 
negative after a thirty-minute examination of each, but 
in the third I found fifty-seven tubercle-like bacilli in 
fifty-five minutes. This seemed to be very conclusive, 
for absolutely the only source of contamination had to 
be the distilled water which was allowed to dry on the 
smear after laking the blood. But, my confidence in dis¬ 
tilled water having been shaken, I examined with egg 
albumin the small sediment that had formed and found 
considerable numbers of acid-alcoliol-resisting bacilli. 

The identification and description of this organism 
and the method of contamination remain for further 
investigation. It is probable that they belong to the 
grass bacilli. Guinea-pigs were kept in the laboratory 
where my water was distilled and kept, and the Canal 
Commission water was delivered in tank’s drawn by 
horses. In both instances it is not very difficult to see 
how contamination might have occurred. 

It seems probable, also, that contamination of dis¬ 
tilled water with acid-fast organisms does occur fre¬ 
quently in all laboratories where animals are kept. Re¬ 
cently I have had an opportunity to examine the dis¬ 
tilled water of a laboratory in the State of New York. 
Animals are kept in the basement of this laboratory just 
beneath and communicating with the room where water 
is distilled and kept. The still is a Jewell Automatic, 
and the glass reservoir for distilled water is constantly 
connected with the still by means of a rubber tube 
passed through a cotton plug. Acid-alcohol-resisting 
bacilli were demonstrated in the small quantity of sedn 
ment in the reservoir. In a second laboratory, which is 
on the third floor of a building, in the basement of 
which animals are kept, no tubercle-like bacilli were 
found in the distilled water, but there were present acid- 
semifast (Piffard) spore-like bodies which might have 
caused some uncertainty if present in suspected speci¬ 
mens. 

Eosenberger makes the following statement: 

In tlie investigations I used sodium citrate solutions made 
at five different institutions. Some of the spreads were made 
in one laboratory and laked and stained in another. 

The solutions of sodium citrate and ammonium oxalate were 
sterilized by the autoclave or steam sterilizer. . . Spreads 

made from the sediment [italics mine.—W. V. B.], which oc¬ 
casionally took place in the citrate solution failed to show anv 
so-called citrate bacilli. ' ■’ 

Eosenberger fails to state explicitly whether or-not 
a thorough search for acid-fast bacilli in the citrate and 


oxalate solutions and in the distilled water used in lak¬ 
ing the blood was made by fixing the sediment, with 
albuminous material. This procedure in technic is the 
crux of the whole matter. One result of his animal ex¬ 
periments, 30 guinea-pigs showing acid-fast bacilli in 
the blood suspensions while having no tuberculous le¬ 
sions, is strong evidence in favor of contamination 
rather than of the presence of tubercle bacilli in the 
circulating blood. Had he examined the blood of these 
guinea-pigs before inoculation, as was fortunately done 
in my series, his results would probably have been the 
same. Evidence in favor of Rosenberg’s view, however, 
is furnished by his negative autopsies on seven .bodies 
whose blood suspensions during life had been negative 
for acid-fast bacilli. But it is only necessary to refer to 
the almost convincing coincidences of my own work to 
indicate that “experience is fallacious and judgment 
difficult.” 

SUMMARY 

1. In examining blood, urine, stools, sputum and 
exudates for tubercle bacilli, the greatest, care should be 
used to exclude contamination of water and all solu¬ 
tions used with members of the acid-resisting group of 
bacilli (whether dead or alive). 

2. In this investigation, coincidences occurred which 
were all but convincing of the presence of tubercle ba¬ 
cilli in the blood in every ease of tuberculosis. 

3. Animal experimentation was negative, but the 
quantity of blood used for inoculation was too small 
for the results to be of great value. 

4. Acid-alcohol-resisting organisms were found even¬ 
tually in fresh distilled water furnished by the Isthmian 
Canal Commission, in tap water, in old distilled water 
made with care in the pathologic laboratory, and in all 
solutions made up with the Canal Commission water. 
These bacilli were either dead or non-pathogenic to 
guinea-pigs. 

5. There is as yet no conclusive proof of the frequent 
continued presence of tubercle bacilli in the circulating 
blood. 

I wish to express my thanks to Col. AY. C. Gorgas for 
permission to publish this report, and to Dr. AViliamson, 
pathologist, and Dr. Glines, in charge of the clinical 
laboratory, for their interest and assistance in the work. 
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Among the various problems of human activities 
there is none more important than the relation of 
mental state to responsibility. The idea of human 
liberty and responsibility forms the basis of the penal 
system. This principle has been recognized by law as 
indispensable in order to assure the working of social 
discipline. The doctrine of liberty is old and in its 
elude form is accepted now, but modern science, based 
on accurate clinical and experimental methods has 
helped to modify to a great extent the fundamental 
features of the old conception of liberty and responsi 
bihty. Mental medicine, through its more elaborate 
classifications and its continuously widening field of 
investigations, has revealed new pathologic manifesta- 
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{ions and types which previously had not been sus¬ 
pected. Normal and pathologic psychology in its turn 
has availed itself of these discoveries and assisted in 
throwing light on the obscure problems of personality, 
memory, volition and reason. The conclusions of mod¬ 
ern science lead to a broader and more humane consid¬ 
eration of human responsibility. The old traditions and 
the material interest which are threatened are not the 
only elements to be considered. The individual himself, 
his most intimate and most profound beliefs, the prin¬ 
ciples of his life in all its manifestations, in the domain 
of his individual consciousness as well as in their appli¬ 
cation to social discipline—all these questions are taken 
into consideration by modern science in its effort to ar¬ 
rive at a proper appreciation of mental responsibility. 

Unfortunately the new investigations do not always 
bear the fruit which could and should be expected. One 
of the principal reasons is the fact that the studies of 
the subject are ignored by those who create the laws 
and those who administer justice. They view exclu¬ 
sively the social side of the law and are not at all inter¬ 
ested in psychologic and medical studies which present 
a different concept of criminality and of the criminal 
himself. It is true that penal legislation and legal 
medicine are distinct and separate sciences, but posi¬ 
tive criminology must rely on both branches of human 
knowledge. An intimate unity of these two sciences is 
an indispensable and an essential condition of progress. 
Mathematics is a rational science, physics is an experi¬ 
mental science; a union of the two helped to reveal the 
essential phenomena of matter. Chemistry and medi¬ 
cine are also distinct sciences, but Pasteur’s work built 
the bridge between the two. Psychology finds its ele¬ 
ments in mental pathology and physiology. Modern 
philosophy is bound to look for assistance in medical 
sciences. 

Criminology has for its object the formation of posi¬ 
tive laws concerning crimes and the discovery of reme¬ 
dies for them. With this object in view it searches the 
truth wherever it can be found and takes from medical 
and legal sciences data which it needs to form a scien¬ 
tific foundation. By the union of the two sciences the 
old and too narrow boundaries of human conception of 
liberty and mental responsibility will be broken and 
progress will be assured. 

An attempt in this direction is presented in the pres¬ 
ent essay, which is based on a personal experience in 
the courts of the State of Pennsylvania. 

In a number of instances of civil and criminal cases 
in which the question of responsibility was involved the 
main issue consisted of the test of “right and wrong.’’ 
Every other element has been invariably eliminated by 
the skilful attorneys and even by some judges. It seemed 
in many cases that the criminals’ legal knowledge of 
right and wrong was all that was necessary for deter¬ 
mining the question of whether they were mentally re¬ 
sponsible or not. The expert has not been permitted to 
enter into any explanation and to refer to any facts of 
the criminal’s life, character, demeanor or to facts of 
marked hereditary nature indicating . abnormality of 
mental processes or insanit}', feeble-mindedness, imbe¬ 
cility—all showing complete or limited responsibility. 
Mentally abnormal individuals, as we shall see later, 
may know the distinction between lawful and unlawful 
acts and still be not mentally responsible. 

The first test of wrong and right was proposed in 
ISIS by fifteen judges in England. It appears in^thc 
phrases “unable to distinguish right from wrong, 01 


to discern “that he was doing a wrong act,” or was 
“ignorant that he was committing an offence against 
the laws of God and nation.” In 1846 Chief Justice 
Gibson, of Pennsylvania, said: 1 

A man may be mad on all subjects; and then, though he 
may have glimmerings of reason, he is not a responsible agent. 
This is general insanity; but if it be not so great in its extent 
or degree as to blind him to the nature and consequences of his 
moral duty, it is no defence to an accusation of crime. It must 
be so great as entirely to destroy his perception of right and 
wrong, and it is not until that perception is thus destroyed 
that he ceases to be responsible. It must amount to delusion 
or hallucination controlling his will, and making the commis¬ 
sion of the act in his apprehension a duty of overruling neces¬ 
sity. 

Speaking further on partial insanity, the judge re¬ 
marks : 

Insanity may be confined only to one particular subject, and 
then the individual continues to be a legitimate subject of pun¬ 
ishment, although he may have been laboring under an ob¬ 
liquity of vision; a man whose mind squints, unless impelled 
to crime by this very mental obliquity is as much amenable to 
punishment as one whose eye squints. 

Afterward in 185S the judge said : 2 

So far as the act is concerned, insanity must be so great in 
extent and degree as to blind him to the natural consequences 
of his moral duty and must have utterly destroyed his percep¬ 
tion of right and wrong. 

The legal conception of insanity as defined in these 
few examples had such a strong hold that it could not 
be shaken. It continued to form the basis of decisions 
and rulings in subsequent cases. 

In spite of advancement of scientific research in the 
field of mental science and psychology, the results are 
totally or greatly, ignored by some jurists. In many in¬ 
stances they continue to follow the old traditional path, 
no matter how unscientific, irrational and inhumane the 
test of right and wrong may be. 

In discussing the various forms of mental disease we 
shall see that a person in committing a crime may real¬ 
ize the enormity and the lawlessness of the act and 
still be irresponsible for the act. The so-called moral 
insanity presents the most striking example of imprac¬ 
ticability of application of the generally accepted test. 
Here the abnormal moral conceptions, the extraordinary 
propensities, eccentricities, the abnormal conceptions of 
obligations, etc., may be present a long time together 
with the proper conception of wrong in a criminal act. 
Shall such an individual be considered entirely responsi¬ 
ble? 

In sane life the knowledge of right and wrong is not 
the only factor that affects the free choice of our ac¬ 
tions. We have to count also with impulses, with power¬ 
ful motives. The power of restraint is in a certain re¬ 
lation with ideas and feelings which are opposed to the 
impulses. Will-power may suppress the latter.. Will¬ 
power depends on the power of deliberation and self- 
control. The latter two factors differ immensely in 
various individuals. In normal life consequently an 
overwhelming pressure of external circumstances may 
sometimes and in some individuals remove to the back¬ 
ground and even check completely the power of re¬ 
straint or of self-control, although the distinction be¬ 
tween right and wrong is totally preserved. 

The pathologic states of mentality are characterized 
precisely by a more or less marked diminution or even 
complete abolition of the power of deliberation, of will 

1. Commonwealth vs. Hosier, 4 Barr, 204, 1S40. 

2. Commonwealth vs. Berth, 3 I’hlia. 105, 1S58, per Ludlow, J. 
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of self-control, ancl yet the ability of understanding 
that an act is morally wrong or forbidden by law may 
be present in its integrity. 

Let us, therefore, consider in detail the various forms 
of mental abnormality in connection with the principle 
of right and wrong. 

In melancholia, homicide occasionally occurs. The 
individual kills because he does not wish the victim to 
suffer through his sins. The delusion is usually intensi¬ 
fied by hallucinations and the latter hasten the act. 
Here an insane motive prompts the action and the mor¬ 
bid condition has affected the mind generally so that 
the impulse of action is derived from the state of feel¬ 
ing and thought. The distinction between right and 
wrong is impossible. 

In mania all the functions are exalted and there is 
more or less marked diminution of controlling power, 
so that even slight stimuli may lead to intense actions. 
In ordinary cases the intellect is not affected and the 
individual committing an unlawful act may know per¬ 
fectly well the significance of the act and still, because 
of the decrease or complete disappearance of inhibition 
power, which forms the essential characteristic feature 
of the disease, the impulse is overwhelming. It is, how¬ 
ever, true that in pronounced cases or in chronic cases 
there is an intellectual weakness and a confusional state 
so that the maniacal patient is then incapable of under¬ 
standing the nature of his acts. 

In no form of mental disorder can the legal test of 
right or wrong lead to more errors than in a certain 
class of paranoia. In the hallucinatory variety of this 
psychosis the impulse to poison, to kill, to massacre, to 
persecute is prompted by the hallucinatory images and 
the power of discriminating between a lawful and un¬ 
lawful act is distinctly abolished. In another variety of 
paranoia, the individual is to all appearances a reason¬ 
able being, capable of comprehending an ordinary con¬ 
versation, capable of discussing various subjects, and 
still on one particular subject his judgment is paradoxi¬ 
cal and abnormal. He may then fail to exhibit in a 
long conversation evident signs of mental derangement 
until the subject of his main or only delusion is touched 
on. This is the so-called "partial insanity.” Jurists 
and laymen then say that that individual’s insanity is 
confined to a particular subject, the man being sane in 
every other respect. Sometimes they say that the man’s 
criminal act is only the expression of depravity or of 
passion which in their eyes does not appear to differ 
materially from those of sane men and consequently 
the criminal impulse is simply an incident in the life 
of a .sane man who is expected to overcome it. Such an 
individual, in spite of his apparent sane demeanor and 
attitude not infrequently labors under a special and 
fixed delusion which he conceals quite skilfully. He 
silently contemplates revenge and in the most careful 
and deliberate manner he plans its execution. The 
criminal knows perfectly w r ell that he is committing an 
offence against the law and that he may be punished, 
but his act is prompted by an irresistible impulse which 
is the direct result of his delusive ideas. In this class 
of cases one must consider the true factors affecting the 
criminal act, viz.: the delusion, the defective power of 
inhibition and the abnormal feeling. These are the only 
elements that affect the power of free action. They 
alone must be taken into account in our attempt to ap¬ 
preciate a paranoiac’s action. The legal view is totally 
inadequate and narrow, as alongside of those morbid 
elements the realization of an unlawfulness of an act 
may be well preserved. 


In general paralysis of the insane the question of re¬ 
sponsibility may come up during any of the periods^ of 
the disease. When the dementia is pronounced, there 
can be no doubt as to the patient’s incapacity of distin¬ 
guishing wrong from right. But before mental failure 
becomes accentuated, the individual may present only 
peculiarities of conduct, tendencies to deception, fraud 
or theft, extravagant mode of living, suspicious rela¬ 
tions to his surroundings and in addition to this some 
physical signs also—all showing clearly the development 
of paresis. While committing an unlawful or criminal 
act the patient may be fully aware of the illegality of 
such act and of the consequences he will have to suffer 
for such an act; nevertheless the man is insane in the 
true- sense of the word and the criminal act itself, as 
well as the above abnormalities of disposition, character, 
conduct, is an early sign of the disease. If the test of 
right and wrong is strictly applied to such- cases, the 
man must inevitably be punished and when the crime 
is assault and murder he will be hung or electrocuted. 
Such a procedure is unquestionably a miscarriage of 
justice and essentially inhuman. A paretic at any of 
the phases of his disease is insane: his power of control, 
his feeling, his deliberation are fundamentally defec¬ 
tive, abnormal and consequently his acts are the result 
of sudden morbid impulses. These are the immediate 
causes of his irresponsibility, but not the legal princi¬ 
ple of right and wrong. Illegal acts are sometimes the 
first manifestations of the disease and the peculiar fea¬ 
tures with which they are sometimes surrounded lead 
us to the right road for a diagnosis. 

Senility is not necessarily a cause of irresponsibility. 
Many individuals preserve the integrity of mental facul¬ 
ties until a very old age. When the senile involution has 
.progressed so far as to abolish completely the faculties, 
all responsibility disappears. But the involution may 
be slow, irregular and at the same time progressive, and 
in such cases there may be a long phase during which 
the moral conceptions, obligations, the sense of pro- 
priety, affection may gradually undergo radical changes 
so as to lead to most unexpected acts. A senile dement, 
no matter how slight his dementia may- be, is apt to 
commit the most extraordinary acts. In making a will, 
for example, he may be guided by petty motives which 
are easily aroused; anger, desire for revenge, jealousy 
can be stimulated with the greatest facility^, and a will 
signed by a senile dement may express the most extraor¬ 
dinary, most unjust, most inhumane wishes. As he is 
easily influenced, he may change his will at each change 
of his humor. In spite of this variability of actions, he 
may be fully aware that he is doing a wrong act. He 
may fully realize the injustice done to persons whom 
he deprives of the worldly goods and he will, therefore, 
be legally responsible. The test required by law is posi¬ 
tive here, but is it just? A senile dement is in a patho¬ 
logic state; he is insane in the most proper sense of the 
word. Scientifically he can not be considered responsi¬ 
ble, and consequently by relying exclusively on the 
classical legal test, injustice is easily done. 

Let us now turn our attention to the application of 
the legal test to the question of responsibility in indi¬ 
viduals with congenital mental infirmities. The subject 
is a very important one, as we deal here not with in¬ 
sanity or qualitative changes of mind which are acquired 
in adult life, but with quantitative deficiencies inherent 
to the individual. To this group belong idiocy, imbecil¬ 
ity, feeble-mindedness and a host of intermediary, 
transitional varieties. To this group belong also the 
deficiencies of a large class of neuropathic individuals. 
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tions and types which previously had not been sus¬ 
pected. Normal and pathologic psychology in its turn 
has availed itself of these discoveries and assisted in 
throwing light on the obscure problems of personality, 
memory, volition and reason. The conclusions of mod¬ 
ern science lead to a broader and more humane consid¬ 
eration of human responsibility. The old traditions and 
the material interest which are threatened are not the 
only elements to be considered. The individual himself, 
his most intimate and most profound beliefs, the prin¬ 
ciples of his life in all its manifestations, in the domain 
of his individual consciousness as well as in their appli¬ 
cation to social discipline—all these questions are taken 
into consideration by modern science in its effort to ar¬ 
rive at a proper appreciation of mental responsibility. 

Unfortunately the new investigations do not always 
bear the fruit which could and should be expected. One 
of the principal reasons is the fact that the studies of 
the subject are ignored by those who create the laws 
and those who administer justice. They view exclu¬ 
sively the social side of the law and are not at all inter¬ 
ested in psychologic and medical studies which present 
a different concept of criminality and of the criminal 
himself. It is true that penal legislation and legal 
medicine are distinct and separate sciences, but posi¬ 
tive criminology must rely on both branches of human 
knowledge. An intimate unity of these two sciences is 
an indispensable and an essential condition of progress. 
Mathematics is a rational science, physics is an experi¬ 
mental science; a union of the two helped to reveal the 
essential phenomena of matter. Chemistry and medi¬ 
cine are also distinct sciences, but Pasteur’s work built 
the bridge between the two. Psychology finds its ele¬ 
ments in mental pathology and physiology. Modern 
philosophy is bound to look for assistance in medical 
sciences. 

Criminology has for its object the formation of posi¬ 
tive laws concerning crimes and the discovery of reme¬ 
dies for them. With this object in view it searches the 
truth wherever it can be found and takes from medical 
and legal sciences data which it needs to form a scien¬ 
tific foundation. By the union of the two sciences the 
old and too narrow boundaries of human conception of 
liberty and mental responsibility will be broken and 
progress will be assured. 

An attempt in this direction is presented in the pres¬ 
ent essay, which is based on a personal experience in 
the courts of the State of Pennsylvania. 

In a number of instances of civil and criminal cases 
in which the question of responsibility was involved the 
main issue consisted of the test of “right and wrong.” 
Every other element has been invariably eliminated by 
the skilful attorneys and even by some judges. It seemed 
in many cases that the criminals’ legal knowledge of 
right and wrong was all that was necessary for deter¬ 
mining the question of whether they were mentally re¬ 
sponsible or not. The expert has not been permitted to 
enter into any explanation and to refer to any facts of 
the criminal’s life, character, demeanor or to facts of 
marked hereditary nature indicating abnormality of 
mental processes or insanity', feeble-mindedness, imbe¬ 
cility—all showing complete or limited responsibility. 
Mentally abnormal individuals, as we shall see later, 
may know the distinction between lawful and unlawful 
acts and still be not mentally responsible. 

The first test of wrong and right was proposed in 
1843 by fifteen judges in England. It appears in the 
phrases “unable to distinguish right from wrong,” or 


to discern “that he was doing a wrong act,” or was 
“ignorant that he was committing an offence against 
the laws of God and nation.” In 1846 Chief Justice 
Gibson, of Pennsylvania, said: 1 

A man may be mad on all subjects; and then, though he 
may have glimmerings of reason, he is not a responsible agent. 
This is general insanity; but if it be not so great in its extent 
or degree as to blind him to the nature and consequences of his 
moral duty, it is no defence to an accusation of crime. It must 
be so great as entirely to destroy liis perception of right and 
wrong, and it is not until that perception is thus destroyed 
that he ceases to be responsible. It must amount to delusion 
or hallucination controlling his will, and making the commis¬ 
sion of the act in his apprehension a duty of overruling neces¬ 
sity. 

Speaking further on partial insanity, the judge re¬ 
marks : 

Insanity may be confined only to one particular subject, and 
then tfte individual continues to be a legitimate subject of pun¬ 
ishment, although he may have been laboring under an ob¬ 
liquity of vision; a man whose mind squints, unless impelled 
to crime by this very mental obliquity is as much amenable io 
punishment ns one whose eye squints. 

Afterward in 1S58 the judge said: 2 

So far as the act is concerned, insanity must he so great in 
extent and degree as to blind him to the natural consequences 
of his moral duty and must have utterly destroyed his percep¬ 
tion of right and wrong. 

The legal conception of insanity as defined in these 
few examples had such a strong bold that it could not 
be shaken. It continued to form the basis of decisions 
and rulings in subsequent cases. 

In spite of advancement of scientific research in the 
field of mental science and psychology, the results are 
totally or greatly ignored by some jurists. In many in¬ 
stances they continue to follow the old traditional path, 
no matter how unscientific, irrational and inhumane the 
test of right and wrong may be. 

In discussing the various forms of mental disease we 
shall see that a person in committing a crime may real¬ 
ize the enormity and the lawlessness of the act and 
still be irresponsible for the act. The so-called moral 
insanity presents the most striking example of imprac¬ 
ticability of application of the generally accepted test. 
Here the abnormal moral conceptions, the extraordinary 
propensities, eccentricities, the abnormal conceptions of 
obligations, etc., may be present a long time together 
with the proper conception of wrong in a criminal act. 
Shall such an individual be considered entirely responsi- 

In sane life the knowledge of right and wrong is not 
the only factor that affects the free choice of our ac¬ 
tions. We have to count also with impulses, with power¬ 
ful motives. The power of restraint is in a certain re¬ 
lation with ideas and feelings which are opposed to the 
impulses. Will-power may suppress the latter.. Will¬ 
power depends on the power of deliberation and self- 
control. The latter two factors differ immensely in 
various individuals. In normal life consequently an 
overwhelming pressure of external circumstances may 
sometimes and in some individuals remove to the back¬ 
ground and even check completely the power of re¬ 
straint or of self-control, although the distinction be¬ 
tween right and wrong is totally preserved. 

The pathologic states of mentality are characterized 
precisely by a more or less marked diminution or even 
complete abolition of the power of deliberation, of will 

1 . Commonwealth vs. Mosler, 4 Barr, 264, 1846. 

2. Commonwealth vs. Ferth, 3 Fhila. 105, 1S5S, per Ludlow, J. 
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of self-control, and yet tlie ability of understanding 
that an act is morally wrong or forbidden by law may 
be present in its integrity. _ . 

Let us, therefore, consider in detail the various ionns 
of mental abnormality in connection with the principle 
of right and wrong. 

In melancholia, homicide occasionally occurs. J im 
individual kills because he does not wish the victim to 
suffer through his sins. The delusion is usually intensi¬ 
fied by hallucinations and the latter hasten the act. 
Here an insane motive prompts the action and the mor¬ 
bid condition has affected the mind generally so that 
the impulse of action is derived from the state of feel¬ 
ing and thought. The distinction between right aud 
wrong is impossible. 

In mania all the functions are exalted and there is 
more or less marked diminution of controlling power, 
so that even slight stimuli may lead to intense actions. 
In ordinary cases the intellect is not affected aud the 
individual committing an unlawful act may know per¬ 
fectly well the significance of the act and still, because 
of the decrease or complete disappearance of inhibition 
power, which forms the essential characteristic feature 
of the disease, the impulse is overwhelming. It is, how¬ 
ever, true that in pronounced eases or in chronic cases 
there is an intellectual weakness and a confusional state 
so that the maniacal patient is then incapable of under¬ 
standing the nature of his acts. 

In no form of mental disorder can the legal test of 
right or wrong lead to more errors than in a certain 
class of paranoia. In the hallucinatory variety of this 
psychosis tlie impulse to poison, to kill, to massacre, to 
persecute is prompted by the hallucinatory images and 
the power of discriminating between a lawful and un¬ 
lawful act is distinctly abolished. In another variety of 
paranoia, the individual is to all appearances a reason¬ 
able being, capable of comprehending an ordinary con¬ 
versation, capable of discussing various subjects, and 
still on one particular subject his judgment is paradoxi¬ 
cal and abnormal. He may then fail to exhibit in a 
long conversation evident signs of mental derangement 
until the subject of his main or only delusion is touched 
on. This is the so-called “partial insanity.” Jurists 
and laymen then say that that individual’s insanity is 
confined to a particular subject, the man being sane in 
every other respect. Sometimes they say that the man’s 
criminal act is only the expression of depravity or of 
passion which in their eyes does not appear to differ 
materially from those of sane men and consequently 
the criminal impulse is simply an incident in the life 
of a .sane man who is expected to overcome it. Such an 
individual, in spite of his apparent sane demeanor and 
attitude not infrequently labors under a special and 
fixed delusion which he conceals quite skilfully. He 
sdently contemplates revenge and in the most careful 
and deliberate manner he plans its execution. The 
criminal knows perfectly well that he is committing an 
offence against the law and that he may be punished 
but his act is prompted by an irresistible impulse which 
is the direct result of his delusive ideas. In this class 
of cases one miist consider the true factors affectum the 
cr 1 1 ™ n ’ al ae ^ v * z ' : the delusion, the defective power of 
inhibition and the abnormal feeling. These are the only 
e ements that affect the power of free action. Thev 
alone must be taken into account in our attempt to ap¬ 
preciate a paranoiac’s action. The legal view is totally 
inadequate and narrow, as alongside of those morbid 
elements the realization of an unlawfulness of an act 
may be well preserved. 


In general paralysis of the insane the question of re¬ 
sponsibility may come up during any of the periods^ of 
the disease. When the dementia is pronounced, there 
can be no doubt as to the patient’s incapacity of distin¬ 
guishing wrong from right. But before mental failure 
becomes accentuated, the individual may present only 
peculiarities of conduct, tendencies to deception, fraud 
or theft, extravagant mode of living, suspicious rela¬ 
tions to his surroundings and in addition to this some 
physical signs also—all showing clearly the development 
of paresis. While committing an unlawful or criminal 
act the patient may be fully aware of the illegality of 
such act and of the consequences he will have to suffer 
for such an act; nevertheless the man is insane in the 
true sense of the word and the criminal act itself, as 
well as the above abnormalities of disposition, character, 
conduct, is an early sign of the disease. If the test of 
right and wrong is strictly applied to such 1 eases, the 
man must inevitably be punished and when the crime 
is assault and murder he will be hung or electrocuted. 
Such a procedure is unquestionably a miscarriage of 
justice and essentially inhuman. A paretic at any of 
the phases of his disease is insane: his power of control, 
his feeling, his deliberation are fundamentally defec¬ 
tive, abnormal and consequently his acts are the result 
of sudden morbid impulses. These are the immediate 
causes of his irresponsibility, but not the legal princi¬ 
ple of right and wrong. Illegal acts are sometimes the 
first manifestations of the disease and the peculiar fea¬ 
tures with which they are sometimes surrounded lead 
us to the right road for a diagnosis. 

Senility is not necessarily a cause of irresponsibility. 
Many individuals preserve the integrity of mental facul¬ 
ties until a very old age. When the senile involution has 
.progressed so far as to abolish completely the faculties, 
all responsibility disappears. But the involution may 
be slow, irregular and at the same time progressive, and 
in such cases there may be a long phase during which 
the moral conceptions, obligations, the sense of pro¬ 
priety, affection may gradually undergo radical changes 
so as to lead to most unexpected acts. A senile dement, 
no matter how slight his dementia may- be, is apt to 
commit the most extraordinary acts. In making a will, 
for example, he may be guided by petty motives which 
are easily aroused; anger, desire for revenge, jealousy 
can be stimulated with the greatest facility, and a will 
signed by a senile dement may express the most extraor¬ 
dinary, most unjust, most inhumane wishes. As he is 
easily influenced, he may change his will at each change 
of his humor. In spite of this variability of actions, he 
may be fully aware that he is doing a wrong act. He 
may fully realize the injustice done to persons whom 
he deprives of the worldly goods and he will, therefore 
be legally responsible. The test required by law is posi¬ 
tive here, but is it just? A senile dement is in a patho¬ 
logic state; he is insane in the most proper sense of the 
word. Scientifically he can not be considered responsi¬ 
ble, and consequently by relying exclusively on the 
classical legal test, injustice is easily done. 

Let us now turn our attention to the application of 
the legal test to the question of responsibility in indi¬ 
viduals with congenital mental infirmities. The subject 
is a very important one, as we deal here not with in¬ 
sanity or qualitative changes of mind which are acquired 
m adult life, but with quantitative deficiencies inherent 
to the individual. To this group belong idiocy, imbecil¬ 
ity, feeble-mindedness and a host of intermediary 
transitional varieties. To this group belong also ‘the 
deficiencies of a large class of neuropathic individuals 
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who present during life episodic psychasthenic mani¬ 
festations, such as ’phobias, obsessions, abulia, folk de 
doufCj delire do toucher , etc. 

The idiot and the low-grade imbecile can not be ex¬ 
pected to realize the enormity and the lawlessness of a 
criminal act, but when an attempt is made to apply the 
classical legal test to cases of milder intellectual weak¬ 
ness, to the large class ranging between imbecility to 
simple backwardness, one is bound to appreciate its 
inapplicability. 

This class of individuals present, besides a certain 
degree of intellectual inferioritj', a certain inaptitude 
to acquire knowledge, to perform mental operations of 
a more or less complex nature, but also and particularly 
an inherent deficiency of inhibitory power. Their whole 
existence is composed of incidents of an instinctive na¬ 
ture, as the instinct predominates in them and, there¬ 
fore, their actions are invariably the result of impulses. 
Some of these individuals may be fully aware of the 
illegality of a certain act, they may fully realize that 
murder, assault, arson, deception which they sometimes 
commit are morally wrong and punishable by law, and 
yet they can not for the above reasons be held totally 
accountable for their actions. Is it an act of judicial 
wisdom to hang or to send to the electric chair or else 
imprison for life, if they have committed capital crimes, 
individuals who present an arrested mental development 
of various degrees, also the so-called peculiar, eccentric, 
queer individuals, those who present episodically during 
life obsessions, ’phobias or other deviations from normal 
cerebral functions—otherwise speaking individuals with 
an abnormal psychic make-up, although not iirsane in 
the proper sense of the word—is it, I say, an act of 
justice to consider them completely responsible and con¬ 
sequently inflict a corresponding severe punishment for 
only this reason, that they can discriminate legally 
wrong from right? 

Begis has recently said: 

Mankind unfortunately can not be divided from a psychologic 
standpoint into two distinct categories, viz., one side mentally 
sane or totally responsible and on the other side, insane and 
totally irresponsible. Between the two there is a large prov¬ 
ince, the so-called intermediary zone populated by individuals 
tainted in various degrees and consequently presenting very 
different degrees of responsibilities. Although it is impossible 
to measure the latter by millimeters, it is nevertliless possible 
to establish for them from this standpoint an ascending or de¬ 
scending scale and consider quite precisely three progressive de¬ 
grees, viz., slightly, sufficiently and very largely limited re¬ 
sponsibility. 

The group of cases which I have just discussed is, 
scientifically speaking, composed of individuals whose 
responsibility can by no means be total; it must be 
limited. The latter is not a subterfuge of the expert, 
but a scientific fact established on scientifically accurate 
clinical observations which can not be denied. It is, 
therefore, evident that the legal test of wrong and right 
can not be applied to those cases, and if it is applied, as 
it is frequently done, the results are bound to be disas¬ 
trous as far as the administration of justice is con¬ 
cerned. 

Mental disturbances caused by intoxication with al¬ 
cohol, opium and other poisons deserve some considera¬ 
tion with regard to the medicolegal test. Alcohol is a 
very powerful etiologic factor of criminality. One may 
say that it plays a very important role in the majority 
of committed crimes. 

When a crime is committed by an individual while in 
a state of intoxication, several possibilities must be con¬ 


sidered, viz.: whether the intoxication occurred in an 
individual with a pre-existing mental affection or with¬ 
out it, also whether the intoxication was intentional for 
the purpose of committing the crime during that state. 
It stands to reason that the delirious or confusionai or 
stuporous states caused by an intoxication per sc render 
the affected person irresponsible. It is impossible to 
expect from an acutely intoxicated individual a clear 
conception of right and wrong. His reasoning, judg¬ 
ment and discriminatic " 1 r and quantita¬ 
tively disturbed. If, , of right and 

wrong is the legal criterion of responsibility or irre¬ 
sponsibility. grave mistakes must be committed; a 
criminal will become intoxicated intentionally and then 
claim excuse for his act in the drunkenness; if be is 
acquitted or only slightly punished on that ground the 
community will suffer an injustice. On the other hand, 
an inability to distinguish right from wrong means in¬ 
sanity from a legal standpoint. A man who became 
incidentally intoxicated can not be considered insane 
and committed to an asylum. It is, therefore, evident 
that from every standpoint in such cases the law can not 
rely on its classical test in determining the question of 
responsibility. 

Chronic intoxication (alcoholism, morphinism, etc.) 
are characterized chiefly by a gradual progressive men¬ 
tal enfeeblement. But before the latter becomes pro¬ 
nounced there may be evident changes in the affective 
sphere of life. Irritability, susceptibility, outbreaks of 
anger, indifference, loss of affection for the near and 
clear ones—may all be the ' ’ ■' These 

manifestations may be more x intel¬ 

lectual enfeeblement which in some cases progresses 
very slowly. Crimes or any illegal act may be com¬ 
mitted during any of the phases of chronic alcoholism, 
morphinism or other intoxications. They may, there¬ 
fore, occur at a stage when, in spite of the gradual de¬ 
terioration, the faculty of discrimination is preserved 
to a more or less sufficient extent so as to know that his 
acts are wrong or right. Nevertheless the individual is 
in a diseased condition, his organs and tissues are un¬ 
dergoing degeneration. His demeanor, attitude, relation 
to others, show that his volition suffers, his power of 
inhibition is deficient. Such an individual, even with 
preservation of a large part of the faculty of discrimina¬ 
tion, can not be held totally responsible. The legal test 
applied to such cases will naturally lead to a miscar¬ 
riage of justice. Chronic alcoholism, morphinism or 
other intoxications at any of their phases are veritable 
diseases requiring medical supervision. 

A . very important and serious ’ problem confronts 
alienists and jurists in deciding the question of re¬ 
sponsibility of a person during the state of lucid inter¬ 
vals. For the purpose of simplification I embrace under 
this term intermissions, viz.: apparently normal inter¬ 
vals between individual attacks of a certain mental af¬ 
fection; also brief periods of apparent lucidity of mind 
occurring in the course of any psychosis, finally the 
remissions, viz., an attenuation of symptoms for a more 
or less long period. 

A question arises: How much is the legal test of 
wrong and right justifiable in cases of criminal acts 
committed during lucid intervals ? There can be no doubt, 
that at that time the discrimination between lawful 
and unlawful acts is possible; consequently should the 
individual’s responsibility be then considered complete? 

A person once affected with acute melancholia or 
acute mania may have recurrences at intervals of 
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months’ or years’ duration. The question is whether the 
person thus affected can be considered as entirely cured 
during those intervals. Experience teaches that the 
degree of recovery and its duration are variable. When 
ive are in presence of an individual with a history of 
several attacks of a certain mental affection, who has 
just recovered from one, perhaps to enter another, and 
who happened to commit a criminal act during the in¬ 
terval—are we justified in considering him completely 
normal and perfectly responsible only because he is able 
to realize legally the criminality of his act? The fact 
of his being repeatedly subjected to attacks of mental 
derangement, even at long intervals, is a proof of the 
individual’s mental and moral make-up being abnormal 
and pathological. These remarks are particularly ap¬ 
plicable to the lucid moments proper, which occur in 
the course of a certain psychosis and which are brief 
or very brief in duration. Such lucidity is only eph¬ 
emeral, more apparent than real. A civil act such as a 
will, for example, executed or altered during the lucid 
interval, should not be considered valid, in spite of the 
individual’s knowledge of the wrong he did to those who 
are the interested parties. 

During remissions, particularly those of paresis, vari¬ 
ous degrees of improvement are observed in the mental¬ 
ity. The improvement may in some cases be so marked 
as the patients appear perfectly normal. But it must 
be borne in mind that a remission is only a temporary 
amelioration of the psychic manifestations, but in no 
respect a recovery. In paresis,' for example, alongside 
of apparent lucidity of mind, all or some of the sensory 
and motor symptoms of the disease, always persist. The 
disease is essentially progressive and not curable, in 
spite of great improvement that may occur in the 
psychic sphere. If, therefore, an illegal act is com¬ 
mitted by a paretic during a remission, when he is able 
to distinguish between right and wrong, should he lie 
considered as a normal individual and consequently 
held totally accountable for his act? Erom a phvsio- 
logic standpoint a paretic is at no stage of his affection 
responsible, and if the legal test is applied to him he 
must be imprisoned and severely punished. Such a 
procedure is certainly a miscarriage of justice, as 
paretic must be housed in asylums or hospitals instead 
of in prisons. 

There are two other affections in which the legal con¬ 
ception of right and wrong, when applied during ap- 
- parently lucid intervals, may lead to disastrous conse¬ 
quences. I mean dipsomania and epilepsy. As it is well 
known, the first is characterized by an episodic irre¬ 
sistible desire to absorb alcohol. The dipsomaniac in 
the early stages of his infirmity presents apparent lucid¬ 
ity of mind and control of his faculties between the at¬ 
tacks of craving for drink. Dipsomania is always the 
result of a chronic use of alcohol. Whether in its early 
or later stages, it is a diseased condition and impulsive 
acts of any nature are likely to occur in such individ¬ 
uals. It is true that in an advanced period there is 
marked intellectual enfeeblement. In earlier stages the 
Power of reasoning is sufficient for a realizationof the 
criminality of an act, but, being affected by a malady 
which interferes with his normal life, although parox- 
ysmally, such an individual can not be considered to¬ 
tally responsible; the responsibility is naturally only 
limited. The legal test consequently is not applicable to 
cases of this nature; if it were, the prison or gallows 
would take the place of hospitals. A dipsomaniac’s 
chief characteristic is a pathologic state of inhibitory 
power. " 


Turning our attention to epilepsy, we find that the 
legal application of the usual test encounters some dif¬ 
ficulty. In epilepsy a convulsive attack may be fol¬ 
lowed by an impulsive act of which the patient has no 
recollection; and then an epileptic seizure itself may 
consist of intellectual disturbances instead of the habit¬ 
ual muscular manifestations; instead of convulsions 
there may be unconscious aggressive acts; the patient 
may steal, rob, attack or kill. The irresponsibility in 
such cases is, of course, absolute. But when violent acts 
are committed by epileptics in the lucid intervals be¬ 
tween the seizures, viz., when they are capable to appre¬ 
ciate the lawlessness and the consequences of such acts, 
the legal test of right and- wrong appears to be the 
proper test. Nevertheless, if we consider the permanent 
state of morbid irritability which renders epileptics 
more than normal individuals predisposed to outbreaks 
of anger, of violence (and this is particularly true in 
cases with frequently occurring seizures) ; if we also 
consider that fact that the majority, if not all, epileptics 
are neuropathic individuals whose unstable nervous sys¬ 
tem is predisposed to various functional nervous disor¬ 
ders, we can conceive that epileptics between the seiz¬ 
ures are only incompletely accountable for their acts; 
their responsibility must necessarily be limited and a 
strict application of the legal test is not an act of jus¬ 
tice. 

CONCLUSIONS 

The foregoing review of various mental abnormalities 
leads directly to this deduction that in cases of insanity 
or other forms of mental deviation there may be a fair 
understanding of a morally wrong or right act and of a 
legal or illegal act, and yet there may be a pathologic¬ 
ally insufficient controlling force. Every student of 
psychiatric problems, every psychiatric clinician knows 
that these two conditions may coexist, and the absence 
of the first does not exclude insanity or other psychic 
abnormality, and consequently does not exclude irre¬ 
sponsibility. Indeed, in some cases the absence or dimi¬ 
nution of the faculty of inhibition predominates in the 
mental picture—or forms the entire symptomatology of 
the disease. The deviation in the manner.of thinking, 
feeling and acting may not be present in its entirety, 
but may be dissociated in its original elements. The 
insane or abnormal feeling is just as important as the 
insane or abnormal thinking. In a large number of 
eases the change of feeling may for a long time be the 
earliest or the only manifestation of disturbed cerebral 
functions and this morbidly altered feeling may be the 
direct motive for abnormal or criminal actions. Intel¬ 
lectual capacity alone, therefore, can not constitute a 
proper criterion in consideration of criminal acts, and 
if the legal test refuses to take into account anything 
else but intellectual capacity it is radically unscientific 
and can not properly serve the ends of justice; judicial 
errors will invariably occur. The whole problem of a 
test in such cases depends, therefore, on the acceptance 
of the scientific data accumulated and elaborated from a 
large number of clinical observations. 

To diagnose a mental malady special knowledge is 
indispensable. The latter is absolutely necessary for the 
proper appreciation of those cases in which illegal acts 
are committed by individuals, with all the evidences of 
reasoning, premeditation and reflection, who are never¬ 
theless lunatics or otherwise mentally abnormal. It is 
indispensable because sometimes alterations in the 
psychic sphere are apparently very slight and yet are 
in reality considerable but concealed. It is indispensable 
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because discover}’ of important elements for apprecia¬ 
tion of certain crimes which are peculiar or unusual in 
their nature can be made by men who have had a spe¬ 
cial experience in psychologic analysis. Examination 
of these eases must be made not only in relation to the 
circumstances which preceded, accompanied or followed 
a certain lawless act, but also and particularly in rela¬ 
tion to tbe entire previous and present medical history 
of tbe individual himself in all its minutest details, as 
they all are important in appreciation of bis mental 
make-up. Every clinician is well aware of the impor¬ 
tance of all these details. Beliauce on one clinical ele¬ 
ment at tbe exclusion of all others is contrary to tbe 
scientific spirit. Adherence to such a procedure must in¬ 
variably lead to errors, and this is especially observable in 
cases in which mental operations are involved. The law 
that holds a person accountable for his acts only on the 
basis of discrimination between right and wrong is 
wholly inadequate, because it is not based on accurate 
data gathered from clinical experience. The jurist must 
cooperate with and, I should say, almost entirely rely 
on tbe alienist. But the latter must be given the great¬ 
est latitude in presenting all the details concerning the 
medical history of a given case. Under no consideration 
should he be restricted to limit his opinion as to the ex¬ 
clusive right-and-wrong test. If the expert is ordered 
to confine himself exclusively to the determination of 
whether the accused individual is capable to distinguish 
legally right from wrong, lie is then forced to omit 
extremely important facts which, as we have seen above, 
constitute sometimes real elements of alienation. Thus 
a lunatic, in the proper medical sense of the word, will 
he condemned while in a state of irresponsibility. 

Personal experience in the courts of Pennsylvania 
has convinced me that this test is very strongly adhered 
to in the majority of instances. In view of our present 
knowledge of normal and pathologic processes in the 
psychic sphere, in view of our experience in the manner 
and methods of the proper appreciation of abnormal 
mental operations, in view of the evident injustice that 
may he done to some individuals who are rather sub¬ 
jects for treatment in hospitals than to be placed in 
prisons and considered as criminals—for all these rea¬ 
sons I believe a revision of the old classical test of right 
and wrong is strongly required. A combined effort of 
medical and legal experts must be made for mutual 
enlightenment on this important subject and avoidance 
of the repetition of grave errors of the past will thus 
be accomplished. Human liberty and responsibility are 
two most serious elements of life that can not he dealt 
with in a purely technical manner. They must he 
viewed from the standpoint of the broadest principles 
governing the interrelation between the individual and 
the community. 

1430 Pine Street. 

ABSTRACT OF DTSCUSSTOtf 

Du. Charles W. Hitchcock, Detroit: I had occasion dur- 
iiur the past year to review the laws of a number of our states 
regarding the matter of mental responsibility and in the ulti¬ 
mate analysis it seems to me that a great loophole is afforded 
to the insanity defense by the breadth of the laws, which 
almost uniformly permit any proof of insanity as an adequate 
defense for crime, instead of going further and inquiring not 
onlv whether the prisoner is insane, but whether he is so in¬ 
sane as to be irresponsible for his net, and is his act in any 
wav the direct fruit of bis insanity, if that be proved. 

Da. A. C. Brush, Brooklyn: The question of impulsive acts 
in insanity is one of grave social importance. It is held in the 
lows of .the state of Few York, 157 X. Y., by Justice O’Brien, 
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that, although there may be such a form of insanity recog¬ 
nized, that the patient knows the nature of his act ami de¬ 
plores and fears its consequences, yet he is impelled by an im¬ 
pulse over which he lias no control to perform the prohibited 
act. Whatever authority there may be in medicine there is 
none in law, and that is a wise decision from a sociologic 
standpoint; otherwise any prisoner might claim that he had an 
irresistible impulse to commit crime, and consequently society 
would be at the mercy of the criminal. It is not the fault of 
law, but the fault of medicine primarily. So long ns we can 
not define insanity, can not define a dividing line between the 
sane and the insane, for there is none, the law must have some 
standard to set up for the defense of criminal cases, and that 
standard is still the old wild beast theory, and it must remain 
so until medicine evolves some more modern standard. Law¬ 
yers and judges are perfectly willing to accept any new stand¬ 
ard if we can furnish it; but as yet, we have failed, and until 
that is done, until we ourselves can evolve some more care¬ 
fully and clearly defined rule, the present one must prevail. 


THE STABILITY OF TYPE OF THE 
TUBERCLE BACILLUS 

A STUDY OF THE TYPE OF CULTURES FROXI OLD CUTANE¬ 
OUS TUBERCLES OF BUTCHERS 
ALFRED F. HESS, M.D. 

NEW YORK 

It is now genera]]}’ conceded that the tubercle bacillus 
of cattle at times incites tuberculosis in man. This con¬ 
clusion lias been definitely established only through the 
possibility of distinguishing between a bovine and a 
human type of bacillus, and through employing this 
method and isolating the bovine type of organism from 
human tuberculous infections. The studies thus far car¬ 
ried out in different countries , using the same methods 
of differentiation, agree in charging the human bacillus 
with a marked preponderance of infections. In this con¬ 
nection, however, there is one disturbing criticism that 
is now and again brought forth to shake the confidence 
reposed in these conclusions, based, as they are, on the 
differentiation of the types of bacilli. It is asserted by 
some capable workers that it is possible for the bovine 
bacillus to be so altered 1»y years of sojourn in the 
human tissues that its essential characteristics become 
altered and it simulates the human type of bacillus. 
Without doubt, if this metamorphosis can readily take 
place, some of those infections which we now believe to 
have been of human origin may well have had their 
source in bovine infections of years ago, and it is to no 
purpose to designate them as human. In fact, if this be 
so, the entire method of differentiation which has ac¬ 
complished so much in the past decade, and promises so 
much more in the practical and theoretical study of tu¬ 
berculosis. would have to be regarded as not only unre¬ 
liable, hut misleading. 

The main difficult}’ in studying this question in man 
is that we are rarely certain of the nature of the original 
infection and accordingly can not judge of the change of 
type. Our main reliance is generally circumstantial evi¬ 
dence. An exception to this rule, however, is furnished 
by those few eases of inoculation tuberculosis in which 
the bovine source of infection is definitely known. I 
have with difficulty found two cases of this nature, both 
in slaughter-house workers, and report a study of them 
coupled with some other experiments relating to the 
stability of the types of tubercle bacilli. 

Case 1.—This man had keen employed in liis present trade 
for seven years. Four years ago, while slaughtering an animal, 

* From the Research Laboratory, Board of Health, New York. 
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lie cut tlie middle finger of his right linnd on the pointed end 
of a rib. He gave no thought to this injury until lie found 
that it was slow to heal; lie then merely applied various oint¬ 
ments. Gradually a nodule appeared at the site of the wound 
which assumed its present condition. lie wits aware of the 
tuberculous nature of this nodule, and in fact directed me to 
another worker who had the same skin lesion. I shall not 
enter into a minute description of the appearance of this 
nodule. It was of the size of a large pea, brownish-red and 
very firm in consistency. The glands at the elbow and axilla 
were not enlarged. The general health of the man was excel¬ 
lent. 

Case 2. —This case was very similar to the previous one. 
This man, while slaughtering a tuberculous cow, cut himself 
with a knife across the knuckles. This accident happened about 
six years ago. He remembered the date, as he was forced by 
this disability to quit work for some weeks and to enter the 
employment of another firm. As in the previous instance, a 
nodule appeared at the site of injury. The nodule was situated 
over the fourth left metacarpal joint, and resembled the tuber¬ 
cle described in the previous case, except that its surface was 
rougher and papilliform. This man also was healthy to all ap¬ 
pearances; a large hard epitroelilear gland was palpable at the 
right elbow. 


Both of these men were induced to have their nodules 
excised. After excision the surface of the .growths was 
removed, and they' were thoroughly washed in sterile 
water. Two guinea-pigs were inoculated subcutaneously 
with each growth. All four animals developed tuberculo¬ 
sis. It is not necessary for me to give in detail the 
method of isolating tubercle bacilli from the tissues or' 
the criteria for differentiating the types. The method 
employed was that now generally followed and made 
use of by me in previous studies. 1 The cultural growth 
from these two cases proved to he very similar; in fact, 
I could not distinguish between them. They both grew 
sparsely on egg media. They also showed a high degree 
of virulence for rabbits, producing a generalized tuber¬ 
culosis when inoculated intravenously in the dose of one 
milligram. In other words, they were typically bovine. 

Before discussing these results I shall describe an 
experiment undertaken with the object of transforming 
the bovine type of the tubercle bacillus into the human 
type. An attempt-was made to produce a culture me¬ 
dium resembling in its composition as closely as possible 
the human tissues. From the outset the inherent vari¬ 
ance between an artificial culture medium and the liv¬ 
ing tissues was clearly realized. For this purpose, how¬ 
ever, what may be termed “human-placenta glycerin 
broth” was devised. Human placenta was obtained un¬ 
der strict aseptic precautions and from this a broth was 
made, treating the placenta just as the beef is treated in 
preparing the broth for common use. One per cent, pep¬ 
tone, 0.5 per cent, salt and 5 per cent, glycerin were 
added. The entire preparation of this culture medium 
was conducted under as sterile conditions as possible. 
In order not to destroy the complement of the human 
placenta, heat was applied only to 55 C. It was possible 
m most instances to obtain a sterile broth by means of 
filtration through a Berkefeld filter. 

Two bovine strains of known virulence, one of them 
having been under artificial cultivation for many vear= 
the other only recently isolated, were grown on this cul¬ 
ture medium for nine months, comprising eight venera¬ 
tions. At the end of this period their virulence for rab¬ 
bits was found'to be as marked as at the be°innin<r 
showing that in this respect they had not approached 
the human type. In fact, the only change that was 
noted was one to be anticipated from artificial cultiva- 
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tion of any nature, namel 3 r , a greater facility of growth 
in the case of the strain which had been the more re¬ 
cently isolated. As this experiment was very laborious 
and promised so little, it was discontinued. 

The question of the stability or variability of the 
types of tubercle bacilli has been discussed so frequently 
that I shall not review the testimony. In connection 
with this report, however, a few words on this subject 
seem in place. From the outset it should be realized 
that this question has a practical as well as a theoretical 
aspect, and that the two need not be in absolute accord. 
The former considers whether it is in any way possible 
by natural or artificial means to convert one type of 
bacillus into another type; the latter, whether the bacilli 
isolated from man and designated as human have been 
converted in his tissues from an original bovine type. 
These two points of view must not be confused. It is 
true that it has been demonstrated that under artificial 
.cultivation strains may be greatly changed in their cul¬ 
tural and biologic characteristics. Indeed, a culture iso¬ 
lated almost ten years ago from a cow, and kindly sent 
to me by Prof. Leonard Pearson, I recently found to 
simulate the human type both in luxuriance of growth 
and diminished virulence for rabbits. Even after this 
long period of artificial cultivation, however, its viru¬ 
lence was still greater than cultures of the human type. 
Another bovine culture of about the same age was found 
to he markedly virulent for rabbits. 

Such experiments clearly can not be translated into 
practical evidence on this question. Again, it may be ad¬ 
vanced that experiments have been reported showing a 
conversion of human into bovipe bacilli by means of 
passage through cattle; or of bovine into avian bacilli 
by means of passage through birds. Even if we accept 
these interpretations, however, and forego the criticism 
that has been levelled at them justly by others, we find 
these experiments to be very few in number and far out¬ 
weighed by the many others in which no conversion of 
type was effected. .When we consider the practical side 
of this question and draw our arguments from what we 
knoiv of tubercle bacilli in man, the following should 
be borne in mind: It is true that atypical strains have 
been isolated by many investigators, strains neither 
typically human nor bovine. This intermediate group 
may in part be accounted for by attributing the varia¬ 
tion to a change of environment, for example, of bovine 
bacilli in the new environment of human tissue. These 
atypical strains, it should be remembered, are excep¬ 
tional ; among three bovine and four human strains which 
I have isolated from man none belong to this category. 
Furthermore, this deviation from type can not be re¬ 
garded as evidence of the possibility of a complete 
change of type. In this connection, it is worthy of note 
that typical bovine bacilli have been isolated from cal¬ 
careous lymph nodes of human beings; in such in¬ 
stances the bovine bacilli must have existed in the hu¬ 
man tissues for years without undergoing transforma¬ 
tion. It has never been shown that the older the tuber¬ 
culous lesion the less the likelihood of isolating bovine 
bacilli from man; and j’et this corollary should obtain if 
the bacilli are readily converted in the human tissues. 
The question may be approached from another point of 
view. It is well known that no case of primary pulmo¬ 
nary tuberculosis has been indisputably proved to have 
been incited by the bovine bacillus. These cases form the 
great mass of tuberculosis and have been studied more 
than all others. If this form of disease is due in some 
instances to a bovine bacillus which has been train- 
formed in the human body, we should at least occasion- 
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because discovery of important elements for apprecia¬ 
tion of certain crimes which are peculiar or unusual in 
their nature can be made by men who have had a spe¬ 
cial experience in psychologic analysis. Examination 
of these cases must be made not only in relation to the 
circumstances which preceded, accompanied or followed 
a certain lawless act, but also and particularly in rela¬ 
tion to the entire previous and present medical history 
of the individual himself in all its minutest details, as 
they all are important in appreciation of his mental 
make-up. Every clinician is well aware of the impor¬ 
tance of all these details. Reliance on one clinical ele¬ 
ment at the exclusion of all others is contrary to the 
scientific spirit. Adherence to such a procedure must in¬ 
variably lead to errors, and this is especially observable in 
cases in which mental operations are involved. The law 
that holds a person accountable for his acts only on the 
basis of discrimination between right and wrong is 
wholly inadequate, because it is not based on accurate 
data gathered from clinical experience. The jurist must 
cooperate with and, I should say, almost entirely rely 
on the alienist. But the latter must be given the great¬ 
est latitude in presenting all the details concerning the 
medical history of a given case. Under no consideration 
should he be restricted to limit his opinion as to the ex¬ 
clusive right-and-wrong test. If the expert is ordered 
to confine himself exclusively to the determination of 
whether the accused individual is capable to distinguish 
legally right from wrong, lie is then forced to omit 
extremely important facts which, as we have seen above, 
constitute sometimes real elements of alienation. Thus 
a lunatic, in the proper medical sense of the word, will 
be condemned while in a state of irresponsibility. 

Personal experience in the courts of Pennsylvania 
has convinced me that this test is very strongly adhered 
to in the majority of instances. In view of our present 
knowledge of normal and pathologic processes in the 
psychic sphere, in view of our experience in the manner 
and methods of the proper appreciation of abnormal 
mental operations, in view of the evident injustice that 
may be done to some individuals who are rather sub¬ 
jects for treatment in hospitals than to be placed in 
prisons and considered as criminals—for all these rea¬ 
sons I believe a revision of the old classical test of right 
and wrong is strongly required. A combined effort of 
medical and legal experts must be made for mutual 
enlightenment on this important subject and avoidance 
of the repetition of grave errors of the past will thus 
be accomplished. Human liberty and responsibility are 
two most serious elements of life that can not be dealt 
with in a purely technical manner. They must be 
viewed from the standpoint of the broadest principles 
governing the interrelation between the individual and 
the community. 

1430 Pine Street. 

ABSTRACT OF DISCUSSION 

Da. Charles IV. Hitchcock, Detroit: I had occasion dur¬ 
ing the past year to review the laws of a number of our states 
regarding the matter of mental responsibility ami in the ulti¬ 
mate analysis it seems to me that a great loophole is afforded 
to the insanity defense by the breadth of the laws, which 
almost uniformly permit any proof of insanity as an adequate 
defense for crime, instead of going further and inquiring not 
only whether the prisoner is insane, but whether lie is so in¬ 
sane as to be irresponsible for his net, and is his act in any 
way the direct fruit of his insanity, if that be proved. 

Du. A. C. Brush, Brooklyn: The question of impulsive acts 
in insanity is one of grave social importance. It is held in the 
laws of .the state of New York, 157 N. Y., by Justice O’Brien, 
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that, although there may be such a form of insanity recog¬ 
nized, that the patient knows the nature of bis act and de. 
plores and fears its consequences, yet lie is impelled by an im¬ 
pulse over which he has no control to perform the prohibited 
act. Whatever authority there may be in medicine there is 
none in law, and that is a wise decision from a sociologic 
standpoint: otherwise any prisoner might claim that lie had an 
irresistible impulse to commit crime, and consequently society 
would be at the mercy of the criminal. It is not the fault of 
law, but the fault of medicine primarily. So long as we can 
not define insanity, can not define a dividing line between the 
sane and the insane, for there is none, the law must have some 
standard to set up for the defense of criminal eases, and that 
standard is still the old wild beast theory, and it must remain 
so until medicine evolves some more modern standard. Law¬ 
yers and judges are perfectly willing to accept any new stand¬ 
ard if we can furnish it; but as yet we have failed, and until 
that is done, until we ourselves can evolve some more care¬ 
fully and clearly defined rule, the present one must prevail. 


THE STABILITY OF TYPE OF THE 
TUBERCLE BACILLUS 

A STUDY OF THE TYPE OF CULTURES FROM OLD CUTANE¬ 
OUS TUBERCLES OF BUTCHERS * 

ALFRED F. HESS, M.D. 

NEW YORK 

It is dow generally conceded that the tubercle bacillus 
of cattle at times incites tuberculosis in man. This con¬ 
clusion has been definitely established only through the 
possibility of distinguishing between a bovine and a 
human type of bacillus, and through employing this 
method and isolating the bovine type of organism from 
human tuberculous infections. The studies thus far car¬ 
ried out in different countries, using the same methods 
of differentiation, agree in charging the human bacillus 
with a marked preponderance of infections. In this con¬ 
nection, however, there is one disturbing criticism that 
is now and again brought forth to shake the confidence 
reposed in these conclusions, based, as they are, on the 
differentiation of the types of bacilli. It is asserted by 
some capable workers that it is possible for the bovine 
bacillus to be so altered by years of sojourn in the 
human tissues that its essential characteristics become 
altered and it simulates the human type of bacillus. 
Without doubt, if this metamorphosis can readily take 
place, some of those infections which we now believe to 
have been of human origin may well have bad their 
source in bovine infections of years ago, and it is to no 
purpose to designate them as human. In fact, if this be 
so, the entire method of differentiation which has ac¬ 
complished so much in the past decade, and promises so 
much more in the practical and theoretical study of tu¬ 
berculosis, would have to be regarded as not only unre¬ 
liable, but misleading. 

The main difficulty' in studying this question in man 
is that we are rarely certain of the nature of the original 
infection and accordingly can not judge of the change of 
type. Our main reliance is generally circumstantial evi¬ 
dence. An exception to this rale, however, is furnished 
by those few cases of inoculation tuberculosis in which 
the bovine source of infection is definitely known. I 
have with difficulty found two eases of this nature, both 
in slaughter-house workers, and report a study of them 
coupled with some other experiments relating to the 
stability of the types of tubercle bacilli. 

Case l. —This man had been employed in his present trade 
for seven years. Four years ago, while slaughtering an animal, 

* From the Research Laboratory, Board of Health, New York. 
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lie cut the middle finger of his right hand on the pointed end 
of a rib. He gave no thought to this injury until ho fount 
that it was slow to heal: he then merely applied various oint¬ 
ments. Gradually n nodule appeared at the site of tlio wound 
which assumed its present condition. IIe was aware of t ie 
tuberculous nature of this nodule, and in fact directed mo to 
another worker who lmd the same skin lesion. X shall not 
enter into a minute description of the appearance of tins 
nodule. It was of the size of a large pea, browmsh-red and 
very firm in consistency. The glands at the elbow and axilla 
were not enlarged. Tlio general health of the man was excel¬ 
lent. 

Case 2.—This case was very similar to the previous one. 

This man, while slaughtering a tuberculous cow, cut himself 
with a knife across the knuckles. This accident happened about 
six years ago. He remembered the date, as ho was foiccd by 
this'disability to quit work for some weeks and to enter tlio 
employment of another firm. As in the previous instance, a 
nodule appeared at the site of injury. The nodule was situated 
over the fourth left metacarpal joint, and resembled the tuber¬ 
cle described in the previous case, except that its surface was 
rougher and papilliform. This man also was healthy to all ap¬ 
pearances; a large hard epitroclilear glajul was palpable at the 
right elbow. 

Both of these men were induced to have their nodules 
excised. After excision the surface of the .growths was 
removed, and they were thoroughly washed in sterile 
water. Two guinea-pigs were inoculated subcutaneously 
with each growth. All four animals developed tuberculo¬ 
sis. It is not necessary for me to give in detail the 
method of isolating tubercle bacilli from the tissues or 
the criteria for differentiating the types. The method 
employed was that now generally followed and made 
use of by me in previous studies. 1 The cultural growth 
from these two cases proved to be very similar; in fact, 

I could not distinguish between them. The.y both grew 
sparsely on egg media. They also showed a high degree 
of virulence for rabbits, producing a generalized tuber¬ 
culosis when inoculated intravenously in the dose of one 
milligram. In other words, they were typically bovine. 

Before discussing these results I shall describe an 
experiment undertaken with the object of transforming 
the bovine type of the tubercle bacillus into the human 
type. An attempt was made to produce a culture me¬ 
dium resembling in its composition as closely as possible 
the human tissues. From the outset the inherent vari¬ 
ance between an artificial culture medium and the liv¬ 
ing tissues was clearly realized. For this purpose, how¬ 
ever, what may be termed “human-placenta glycerin 
broth” was devised. Human placenta was obtained un¬ 
der strict aseptic precautions and from this a broth was 
made, treating the placenta just as the beef is treated in 
preparing the broth for common use. One per cent, pep¬ 
tone, 0.5 per cent, salt and 5 per cent, glycerin were 
added. The entire preparation of this culture medium 
was conducted under as sterile conditions as possible 
In order not to destroy the complement of the human 
placenta, heat was applied only to 55 C. It was possible 
m most instances to obtain a sterile broth by means of 
filtration through a Berkefeld filter. 

Two bovine strains of known virulence, one of them 
having been under artificial cultivation for many years 
the other only recently isolated, were grown on this cul¬ 
ture medium for nine months, comprising eight genera¬ 
tions. At the end of this period their virulence for rab¬ 
bits was found'to be as marked as at the beginning 
showing that m this respect they had not approached 
the human type In fact, the only change that w 
noted was one to be ant icipated from artificial cultiva- 
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lion of any nature, namelypeeptiblc owing to the fatness of 
ill the case of the strain wli™™« blemishes of any kind, 
ccnlly isolated. As this cxpei. tem turc was nor - 
and promised so little, it was dise-. ninatioil . j sought oufc 
The question of the stability very and w ;th difficulty 
types of tubercle bacilli lias been dis t i j n every particular, 
that I shall not review the testimony. ">-’s fourth child, 
with this report, however, a few words on .. 
seem in place. From the outset it should be xWoacc, 
that this question has a practical ns well as a theoretical 
aspect, and that the two need not be in absolute accord. 
The former considers whether it is in any way possible 
by natural or artificial means to convert one type of 
bacillus into another type; the latter, whether the bacilli 
isolated from man and designated as human have been 
converted in his tissues from an original bovine type. 
Tiiese two points of view must not be confused. It is 
true that it has been demonstrated that under artificial 
cultivation strains may be greatly changed in their cul¬ 
tural and biologic characteristics. Indeed, a culture iso¬ 
lated almost ten years ago from a cow, and kindly sent 
to me by Prof. Leonard Pearson, I recently found to 
simulate the human type both in luxuriance of growth 
and diminished virulence for rabbits. Even after this 
long period of artificial cultivation, however, its viru¬ 
lence was still greater than cultures of the human type. 
Another bovine culture of about Hie same age was found 
to be markedly virulent for rabbits. 

Such experiments clearly can not be translated into 
practical evidence on this question. Again, it may be ad¬ 
vanced that experiments have been reported showing a 
conversion of human into bovipe bacilli by means of 
passage through cattle; or of bovine into avian bacilli 
by means of passage through birds. Even if we accept 
these interpretations, however, and forego the criticism 
that has been levelled at them justly by others, we find 
these experiments to be very few in number and far out¬ 
weighed by the many others in which no conversion of 
type was effected. .When we consider the practical side 
of this question and draw our arguments from what we 
know of tubercle bacilli in man, the following should 
be borne in mind: It is true that atypical strains have 
been isolated by many investigators, strains neither 
typically human nor bovine. This intermediate group 
may in part be accounted for by attributing the varia¬ 
tion to a change of environment, for example, of bovine 
bacilli in the new environment of human tissue. These 
atypical strains, it should be remembered, are excep¬ 
tional ; among three bovine and four human strains which 
I have isolated from man none belong to this category. 
Furthermore, this deviation from type can not be re¬ 
garded as evidence of tlie possibility of a complete 
change of type. In this connection, it 'is worthy of note 
that typical bovine bacilli have been isolated from cal¬ 
careous lymph nodes of human beings; in such in¬ 
stances the bovine bacilli must have existed in the hu¬ 
man tissues for years without undergoing transforma¬ 
tion. It has never been shown that the older the tuber¬ 
culous lesion the less the likelihood of isohH ' ■ 

bacilli from man; and yet this corollary should' 
the bacilli are readily converted in the bum , 

The question may be approached from another 
view. It is well known that no case of primary ", 
nary tuberculosis has been indisputably proved to 
been incited by the bovine bacillus. These ca<=os form v 
as great mass of tuberculosis and have been studied , 
than all others If this form of taisl tt “ 
bovine bacillus which has Wr 
formed m the human body, we should at least occasion- 
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because discovery of impo''' oac ^ l!S before it lias been 
tion of certain crimes wlr’ 1 namely 7 , in the early 

their nature can be on v do AVe know that this is 

cial experience in p? find that even the intermediate 
of these cases must 1 in the P rimar y pulmonary cases, 
pirr'iimqt'innp? v-liip iei n from a practical standpoint the 
a certain laSJ^mutation of types may well be disre- 
tion to tl»p we can safely continue to investigate the 
of the/ of tuberculosis by means of differentiating the 
„ypes of bacilli. 

The two cases of cutaneous tuberculosis which I re¬ 
port claim some degree of interest because they consti¬ 
tute bovine infections occurring in adults. The fact that 
they remained localized should not be attributed to the 
low degree of virulence for man of the bovine bacillus, 
as it is well known that cutaneous affections due to the 
human type of bacillus, such as lupus or the “anatomic 
tubercles” contracted in the dissecting-room likewise do 
not tend to sy'stemic invasion. Their main significance, 
however, lies in the fact that they furnish exceptional 
instances of bovine tubercle bacilli which have lived in 
the human tissues for many years without acquiring 
characteristics of the human type. Tram this point of 
view they constitute evidence against the conversion in 
the human tissues of bovine bacilli into human tubercle 
bacilli. It would be interesting and of undoubted value 

if those who have access to similar 1 - L 

of tuberculosis would make them th- 
logic study. 

154 West Seven ty-seeond Street. 


SYPHILITIC PSEUDOPARALYSIS* 

L. T. ROYSTER, M.D. 

NORFOLK, VA. 

Pew diseases have been studied with greater care than 
syphilis, nor have their individual manifestations been 
noted more in detail, and I am perhaps not far wrong in 
saying that the literature of medicine is more voluminous 
on syphilis than any other single disease. This is not 
a matter for surprise, for no disease has a more wide¬ 
spread influence on human ailment; yet it. appears to me 
that, while the acquired form of syphilis is reasonably 
well understood, we are still lamentably ignorant of 
the significance of the hereditary form' as it relates to 
many of the obscure conditions of childhood and young 
adult life. I therefore deem it not inadvisable to draw 
attention to just one manifestation of this taint and to 
report, two cases illustrative of several observations 
which have been made on this class of ease. 

Syphilitic pseudoparalysis is a manifestation of in¬ 
herited syphilis which exhibits itself during the first 
few months of life in a failure, disinclination or ina¬ 
bility to move one or all of the extremities, and is 
variously alluded to in the literature as syphilitic 
pseudoparalysis. Parrot’s paralysis, or merely described 
under the pathologic condition syphilitic epiphysitis, 
and belongs under the general class of osteochondritis. 

There are various gross appearances dependent on the 
stage or degree of cartilaginous inflammation. Thus 
there may be a ring or collar apparent on palpation, 
parity or* wholly surrounding the bone at the junction 
of the epiphysis with the shaft (usually upper) due to 
proliferation' of the cells, or there may be a distinct 
separation at the same point due to absorption of the 
cartilage with accompanying free motion at the false 

* liena In the Section on Diseases of Children of the American 
.Medical Association, at the Sixtieth Annual Session, held at Atlan¬ 
tic City, June. 1909. 


joint thus formed. Or again, there may be complete 
breaking down of the tissue with pus formation, finally 
rupturing through the skin forming an open abscess. 
Such cases, however, are thought to be due to secondary 
pus infection. 

The first symptom to attract attention to this con¬ 
dition is the fact that the child does not move one or 
all of its extremities. Only one upper extremity may 
be affected or both arms and botli legs. The frequency 
with which the various extremities are affected does not 
appear to be settled, and the only observer who reports 
a sufficient number of eases from which conclusions may 
be drawn is Bednar, who lists nineteen, as follows: Arms 
alone, 16 times (does not state whether one or both 
arms were affected—presumption both); legs only, once, 
and all limbs twice. While some authors state that it 
may occur in only one extremity, none cites a ease with¬ 
out either both arms or both legs or all four extremities 
being affected. In ease one or both arms are affected the 
child will lie with them rotated so far inward that the 
palms face outward. These cases resemble and are in 
appearance identical with brachial birth paratysis. 
When the legs are affected, however, the rotation is apt 
to be outward. Usually the affected limb is in a stale 
of flaceidity, and if the arm is lifted and let fall it will 
drop again to the same position; or it may be rotated, 
and if there is separation at the epiphysis it may be 
moved freely at the point of separation. I doubt if in 
such cases as this the children ever give evidence of 
pain, hut they certainty have no power of voluntary 
motion. 

In other instances there is a more or less spastic con¬ 
dition, the joint resisting motion and the child crying 
out with pain on being handled. In addition are the 
symptoms which I have already described apparent at 
the joints. 

The exact cause of these various symptoms, all ac¬ 
companiments of the same pathologic process, seems to 
be as yet undetermined. Sundry theories have been 
advanced in an attempt to explain the several states of 
immobility; thus, some consider the flaceidity due to 
an inability to move on account of separation or absorp¬ 
tion of cartilage, some to myositis, others to pain, and 
still others to involvement of the peripheral branches 
of the brachial plexus. Each of these may have a' basis 
of fact in individual instances, hut are all open to 
objection when a number of patients are observed, and 
do not hold true for all cases. Those which I shall 
report illustrate some of these points very well. 

The diagnosis of this condition is exceedingly im¬ 
portant since epiphysitis is said to be the most frequent 
manifestation of inherited syphilis and further because 
it may be the only evidence of the presence of the taint. 
There are but four conditions for which it is likely to 
be mistaken, viz.—scurvy, infantile paralysis, septic 
epiphysitis and brachial birth - ’ ' 

Scurvy is rarely seen bcfor< ■ from 

the sixth to the fifteenth month—is always bilateral 
and affects the shafts of the bones, while epiphysitis is 
located at the extremity, though it is well to bear in 
mind that cases have been described in which tenderness 
was present along the shaft as well—and appears rarely 
after the third month. Infantile paralysis also appears 
at a later date, is frequently epidemic and the history, 
onset and course are entirely different. In septic ep¬ 
iphysitis the constitutional symptoms are pronounced 
and the temperature elevated. 

The diagnosis from brachial birth paralysis seems to 
me to be the most important and presents the greatest 
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difficulties, for, ns has been stated before, when the arms 
alone are affected the picture is more or less typical of 
Erb’s paralysis. It is to be noted, however, that in 
Erb’s paralysis there is usually a history of difficult 
labor, with traction either with the forceps or with the 
hands as in delivery of the shoulders, or in lateral 
traction as in the delivery of the after-coming head in 
breech cases. It has been known, however, to occur in 
normal labors. Erb’s is usually unilateral, while pseudo- 
paralysis is more apt to be bilateral. (This latter state¬ 
ment is largely inferential since, as stated, I am unable 
to find positive statements on this point.) The time 
of the appearance of the immobility of the two con¬ 
ditions may be the same. When separation is present 
or the characteristic bony ring can be felt, tbe diag¬ 
nosis is rendered easy. In Erb’s paralysis the electric 
reaction of degeneration may be present early, whereas 
in pseudoparalysis, as stated by Holt, the reaction is 
normal. It is well to bear in mind on this point the 
statement of Dr. Eustice Smith, that a form of. real 
paralysis is occasionally observed, affecting the branches 
of the brachial plexus, causing partial or total loss of 
motion. It is not stated by him whether- this paralysis 
improves under specific treatment. In Erb’s paralysis 
there is a selection of definite groups of muscles and 
even a sympathetic involvement as shown by narrowing 
of the palpebral fissure and contraction of the pupil 
(Bailey). In pseudoparalysis the various groups of 
muscles are rendered immobile but there is an apparent 
selection or involvement of the sympathetic. 

In Erb’s paralysis slight tumors are sometimes seen 
at the point of the tear in the nerve fibers. Some 
patients with Erb’s paralysis improve spontaneously, in 
which event it appears that the diagnosis may become 
difficult if not impossible. In patients with pseudo¬ 
paralysis not treated promptly there may be a per¬ 
manent deformity from partial or complete absorption 
of the cartilage, and in after life a case of this deform¬ 
ity may again be indistinguishable from the similar 
deformity resulting from Erb’s paralysis, cases of 
which rarely escape without some deformity. Bailey 
states that “as a practical fact electricity is rarely 
necessary in the diagnosis of this form of paralysis, as 
the flaccid condition of the affected muscles is usually 
evident before the child is old enough for electrieal 
examination to be feasible.” I would again suggest the 
fact that the diagnosis may not be so easy as this for 
the reason as stated, that in pseudoparalysis the fiac- 
cidity may very closely resemble the condition found in 
Erb’s paralysis. 

The following cases illustrate tbe various points 
which I have attempted to bring out : 

Case 1. Colored male 4 weeks old, well developed and nour¬ 
ished; in fact, normal in general appearance, somewhat inclined 
to he fat. The mother stated that child had appeared all right 
at mlh and up to two weeks of age, when it began to lose use 
of arms, and that now it made no effort whatever to move 
them. 

Examination.—I found the child lying in its mother’s arms 
apparently comfortable and contented. Both arms hum- limp 
by the sides, and rotated inward to such an extent that the 
palms faced outward, arid at first I thought I had a case of 
bilateral Erb’s paralysis. The arms were freely movable drop- 
ping again to the same position on being lifted and let fall No 
attempt was made on the part of the child to move the arms or 
even the fingers and tickling the palms elicited no reflex There 
was apparently a complete paralysis of the entire upper ex¬ 
tremity, but not the slightest evidence of pain either on pres¬ 
sure or on motion. The junction of the epiphysis and the shaft 
of the upper end of the humerus presented a slight enlargement 


surrounding the bone, barely perceptible owing to the fatness of 
the infant. There were no discernible blemishes of any kind, 
in fact, nothing to suggest anything but a healthy infant, ex¬ 
cept that the spleen was palpable. The temperature was nor¬ 
mal, and was at each subsequent examination. I sought out 
the granny who had presided at the delivery and with difficulty 
ascertained that the birth had been normal in every particular, 
of short duration and that this was the mother’s fourth child. 
The cord was not around the neck. 

Treatment .—Mercurial inunctions were instituted at once, 
and after the fourth treatment the child began to move the 
fingers; in ten days good use of the forearms occurred, and by 
the end of three weeks the child seemed to be entirely well, in¬ 
cluding disappearance of thickening of the epiphysis and en¬ 
larged spleen. This child died one year later of enterocolitis. 

Remarks .—At the time of my first visit I was unable to se¬ 
cure any family history which would aid in a diagnosis. Sev¬ 
eral months after, however, JL had an interview with the father 
who ga%’e a good history of secondary eruption, following sore 
on penis, at the time of conception. 

Case 2. —Colored male, 5 weeks old, presented a typical pic¬ 
ture of syphilitic infant. He was poorly nourished, had fis¬ 
sures around mouth and anus; skin was dry and scaly, and 
there was evidence of subsiding pemphigus of palms and soles. 
Spleen was enlarged, liver apparently' was not. 

Examination .—The arms hung in the characteristic position 
already described, no attempt being made at motion, though 
both arms could be handled and moved freely without evidence 
of discomfort. In this case the examination of the arms was 
easy, since the child was thin. A distinct separation could be 
detected at the upper cartilage on both side with free rotary 
motion. In this case, as in the first, there was no reflex of the 
palm, and, in fact, so far as the upper extremities were con¬ 
cerned, it was a reproduction of Case 1 except for the cartilag¬ 
inous ring. The lower extremity, however, presented a different 
picture. The legs were rotated outward and were in a state of 
spasticity and could not be moved on account of the pain thus 
caused. I could make out no thickening or separation. The 
legs were rigidly flexed and were exceedingly tender on pressure 
as well as painful on motion. On tickling the soles of the feet 
the toes were readily flexed. At no time was there any tem¬ 
perature. There was possibly some tenderness along the spine 
but this was difficult to determine. 

Treatment .—The inunctions were begun at once, and by the 
end of two months the child was apparently perfectly healthy. 
It soon passed from observation and I have never seen it since. 

In these cases we have every one of the varieties 
which I have seen described. In the first we have a 
well-developed child with flaccidity of the upper ex¬ 
tremities, slight thickening of the cartilage, no pain on 
motion or tenderness on pressure, no attempt to move 
even so much as the fingers and no response to tickling 
the palms. In this case the immobility can hardly be 
ascribed to pain, but, as it appears to me, the general 
appearance is strongly suggestive of nerve involvement. 

In the second case we have a poorly developed child, 
flaccidity of upper extremities as in Case 1, separation of 
the epiphysis, no attempts to move even fingers, no pain 
or tenderness on handling or motion. Here the immo¬ 
bility might be ascribed to separation of the epiphysis, 
but this does not account for the lack of motion in' the 
fingers and the failure to respond to irritation of the 
palm, and again we have a strong suspicion of involve¬ 
ment of the nerves. 

As noted, the legs presented a different picture. 
They were rotated outward. There was every evidence 
of pain on pressure or the slightest motion. Muscles 
were contracted and painful and general spasticity was 
present, yet the toes contracted when the soles were 
tickled. In this case we have the suggestion that immo¬ 
bility was due to pain either from myositis or epiphy¬ 
sitis, the muscles contracting in an effort to immobilize 
the joint, rather than from nerve involvement. 
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JOHN CKKEN, Jr., A.B., M.V. 

Ol'hUvMutW to the Social Service Hospital 

ST. LOUIS 

The ophthalmic literature of the last thirty years 
contains occasional references to a rare ocular disease 
characterized by the presence of fairly well-defined 
opacities situated in the central portion of the cornea. 
These opacities vary in size and contour and lie in the 
otherwise relatively clear tissue. The condition was 
not recognized as a distinct malady 7 until Groenouw, in 
1S90, 1 and again in 1S9S.- made it the subject of clin¬ 
ical investigation and pathologic stud} 7 . Since then a 
number ot observers have dealt with the condition and 
a few have subjected the diseased tissue to histologic 
examination. 

(Jrocmmw states that nodular opacity of the cornea 
begins with slight inflammatory signs, which are often 
so insignificant as to escape the notice of the patient. 
It attacks boll) eyes and is distinguished by the appear¬ 
ance of numerous, small, roundish or irregular, gray 
discrete opacities in the otherwise relatively clear cor¬ 
neal i issue. The larger masses, which are situated prin¬ 
cipally iu the superficial layers of the center of the 
cornua, attain a diameter of 0.25 mm. The overlying 
epithelium is IYe<jucntly elevated, hut not vesicular. 
Under high magnification the corneal surface between 
Die imiaaes is seen to be very faintly cloudy. 

Our knowledge of the condition was considerably ex¬ 
tended by Knelis" on the basis of eight carefully observed 
eittica. lie found that the trouble sir '•! a special pre¬ 
dilection for young men; (11 males, >ale, in the 12 
eases in the literature up to 1902). 3 _ hnracta 1 

by: (!) considerable roughness of tl. 1 ■ 

(2) gray, roundish or irregular opr 

the pupillary area and projecting abm •; 

face; (in general the larger irregular \ 

rounded by smaller roundish ones, the 

a circular arrangement); (3) a faint d.. 

the rest of the cornea which, nnder higi • I 

resolved itsri -nto very tiny punctation 

uration of tin ities slowly altered i- 

years. 

The extreme this disease is a 

fact that Fuclw I the conditic 
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- - -ViUitiucc e.i-cc:. (Groenouw 2, Fuchs 8, Holmes- 
Spicc-r 3. Chevallerean 1, Krakow 3, Gillius 2,’Wehrli 2 
Treacher Collins 1, and Paderstein 1.) 

SYMPTOMATOLOGY 

The disease is ushered in by moderate photophobia, 
epiphora, and occasionally a foreign body sensation'. 
There is no true pain but only a sense of ocular dis¬ 
comfort. These signs are accompanied by diminution 
of visual acuity. Throughout the long course of the 
disease there is a conspicuous absence of active inflam¬ 
matory appearances, although now and again a tran¬ 
sient redness, accompanied by photophobia, will mani¬ 
fest itself. The course of the disease is essentially 
chronic. 

In view of its progressive character and rebellious¬ 
ness to all therapeutic methods, the disease is one that 
deserves the careful attention of ophthalmologists. 
The final visual outcome varies from tolerably good 
vision to finger-counting. 

DIFFERENTIAL DIAGNOSIS 

Modular opacity of the cornea is to be distinguished 
from a number of more or less similar conditions. 
Fuchs calls attention to some distinguishing features 
between this disease and superficial punctate keratitis. 
In nodular opacity the spots are compact and homoge¬ 
neous. There are no inflammatory appearances and the 
clinical aspect may remain unchanged for years. In 
superficial punctate keratitis, on the contrary, the spots 
are made up of an agglomeration of the very 7 finest 
dots. Inflammatory appearances are invariably present 
and the condition undergoes rapid changes. Von 
Reuss, 4 under the name of “keratitis maculosa," de¬ 
scribes a disease consisting of disc-like masses sur¬ 
rounded by a ring occupying for the most part the 
periphery of the coraea, but also at times the center. 
Nummular keratitis (Stellwag") consists of very large 
masses of a saturated yellowish tint lying mostly in the 
periphery of the cornea anu in Die superficial layers. 
Both types, in contradiction to nodular keratitis, offer 
a good prognosis. Grill-like keratitis is a condition 
which, in respect to its course, its situation in the 
center of the cornea and the elevation of the epithelium 
over the lesions, presents many points of similarity. It 
is distinguished by the very definite mesh-work or in¬ 
terlacing arrangement of the linear opacities. Fuchs 
suggests that nodular opacity bears some resemblance 
to certain cases of old eczematous keratitis in which a 
thinning of the epithelium over one or more of the 
denser opacities produces a bluish-white prominence of 
the corneal surface. According to Morax® the disease 
may be confused with syphilitic nodular keratitis, in 
- "' c b the infiltrations, either solitary or in groups, are 
grayish-w’low color. They develop slowly, last for 
■d month md finally disappear, leaving only in- 
■* ,n t dr- or superficial opacities in the cornea. 
i potted Family Degeneration of the 
r ' L ‘Jibes a condition observed by him 
brother. Each cornea showed a 
’> scattered dots of greater satu- 
ble. Under magnification the 
;; 'self into tiny punetations and 
were seen to be due to the 
■dividual punetations. This 
am nodular opacity by the 
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fact that the periphery of the cornea is involved and 
that the corneal surface is smooth and shiny. 

HISTOLOGY OF TIIE AFFECTION 

Fragments of tlio diseased tissue liayc been studied 
histologically by Groenouw," Fuchs, 3 Chevallereau, 8 and 
Wehrli. 0 The only report based on the examination of 
the enure globe is the recent one of Paderstein. 10 Grce- 
nouw’s specimens showed' a foreign substance 1) ing 
partly isolated and partly in large masses in the sub¬ 
stantia propria of the cornea. Just beneath the epi-. 
thelium the material appeared finely granular and ex¬ 
hibited a certain parallel or interlacing arrangement. 
It had the appearance of a foreign substance interposed 
between the corneal fibers. Adjacent to the deposits the 
corneal corpuscles were deformed and greatly increased 
in numbers. There was no change in the epithelium or 
Bowman’s membrane. From the chemical reactions of 
the amorphous substance Groenouw was led to believe 
that it was of a hyaline nature. The presence of this 
substance he explains on two grounds: either it was a 
transformation product of the corneal substance or a 
foreign mass deposited in it. He admits the possibility 
of a combination of the two processes. 

In Case 6 of Fuchs’ series, a fragment of the corneal 
tissue from the pupillary area, 4 nun. in diameter and 
0.25 mm. in thickness, was excised with a corneal tre¬ 
phine. The pathologic appearances, which were con¬ 
fined to the superficial layers of the cornea, were as 
follows: The epithelium covering the nodules was 
greatly thinned and the cells flattened. The more 
superficial corneal lamella: were swollen and, at sites 
corresponding to the nodules, were separated. Between 
the superficial and deeper layers appeared a deposit of 
amorphous substance, which was nit present beneath 
the nodules. The substance contained isolated corneal 
fibers and wandering cells. Bowman’s membrane could 
not be seen. When stained with thionin those layers 
beneath the amorphous deposit took a violet color, in¬ 
stead of the usual blue-green of normal corneal tissue. 
There appeared then four alterations from the normal: 
(1) swollen appearance of the upper corneal layers 
throughout; (2) fibrillation of these layers in limited 
areas; (3) a deposit of amorphous substance; (4) a 
change of the underlying lamellae. Fuchs assumed a 
metabolic change in the superficial layers leading to' the 
formation of_ a pathologic fluid. This fluid brought 
about a swelling of the superficial layers, and, accumu¬ 
lating between the lamellae, separated and finally de¬ 
stroyed them. He was unable to reconcile the anatomic 
findings in his case with those cf Groenouw and others 
and was forced to adopt the hypothesis that etiolomc- 
ally and anatomically different processes gave rise° to 
clinically indistinguishable corneal conditions. He 
concludes that the disease is due to a general, as yet 
unknown, nutritional disturbance of which the sole ex¬ 
pression so far observed is the eye disease. 

Chevallcrcau s found crystals of sodium urate Ivins 
between the superficial corneal layers 

Paderstein 10 reports the only histologic examination 
of the entire globe m a case of nodular opacity' of the 
cornea He found thinning of the epithelium and 
altered relations of the round and cylindrical cell* The 
space of the missing cells was filled with a homogeneous 
hyaline substance which also appeared on or sli-htlv 
separated from Bowman’s membrane. In places' the 
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nodules appeared to be made up of layers of hyaline 
“like the iiakes of an onion.” Elsewhere the hyaline 
assumed a fibrous appearance. Bowman’s membrane 
varied in thickness and was' pressed together by the 
overlying nodules. In places a sharp differentiation be¬ 
tween the hyaline and Bowman’s membrane was not 
possible. The hj’aline lay also on the basal epithelial 
cells. These, and to some extent other epithelial cells, 
had separated from neighboring cells. Their i.vclei 
were partly normal, partly degenerated, and vacuolated. 
There were no pathologic changes in the corneal paren¬ 
chyma. , Paderstein believes that the basal epithelial 
ceil layer was the primary seat of the affection, and 
outlines the series of pathologic events as follows: A 
degeneration of the epithelial cells resulted in the 
formation of hyaline. The nodules and projections 
were formed by agglomeration of degenerated cells. 
Between the cell groups, which had passed through a 
complete transformation, were scattered some in which 
the degenerative process was not completed. Thus are 
to be explained the cells and cell remains in the spaces 
between the layers of the deposit. 

From the above descriptions it can readily be seen 
that the histologic findings, though presenting some 
points of similarity, are widely at variance in others. 
Entirely unrelated to any appearances described by 
other observers are the findings of Wehrli. 0 This 
author encountered the disease in two brothers, one of 
whom had passed through an attack of tuberculous 
peritonitis. He excised some of the nodules and intro¬ 
duced them into the anterior chamber of a rabbit. 
There was a sharp reaction with the appearance of a 
transient yellowish exudate around the fragments, but 
nine months later the rabbit’s eyes were apparently nor¬ 
mal. The histologic findings included enlargement of 
a portion of the fixed corneal cells and increase and 
regressive processes in a number of the same. The 
large cells were arranged in groups and bore a strik¬ 
ing resemblance to the histologic disposal of the cell 
nests of epithelioid nodules of tuberculous or syphilitic 
granulomata. Furthermore, there were found large 
cells with several nuclei, similar to giant cells. The 
connective tissue fibers had a sort of cicatricial char¬ 
acter. Those next to the so-called tubercles were gran¬ 
ular and homogeneous. An amorphous substance depos¬ 
ited in the superficial layers was regarded by Wehrli as 
necrotic debris from the destruction of tuberculous 
nodules. By the Ziehl-Hielson method Wehrli found, 
after long search, two apparently segmented, slightly 
curved bacilli, coloring faintly red, which lie bel'eved 
to be tubercle bacilli. 

In view of the extraordinary rarity of the affection, 
and also of Wehrli’s dictum that ever3 r observed ease 
deserves recording, I venture to present the following 
typical example of nodular opacity of the cornea: 

REPORT OF CASE 

General History. —R. V. O., aged 27, male, married, came 
under observation Oct. 30, 190S. His mother died of tuber¬ 
culosis of the lungs at the age of 40, the patient being 10 
years old at the time. A maternal aunt also died of the same 
disease. As a young boy the patient was perfectly healthy. 
At the age of 9, he fell out of a swing and landed on his 
hack. The following day a “ridge” appeared around the waist, 
not accompanied by pain. This remained and two or three 
weeks later a swelling appeared on the left liip, which was 
lanced and discharged pus. Other swellings of a similar nature 
appeared to the right of the sacrum near the coccyx" and 
over the left gluteal muscles. All these swellings were lanced 
and discharged pus for several years, finally healing when the 
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The treatment of the condition should be directed to 
the counteraction of the specific poison by means of 
inunctions. Sutherland suggests splints and local ap¬ 
plications of mercurial ointment, which he believes to 
be of special value since he has seen pseudoparalysis 
develop while child was taking general syphilitic treat> 
ment. 

I have attempted to write nothing new, but merely 
to call attention to the importance of the recognition of 
this condition and its diagnosis, and in the light of what 
we have before us it seems to me that further investi¬ 
gation of this very interesting condition would be prof¬ 
itable. 

Taylor Building. 


NODULAR OPACITY OP THE CORNEA 

WITH SPECIAL REFERENCE TO ITS ETIOLOGY* 

JOHN GREEN, Jr., A.B., M.D. 

Ophthalmic Surgeon to the Social Service Hospital 
ST. LOUIS 

The ophthalmic literature of the last thirty years 
contains occasional references to a rare ocular disease 
characterized by the presence of fairly well-defined 
opacities situated in the central portion of the cornea. 
These opacities vary in size and contour and lie in the 
otherwise relatively clear tissue. The condition was 
not recognized as a distinct malady until Groenouw, in 
1S90, 1 and again in 1898, :2 made it the subject of clin¬ 
ical investigation and pathologic study. Since then a 
number oi observers have dealt with the condition and 
a few have subjected the diseased tissue to histologic 
examination. 

Groenouw states that nodular opacity of the cornea 
begins with slight inflammatory signs, which are often 
so insignificant as to escape the notice of tire patient. 
It attacks both eyes and is distinguished by the appear¬ 
ance of numerous, small, roundish or irregular, gray 
discrete opacities in the otherwise relatively clear cor¬ 
neal tissue. The larger masses, which are situated prin¬ 
cipally in the superficial layers of the center of the 
cornea, attain a diameter of 0.25 mm. The overlying 
epithelium is frequently elevated, but not vesicular. 
Under high magnification the corneal surface between 
the masses is seen to be very faintly cloudy. . 

Our knowledge of the condition was considerably ex¬ 
tended by Fuchs 3 on the basis of eight carefully observed 
cases. He found that the trouble showed a special pre¬ 
dilection for young men; (11 males, 1 female, in the 12 
cases in the literature up to 1902). It was characterized 
by: (1) considerable roughness of the corneal surface; 
(2) gray, roundish or irregular opacities situated in 
the pupillary area and projecting above the corneal sur¬ 
face; (in general the larger irregular masses were sur¬ 
rounded by smaller roundish ones, the latter exhibiting 
a circular arrangement); (3) a faint diffuse opacity of 
the rest of the cornea which, under high magnification, 
resolved itself into very tiny punetations. The config¬ 
uration of the opacities slowly altered in the course of 
years. 

The extreme rarity of this disease is attested by the 
fact that Fuchs encountered the condition only eight 
times in a material comprising upwards of 250,000 eye 
eases. At present writing the literature contains only 

♦Rend in the Section on Ophthalmology of the American Med¬ 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City, June, 1909. 

1. Arch. f. Augenh., xxi, 281-2S9. 

2. Arch. f. Ophth. (von Grade’s), slvl, 85. 

3. Arch. f. Ophth. (von Grade’s), 1902, liii, 423. 


22 authentic eases. (Groenouw 2, Fuchs 8, Holmes- 
Spieer 2, Chevallereau 1, Krakow 3, Gillius 2, Wehrli 2, 
Treacher Collins 1, and Paderstein 1.) 

SYMPTOMATOLOGY 

The disease is ushered in by moderate photophobia, 
epipliora, and occasionally a foreign body sensation. 
There is no true pain but only a sense of ocular dis¬ 
comfort. These signs are accompanied by diminution 
of Usual acuity. Throughout the long course of the 
disease there is a conspicuous absence of active inflam¬ 
matory appearances, although now and again a tran¬ 
sient redness, accompanied by photophobia, will mani¬ 
fest itself. The course of the disease is essentially 
chronic. 

In view of its progressive character and rebellious¬ 
ness to all therapeutic methods, the disease is one that 
deserves the careful attention of ophthalmologists. 
The final visual outcome varies from tolerably good 
vision to finger-counting. 

DIFFERENTIAL DIAGNOSIS 

Nodular opacity of the cornea is to be distinguished 
from a number of more or less similar conditions. 
Fuchs calls attention to some distinguishing features 
between this disease and superficial punctate keratitis. 
In nodular opacity the spots are compact and homoge¬ 
neous. There are no inflammatory appearances and the 
clinical aspect may remain unchanged for years. In 
superficial punctate keratitis, on the contrary, the spots 
are made up of an agglomeration of the very’ finest 
dots. Inflammatory appearances are invariably present 
and the condition undergoes rapid changes. Yon 
Reuss, 4 under the name of “keratitis maculosa,” de¬ 
scribes a disease consisting of disc-like masses sur¬ 
rounded by a ring occupying for the most part the 
periphery of the cornea, but also at times the center. 
Nummular keratitis (Stellwag 5 ) consists of very large 
masses of a saturated yellowish tint lying mostly in the 
periphery of the cornea and in the superficial layers. 
Both types, in contradiction to nodular keratitis, offer 
a good prognosis. Grill-like keratitis is a condition 
which, in respect to its course, its situation in the 
center of the cornea and the elevation of the epithelium 
over the lesions, presents many points of similarity'. It 
is distinguished by the very' definite mesh-work or in¬ 
terlacing arrangement of the linear opacities. Fuchs 
suggests that nodular opacity bears some resemblance 
to certain cases of old eczematous keratitis in which a 
thinning of the epithelium over one or more of the 
denser opacities produces a bluish-white prominence of 
the corneal surface. According to Morax G the disease 
may be confused with syphilitic nodular keratitis, in 
which the infiltrations, either solitary or in groups, are 
of a grayish-yellow color. They develop slowly', last for 
several months and finally disappear, leaving only in¬ 
significant deep or superficial opacities in the cornea. 
Under the title “Spotted Family Degeneration of the 
Cornea,” Fehr 7 describes a condition observed by him 
in two sisters and a brother. Each cornea showed a 
millry opacity in which scattered dots of greater satu¬ 
ration were distinguishable. Under magnification the 
diffuse opacity’ resolved itself into tiny punetations and 
the more saturated masses were seen to he due to the 
crowding together of the individual punetations. Tins 
condition is distinguished from nodular opacity by the 

4. Wien. Win. Wchnschr., 18S9. No. 34. 
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fact that the periphery of the comca is involved and 
ilmt the corneal surface is smooth and shiny. 

HISTOLOGY OF TIIE AFFECTION 

Fragments of the diseased tissue liave been studied 
histologically by Gi'oenouw,- Fuchs, 3 Chcvalleieau, and 
Wehrli. 0 The only report based on the examination or 
the enure globe is the recent one of Faderstein. 10 Grce- 
uouw’s specimens showed' a foreign substance lying 
partly isolated and partly in large masses in the sub¬ 
stantia propria of'the cornea. Just beneath the cpi-. 
thelium the material appeared finely granular and ex¬ 
hibited a certain parallel or interlacing arrangement. 
It had the appearance of a foreign substance interposed 
between the corneal fibers. Adjacent to the deposits the 
corneal corpuscles were deformed and greatly increased 
in numbers. There was no change in the epithelium or 
Bowman’s membrane. From the chemical reactions of 
the amorphous substance Groenouw was led to believe 
that it was of a hyaline nature. The presence of this 
substance he explains on two grounds: either it was a 
transformation product of the corneal substance or a 
foreign mass deposited in it. He admits the possibility 
of a combination of the two processes. 

In Case 6 of Fuchs’ series, a fragment of the corneal 
tissue from the pupillary area, 4 mm. in diameter and 
0.25 mm. in thickness, was excised with a corneal tre¬ 
phine. The pathologic appearances, which were con¬ 
fined to the superficial layers of the cornea, were as 
follows: The epithelium covering the nodules was 
greatly thinned and the cells flattened. The more 
superficial corneal lamellae were swollen and, at sites 
corresponding to the nodules, were separated. Between 
the superficial and deeper layers appeared a deposit of 
amorphous substance, which was net present beneath 
the nodules. The substance contained isolated corneal 
fibers and wandering cells. Bowman’s membrane could 
not be seen. When stained with tliionin those layers 
beneath the amorphous deposit took a violet color, in¬ 
stead of the usual blue-green of normal corneal tissue. 
There appeared then four alterations from the normal: 
(1) swollen appearance of the upper corneal layers 
throughout; (2) fibrillation of these layers in limited 
areas; (3) a deposit of amorphous substance; (4) a 
change of the underlying lamellae Fuchs assumed a 
metabolic change in the superficial layers leading to' the 
formation of a pathologic fluid. This fluid brought 
about a swelling of the superficial layers, and, accumu¬ 
lating between the lamellm, separated and finally de¬ 
stroyed them. He was unable to reconcile the anatomic 
findings in his case with those cf Groenouw and others 
and was forced to adopt the hypothesis that etiologic- 
ally. and anatomically different processes gave rise to 
clinically indistinguishable corneal conditions. He 
concludes that the disease is due to a general, as yet 
unknown, nutritional disturbance of which the sole ex¬ 
pression so far observed is the eye disease. 

Chevallereau 8 found crystals of sodium urate bins 
between the superficial corneal layers. 

Faderstein 10 reports the only histologic examination 
of the enure globe in a case of nodular opacity of the 
cornea. He found thinning of the epithelium and 
altered relations of the round and cylindrical cells The 
space of the missing cells was filled with a homogeneous 
hyaline substance, which also appeared on or sliohtlv 
separated from Bowman’s membrane. In places 0 the 
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nodules appeared to he made up of layers of hyaline 
“like the flakes of an onion.” Elsewhere the hyaline 
assumed a fibrous appearance. Bowman’s membrane 
varied in thickness and was pressed together by the 
overlying nodules. In places a sharp differentiation be¬ 
tween the hyaline and Bowman’s membrane was not 
possible. The hyaline lay also on the basal epithelial 
cells. These, and to some extent other epithelial cells, 
had separated from neighboring cells. Their nuclei 
were partly normal, partly degenerated, and vacuolated. 
There were no pathologic changes in the corneal paren¬ 
chyma. Faderstein believes that the basal epithelial 
ceil layer was the primary seat of the affection, and 
outlines the series of pathologic events as follows: A 
degeneration of the epithelial cells resulted in the 
formation of hyaline. The nodules and projections 
were formed by agglomeration of degenerated cells. 
Between the cell groups, which had passed through a 
complete transformation, were scattered some in which 
the degenerative process was not completed. Thus are 
to be explained the cells and cell remains in the spaces 
between the layers of the deposit. 

From the above descriptions it can readily be seen 
that the histologic findings, though presenting some 
points of similarity, are widely at variance in others. 
Entirely unrelated to any appearances described by 
other observers are the findings of Wehrli. 0 This 
author encountered the disease in two brothers, one of 
whom had passed through an attack of tuberculous 
peritonitis. He excised some of the nodules and intro¬ 
duced them into the anterior chamber of a rabbit. 
There was a sharp reaction with the appearance of a 
transient yellowish exudate around the fragments, but 
nine months later the rabbit’s eyes were apparently nor¬ 
mal. The histologic findings inc’uded enlargement of 
a portion of the fixed corneal cells and increase and 
regressive processes in a number of the same. The 
large cells were arranged in groups and bore a strik¬ 
ing resemblance to the histologic disposal of the cell 
nests of epithelioid nodules of tuberculous or sypliilitic 
granulomata. -Furthermore, there were found large 
cells with several nuclei, similar to giant cells. The 
connective tissue fibers had a sort of cicatricial char¬ 
acter. Those next to the so-called tubercles were gran¬ 
ular and homogeneous. An amorphous substance depos¬ 
ited in the superficial layers was regarded by Wehrli as 
necrotic debris from the destruction of tuberculous 
nodules. By the Ziehl-Nielson method Wehrli found, 
after long search, two apparently segmented, slightly 
curved bacilli, coloring faintly red, which he bel'eved 
to be tubercle bacilli. 

In view of the extraordinary rarity of the affection, 
and also of Wehrli’s dictum that every observed case 
deserves recording, I venture to present the following 
typical- example of nodular opacity of the cornea: 

EFFORT OF CASE 

General History. —E. V. 0., aged 27, male, married, came 
under observation Oct. 30, 190S. His mother died of tuber¬ 
culosis of the lungs at the age of 40, the patient being 10 
years old at the time. A maternal aunt also died of the same 
disease. As a young boy the patient was perfectly healthy. 
At the age of 9, he fell out of a swing and landed on hi.s 
back. The following day a “ridge” appeared around the waist, 
not accompanied by pain. This remained and two or three 
weeks later a swelling appeared on the left hip, which was 
lanced and discharged pus. Other swellings of a similar nature 
appeared to the right of the sacrum near the coccyx' and 
over the left gluteal muscles. All these swellings were lanced 
and discharged pus for several years, finally healing when the 
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patient was about 17 years old, leaving large deep scars. For 
a time the left knee was flexed and the patient had to use 
a crutch. There was no pain in the joints at any time. At 
the age of 10 the patient passed several kidney stones, preceded 
by severe pains in the lumbar region. Six years before he 
came under my observation he had a severe attack of measles 
and gonorrhea three years later—mild attack, no complications. 
He positively denied syphilis. For the past ten years he had 
been exceedingly healthy, though troubled with a winter cough. 
His average weight was 135, maximum 150 (present weight.) 

General Examination .—I am indebted to Dr. L. M. Warfield 
for the general physical examination. This showed a puckered 
6car on the left groin three inches in length, one 4 on right 
groin, one large deep scar opposite the left trochanter, one on 
each side of the upper part of the sacrum, small one to the 
right of the coccyx, one puckered scar below the edge of the 
gluteus maximus. At the lowest lumbar spine the bones were 
thickened; there was no pain, no limitation of motion, slight 
limitation of adduction. The lungs and heart were normal. 
The scars were typical tuberculous cutaneous scars. There was 
no evidence of syphilis. 

Ocular History .—About three years before the time of ex¬ 
amination the patient noticed a sandy or gritty sensation ac¬ 
companied by slight epiphora and photophobia and found that 
his sight was growing dim. There was no noticeable redness 
and at no time any true inflammatory signs. A year later he 
consulted an oculist who used various local medicaments and 
gave mercury by the mouth. Vision grew slowly worse, though 
there were transient periods of slight, improvement. 

Ocular Examination .—There was no conjunctival or ciliary 
congestion in either eye. E. V. 18/150. L. V. 18/90. Examina¬ 
tion with the binocular loupe disclosed five or six, very ir¬ 
regular, rather ill-defined grayish masses occupying the center 
of the right cornea. These masses were, in general, grouped in 
the form of an ellipse, the center of which was occupied by a 
nebulous area. The left cornea presented much the same 
appearance, the opacities being of irregular shape, rather more 
sharply defined than in the right eye and arranged in the 
form of a flattened ellipse. The center of the ellipse was rather 
clearer than in the right eye. With the aid of the Zeiss 
corneal microscope a very beautiful picture presented itself. 
In the right eye (Fig. 1), the irregular masses appeared 
fluffy, like cumulus clouds, with ill-defined margins, shading 
into relatively clear cornea. The masses could not be resolved 
into separate dots, but appeared quite homogeneous. Where 
two separate masses lay near together there was a decided 
tendency for them to merge or coalesce. The tissue occupying 
the center of the ellipse was distinctly nebulous. Here and 
there, the epithelium over the nodules appeared elevated, so 
that, it formed a tiny facet and reflected a laterally projected 
pencil of light. Outside the involved central area the cornea 
was very faintly nebsdous and this cloudiness extended right 
up to the corneal margin. The lesions were situated in the 
superficial layers, but here and there appeared to dip well 
back into the corneal stroma. The iris showed no alteration. 
In the left eye (Fig. 2) the masses were somewhat better de¬ 
fined than in the right, i.e., the lino of demarcation between 
the individual nodules and the contiguous tissue was better 
defined. The nodules themselves were not as fluffy as in the 
right eye but appeared homogeneous. The space between the 
masses was rather less nebulous than the corresponding space 
in the right eye. The epithelium over the nodules was elevated 
and irregular. The periphery of the cornea contained an ex¬ 
tremely delicate gray opacity which resolved itself Into the 
finest of dots. The fundus of each eye was normal. Tension 
normal; pupils equal; pupillary reaction normal both to light 
and convergence. The general appearance of the cornea is well 
illustrated by the accompanying pictures. These were drawn, 
however, some three months after treatment was hegun and 
do not show the distinct internodular opacity in the left eye 
visible at the first examination. The history of the case, to¬ 
gether with the quite typical appearance, left no doubt as to 
the diagnosis of nodular opacity of the cornea. 

Treatment and Course of Disease .—Bearing in mind the 
clear tuberculous family history, and the unquestioned tuber¬ 


culous nature of the old cutaneous ulcerations, I was impressed 
with the possibility that the eye lesion might be of the same 
nature. It was, therefore, decided to try the effect of a 
diagnostic injection of tuberculin. 

October 31: At 3 p. m., 3 mg. of old tuberculin were in¬ 
jected into the upper left arm. The following day, November 
1, 11 a. m., temperature was 98.4 F. There was very slight 
redness and soreness at the point of inoculation, with some 
palpable thickening. At 8 p. m., temperature 99 F. 

November 2: Arm quite sore; 3 mg. old tuberculin-were in¬ 
jected in the right arm. 

November 3: Both conjunctivie were injected and there was 
some ciliary congestion. Patient complained of much dis¬ 
comfort, increased photophobia and stickiness of the lids. On 
examination with the corneal microscope the nodules in the 
right eye especially were denser and more fluffy than at the 
first examination. E. E. V. 18/192. L. E. V. 18/9G. 

November 5: Both arms were found to be indurated at the 
site of the injections. Three mg. old tuberculin were given. 

November G: Patient stated that he had had a bad night; 
severe headache; now felt quite sick. At 10 a. m., temperature 
99,4 F. Large induration at point of inoculation. At 4 p. m., 
temperature 100.G F. E. V. 18/75. L. V. 18/38. The corneal 
microscope now showed a distinct thinning of the cloudy 
nodules in the right cornea and a diminution in the intemodu- 
lar opacity. The left eye showed a very distinct diminution in 
the internodular opacity but no noticeable change in the nodules 
themselves. The patient expressed his surprise at the sudden 
improvement in vision. 

Diagnostic tuberculin injections were suspended and the 
patient was not seen again until November 12, on which date 
therapeutic doses were instituted, beginning with 0.01 mg. of 
old tuberculin. At intervals of three or four days old tuber¬ 
culin was injected, increasing 0.01 mg. at each dose. 

December 3: The dosage was 0.05 mg. and, for the first 
time, evoked some soreness at the point of injection. 

The dosage was reduced to 0.02 and gradually increased at 
intervals of a week to 0.03. 0.04 and finally 0.055 mg. when 
treatment was suspended. The therapeutic injections between 
Nov. 12, 190S, nnd Jan. 13, 1909, numbered fifteen. At each 
visit the cornece were very carefully examined with the cornea) 
microscope and it was possible to note a gradual diminution 
in the internodular opacity, especially of the left eye. 

On March 1, 1909, the masses were decidedly less dense and 
in the right eye were more sharply delimited than at first. This 
change in the appearance was accompanied by gradual im¬ 
provement in vision so that at this (late E. V. 1S/G0. L. V. 
18/30. The patient was much gratified with the improvement 
in vision as he had about made up his mind that he was 
going' blind. Local treatment has been confined to bland collyria 
and (for a week only) dionin 3 per cent solution. This was 
suspended, as it provoked a good deal of discomfort. I was 
anxious to secure n fragment of the cornea for histologic 
examination but the patient declined any operative interference 
whatsoever. 

I have later learned that the patient’s sister, residing in 
Kentucky, has had defective vision for a number of years. 
To a letter requesting particulars of the malady she replied 
that she had been troubled with her eyes for five years. There 
had never been any inflammation, the main diffculty being 
defective vision. She had tried several pairs of glasses hut 
found none that helped. “Over the sight of the eyes are several 
white specks about the size of a pin-head.” 

We have, then, in a patient with a very clear family 
history of tuberculosis, who himself had passed through 
a severe cutaneous tuberculous affection, a typical nod¬ 
ular opacity of both corneas. The absence of any etio- 
logic factor aside from tuberculosis which might con¬ 
ceivably have given rise to such a process, .tie general 
and local reaction to the diagnostic tuberculin test, the 
lessening of the density of the nodules, the clearing of 
the internodular opacities aud notable improvement in 
vision under tuberculin therapy, lead me to the belief 
that this case is an attenuated tuberculosis of the cornea. 
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Writers subsequent to Wehrli have been disposed to 
ignore his findings and conclusions, seeming taciily to 
assume that because they did not coincide in any par¬ 
ticular with those o£ other observers they must be 
faulty. In the light of my own case such a point of 
view seems to me not justified. 



Fig. 1—Nodulnr opacity of the cornea, right eye. 


In the present state of our knowledge with regard to 
this peculiar affection, we must adopt the view that 
cases of nodular opacity of the cornea, clinically indis¬ 
tinguishable, may differ with respect to their etiology 
and histology. It seems proper to regard the eases of 
Groenouw and Fuchs as instances of a general nutri¬ 
tional disturbance of which the sole expression is the 
corneal lesion. On the other hand, the histologic find¬ 
ings of Wehrli and the diagnostic and therapeutic 



Fig. 2.—Nodular opacity ot the cornea, left eye. 


efficiency of tuberculin in the case here reported seem 
to indicate that some of these cases may be. as Wehrli 
has pointed out, examples of attenuated tuberculosis of 
the cornea. 

G2G Metropolitan Building. 


ABSTRACT OF DISCUSSION 
Dr, Edward A. Siiumway, Philadelphia: Any communica¬ 
tion which helps to determine the etiology, and to suggest the 
treatment, of an obscure condition must be considered^ great 
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importance. Reports of cases of nodular keratitis are becoming 
more frequent in ophthalmic literature, especially in Great 
Britain. Hancock (Trans. Ophlh. Boc. United Kingdom, 1005, 
p. G4) reported two in a mother and son, and Dawnay {ibid.) 
reporter: two in sisters in 1005. Leslie Buchanan ( Ophthal¬ 
moscope, December, 1007) gave the histories of two brothers 
in whom the disease was apparently arrested, and the vision 
much improved by iridectomy, and three cases in one family 
were seen by A. McNab (Trans. Ophth. Soc. United Kingdom, 
1907, p. 81) and described in the same year. In December, 1908, 
Folker (Ophth. Rev., xxvii, p. 385) reported seven cases in 
three generations of one family before the Ophthalmic Society 
of the United Kingdom, and in the discussion McNab advanced 
the suggestion that a tuberculous diathesis might be the cause 
of the condition. Finally, a patient was shown by Zentmayer 
before the Ophthalmologieal Section of the College of Physi¬ 
cians, in Philadelphia, in February, 1909, in whom a general 
but no local reaction to tuberculin was obtained. So that even 
if we limit the ease to the typical nodular form, with discrete 
opacities in the center of otherwise relatively clear cornea;, and 
with roughening of the surface, as a result of the elevations 
of the corneal epithelium, and exclude the cases of grill-like 
keratitis and family degeneration of the cornea, often considered: 
to be of the same general type, the literature of the subject 
has greatly increased in recent years. 

Most surgeons who have reported cases of nodular keratitis 
have assumed that some dyscrasia was at the bottom of the 
trouble, and that the opacities were due to degenerative changes, 



Drawing showing corneal lesions in left eye in case mentioned by 
Dr. Zentmayer in the discussion. Right eye practically the same. 

beginning either in the corneal epithelium or in the superficial 
corneal lamella:. If it can be shown that in at least some 
of them tuberculosis is present, a notable advance will be made 
in treatment. The entire absence of inflammatory reaction and 
the absence of cellular infiltration in the majority of cases 
which have been examined histologically, except as in Pader- 
stein’s case, as a secondary condition, have probably prevented 
the authors from taking tuberculosis into consideration, as the 
ordinary forms of tuberculous keratitis are attended with stub¬ 
born and well-pronounced signs of inflammation. Moreover, 
the occurrence of a general reaction to tuberculin is not proof 
positive that a local condition in the cornea is tuberculous, 
although of sufficient importance to warrant antituberculous 
treatment. It is imperative for us to examine each new case 
minutely foT the presence of a tuberculous history, or a focus 
of tuberculosis elsewhere in the body, and especially to try 
the subcutaneous test with tuberculin. In the presence of such 
a factor, the treatment with tuberculin injections, commencing 
with small doses, as Dr. Green has done, should be adopted. 
If such treatment fails of success, the results obtained by Bu¬ 
chanan by iridectomy should be remembered, in our efforts to 
check what has been considered a hopelessly progressive form 
of blindness. 

Da, William Zentmayer, Philadelphia: I hesitate to re¬ 
port a ease in discussion, but I desire to record the condition 
present in my case [see illustration above] and to report the 
pathologic findings. The epithelium varies from 20 to 30 cell 
layers to 2 or 3 cell layers deep. There is a general cloudy 
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patient was about 17 years old, leaving large deep scars. For 
a time the left knee was flexed and the patient had to use 
a crutch. There was no pain in the joints at any time. At 
the age of 10 the patient passed several kidney stones, preceded 
by severe pains in the lumbar region. Six years before he 
came under my observation he had a severe attack of measles 
and gonorrhea three years later—mild attack, no complications. 
He positively denied syphilis. For the past ten years he had 
been exceedingly healthy, though troubled with a winter cough. 
His average weight was 135, maximum 150 (present weight.) 

General Examination .—I am indebted to Dr. L. M. Warfield 
for the general physical examination. This showed a puckered 
scar on the left groin three inches in length, one % on right 
groin, one large deep scar opposite the left trochanter, one on 
each side of the upper part of tile sacrum, small one to the 
right of the coccyx, one puckered sear below the edge of the 
gluteus maximus. At the lowest lumbar spine the bones were 
thickened; theTe was no pain, no limitation of motion, slight 
limitation of adduction. The lungs and heart were normal. 
The sears were typical tuberculous cutaneous scars. There was 
no evidence of syphilis. 

Ocular Bistory .—About three years before the time of ex¬ 
amination the patient noticed a sandy or gritty sensation ac¬ 
companied by slight epiphora and photophobia and found that 
his sight was growing dim. There was no noticeable redness 
and at no time any true inflammatory signs. A year later he 
consulted an oculist who used various local medicaments and 
gave mercury by the mouth. Vision grew slowly worse, though 
there were transient periods of slight improvement. 

Ocular Examination .—There was no conjunctival or ciliary 
congestion in either eye. E. V. 18/150. L. V. 1S/9G. Examina¬ 
tion with the binocular loupe disclosed five or six, very ir¬ 
regular, rather ill-defined grayish masses occupying the center 
of the right cornea. These masses were, in general, grouped in 
the form of an ellipse, the center of which was occupied by a 
nebulous area. The left cornea presented much the same 
appearance, the opacities being of irregular shape, rather more 
sharply defined than in the right eye and arranged in the 
form of a flattened ellipse. The center of the ellipse was rather 
clearer than in the right eye. With the aid of the Zeiss 
corneal microscope a very beautiful picture presented itself. 
In the right eye (Fig. 1), the irregular masses appeared 
fluffy, like cumuius clouds, with ill-defined margins, shading 
into relatively clear cornea. The masses could not be resolved 
into separate dots, but appeared quite homogeneous. Where 
two separate masses lay near together there was a decided 
tendency for them to merge or coalesce. The tissue occupying 
the center of the ellipse was distinctly nebulous. Here and 
there, the epithelium over the nodules appeared elevated, so 
that it formed a tiny facet and reflected a laterally projected 
pencil of light. Outside the involved central area the cornea 
was very faintly neb&lous and this cloudiness extended right 
up to the corneal margin. The lesions were situated in the 
superficial layers, hut here and there appeared to dip well 
back into the corneal stroma. The iris showed no alteration. 
In the left eye (Fig. 2) the masses were somewhat better de¬ 
fined than in the right, i.e., the line of demarcation between 
the individual nodules and the contiguous tissue was better 
defined. The nodules themselves were not ns fluffy as in the 
right eye but appeared homogeneous. The space between the 
masses was rather less nebulous than the corresponding space 
in the right eye. The epithelium over the nodules was elevated 
and irregular. The periphery of the cornea contained an ex¬ 
tremely delicate gray opacity which resolved itself into the 
finest of dots. The fundus of each eye was normal. Tension 
normal; pupils equal; pupillary reaction normal both to light 
and convergence. The general appearance of the cornea is well 
illustrated by the accompanying pictures. These were drawn, 
however, some three months after treatment was begun and 
do not show the distinct internodular opacity in the left eye 
visible at the first examination. The history of the ease, to¬ 
gether with the quite typica! appearance, left no doubt as to 
the diagnosis of nodular opacity of the cornea. 

Treatment and Course of Disease .—Bearing in mini the 
clear tuberculous family history, and the unquestioned tuber¬ 


culous nature of the old cutaneous ulcerations, I was impressed 
with the possibility that the eye lesion might be of the same 
nature. It was, therefore, decided to try the effect of a 
diagnostic injection of tuberculin. 

October 31: At 3 p. m., 3 mg. of old tuberculin were in¬ 
jected into the upper left arm. The following day, November 
1, 11 a. m., temperature was 98.4 F. There was very slight 
redness and soreness at the point of inoculation, with some 
palpable thickening. At S p. m., temperature 99 F. 

November 2: Ann quite sore; 3 mg. old tuberculin-were in¬ 
jected in the right arm. 

. November 3: Both conjunctiva; were injected and tiicre was 
some ciliary congestion. Patient complained of much dis¬ 
comfort, increased photophobia and stickiness of the lids. On 
examination with the corneal microscope the nodules in the 
right eye especially were denser and more fluffy than at the 
first examination. E. E. V. 18/192. L. E. V, 18/9C. 

November 5: Both arms were found to be indurated at the 
site of the injections. Three mg. old tuberculin were given. 

November C: Patient stated that he had had a bad nigtit; 
severe headache; now felt quite sick. At 10 a. m., temperature 
99.4 F. Large induration at point of inoculation. At 4 p. m., 
temperature 100.G F. E. V. 18/75. L. V. 18/38. The corneal 
microscope now showed a distinct thinning of the cloudy 
nodules in the right cornea and a diminution in the internodu- 
lnr opacity. The left eye showed a very distinct diminution in 
the internodular opacity but no noticeable change in the nodules 
themselves. The patient expressed his surprise at the sudden 
improvement in vision. 

Diagnostic tuberculin injections were suspended and the 
patient was not seen again until November 12, on which date 
therapeutic doses were instituted, beginning with 0.01 mg. of 
old tuberculin. At intervals of three or four days old tuber¬ 
culin was injected, increasing 0.01 mg. at each dose. 

December 3: The dosage was 0.05 mg. and, for the first 
time, evoked some soreness at the point of injection. 

The dosage was reduced to 0.02 and gradually increased at 
intervals of a week to 0.03, 0.04 and finally 0.055 mg, when 
treatment was suspended. The therapeutic injections between 
Nov. 12, 190S, and Jan, 13, 1009, numbered fifteen. At each 
visit the cornea; were very carefully examined with the corneal 
microscope and it was possible to note a gradual diminution 
in the internodular opacity, especially of the left eye. 

On March 1, 1909, the masses were decidedly less dense and 
in the right eye were more sharply delimited than at first. This 
change in the appearance was accompanied by gradual im¬ 
provement in vision so that at this date E. V. 1S/G0. L. V. 
18/30. The patient was much gratified with the improvement 
in vision as lie had about mnde up his mind that he was 
going" blind. Local treatment has been confined to bland collyria 
and (for a week only) dionin 3 per cent solution. This was 
suspended, as it provoked a good deal of discomfort. I was 
anxious to secure a fragment of the cornea for histologic 
examination but the patient declined any operative interference 
whatsoever. 

I have later learned that "the patient’s sister, residing in 
Kentucky, lias had defective vision for a number of years. 
To a letter requesting particulars of the malady she replied 
that she bad been troubled with her eyes for five years. There 
had never been any inflammation, the main diffculty being 
defective vision. She had tried several pairs of glasses but 
found none that helped. “Over the sight of the eyes are several 
white specks about the sire of a pin-head.” 

We have, then, in a patient with a very clear family 
history of tuberculosis, who himself had passed through 
a severe cutaneous tuberculous- affection, a typical nod¬ 
ular opacity of both cornets. The absence of any. etio- 
logic factor aside from tuberculosis which might con¬ 
ceivably have given rise to such a process, .the general 
and local reaction to the diagnostic tuberculin test, the 
lessening of the density of the nodules, the clearing of 
the internodular opacities and notable improvement in 
vision under tuberculin therapy, lead me to the belief 
that this case is an attenuated tuberculosis of the cornea. 
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Writers subsequent to Well Hi have been disposed to 
ignore his findings and conclusions, seeming tacitly to 
assume that because they did not coincide in any par¬ 
ticular with those of other observers they must be 
faulty. In the light of my own case such a point of 
view seems to me not justified. 



t'lg. l—Nodular opacity at the cornea, right eye. 


In the present state of our knowledge with regard to 
this peculiar affection, we must adopt the view that 
cases of nodular opacity of the cornea, clinically indis¬ 
tinguishable, may differ with respect to their etiology 
and histology. It seems proper to regard, the cases of 
Groenouw and Fuchs as instances of a general nutri¬ 
tional disturbance of which the sole expression is the 
corneal lesion. On the other hand, the histologic find¬ 
ings of Wehrli and the diagnostic and therapeutic 



Fig. 2—Nodular opacity of the cornea, left eye. 


efficiency of tuberculin in the case here reported seem 
to indicate that some of these cases may he. as Wehrli 
lias pointed out, examples of attenuated tuberculosis of 
the cornea. 

G2G Metropolitan Building. 


ABSTRACT OF DISCUSSION 
Da, Edward A. Shumway, Philadelphia: Anv communica¬ 
tion which helps to determine the etiology, and to suggest the 
treatment, of an obscure condition must he considered^ great 


importance. Reports of cases of nodular keratitis are becoming 
more frequent in ophthalmic literature, especially in Great 
Britain, Hancock {Trans. Ophth. See. United Kingdom, VMS, 
p. 04) reported two in a mother and son, and Dawnny ( ibid.) 
reported two in sisters in 1005. Leslie Buchanan ( Ophthal¬ 
moscope, December, 1907) gave the histories of two brothers 
in whom the disease was apparently arrested, and the vision 
much improved by iridectomy, and three eases in one family 
were seen by A. McNab (Trans. Ophth, Soo. United Kingdom, 
1907, p. 81) and described in the same year. In December, 1908, 
Folkcr (Ophth. Rev., xxvii, p. 385) reported seven cases in 
three generations of one family before the Ophthalmic Society 
of the United Kingdom, and in the discussion McNab advanced 
the suggestion that a tuberculous diathesis might be the cause 
of tlie condition. Finally, a patient was shown by Zentmaycr 
before the Ophthalmological Section of the College of Physi¬ 
cians, in Philadelphia, in February, 1909, in whom, a general 
but no local reaction to tuberculin was obtained. So that even 
if we limit the ease to the typical nodular form, with discrete 
opacities in the center of otherwise relatively clear cornea:, and 
with roughening of the surface, as a result of the elevations 
of the corneal epithelium, and exclude the eases of grill-like 
keratitis and family' degeneration of tlie cornea, often considered: 
to he of the same general type, the literature of the subject 
lias greatly increased in recent years. 

Most surgeons who have reported cases of nodular keratitis 
have assumed that some dyscrasia was at the bottom of the 
trouble, and that the opacities were due to degenerative changes, 



Drawing showing corneal lesions in left eye in case mentioned hr 
Dr. Zentmaycr in the discussion. Right eye practically thesaroe. 

beginning either in the corneal epithelium or in’the superficial 
corneal lamella*. If it can be shown that in at least some 
of them tuberculosis is present, a notable advance will be made 
in treatment. The entire absence of inflammatory reaction and 
the absence of cellular infiltration in the majority of cases 
which have been examined histologically, except as in Pader- 
stein’s case, as a secondary condition, have probably prevented 
the authors from taking tuberculosis into consideration, as the 
ordinary forms of tuberculous keratitis are attended with stub¬ 
born and well-pronounced signs of inflammation. Moreover 
the occurrence of a general reaction to tuberculin is not proof 
positive that a local condition in the cornea is tuberculous 
although of sufficient importance to warrant antituberculous 
treatment. It is imperative for us to examine each new case 
minutely for the presence of a tuberculous history or a focus 
of tuberculosis elsewhere in the body, and especially'to trv 
the subcutaneous test with tuberculin. In the presence of such 
a factor, the treatment with tuberculin injections, commencing 
with small doses, as Dr. Green has done, should be adopted 
If such treatment fails of success, tlie results obtained by Bu" 
chanan by iridectomy should be remembered, in our efforts to 
check what has been considered a hopelessly- progressive form 
of blindness. 

Dr. William Zentmayer, Philadelphia: I , 

port a case in discussion, but I desire to record the 
present in my case [sec-illustration above] i„d *, t '° n 

pathologic findings. The epithelium varied™ 20 Tso eeU 


layers to 2 or 3 cell layers deep. There 
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degeneration of all the epithelial cells tapering off at the ex¬ 
tremity of the specimen into healthier cells which are probably 
a part of the surrounding clear cornea. The basal cells in one 
part of the section are approaching horny change, while in 
others they shade off into the partially homogeneous stroma. 
The cells of the stroma are degenerated, cloudy, the fibers in 
some parts have completely coalesced and in this region take 
a dull bluish stain like nuclear degeneration (hyaline degener¬ 
ation). Bowman’s membrane is absent in places; in others it 
is broken up and vacuolated. These findings correspond closely 
to those of Fuchs and Paderstein. The patient had a high- 
pitched apical note but there were no evidences of tuberculosis. 

Dr. 0. Wilkinson, Washington, D. C.: I reported a case 
several years ago in an elderly captain in the army aged about 
70. He had been a hard drinker all his life, but there was no 
history of syphilis or tuberculosis. The opacity in the center 
of the cornea was highly nodular, while toward the periphery 
it was not so pronounced. The left eye, which was first affected, 
practically only bad vision to count fingers. In the right eye, 
more recently involved, there was a typical central nodular 
opacity about the size of the ordinary pupil, but with dilated 
pupil he had fairly good vision. No histopathologic examina¬ 
tion was made and he declined any form of operation. I sug¬ 
gested iridectomy for the benefit of vision, but that also was 
declined. 


OSTEOMYELITIS OF THE LOWER JAW * 

H. H. GERMAIN, M.D. 

BOSTON 

That true osteomyelitis of the mandible is an infre¬ 
quent condition is generally conceded. Considering the 
opportunities offered for infection in this bone, it seems 
strange that the disease is not more commonly observed. 

Many authors have remarked that the lower jaw is 
closely allied in structure to the long bones. This is 
partly true for the body, but not at all for the rami. 
The body differs from the long tubular bones in that 
teeth germs are present in childhood, while^in the adult 
alveoli exist for the teeth. The rami resemble the flat 
bones, since their structure is denser and the marrow is 
of the spongy or diploetic variety. After the teeth have 
been lost and the alveolar process absorbed the body 
also assumes the character of the flat bone. In the jaw 
of the adult containing teeth the presence of large open 
marrow spaces together with the inferior dental canal 
favors the spreading of infection in the body of the 
bone. It appears, in fact, as has been emphasized by 
Dependorf, 1 that the canalis mandibularis possesses the 
same characteristics pathologically as the medullary 
cavity of the long bones. Infection travels along this 
canal with the greatest ease, while the surrounding- 
medullary spaces act as reservoirs for pus. Hence in 
the body of the jaw the process is often a diffuse rapidly 
spreading disease. The above conditions do not obtain 
for the rami, and here we should expect the disease to 
be more localized. Kaleibe 5 and Dependorf, 1 who have 
investigated this condition, state that this is true and 
that small foci of suppuration are most often found in 
this portion of the bone in hematogenous infection. 


ETIOLOGY 


Having the above anatomic conditions in mind, our 
next task is to review the etiology of the disease. That 
the infectious agent finds entrance into the bony sub¬ 
stance by way of the teeth goes without saying. Prob¬ 
ably eight-tenths of all eases arise in this way. Infec- 


* Read In the Sectton ou Stomntologv of the American Medical 
Association, at the Sixtieth Annual Session, at Atlantic City, June, 

^ ' Dependorf: Volkmann’s Sammlung liliniscber Vortrage, 1900, 

No. 440. , 

2. Kalclbe: Inaug Dlss„ Halle, 1SS1. 


tions from gangrenous pulps or from abscessed teeth are 
the most common (see Cases 1, 2 and 3). Impacted 
third molars also furnish a fair number of cases if one 
can judge from the number reported. Perthes 3 lays 
great stress on this latter cause. Pyorrhea alveolaris. 
noma and gangrenous stomatitis furnish occasional 
eases (Case 4). 

Traumata without fracture may act -as predisposing 
factors, as they produce extravasations and disturbances 
of circulation which furnish an opportunity for the 
carriers of infection to settle at the point of injury. 
Trauma resulting in fracture frequently furnishes "a 
direct path for infection from the oral cavity or outer 
skin, since the majority of these fractures are com¬ 
pounds. Cases 5 and 6 are examples of fractures com¬ 
pound into the mouth, while Case 9 opened into the ex¬ 
ternal auditory canal. 

Excluding infection from the mouth or outer skin, 
the remaining cases are the result of hematogenous in- 



Fig. 1.—Completed operation, showing facial wall of lower jaw 
removed. 

fection. These may follow acute infectious diseases, as 
scarlet fever and typhoid, or may accompany a septice¬ 
mia from any cause. Hematogenous osteomyelitis is 
the only example of pure infection, usually of Staphy¬ 
lococcus aureus or streptococcus, which we have in the 
mandible. This refers, of course, to the condition be¬ 
fore communication with the mouth is established. All 
others are necessarily mixed infection from contamina¬ 
tion with mouth bacteria. It is probable that long ex¬ 
posure to cold and dampness is a predisposing factor to 
this disease; the same may be said of metallic poisons. 

Previous to 1881 so-called idiopathic osteomyelitis 
was mentioned by Rosenbach 4 and Lannelonguc, 6 
but in that year Kaleibe pointed out and discussed in 
detail acute infectious osteomyelitis, recognizing the 
true nature of the disease. 

SYMPTOMS AND COURSE 

The sudden spontaneous appearance of gnawing pain 
is a phenomenon which is well known in all cases of 

3. Perthes : Verlctzungen und Krankheiten der Kiefer, 190T. 

4. Rosenbach; Deutsch, Ztschr. f. Chir., x. 492. 

o. Lannelongue: Bull, et m£m. Stfc. de cMr. de Paris, viii, 
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osteomyelitis, regardless of situation. This is usually 
followed by more or less swelling of soft parts accom¬ 
panied by fever, and after a time abscesses form and 
point into the mouth or externally through the check or 
outer skin. With the evacuation of pus temporary relief 
from pain is observed, but with the progress of the dis¬ 
ease more abscesses form with recurrence of symptoms. 
If the process is diffuse the periosteum is stripped from 
the bone and the teeth loosen or are extracted to pro- 
riiote drainage of pus. Sooner or later part of the bone 
dies, and with the casting off of the sequestrum the 
process usually stops. Not infrequently a different 
course is seen; the suppuration and swelling are re¬ 
duced and the disease becomes localized; the jaw thick¬ 
ens and the soft parts become dense and indurated. 
This localized form occurs most frequently in the ramus 
of the jaw in hematogenous cases, but it may occur in 
the body, provided good drainage is established. 

The diffuse form is, as a rule, very acute, impairing 
the general health rapidily by septic absorption and 
also by the fact that the trismus which is present makes 
it impossible to masticate and swallow food. These pa¬ 
tients can open the mouth a quarter of an inch or less, 
a condition which makes speech, deglutition and masti¬ 
cation difficult or impossible. It often happens that a 
huge amount of pus is swallowed from discharging 
sinuses in the mouth. IIow much effect this has on the 



Fig. 2.—From photograph of Patient 3 ; note shortening of lower 
jaw. 

general condition is hard to estimate, but no one will 
deny that the circumstance is unfavorable to good diges¬ 
tion. 

Exactly what controls the size, of the sequestrum in 
an untreated patient is impossible to say accurately. 
That a total necrosis does not frequently occur seems to 
be due to an inherent tendency which the marrow pos¬ 
sesses to wall off the disease by the formation of dense 
bone from the endosteum. We have seen that anatomic¬ 
ally and pathologically the long bones and the lower 
jaw arc very similar, and it is to be noted that there is 
a third analogy, i. e., the uniformity in the conduct of 
the periosteum after loss of parts of the cortical bone. 
If diffuse necrosis occurs before complete development 
the longitudinal growth is, of course, much disturbed, 
but it is the rule that the diametrical growth will go on 
and new bone be formed provided the periosteum re¬ 
mains intact. Pile time required for the formation of a 
loose sequestrum varies in individual cases from twelve 
to tuenty weeks, at the end of which time a fairly firm 


involuermn, or shell of periosteal bone, is formed. Tor 
some time the involucrum is soft and the muscles of the 
face and jaw produce a certain amount of deformity 
by shortening the newly formed mandible if the seques¬ 
trum includes the entire diameter of the jaw. As a 
result of this shortening there is malocclusion of greater 
or less degree as is seen in Case 3. As a rule it may be 
stated that the body and ramus will be reproduced, but 
the alveolar process will not be restored after destruc¬ 
tion. 

It has been noted that in practically all cases pus 
finds an outlet on the facial side of the mandible either 
in the mouth or externally. It is also true that part of' 
the facial wall often becomes necrotic and is cast off as 
a sequestrum, while the labial side is rarely affected in 
eases of partial necrosis. The exact reason why the dis¬ 
ease selects preferentially the facial side is not perfectly’ 
clear, but the large size of the marrow spaces below and 
to the outer side of the inferior dental canal offers tho 



Fig. 3.—From J-ray of Patient 3 ; shortening of lower jaw appar¬ 
ent here also. 


most likely explanation, since the line of least resistance 
is in this direction, i. e., toward the facial wall. 

As has been observed, the symptoms in an acute case 
may subside, sinuses form and the disease take a sub¬ 
acute or chronic course. In this event it is usually 
found that there is a sequestrum present which must 
be removed. In the jaw there is also a possibility that 
there may be a dead tooth which can give the case the 
appearance of a chronic osteomyelitis. Cases of this 
kind are frequently seen and a number have been re¬ 
ported in which the external opening of the sinus was 
at a distance from the original cause in the jaw. The 
following is an example of one of these cases: Male, 
age SO, developed spontaneously a small abscess about 
the center of the anterior border of the right sterno- 
mastoid muscle. Abscess was drained, but a sinus per¬ 
sisted which resisted all treatment. Finally a dead sec¬ 
ond molar was extracted. Immediately blood appeared 
from the sinus and methyl blue dropped into the eavitv 
left after extraction made its appearance at the external 










926 


OSTEOMYELITIS OF LOWER JAW—-GERMAIN 


•Torn. a. SI. a. 
Sept. 18, lOOfl 


opening. Similar instances are reported by Perthes. In 
Case 9 of this series there was a sinus in the external 
auditory canal which on superficial examination resem¬ 
bled otitis media. 

These teeth sinuses are particularly frequent in the 
region of the chin, where a dead incisor or cuspid may 
be the offending agent. Extraction of these dead teeth 
may he insufficient for cure, since a pocket of pus and 
granulations may be present at the apex of the root. 
Case 10 in the following series is an example. 

DIAGNOSIS 

Occasional difficulties in diagnosis will be experienced, 
but they are fortunately rare. Cases of malignant disease 
with secondary infection are stumbling-blocks which oc¬ 
cur now and then. Syphilis and actinomycosis may, of 
course, confuse. Suppurating dentigerous cysts have 
been seen often enough to make one consider the possi- 



Flg. 4.—From photograph of Patient 0, front view. 


bilitv. Phosphorus necrosis is extremely rare at the 
present time. In all of the above conditions, except 
syphilis, the treatment is surgical and at operation there 
is rarely any difficulty as to the best course to pursue. 

The most valuable information may be obtained by 
the way in cases in which the disease is localized, in 
which there is a definite sequestrum or in which frac¬ 
ture is a starting-point of the disease. In Cases 10 and 
11 foci of suppuration were located with accuracy. In 
Case 6 the x-ray showed a fracture which was the start¬ 
ing point of the infection. In Case 3 a definite seques¬ 
trum was found to be present. Good .ways are difficult 
to obtain of the condyle and upper part of the ramus, 
but when obtained may be of the greatest aid. 

A careful study of the plates may rule out sarcoma 
and syphilis in certain doubtful eases, but at times both 
cancer or sarcoma accompanied by bone destruction are 
difficult to differentiate from osteomyelitis by any 
known means except the microscope. 


.. . ... . TREATMENT 

In acute cases affecting the body of the mandible the 
general rule for treatment should be to remove the 
facial wall of the lower jaw through an external inci¬ 
sion, exposing the inferior dental canal (Fig. 1). In 
this way all large marrow spaces are opened, the best 
possible drainage obtained, the firm inner wall is left 
which keeps the jaw in shape and an opportunity is 
given to retain the teeth. A good example of the result 
of this procedure is seen in Case 6, in which the disease 
was checked and all of the teeth retained. That this 
method is far superior to incisions in the mouth is 
obvious and needs no discussion. The gravity of the 
disease demands radical treatment and leaves us little 
choice as to whether sears should be left or not. 

Subacute and chronic cases are a law unto them¬ 
selves and no definite method of treatment can be laid 
down for their relief. In general we may say that the 



Fig. G.—From photograph of Patient C, side view. 


treatment of each case is a hunt for diseased teeth, 
pockets of pus and sequestra. Sequestra representing 
the entire thickness of the jaw should be left until a 
firm involucrum is formed in order to minimize deform¬ 
ity. These cases need careful watching, as acute exacer¬ 
bations occur frequently and are troublesome and dan¬ 
gerous. 

Trismus is frequently an annoying feature and rectai 
or nasal feeding may be necessary. Hot applications 
externally may give some relief from this condition, 
which is usually a combination of muscular spasm and 
inflammatory edema. 

Lymphadenitis and angina Ludovici may occur at 
any time. The latter demands immediate surgical in¬ 
tervention. 

DEFORMITY 

After loss of large portions of the jaw, as in Case 3, 
a certain amount of deformity results with shortening 
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of the body on the affected side. Certain plastic opera¬ 
tions have been devised to relieve this condition and it 
seems probable that bone might bo implanted success¬ 
fully in order to overcome the difficulty. Up to date 1 
have been unable to find a patient who was willing to 
undergo the ordeal after recovering from an acute proc¬ 
ess in the iaw. 


one angle of the jaw to the other showed the whole jaw to he 
necrotic and large amount of bone was removed. Patient 
returned to hospital again a year later when more dead bone 
was removed from the left side of the jaw. Since then he has 
been well. 

Case 2.— A man, aged 50, for ten weeks had pain in lower 
jaw following extraction of a molar tooth, with trismus, pain¬ 
ful deglutition and constant pain which was worse at night; 
he had lost thirty pounds in ten weeks. At operation the 
sequestrum was removed from left side of jaw which consisted 
of alveolar process and part of body. Uneventful recovery. 



upper P^irt^f 0 ramus. 5 ° £ raUent 0: note of condyle and 


Fig, 9.—From z-ray of Patient 10; note thickening of periosteum. 
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opening. Similar instances are reported by Perthes. In 
Case 9 of this series there was a sinns in the external 
auditory canal which on superficial examination resem¬ 
bled otitis media. 

These teeth sinuses are particularly frequent in the 
region of the chin, where a dead incisor or cuspid may 
be the offending agent. Extraction of these dead teeth 
may be insufficient for cure, since a pocket of pus and 
granulations may be present at the apex of the root. 
Case 10 in the following series is an example. 

DIAGNOSIS 

Occasional difficulties in diagnosis will be experienced, 
but they are fortunately rare. Cases of malignant disease 
with secondary infection are stumbling-blocks which oc¬ 
cur now and then. Syphilis and actinomycosis may, of 
course, confuse. Suppurating dentigerous cysts have 
been seen often enough to make one consider the possi- 



Fig. 4.—From photograph of Patient C, front view. 


bilitv. Phosphorus necrosis is extremely rare at the 
present time. In all of the above conditions, except 
syphilis, the treatment is surgical and at operation there 
is rarely any difficulty as to the best course to pursue. 

The most valuable information may be obtained by 
the x-ray in eases in which the disease is localized, in 
which there is a definite sequestrum or in which frac¬ 
ture is a starting-point of the disease. In Cases 10 and 
11 foci of suppuration were located with accuracy. In 
Case 6 the x-ray showed a fracture which was the start¬ 
ing point of the infection. In Case 3 a definite seques¬ 
trum was found to be present. Good x-rays are difficult 
to obtain of the condyle and upper part of the ramus, 
but when obtained may be of the greatest aid. 

A careful study of the plates may rule out sarcoma 
and syphilis in certain doubtful cases, but at times both 
cancer or sarcoma accompanied by bone destruction are 
difficult to differentiate from osteomyelitis by any 
known means except the microscope. 


. TREATMENT 

In acute cases affecting the body of the mandible the 
general rule for treatment should be to remove the 
facial wall of the lower jaw through an external inci¬ 
sion, exposing the inferior dental canal (Pig. 2). In 
this way all large marrow spaces are opened, the best 
possible drainage obtained, the firm inner wall is left 
which keeps the jaw in shape and an opportunity is 
given to retain the teeth. A good example of the result 
of this procedure is seen in Case 6, in which the disease 
was cheeked and all of the teeth retained. That this 
method is far superior to incisions in the mouth is 
obvious and needs no discussion. The gravity of the 
disease demands radical treatment and leaves us little 
choice as to whether scars should he left or not. 

Subacute and chronic cases are a law unto them¬ 
selves and no definite method of treatment can be laid 
down for their relief. In general we may say that the 



Pig. 5.—From photograph of Patient G, side view. 


treatment of each ease is a hunt for diseased teeth, 
pockets of pus and sequestra. Sequestra representing 
the entire thickness of the jaw should he left until a 
firm involucrum is formed in order to minimize deform¬ 
ity. These cases need careful watching, as acute exacer¬ 
bations occur frequently and are troublesome and dan¬ 
gerous. 

Trismus is frequently an annoying feature and rectal 
or nasal feeding may be necessary. Hot applications 
externally may give some relief from this condition, 
which is usually a combination of muscular spasm and 
inflammatory edema. 

Lymphadenitis and angina Ludoviei may occur at 
any time. The latter demands immediate surgical in¬ 
tervention. 

DEFORMITY 

After loss of large portions of the jaw, as in Case 3, 
a certain amount of deformity results with shortening 
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of the body on the affected side. Certain plastic opera¬ 
tions have been devised to relieve this condition and it 
seems probable that bone might bo implanted success¬ 
fully in order to overcome the difficulty. Up to date 1 
have been unable to find a patient who was willing to 
undergo the ordeal after recovering from an acute proc¬ 
ess in the iaw. 



one angle of the jaw to the other showed the whole jaw to he 
necrotic and large amount of bone was removed. Patieut 
returned to hospital again a year later when more dead bone 
was removed from the left side of the jaw. Since then he has 
been well. 

Case 2. —A man, aged 50, for ten weeks had pain in lower 
jaw following extraction of a molar tooth, with trismus, pain¬ 
ful deglutition and constant pain which was worse at night; 
he had lost thirty pounds in ten weeks. At operation the 
sequestrum was removed from left side of jaw which consisted 
of alveolar process and part of body. Uneventful recovery. 



Fig. 6.—From x-ray of Patient 0; note fracture. 


SUMMARY OF CASES 

Case 1.—A man, aged 41, entered hospital May 5, 1905; no 
history of injury. Illness had begun two weeks previously 
with pain and swelling in cheek; now showed indurated swell¬ 
ing of lower jaw to the left of the median line the size of 
half an orange. Operation was performed; chin incised and 



Fig. 7.—From x-ray of Patient 
upper part of ramus. 


note absence of condyle and 


bone curetted. Patient returned to hospital Oct. 3 1905 - V 
several smuses which had never healed. Examination show! 
two smuses leading to bone near median line. Incision fro 


Fig. 8.—From photograph of Patient 10; note swelling on right 
of lower jaw. 

Case 3.—A girl, aged 9, five months previous to examination 
had had abscessed molar removed without relief from pain; 
later had all of teeth removed on same side without relief. 
The jaw became swollen and tender and was lanced several 
times. Examination showed whole face of affected side much 
swollen with external sinus at angle of the jaw (Fig. 2). 
X-ray showed large sequestrum (Fig. 3). Operation was per- 



Fig. 9.—From x-ray of Patient 10; note thickening of periosteum. 

formed and sequestrum consisting of large part of the body 
and all the ramus on right side removed; fairly firm involu- 
erjm present. 
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Case 4.—A girl, aged 3, had lost all teeth of lower jaw 
with alveolar process during an attack of noma. Lower lip 
was adherent to jaw with mouth about three-quarters of :,n 
inch In diameter. 

Case 5.—A boy, aged 7, whose lower jaw had been fractured 
during extraction of a tooth fourteen months previous to tiie 
time he came under observation, after this had an abscess 
under the jaw which was opened several times. At operation 
sequestrum was removed from left half of body of lower jaw. 
Recovery was uneventful. 

Case 0.—A man, aged 50, received blow on chin Feb. 24, 
1809; twenty-four hours later he had acute pain with trismus, 
difficulty in swallowing and in speech. Examination showed 
diffuse swelling (Figs. 4 and 5) ; abscess was opened three days 
afterward. A'-ray showed a fracture of the lower jaw through 
the last molar (Fig. 6). Six weeks later, owing to persistent 
pain and swelling, the facial wall of lower jaw was removed 
with good recovery. 


Case 10.—A boy, aged 13, had had abscessed bicuspid re¬ 
moved six weeks previously. The mucous membrane healed, 
but persistent swelling of the whole lower jaw and cheek re¬ 
mained (Fig. S). This swelling varied and at times partly 
closed the right eye. A'-ray showed thickening of the peri¬ 
osteum with increased density of the bone (Fig. 9). At oper¬ 
ation a cavity, the size of a cherry, containing pus and granu¬ 
lations was found below the bicuspid. In this case there was 
no sinus. Uneventful recovery. 

Case II.—A boy, aged 20, for ten months had had a dis¬ 
charging sinus which appeared spontaneously after an acute 
swelling in the region of the angle of the jaw (Fig. 10). 
A'-ray showed area of dense bone in the ramus suggesting a 
sequestrum (Fig. 11). At operation a small bone abscess was 
found in lower part of ramus. 

Case 12.—A woman, aged 29, a few weeks before operation 
had the lower right bicuspid extracted on account of pain; 



Fig. 10.—From photograph of Patient 11; sinus at angle of Jaw. Fig. ii._ F rom x-my of Patient 11; note focus In ramus. 


was opened; sinus was persistent. At operation sequestrum 
was removed from under incisor teeth; recovery was un¬ 
eventful. 

Case 8.—A girl, aged 11, two and a half years before opera¬ 
tion was struck in the chin by a blow of the fist. Following 
this an abscess developed, which was opened, leaving a per¬ 
sistent sinus. At operation the sinus led into a cavity under 
the first molar, into which the root projected. Tooth was 
extracted and cavity curetted; recovery was uneventful. 

Case 9.—A man, aged 42, was struck in the chin by a limb 
of a tree three months before examination; he was rendered 
unconscious and awoke in hospital. At that time diffuse swell¬ 
ing of left side of face with facial paralysis and bleeding from 
the left ear were present; the patient was in hospital six 
weeks. He now sought aid on account of discharging ear 
with pain in region of ramus of jaw on the same side. Ex¬ 
amination showed sinus leading forward from cartilaginous 
canal to legion of glenoid fossa. At operation necrotic eondyic 
was found broken off and lying in zygomatic fossa (Fig. 7). 
Recovery uneventful. 


six weeks before examination had three lower molar teeth 
extracted for same reason with no relief. Two weeks before 
examination incisor teeth were removed without relief. Right 
side of jaw began to swell five months previously; at times 
the patient had trismus and difficulty in swallowing. Exam¬ 
ination showed lower jaw on right swollen and tender; remain¬ 
ing incisor teeth loose. At operation lower incisors were re¬ 
moved and sequestrum consisting of part of body removed 
through the mouth. One month later another piece of necrotic 
bone was removed from jaw near the median line. 

In closing I desire to thank Drs. Munro and Bot- 
tomly for the use of the clinic at the Carney Hospital 
and opportunity furnished for the study of their cases. 

410 Marlborough Street. 


ABSTRACT OF DISCUSSION 
Dr. Eugene S. Talbot, Chicago: Few physicians and sur¬ 
geons are able to differentiate conditions due to diseased pulps, 
death of pulp with alveolar abscess and osteomyelitis due to 
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other causes. There is not a stomatologist who, in liis medical 
life, lias not met many surgeons who know nothing of the sub¬ 
ject. I could cite 15 or 20 cases in which surgeons have oper¬ 
ated on jaws for simple alveolar abscess. The essayist, from 
his experience, can discriminate between these conditions, which 
is important in treatment. Patients with osteomyelitis due to 
dead pulps can he sent to the stomatologist and successfully 
treated, thus avoiding unnecessary mutilation. 

Dit. GEonoE V. I. BltOWN, Milwaukee: Every point of this 
paper has been proved by slides. The changes occurring in the 
hone structure in degeneration and regeneration, and the cases 
illustrated are exceedingly interesting. I was called the other 
day to see a little hoy in Nashvilllc with congenital ankylosis, 
his jaw was very much drawn to one side, even more than the 
one shown by the essayist. In another case, a little girl of six 
with an ankylosed mandible, I operated and gave relief and she 
can now open her mouth; but I do not really know what caused 
the ankylosis in either of tliese cases. I would he glad to have 
the doctor tell us more of his conclusions, because his radio¬ 
graph pictures are much clearer than any' I have been able to 
secure. 

Dr. Stewart L. McCurdy, Pittsburg, Pa.: In no ease, espe¬ 
cially in tbe suppurative stage, will it be possible to tell 
whether the disease was primarily periostitis or osteomyelitis. 
In ankylosis we will find a history of suppurative middle-ear 
disease. The disease extends into the temporo-mandibular joint 
and results in its destruction and subsequent ankylosis. That 
is the condition I found in a great many of these cases. The. 
treatment is the removal of the head of the hone. 

In tlie treatment of these eases I have removed half of the 
bone in one case and nearly two-thirds in another case. In 
another, the hone was denuded from the angle throughout its 
extent of the ramus, and I could pass a probe along the entire 
surfaces of tbe rami on both sides. Fifty per cent, of these 
cases are specific, and repair will only take place under potas¬ 
sium iodid treatment. This was followed by readhesion of the 
periosteum to the hone and recovery under specific medication. 

Dr. H. H. Germain, Boston: This man who had a fracture 
of the condyle had a double fracture of the lower jaw. The 
second one just below the region of the condyle was not discov¬ 
ered. The first fracture was treated, and he developed an ap¬ 
parent suppurative condition of the middle-ear. He had never 
had any middle-ear disease. This led me to believe that it was 
a condition following the fracture. I passed a probe down to 
the sinus anteriorly and felt sure that if I followed the sinus I 
would go down to the condyle. The condyle was found broken 
off and necrotic and was removed. He got a very good jaw, 
considering the fact that he had been suffering for four 
months. I do not think it is a fair statement that 50 per cent, 
of cases of osteomyletis are due to syphilis. Very much less 
than this, if any, is more nearly true. 


THE WASSERMANN REACTION IN ITS RELA¬ 
TION TO DISEASES OF THE CENTRAL 
NERVOUS SYSTEM* 

B. SACHS, M.D. 

NEW YORK 


Reurologists will appreciate the importance of ; 
method which will enable them to state positiveh 
whether or not a suspicion of syphilis i s justified o' 
whether every thought of syphilitic disease may hi 
eliminated from the consideration of a given case. Jus 
such service as this the complement-fixation test o 
\\ assermann has promised to render. It seemed wel 
worth while to become thoroughly conversant with tin 
method, the details of which will be described by other* 
and during a period of very nearly one year to submi 
to this test as many patients as possible ‘suffering fron 
nervous disease, so as to determine whether or not r 
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would be of service in tlie diagnosis and treatment of 
nervous and mental disorders. Shortly after the publi¬ 
cation of the investigations of Wassermann, Plaut, 
Brack, Neisser, Georg Meier, Forges, Taylor, Citron 
and others, the inference was drawn that the Wasser¬ 
mann reaction would be of great service in the diagno¬ 
sis of locomotor ataxia and general paresis—the two 
diseases which have long since been held to be dne to 
preceding syphilitic infection. Dr. Nonne, 1 of Ham¬ 
burg, whom we are fortunate enough to have with us 
to-day, was among tlie first to make the attempt to 
determine the general value of the Wassermann reaction 
in neurologic practice. In this country Drs. Noguchi, 
Castelli, Gay, Butler, Swift, and Fox have taken up the 
Wassermann test. I have felt from the very begin¬ 
ning that, while it might be desirable to have further 
corroborative evidence in lubes dorsalis and dementia, 
paralytica, such corroborative evidence is not often 
needed and that it would be much more important, as 
my own hospital experience has taught me, to possess a 
test which would help to establish the differential diag¬ 
nosis between a number of other conditions. It seemed 
much more important, for instance, to be able to differ¬ 
entiate between disseminated sclerosis and cerebrospinal 
syphilis, between a central gliosis or a specific central 
myelitis; to decide whether the symptoms of intracranial 
pressure were due to malignant neoplasm or to a gum¬ 
matous meningitis; and it was for the purpose of deter¬ 
mining the value of the Wassermann test in this larger 
group of cases that liberal use has been made of the 
reaction in cases coming under my notice in my hos¬ 
pital 2 as well as in private practice. 

First, a few words as to the reaction. It has shared 
the fate of all new diagnostic methods in receiving 
either excessive praise or excessive condemnation. It is 
only by prolonged experience that we can arrive at the 
exact truth. The test is cumbersome, is not altogether 
easy to acquire (laboratory practice of a few months is 
demanded), and the performance of it calls for an un¬ 
usual amount of patience and of time on the part of the 
investigator. It will, of course, be far easier to carry out 
the test in an established laboratory, but it is not alto¬ 
gether beyond the capacity of a private laboratory such 
as I have been able to arrange, in association with Dr. 
Castelli, to whose assistance and cooperation I am deeply 
indebted. The chief defect of the test is that it is al¬ 
together a relative one and that the question of the in¬ 
hibition of hemolysis can be determined only by a com¬ 
parison with control tubes in which the syphilitic ex¬ 
tract or the specific serum is wanting. There are so many 
possibilities of error in the performance of the test that 
credit can be given to the results only if those working 
by it are known tq he thoroughly conscientious and 
capable. It is entirely natural that attempts have al¬ 
ready been made to modify the Wassermann technic so 
as to place the reaction within easy reach of every prac¬ 
titioner. Among those who have made the laudable at¬ 
tempt to simplify the original reaction has been Nogu¬ 
chi, and you will no doubt hear from him to-day to what 
extent we may substitute his modification for the origi¬ 
nal Wassermann method. It is very gratifying, however, 
to be able to state that in a series of forty-five cases 
examined by Dr. Castelli and myself, according to the 
original Wassermann method, and by Dr. Noguchi ac- 

1. Dcutsch. Ztschr. i, Nervenh., 1008, xxxvl; Syphilis dps Ner- 
vensystems. Ed. 2. 

2. I am indebted to Dr. Gregory of Bellevue Hospital, and to 

the members of the house-staff at Mt. Sinai Hospital, Drs. Sophlan 
Bass and Muncker. for much amiable assistance. ' ' 
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Case 4.—A girl, aged 3, had lost all teeth of lower jaw 
with alveolar process during an attack of noma. Lower lip 
was adherent to jaw with mouth about three-quarters of an 
inch in diameter. 

Case 5.—A boy, aged 7, whose lower jaw had been fractured 
during extraction of a tooth fourteen months previous to the 
time he came under observation, after this had an abscess 
under the jaw which was opened several times. At operation 
sequestrum was removed from left half of body of lower jaw. 
Recovery was uneventful. 

Case 0.—A man, aged 50, received blow on chin Feb. 24, 
1809; twenty-four hours later he had acute pain with trismus, 
difficulty in swallowing and in speech. Examination showed 
diffuse swelling (Figs. 4 and 5) ; abscess was opened three days 
afterward. A'-ray showed a fracture of the lower jaw through 
the last molar (Fig. 6). Six weeks later, owing to persistent 
pain and swelling, the facial wall of lower jaw was removed 
with good recovery. 

Case 7.—A boy, aged 19, six years before operation was 
kicked in the chin, following which an abscess developed and 



Fig. 10.—From photograph of Patient 11; sinus at angle ot jaw. 


was opened; sinus was persistent. At operation sequestrum 
was removed from under incisor teeth; recovery was un¬ 
eventful. 

Case 8.—A girl, aged 11, two and a half years before opera¬ 
tion was struck in the chin by a. blow of the fist. Following 
this an abscess developed, which was opened, leaving a per¬ 
sistent sinus. At operation the sinus led into a cavity under 
the first molar, into which the root projected. Tooth was 
extracted and cavity curetted; recovery was uneventful. 

Case 9.—A man, aged 42, was struck in the chin by a limb 
of a tree three months before examination; he was rendered 
unconscious and awoke in hospital. At that time diffuse swell¬ 
ing of left side of face with faeial paralysis and bleeding from 
the left ear were present: the patient was in hospital six 
weeks. He now sought aid on account of discharging ear 
with pain in region of ramus of jaw on the same side. Ex¬ 
amination showed sinus leading forward from cartilaginous 
canal to region of glenoid fossa. At operation necrotic eondyic 
was found broken off and lying in zygomatic fossa (Fig. 7). 
Recovery uneventful. 


Case 10.—A boy, nged 13, had had abscessed bicuspid re¬ 
moved six weeks previously. The mucous membrane healed, 
but persistent swelling of the whole lower jaw and cheek re¬ 
mained (Fig. S). This swelling varied and at times partly 
closed the right eye, A'-ray showed thickening of the peri¬ 
osteum with increased density of the bone (Fig. 9). At oper¬ 
ation a cavity, the size of n cherry, containing pus and granu¬ 
lations was found below the bicuspid. In this case there was 
no sinus. Uneventful recovery. 

Case 11.—A boy, aged 20, for ten months had had a dis¬ 
charging sinus which appeared spontaneously after an acute 
swelling in the region of the angle of the jaw (Fig. 10). 
A'-ray showed area of dense bone in the ramus suggesting a 
sequestrum (Fig. 11). At operation a small bone abscess was 
found in lower part of ramus. 

Case 12.—A woman, aged 29, a few weeks before operation 
had the lower right bicuspid extracted on account of pain; 



six weeks before examination had three lower molar teeth 
extracted for same reason with no relief. Two weeks before 
examination incisor teeth were removed without relief. Right 
side of jaw began to swell five months previously; at times 
the patient had trismus and difficulty in swallowing. Exam¬ 
ination showed lower jaw on right swollen and tender; remain¬ 
ing incisor teeth loose. At operation lower incisors were re¬ 
moved and sequestrum consisting of part of body removed 
through the mouth. One month later another piece of necrotic 
hone was removed from jaw near the median line. 

In closing I desire to thank Drs. Mwnro and Bot- 
tomly for the use of the clinic at the Carney Hospital 
and opportunity furnished for the study of their cases. 

41C (Marlborough Street. 


ABSTRACT OF DISCUSSION 
Dr. Eugene S. Talbot, Chicago: Few physicians and sur¬ 
geons are able to differentiate conditions due to diseased pulps, 
death of pulp with alveolar abscess and osteomyelitis due to 
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other causes. There is not a stomatologist who, in his medical 
life, has not met many surgeons who know nothing of the sub¬ 
ject. I could cite 15 or 20 eases in which surgeons have oper¬ 
ated on jaws for simple alveolar abscess. The essayist, from 
his experience, can discriminate between these conditions, which 
is important in treatment. Patients with osteomyelitis due to 
dead pulps can he sent to the stomatologist and successfully 
treated, thus avoiding unnecessary mutilation. 

Dr,. George V. I. Brown, Milwaukee: livery point of this 
paper has been proved by slides. The changes occurring in the 
hone structure in degeneration and regeneration, and the cases 
illustrated are exceedingly interesting. I was called the other 
day to see a little boy in Nnshvilllc with congenital ankylosis, 
his jaw was very much drawn to one side, even more than the 
one shown by the essayist. In another case, a little girl of six 
with an ankylosed nmmliblc, I operated and gave relief nml she 
can now open her month; but I do not really know what caused 
the ankylosis in cither of these cases. I would be glnd to have 
the doctor tell us more of bis conclusions, because bis radio¬ 
graph pictures are much clearer than any I have been able to 
secure. 

Dr. Stewart L. McCurdy, Pittsburg, Pa.; In no ease, espe¬ 
cially in the suppurative stage, will it lie possible to tell 
whether the disease was primarily periostitis or osteomyelitis. 
In ankylosis we will find a history of suppurative middle-car 
disease. The disease extends into the temporo-mnndibular joint 
and results in its destruction and subsequent ankylosis. That 
is the condition I found in a great many of these eases. The 
treatment is the removal of the head of the bone. 

In the treatment of these eases I have removed half of the 
bone in one ease and nearly two-thirds in another case. In 
another, the bone was denuded from the angle throughout its 
extent of the ramus, and I could pass a probe along the entire 
surfaces of the rami on both sides. Fifty per cent, of these 
cases are specific, and repair will only take place under potas¬ 
sium iodid treatment. This was followed by readhesion of the 
periosteum to the bone and recovery under specific medication. 

Dr. H. II. Germain, Boston: This man who had a fracture 
of tlie condyle had a double fracture of the lower jaw. The 
second one just below the region of the condyle was not discov¬ 
ered. The first fracture was treated, and he developed an ap¬ 
parent suppurative condition of the middle-ear. He had never 
had any middle-ear disease. This led me to believe that it was 
a condition following the fracture. I passed a probe down to 
the sinus anteriorly and felt sura that if I followed the sinus I 
would go down to the condyle. The condyle was found broken 
off and necrotic and was removed. He got a very good jaw, 
considering the fact that lie had been suffering ^for four 
months. I do not think it is a fair statement that 50 per cent, 
of cases of osteomvletis are due to syphilis. Very much less 
than this, if any, is more nearly true. 
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Neurologists will appreciate the importance' of 
method which will enable them to state positive 
uhether or not a suspicion of syphilis is justified 
whether every thought of syphilitic disease may 
eliminated from the consideration of a given ease. Ji 
such service as this the complement-fixation test 
Vassermann has promised to render. It seemed w 
north while to become thoroughly conversant witli t 
method, the details of which wfll be described by She 
anc during a period of very nearly one year to subn 
to this test as many patients as possible ‘suffering fn 
nervous disease, so as to determine whether or n ot 
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would lie of service in the diagnosis and treatment of 
nervous ami mental disorders. Shortly after the publi¬ 
cation of the investigations of Wassermann, Plaut, 
Brack, Xcisscr, Georg Meier, Porges, Taylor, Citron 
and others, the inference was drawn that the Washer¬ 
man n reaction would be of great service in the diagno¬ 
sis of locomotor ataxia and general paresis—the two 
diseases which have long since been held to be due to 
preceding syphilitic infection. Dr. Nonne , 1 of Ham¬ 
burg, whom we are fortunate enough to have with us 
to-day, was among the first to make the attempt to 
determine the general value of the Wassermann reaction 
in neurologic practice. In this country Drs. Noguchi, 
Casteili, Gay, Butler, Swift, and Fox have taken up the 
Wassermann test. I have felt from the very begin¬ 
ning that, while it might be desirable to have further 
corroborative evidence in tyibes dorsalis and dementia 
paralytica, such corroborative evidence is not often 
needed and that it would be much more important, as 
my own hospital experience has taught me, to possess a 
test which would help to establish the differential diag¬ 
nosis between a number of other conditions. It seemed 
much more important, for instance, to be able to differ¬ 
entiate between disseminated sclerosis and cerebrospinal 
syphilis, between a central gliosis or a specific central 
myelitis; to decide whether the symptoms of intracranial 
pressure were due to malignant neoplasm or to a gum¬ 
matous meningitis; and it was for the purpose of deter¬ 
mining the value of the Wassermann test in this larger 
group of ca j es that liberal use has been made of the 
reaction in cases coming under my notice in my hos¬ 
pital'- as well as in private practice. 


First, a few words as to the reaction. It has shared 
the fate of all new diagnostic methods in receiving 
either excessive praise or excessive condemnation. It is 
only by prolonged experience that we can arrive at the 
exact truth. The test is cumbersome, is not altogether 
easy to acquire (laboratory practice of a few months is 
demanded), and the performance of it calls for an un¬ 
usual amount of patience and of time on the part of the 
investigator. It will, of course, be far easier to carry out 
the test in an established laboratory, but it is not alto¬ 
gether beyond the capacity of a private laboratory such 
as I have been able to arrange, in association with Dr. 
Casteili, to whose assistance and cooperation I am deeply 
indebted. The chief defect of the test is that it is al¬ 
together a relative one and that the question of the in¬ 
hibition of hemolysis can be determined only by a com¬ 
parison with control tubes in which the syphilitic ex¬ 
tract or the specific serum is wanting. There are so many 
possibilities of error in the performance of the test that 
credit can be given to the results only if those working 
by it are known to be thoroughly conscientious and 
capable. It is entirely natural that attempts have al¬ 
ready been made to modify the Wassermann technic so 
as to place the reaction within easy reach of every prac¬ 
titioner. Among those who have made the laudable at¬ 
tempt to simplify the original reaction has been Nogu¬ 
chi, and you will no doubt hear from him to-day to what 
extent we may substitute his modification for the origi¬ 
nal Wassermann method. It is very gratifying, however, 
to be. able to state that in a series of forty-five cases 
examined by Dr. Casteili and myself, according to the 
original Wassermann method, and by Dr. Noguchi ac- 
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cording to his recent modification, the reactions have 
tallied in all but four cases. Such discrepancies as have 
occurred will no doubt be accounted for by greater per¬ 
fection in the technic of both methods. Noguchi’s method 
appears to be unusually sensitive, and we trust that he 
will be able to satisfy all of us that a positive Noguchi 
reaction means active lues, as I am fully persuaded a 
positive Wassermann reaction does. 

I must leave the determination of methods and the 
description of their imperfections, if there be such, to 
others. I am concerned in this paper with the relation 
of the Wassermann reaction to diseases of the central 
nervous system, and, in order to avoid criticism as to 
the method employed, Dr. Castelli and myself have ad¬ 
hered closely to the technic of the Wassermann school, 
as we acquired it in Berlin, and have not deviated from 
the original method in any particular, except that we 
have substituted the alcoholic extract of the syphilitic 
fetal liver for the aqueous extract. This is supposed by 
some to make the reaction less sensitive. Wassermann 
himself was opposed to the introduction of the alcoholic 
extract for a time, but this point, I believe, has now 
been yielded by him and his followers. At all events, 
using the alcoholic extract has given us most satisfac¬ 
tory results, as was proved by a large series of tests in 
which all precautions regarding the necessary controls 
were employed. It is well known, no doubt, by the ma¬ 
jority of those present, that the theory on which the 
reaction was founded has received rather a serious blow, 
inasmuch as the inhibition of hemolysis was obtained 
not only when syphilitic liver extract was used, but also 
when the extract of normal liver was emplo 3 ’ed and 
when other lipoid substances were used. 3 Whatever the 
explanation of this may prove to be, the fact remains 
that in an unusually high percentage of cases of syphi¬ 
litic and ’ ’’ " e blood serum, if ex¬ 
amined 0 ’s directions, gives a 

very definite inhibition of hemolysis, whereas complete 
hemolysis ensues in the serum taken from patients who 
are not afflicted with any syphilitic taint. 

The conditions of practice and even of my hospital 
service have made it necessary to restrict my examina¬ 
tions largely to the examination of the blood serum. 
No doubt Nonne is correct in insisting that the full 
truth can be obtained only after a consideration of the 
cellular elements in the spinal fluid, the globulin con¬ 
tent, and the specific reaction of blood and serum and 
of the spinal fluid. In a small number of the cases (15) 
the spinal fluid has been examined, and in one case of a 
child, when it was impossible to obtain sufficient blood 
for the Wassermann test, a blister was drawn—follow¬ 
ing the suggestion of Dr. Kaplan to one of my assistants 
—and serum obtained in this fashion. I wish in this 
communication to give some of the more important re¬ 
sults obtained in a series of about 250 cases. In many 
of these several tests were made. 

All investigators are agreed as to the value of a posi¬ 
tive Wassermann reaction. If it signifies anything at 
all, it indicates a more or less active luetic process 
somewhere in the system. A negative reaction by 
common consent does not preclude the presence of 
syphilis and yet a negative reaction, it seems to me, 
often gives valuable information. In the vast majority 
of cases in which the negative reaction is obtained, the 
thought of syphilis may be dismissed. In a large num- 


3 Professor Kopp (Miinelien roefl. Wclrasclir., May 11. 1000) Iins 
endeavored (I think. in vain) to minimize the universal enthusiasm 
recardlnK. the clinical value of this method. Since writing the 
above. Neisser has spoken frankly of Us tremendous importance. 


her of others, however, in which a positive reaction has 
been found present at the beginning of the disease, and 
in which a negative reaction has been obtained in the 
course of or after prolonged treatment, it is only fair to 
assume that the syphilitic virus has been neutralised as 
a result of the therapeutic measures employed. 4 In this 
connection it is important to note that a positive Was¬ 
sermann reaction may often.be wanting in spite of the 
true syphilitic nature of the disease, if intense or pro¬ 
longed antisyphilitie medication had been employed be¬ 
fore the first test was made. As a matter of routine in 
my hospital practice the rule had been established that 
neither mercury nor iodids were to he administered to 
any patient until the Wassermann test had been done. 
Assuming, then, that a Wassermann reaction may fur¬ 
nish corroborative evidence as to the presence or absence 
of an active syphilitic virus, let me give in some detail 
the results obtained in various groups of cases, 

I. IN TABES AND GENERAL PAKESIS 

As I have intimated before, the reaction is hardly 
needed as corroborative evidence in these two conditions, 
because in fully 95 per cent, of the cases the diagnosis 
can be safely made. The chief difficulties have been ex¬ 
perienced in the differential diagnosis, in former years, 
between tabes dorsalis and syphilitic spinal disease 
simulating tabes, or between general paresis and specific 
pseudoparesis. But the Wassermann reaction will be 
expected to be positive in all of these conditions and can, 
therefore, throw little light on the exact nature of the 
morbid process. It may be of some value in those cases 
in which the differential diagnosis has to be made be¬ 
tween general paresis and neurasthenia. The prepon¬ 
derance of opinion would seem to favor the idea that if 
a Wassermann reaction is positive, the disease is neces¬ 
sarily paresis and not neurasthenia. But if we suppose 
that the neurasthenic individual has had a preceding 
syphilitic infection, as well he might have, it would not 
be fair to infer general paresis merely because the pa¬ 
tient gives a positive reaction. And this leads me to 
the first opinion which I wish to express, as a result of 
my experience, and that is that a positive Wassermann 
reaction implies an active luetic process somewhere in 
the system. Any inference beyond this point seems here 
hardlv to be justifiable. I can in this way account for 
the discrepancy between the figures published abroad 
regarding tabes and general paresis and those which 
have been obtained by Dr. Castelli and myself. We have 
not found a positive reaction to he universally present 
in general paresis and almost universally present in 
tabes, as has been published by so many writers abroad. 
The presence or absence of the reaction, even in tabes 
and general paresis, depends more or less on the active 
luetic virus and less on the terminal cortical or spinal 
cord changes which are responsible for the symptoms of 
general paresis or of tabes dorsalis. Our own results in 
tabes and general paresis have been as shown in the ac¬ 
companying table. 

In this series of 28 cases of tabes, 18, or 64.3 per 
cent., were positive and 10, or 35.7 per cent., were 
negative. For the purpose of this table I have consid¬ 
ered all weak positive cases of the same value as the 
more positive ones. This percentage is a little lower 
than that of some of the former investigators, though 
it is even a little higher than the statistics of Hoehne, 

4. Since writing the above, corroboration of this view has come 
to me in the article of Iloehne (Beii. kiln. Wchnschr., May 10, 
1000) entitled: Die Wassermann’sche Iteaktion and ihre Beein* 
iiussung dureh die Therauie. 
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who found a positive reaction in GO per cent, of 45 cases 
of tabes, but he has in his list 12 cases of doubtful tabes 
in which there was a positive reaction in 41.7 per cent. 
In our list we have had no doubtful cases of tabes, and 
I take it that in every neurologic clinic there will surely 
not be 25 per cent, of doubtful cases of tabes dorsalis 
as there are in this list, which has been issued from a 
dermatologic and not a neurologic clinic. Wassermann 
and Plaut found a positive reaction in 70 per cent, of 
their tabic patients; others claim as high as 90 per 
cent., and ISTonne apparently obtained a positive reaction 
in 90 per cent, of the blood examinations and 50 per 
cent, in the examinations of the spinal fluid. Our own 
figures are, therefore, in general agreement with those 
who place the percentage somewhere between G5 and 70 
per cent. The character of the patients has much to do 
with the percentages of the reaction. Of the 2S cases of 
tabes referred to in this paper, 19 were observed in my 
private practice, and of these at least half were patients 
who had been under constant observation over a period 
varying between three and ten years and all of them had 
received much treatment. Even before the importance 
of the Wassermann reaction had been disclosed I had 
been in the habit of subjecting my tabic patients to a 
course of sublimate injections at least twice a year. This 
will account for the fact that of the nine negative cases 
of tabes in my series seven were cases of patients who 
had been subjected to this line of treatment. It can, 
therefore, be seen readily enough'that if I were to tab¬ 
ulate only hospital cases and those seen for the first 
time during the past year the percentage of positive 
reactions would be very much higher. It is also worthy 
of note that all the female tabic patients, as well as all 
the female general paretics, gave a positive reaction. A 
reaction which was positive in a number of tabic patients 
before treatment was begun gave a negative reaction 
after a course of several weeks’ treatment had been per¬ 
sisted in. 


TABI.B. SHOWING THE RESULTS OF THE WASSERMANN TEST 
IN TABES AND GENERAL PARESIS 

Tabes 
Dorsalis, 
o 

3 

4 

17 

18 
24 
27 
30 
33 
35 
38 
47 
55 
64 
87 

100 
aUI 
107 
110 
119 
130 
142 
145 
14G 
164 

193 

194 
20S 


•Juvenile general paralysis 

In spite of these high percentages we can not expet 
much help from the reaction in those cases of spin! 
or cerebrospinal lues m which the tabic type predom 
nates, for in both these groups of cases a positive real 
tion might be obtained and yet no light whatever wi 
be thrown on the spinal character of the morbid chanrn 
underlying the symptoms. In every case in which 
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positive reaction was obtained, specific treatment was 
pushed with much more energy than would otherwise 
have been the case. 

Among these cases of tabes I wish to single out two 
for special mention. They have both been under observa¬ 
tion for many years, the one during a period of four, 
the other during a period of ten years at least, and both 
of these were puzzling for a long period because they 
presented no other symptom than a dissociation of sen¬ 
sation within the distribution of the fifth nerve, the 
affection in one case becoming bilateral, in the other 
remaining unilateral. Both these patients—the one a 
man of 35, the other of 38 years, the one a merchant 
and the other a machinist—presented positive reactions. 
The one patient was observed for years before any other 
symptoms of tabes were in evidence, but to the disso¬ 
ciated sensation of the trigeminal distribution has now 
been added a loss of knee-jerks and an ataxic gait, 
whereas the other still presents no other symptom ex¬ 
cept a difference in the knee-jerks and some vague and 
occasional lightning pains. After finding a positive re¬ 
action in these two cases, strenuous mercurial treatment 
was given, always by hypodermatic injections, and 
strangely enough in both these cases the trigeminal 
symptoms have been distinctly diminished since the 
hypodermatic injections were begun, and in both the 
tabic process seems for the present to have come to a 
standstill. 

Of the 31 cases of general paresis, 32.3 per cent, gave 
a negative reaction and in 67.7 per cent, the reaction 
was positive. It will be seen that these percentages are 
almost identical with those obtained in tabes, whereas 
other observers have recorded higher percentages. The 
same explanation that I have given in the cases of tabes 
will hold to a certain degree for general paresis. All of 
the cases of general paresis were progressive in their 
symptoms in spite of the mercurial treatment to which 
the patients had been subjected. Among the list of cases 
are several that have lasted a period of two years or 
more, and all of these cases of old standing gave a nega¬ 
tive reaction. Another possible explanation for the low 
percentages of positive reactions in my cases may be 
the fact that a number of these cases were in the psycho¬ 
pathic ward of Bellevue Hospital, where patients are 
retained only over a period of four or five days and 
where the diagnosis often has to be made hastily, so 
that there is a bare possibility that some of those which 
have been classed as cases of general paresis might 
possibly have belonged to the category of doubtful 
cases. I have placed in a separate series 7 cases which 
were unquestionably doubtful ones and of these 7, 5 
gave a negative reaction and 2 a positive reaction, 
one of these 2 positive reactions being weak positive. 
The contrast between these doubtful cases and undoubt¬ 
edly genuine cases is striking enough to make us ap¬ 
preciate the value of a positive reaction when it is 
found, but in the case of general paresis again the find¬ 
ing of a positive reaction does not help us materially in 
making a differential diagnosis between typical general 
paresis and syphilitic pseudoparesis. A most interesting 
example of this character was that of a patient (iSTo. 
24) who had had tabes for many years and in addition 
to these symptoms of tabes had passed through attacks 
which would ordinarily be classified as manic or manic- 
depressive attacks, with occasional speech disturbances 
that were a little like those of general paresis and with 
occasional delusions of an expansive character. The 
diagnosis of general paresis was made offhand by a num- 
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cording to his recent modification, the reactions have 
tallied in all but four cases. Such discrepancies as have 
occurred will no doubt be accounted for by greater per¬ 
fection in the technic of both methods. Noguchi’s method 
appears to be unusually sensitive, and we trust that he 
will be able to satisfy all of us that a positive Noguchi 
reaction means active lues, as I am fully persuaded a 
positive Wassermann reaction does. 

I must leave the determination of methods and the 
description of their imperfections, if there be such, to 
others. I am concerned in this paper with the relation 
of the Wassennann reaction to diseases of the central 
nervous system, and, in order to avoid criticism as to 
the method employed, Dr. Castelli and myself have ad¬ 
hered closely to the technic of the Wassennann school, 
as we acquired it in Berlin, and have not deviated from 
the original method in any particular, except that we 
have substituted the alcoholic extract of the syphilitic 
fetal liver for the aqueous extract. This is supposed by 
some to make the reaction less sensitive. Wassermann 
himself was opposed to the introduction of the alcoholic 
extract for a time, but this point, I believe, has now 
been yielded by him and his followers. At all events, 
using the alcoholic extract has given us most satisfac¬ 
tory results, as was proved by a large series of tests in 
which all precautions regarding the necessary controls 
were employed. It is well known, no doubt, by the ma¬ 
jority of those present, that the theory on which the 
reaction was founded has received rather a serious blow, 
inasmuch as the inhibition of hemolysis was obtained 
not only when syphilitic liver extract was used, but also 
when the extract of normal liver was employed and 
when other lipoid substances were used. 3 Whatever the 
explanation of this may prove to be, the fact remains 
that in an unusually high percentage of cases of syphi¬ 
litic and parasyphilitic diseases the blood serum, if ex¬ 
amined according to Wassermann’s directions, gives a 
very definite inhibition of hemolysis, whereas complete 
hemolysis ensues in the serum taken from patients who 
are not afflicted with any syphilitic taint. 

The conditions of practice and even of my hospital 
service have made it necessary to restrict my examina¬ 
tions largely to the examination of the blood serum. 
No doubt Nonne is correct in insisting that the full 
truth can be obtained only after a consideration of the 
cellular elements in the spinal fluid, the globulin con¬ 
tent, and the specific reaction of blood and serum and 
of the spinal fluid. In a small number of the cases (15) 
the spinal fluid has been examined, and in one case of a 
child, when it was impossible to obtain sufficient blood 
for the Wassermann test, a blister was drawn—follow¬ 
ing the suggestion of Dr. Kaplan to one of my assistants 
—and serum obtained in this fashion. I wish in this 
communication to give some of the more important re¬ 
sults obtained in a series of about 250 cases. In many 
of these several tests were made. 

All investigators are agreed as to the value of a posi¬ 
tive Wassermann reaction. If it signifies anything at 
all, it indicates a more or less active luetic process 
somewhere in the system. A negative reaction by 
common consent does not preclude the presence of 
syphilis and yet a negative reaction, it seems to me, 
often gives valuable information. In the vast majority 
of cases in which the negative reaction is obtained, the 
thought of syphilis may be dismissed. In a large num- 

3. Professor Kopp (Muncbcn raed. Wchnsckr., May 11. 1003) lias 
endeavored (I think, in vain) to minimize the universal enthusiasm 
regard in a the clinical value of this method. Since writing the 
above. Nelsser has spoken frankly of its tremendous importance. 


ber of others, however, in which a positive reaction lias 
been found present at the beginning of the disease, and 
in which a negative reaction has been obtained in the 
course of or after prolonged treatment, it is only fair to 
assume that the syphilitic virus has been neutralized as 
a result of the therapeutic measures employed. 4 In this 
connection it is important to note that a positive Was¬ 
sermann reaction may often.be wanting in spite of the 
true syphilitic nature of the disease, if intense or pro¬ 
longed antisyphilitic medication had been employed be¬ 
fore the first test was made. As a matter of routine in 
my hospital practice the rule had been established that 
neither mercury nor iodids were to be administered to 
any patient until the Wassennann test had been done. 
Assuming, then, that a Wassermann reaction may fur¬ 
nish corroborative evidence as to the presence or absence 
of an active syphilitic virus, let me give in some detail 
the results obtained in various groups of cases. 

X. IN TABES AND GENERAL PARESIS 

As I have intimated before, the reaction is hardly 
needed as corroborative evidence in these two conditions, 
because in fully 95 per cent, of the cases the diagnosis 
can be safely made. The chief difficulties have been ex¬ 
perienced in the differential diagnosis, in former years, 
between tabes dorsalis and syphilitic spinal disease 
simulating tabes, or between general paresis and specific 
pseudoparesis. But the Wassermann reaction will be 
expected to be positive in all of these conditions and can, 
therefore, throw little light on the exact nature of the 
morbid process. It may be of some value in those cases 
in which the differential diagnosis has to be made be¬ 
tween general paresis and neurasthenia. The prepon¬ 
derance of opinion would seem to favor the idea that if 
a Wassennann reaction is positive, the disease is neces¬ 
sarily paresis and not neurasthenia. But if we suppose 
that the neurasthenic individual has had a preceding 
syphilitic infection, as well he might have, it would not 
be fair to infer general paresis merely because the pa¬ 
tient gives a positive reaction. And this leads me to 
tlie first opinion which I wish to express, as a result of 
mv experience, and that is that a positive Wassermann 
reaction implies an active luetic process somewhere in 
the system. Any inference beyond this point seems here 
hardly to he justifiable. I can in this way account for 
the discrepancy between the figures published abroad 
regarding tabes and general paresis and those which 
have been obtained by Dr. Castelli and myself. We have 
not found a positive reaction to be universally present 
in general paresis and almost universally present in 
tabes, as has been published by so many writers abroad. 
The presence or absence of the reaction, even in tabes 
and general paresis, depends more or less on the active 
luetic virus and less on the terminal cortical or spinal 
cord changes which are responsible for the symptoms of 
general paresis or of tabes dorsalis. Our own results in 
tabes and general paresis have been as shown in the ac¬ 
companying table. 

In this series of 28 cases of tabes, 18, or 64.3 per 
cent., were positive and 10, or 35.7 per cent., were 
negative. For the purpose of this table I have consid¬ 
ered all weak positive eases of the same value as the 
more positive ones. This percentage is a little lower 
than that of some of the former investigators, though 
it is even a little higher than the statistics of Hoebne, 

4. Since writing the above, corroboration of this view has come 
to me in the article of Xloehne (Berk klin. Wchnschr., May 10, 
1300) entitled: Die Wassermann’sche Reaktion und ihre Becln* 
ilussung durcb die Tberauie. 
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who found a positive reaction in GO per cent, of 45 cases 
of tabes, but he has in his list 12 cases of doubtful tabes 
in which there was a positive reaction in 41.7 per cent. 
In our list we have had no doubtful cases of tabes, and 
I take it that in every neurologic clinic there will surely 
not be 25 per cent, of doubtful cases of tabes dorsalis 
as there are in this list, which has been issued from a 
dermatologic and not a neurologic clinic. AVassermann 
and Plaut found a positive reaction in 70 per cent, of 
their tabic patients; others claim as high as 90 per 
cent., and Nonne apparently obtained a positive reaction 
in 90 per cent, of the blood examinations and 50 per 
cent, in the examinations of the spinal fluid. Our own 
figures are, therefore, in general agreement with those 
who place the percentage somewhere between G5 and 70 
per cent. The character of the patients has much to do 
with the percentages of the reaction. Of the 28 cases of 
tabes referred to in this paper, 19 were observed in my 
private practice, and of these at least half were patients 
who had been under constant observation over a period 
varying between three and ten years and all of them had 
received much treatment. Even befoi'e the importance 
of the AVassermann reaction had been disclosed I had 
been in the habit of subjecting my tabic patients to a 
course of sublimate injections at least twice a year. This 
will account for the fact that of the nine negative cases 
of tabes in my series seven were cases of patients who 
had been subjected to this line of treatment. It can, 
therefore, be seen readily enouglrthat if I were to tab¬ 
ulate only hospital cases and those seen for the first 
time during the past year the percentage of positive 
reactions would be very much higher. It is also worthy 
of note that all the female tabic patients, as well as all 
the female general paretics, gave a positive reaction. A 
reaction which was positive in a number of tabic patients 
before treatment was begun gave a negative reaction 
after a course of several weeks’ treatment had been per¬ 
sisted in. 


positive .reaction was obtained, specific treatment was 
pushed with much more energy than would otherwise 
have been the case. 

Among these cases of tabes I wish to single out two 
for special mention. They have both been under observa¬ 
tion for many years, the one during a period of four, 
the other during a period of ten years at least, and both 
of these were puzzling for a long period because they 
presented no other symptom than a dissociation of sen¬ 
sation within the distribution of the fifth nerve, the 
affection in one case becoming bilateral, in the other 
remaining unilateral. Both these patients—the one a 
man of 35, the other of 38 years, the one a merchant 
and the other a machinist—presented positive reactions. 
The one patient was observed for years before any other 
symptoms of tabes were in evidence, but to the disso¬ 
ciated sensation of the trigeminal distribution has now 
been added a loss of knee-jerks and an ataxic gait, 
whereas the other still presents no other symptom ex¬ 
cept a difference in the knee-jerks and some vague and 
occasional lightning pains. After finding a positive re¬ 
action in these two cases, strenuous mercurial treatment 
was given, always by hypodermatic injections, and 
strangely enough in both these cases the trigeminal 
symptoms have been distinctly diminished since the 
hypodermatic injections were begun, and in both the 
tabic process seems for the present to have come to a 
standstill. 

Of the 31 cases of general paresis, 32.3 per cent, gave 
a negative reaction and in 67.7 per cent, the reaction 
was positive. It will be seen that these percentages are 
almost identical with those obtained in tabes, whereas 
other observers have recorded higher percentages. The 
same explanation that I have given in the cases of tabes 
will hold to a certain degree for general paresis. All of 
the cases of general paresis were progressive in their 
symptoms in spite of the mercurial treatment to which 
the patients had been subjected. Among the list of cases 


TABI.E. SHOWING THE RESULTS OF THE WASSERMANN TEST 
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In spite of these high percentages we can not expect 
much help from the reaction in those cases of spinal 
or cerebrospinal lues in which the tabic type predomi¬ 
nates, for in both these groups of cases a positive reac¬ 
tion might be obtained and yet no light whatever will 
be thrown on the spinal character of the morbid changes 
underlying the symptoms. In every case in which a 


are several that have lasted a period of two years or 
more, and all of these cases of old standing gave a nega¬ 
tive reaction. Another possible explanation for the low 
percentages of positive reactions in my eases may be 
the fact that a number of these cases were in the psycho¬ 
pathic ward of Bellevue Hospital, where patients are 
retained only over a period of four or five days and 
where the diagnosis often has to he made hastily, so 
that there is a bare possibility that some of those which 
have been classed as cases of general paresis might 
possibly have belonged to the category of doubtful 
cases. I have placed in a separate series 7 cases which 
were unquestionably doubtful ones and of these 7, 5 
gave a negative reaction and 2 a positive reaction, 
one of these 2 positive reactions being weak positive. 
The contrast between these doubtful cases and undoubt¬ 
edly genuine cases is striking enough to make us ap¬ 
preciate the value of a positive reaction when it is 
found, but in the case of general paresis again the find¬ 
ing of a positive reaction does not help us materially in 
making a differential diagnosis between typical general 
paresis and syphilitic pseudoparesis. A most interesting 
example of this character was that of a patient (No. 
24) who had had tabes for many years and in addition 
to these symptoms of tabes had passed through attacks 
which would ordinarily be classified as manic or manic- 
depressive attacks, with occasional speech disturbances 
that were a little like those of general paresis and with 
occasional delusions of an expansive character. The 
diagnosis of general paresis was made offhand by a num- 
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cording to his recent modification, the reactions have 
tallied in all but four eases. Such discrepancies as have 
occurred will no doubt be accounted for by greater per¬ 
fection in the technic of both methods. Noguchi’s method 
appears to be unusually sensitive, and we trust that he 
will be able to satisfy all of us that a positive Noguchi 
reaction means active lues, as I am fully persuaded a 
positive Wassermann reaction does. 

I must leave the determination of methods and the 
description of their imperfections, if there be such, to 
others. I am concerned in this paper with the relation 
of the Wassermann reaction to diseases of the central 
nervous system, and, in order to avoid criticism as to 
the method employed, Dr. Castelli and myself have ad¬ 
hered closely to the technic of the Wassermann school, 
as we acquired it in Berlin, and have not deviated from 
the original method in any particular, except that we 
have substituted the alcoholic extract of the syphilitic 
fetal liver for the aqueous extract. This is supposed by 
some to make the reaction less sensitive. Wassermann 
himself was opposed to the introduction of the alcoholic 
extract for a time, but this point, I believe, has now 
been yielded by him and his followers. At all events, 
using the alcoholic extract has given us most satisfac¬ 
tory results, as was proved by a large series of tests in 
which all precautions regarding the necessary controls 
were employed. It is well known, no doubt, by the ma¬ 
jority of those present, that the theory on which the 
reaction was founded has received rather a serious blow, 
inasmuch as the inhibition of hemolysis was obtained 
not only when syphilitic liver extract was used, hut also 
when the extract of normal liver was employed and 
when other lipoid substances were used. 3 Whatever the 
explanation of this may prove to be, the fact remains 
that in an unusually high percentage of cases of syphi¬ 
litic and ’■ " e blood serum, if ex¬ 
amined ^ ’s directions, gives a 

very definite inhibition of hemolysis, whereas complete 
hemolysis ensues in the serum taken from patients who 
are not afflicted with any syphilitic taint. 

The conditions of practice and even of my hospital 
service have made it necessary to restrict my examina¬ 
tions largely to the examination of the blood serum. 
No doubt Nonne is correct in insisting that the full 
truth can be obtained only after a consideration of the 
cellular elements in the spinal fluid, the globulin con¬ 
tent. and the specific reaction of blood and serum and 
of the spinal fluid. In a small number of the cases (15) 
the spinal fluid has been examined, and in one case of a 
child, when it was impossible to obtain sufficient blood 
for the Wassermann test, a blister was drawn—follow¬ 
ing the suggestion of Dr. Kaplan to one of my assistants 
—and serum obtained in this fashion. I wish in this 
communication to give some of the more important re^ 
suits obtained in a series of about 250 cases. In many 
of these several tests were made. 

All investigators are agreed as to the value of a posi¬ 
tive Wassermann reaction. If it signifies anything at 
all, it indicates a more or less active luetic process 
somewhere in the system. A negative reaction by 
common consent does not preclude the presence of 
svphilis and yet a negative reaction, it seems to me, 
often gives valuable information. In the vast majority 
of cases in which the negative reaction is obtained, the 
thought of syphilis may be dismissed. In a large num- 

3. Professor Ropp (Miinchen med. Wclinschr., May 11. 1000) lias 
endeavored (X think, in vain) to minimize the universal enthusiasm 
reKardinsr. the clinical value of this method. Since writing the 
above. Neisser has spoken frankly of its tremendous importance. 


ber of others, however, in which a positive reaction has 
been found present at the beginning of the disease, and 
in which a negative reaction has been obtained in the 
course of or after prolonged treatment, it is only fair to 
assume that the syphilitic virus has been neutralized as 
a result of the therapeutic measures employed. 4 In this 
connection it is important to note that a positive Was¬ 
sermann reaction may often.be wanting in spite of the 
true syphilitic nature of the disease, if intense or pro¬ 
longed antisyphilitic medication had been eniployed be¬ 
fore the first test was made. As a matter of routine in 
my hospital practice the rule had been established that 
neither mercury nor iodids were to be administered to 
any patient until the Wassermann test had been done. 
Assuming, then, that a Wassermann reaction may fur¬ 
nish corroborative evidence as to the presence or absence 
of an active syphilitic virus, let me give in some detail 
the results obtained in various groups of eases. 

I. IN TAPES AND GENERAL PARESIS 

As I have intimated before, the reaction is hardly 
needed as corroborative evidence in these two conditions, 
because in fully 95 per cent, of the cases the diagnosis 
can be safely made. The chief difficulties have been ex¬ 
perienced in the differential diagnosis, in former years, 
between tabes dorsalis and syphilitie spinal disease 
simulating tabes, or between general paresis and specific 
pscudoparesis. But the Wassermann reaction will be 
expected to be positive in all of these conditions and can, 
therefore, throw' little light on the exact nature of the 
morbid process. It may be of some value in those cases 
in which the differential diagnosis has to be made be¬ 
tween general paresis and neurasthenia. The prepon¬ 
derance of opinion would seem to favor the idea that if 
a Wassermann reaction is positive, the disease is neces¬ 
sarily paresis and not neurasthenia. But if we suppose 
that the neurasthenic individual has had a preceding 
syphilitic infection, as well lie might have, it would not 
be fair to infer general paresis merely because (be pa¬ 
tient gives a positive reaction. And this leads me to 
the first opinion which I wish to express, as a result of 
my experience, and that is that a positive Wassermann 
reaction implies an active luetic process somewhere in 
the system. Any inference beyond this point seems here 
hardly to be justifiable. I can in this way account for 
the discrepancy between the figures published abroad 
regarding tabes and general paresis and those which 
have been obtained by Dr. Castelli and myself. We have 
not found a positive reaction to be universally present 
in general paresis and almost universally present in 
tabes, as has been published by so many writers abroad. 
The presence or absence of the reaction, even in tabes 
and general paresis, depends more or less on the active 
luetic virus and less on the terminal cortical or spinal 
cord changes which are responsible for the symptoms of 
general paresis or of tabes dorsalis. Our ow r n results in 
tabes and general paresis have been as shown in the ac¬ 
companying table. 

In this series of 28 eases of tabes, 18, or 64.3 per 
cent., were positive and 10, or 35 .7 per cent., were 
negative. For the purpose of this table I have consid¬ 
ered all weak positive eases of the same value as the 
more positive ones. This percentage is a little lower 
than that of some of the former investigators, though 
it is even a little higher than the statistics of Hoehne, 

4. Since writing the above, corroboration of this view has come 
to me in the article of Iloehne (P.erl, kiln. Wchnschr., May 10, 
1909) entitled: Die Wassermann*sebe Iteaktion untf ihre Beeln- 
flussung durcb die Therapie, 
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who found a positive reaction in GO per cent, of 45 cases 
of tabes, but he has in his list 12 cases of doubtful tabes 
in which there was a positive reaction in 41.7 per cent. 
In our list we have had no doubtful cases of tabes, and 
I take it that in every neurologic clinic there will surely 
not be 25 per cent, of doubtful cases of tabes dorsalis 
as there are in this list, which has been issued from a 
dermatologic and not a neurologic clinic. Wassermann 
and Plaut found a positive reaction in 70 per cent, of 
their tabic patients; others claim as high ns 90 per 
cent., and Nonne apparently obtained a positive reaction 
in 90 per cent, of the blood examinations and 50 per 
cent, in the examinations of the spinal fluid. Our own 
figures are, therefore, in general agreement with those 
who place the percentage somewhere between 65 and 70 
per cent. The character of the patients has much to do 
with the percentages of the reaction. Of the 28 cases of 
tabes referred to in this paper, 19 were observed in my 
private practice, and of these at least half were patients 
who had been under constant observation over a period 
varying between three and ten years and all of them had 
received much treatment. Even before the importance 
of the Wassermann reaction had been disclosed I had 
been in the habit of subjecting my tabic patients to a 
course of sublimate injections at least twice a year. This 
will account for the fact that of the nine negative cases 
of tabes in my series seven were cases of patients who 
had been subjected to this line of treatment. It can, 
therefore, be seen readily enough that if I were to tab¬ 
ulate only hospital cases and those seen for the first 
time during the past year the percentage of positive 
reactions would be very much higher. It is also worthy 
of note that all the female tabic patients, as well as all 
the female general paretics, gave a positive reaction. A 
reaction which was positive in a number of tabic patients 
before treatment was begun gave a negative reaction 
after a course of several weeks’ treatment had been per¬ 
sisted in. 


TABLE. SHOWING THE RESULTS OF THE WASSERMANN TEST 
IN TABES AND GENERAL PARESIS 

Tabes 
Dorsalis. 
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In spite of these high percentages we can not expect 
much help from the reaction in those cases of spinal 
or cerebrospinal lues in which the tabic type predomi¬ 
nates, for m both these groups of cases a positive reac¬ 
tion might be obtained and yet no light whatever will 
be thrown on the spinal character of the morbid changes 
underlying the symptoms. In every case in which a 


positive reaction was obtained, specific treatment was 
pushed with much more energy than would otherwise 
have been the case. 

Among these cases of tabes I wish to single out two 
for special mention. They have both been under observa¬ 
tion for many years, the one during a period of four, 
the other during a period of ten years at least, and both 
of these were puzzling for a long period because they 
presented no other symptom than a dissociation of sen¬ 
sation within the distribution of the fifth nerve, the 
affection in one case becoming bilateral, in the other 
remaining unilateral. Both these patients—the one a 
man of 35, the other of 3S years, the one a merchant 
and the other a machinist—presented positive reactions. 
The one patient was observed for years before any other 
symptoms of tabes were in evidence, but to the disso¬ 
ciated sensation of the trigeminal distribution has now 
been added a loss of knee-jerks and an ataxic gait, 
whereas the other still presents no other symptom ex¬ 
cept a difference in the knee-jerks and some vague and 
occasional lightning pains. After finding a positive re¬ 
action in these tiro cases, strenuous mercurial treatment 
was given, always by hypodermatic injections, and 
strangely enough in both these cases the trigeminal 
symptoms have been distinctly diminished since the 
hypodermatic injections were begun, and in both the 
tabic process seems for the present to have come to a 
standstill. 

Of the 31 cases of general paresis, 32.3 per cent, gave 
a negative reaction and in 67.7 per cent, the reaction 
was positive. It will be seen that these percentages are 
almost identical with those obtained in tabes, whereas 
other observers have recorded higher percentages. The 
same explanation that I have given in the cases of tabes 
will hold to a certain degree for general paresis. All of 
the cases of general paresis were progressive in their 
symptoms in spite of the mercurial treatment to which 
the patients had been subjected. Among the list of cases 
are several that have lasted a period of two years or 
more, and all of these cases of old standing gave a nega¬ 
tive reaction. Another possible explanation for the low 
percentages of positive reactions in my cases may be 
the fact that a number of these cases were in the psycho¬ 
pathic ward of Bellevue Hospital, where patients are 
retained only over a period of four or five days and 
where the diagnosis often has to be made hastily, so 
that there is a bare possibility that some of those which 
have been classed as cases of general paresis might 
possibly have belonged to the category of doubtful 
cases. I have placed in a separate series 7 cases which 
were unquestionably doubtful ones and of these 7, 5 
gave a negative reaction and 2 a positive reaction, 
one of these 2 positive reactions being weak positive. 
The contrast between these doubtful eases and undoubt¬ 
edly genuine cases is striking enough to make us ap¬ 
preciate the value of a positive reaction when it is 
found, but in the case of general paresis again the find¬ 
ing of a positive reaction does not help us materially in 
making a differential diagnosis between typical general 
paresis and syphilitic pseudoparesis. A most interesting 
example of this character was that of a patient (No. 
24) who had had tabes for many years and in addition 
to these symptoms of tabes had passed through attacks 
which would ordinarily be classified as manic or manic- 
depressive attacks, with occasional speech disturbances 
that were a little like those of general paresis and with 
occasional delusions of an expansive character. The 
diagnosis of general paresis was made offhand by a num- 
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cording to his recent modification, the reactions have 
tallied in all but four eases. Such discrepancies as have 
occurred will no doubt be accounted for bj r greater per¬ 
fection in the teelmic of both methods. Noguchi’s method 
appears to be unusually sensitive, and we trust that he 
will be able to satisfy all of us that a positive Noguchi 
reaction means active lues, as I am fully persuaded a 
positive Wassennann reaction does. 

I must leave the determination of methods and the 
description of their imperfections, if there be such, to 
others. I am concerned in this paper with the relation 
of the Wassennann reaction to diseases of the central 
nervous system, and, in order to avoid criticism as to 
the method employed. Dr. Castelli and myself have ad¬ 
hered closely to the technic of the Wassermann school, 
as we acquired it in Berlin, and have not deviated from 
the original method in any particular, except that we 
have substituted the alcoholic extract of the syphilitic 
fetal liver for the aqueous extract. This is supposed by 
some to make the reaction less sensitive. Wassermann 
himself was opposed to the introduction of the alcoholic 
extract for a time, but this point, I believe, has now 
been yielded by him and his followers. At all events, 
using the alcoholic extract has given us most satisfac¬ 
tory results, as was proved by a large series of tests in 
which all precautions regarding the necessary controls 
were employed. It is well known, no doubt, by the ma¬ 
jority of those present, that the theory on which the 
reaction was founded has received rather a serious blow, 
inasmuch as the inhibition of hemolysis was obtained 
not only when syphilitic liver extract was used, but also 
when the extract of normal liver was employed and 
when other lipoid substances were used. 3 Whatever the 
explanation of this may prove to be, the fact remains 
that in an unusually high percentage of cases of syphi¬ 
litic and parasyphilitic diseases the blood serum, if ex¬ 
amined according to Wassermann's directions, gives a 
very definite inhibition of hemolysis, whereas complete 
hemolysis ensues in the serum taken from patients who 
are not afflicted with any syphilitic taint. 

The conditions of practice and even of my hospital 
service have made it necessary to restrict my examina¬ 
tions largely to the examination of the blood serum. 
No doubt Nonne is correct in insisting that the full 
truth can be obtained only after a consideration of the 
cellular elements in the spinal fluid, the globulin con¬ 
tent. and tlie specific reaction of blood and serum and 
of the spinal fluid. In a small number of the cases (15) 
the spinal fluid has been examined, and in one case of a 
child, when it was impossible to obtain sufficient blood 
for the Wassermann test, a blister was drawn—follow¬ 
ing the suggestion of Dr. Kaplan to one of my assistants 
—and serum obtained in this fashion. I wish in this 
communication to give some of the more important re¬ 
sults obtained in a series of about 250 cases. In many 
of these several tests were made. 

All investigators are agreed as to the value of a posi¬ 
tive Wassermann reaction. If it signifies anything at 
all, it indicates a more or less active luetic process 
somewhere in the system. A negative reaction by 
common consent does not preclude the presence of 
svphilis and yet a negative reaction, it seems to me, 
often gives valuable information. In the vast majority 
of cases in which the negative reaction is obtained, the 
thought of syphilis may be dismissed. In a large num- 

3. Professor Kopp (MUnchen mod. Wclinscbr., JIny 11, 1000) has 
endeavored (I think, in vain) to minimize the universal enthusiasm 
re'-ardin" the clinical value of this method. Since writing the 
above. Neisser has spoken frankly of its tremendous importance. 


ber of others, however, in which a positive reaction has 
been found present at the beginning of tlie disease, and 
in which a negative reaction lias been obtained in the 
course of or after prolonged treatment, it is only fair to 
assume that the syphilitic virus has been neutralized as 
a result of tlie therapeutic measures employed. 4 In this 
connection it is important to note that a positive Was¬ 
sermann reaction may often.be wanting in spite of the 
true syphilitic nature of the disease, if intense or pro¬ 
longed antisyphilitic medication had been employed be¬ 
fore the first test was made. As a matter of routine in 
my hospital practice the rule had been established that 
neither mercury nor iodids were to be administered to 
any patient until the Wassennann test had been done. 
Assuming, then, that a Wassermann reaction may fur¬ 
nish corroborative evidence as to the presence or absence 
of an active syphilitic virus, let me give in some detail 
the results obtained in various groups of cases. 

I. IN TABES AND GENERAL PARESIS 

As I have intimated before, the reaction is hardly 
needed as corroborative evidence in these two conditions, 
because in fully 95 per cent, of the cases the diagnosis 
can be safely made. Tlie chief difficulties have been ex¬ 
perienced in the differential diagnosis, in former years, 
between tabes dorsalis and syphilitic spinal disease 
simulating tabes, or between general paresis and specific 
pseudoparesis. But the Wassennann reaction will be 
expected to be positive in all of these conditions and can, 
therefore, throw little light on the exact nature of the 
morbid process. It may be of some value in those cases 
in which the differential diagnosis has to be made be¬ 
tween general paresis and neurasthenia. The prepon¬ 
derance of opinion would seem to favor the idea that if 
a Wassennann reaction is positive, the disease is neces¬ 
sarily paresis and not neurasthenia. But if we suppose 
that the neurasthenic individual has had a preceding 
syphilitic infection, as well be might have, it would not 
be fair to infer general paresis merely because the pa¬ 
tient gives a positive reaction. And this leads me to 
the first opinion which I wish to express, as a result of 
my experience, and that is that a positive Wassermann 
reaction implies an active luetic process somewhere in 
tlie system. Any inference beyond this point seems here 
hardly to be justifiable. I can in this way account for 
the discrepancy between the figures published abroad 
regarding tabes and general paresis and those which 
have been obtained by Dr. Castelli and myself. We have 
not found a positive reaction to be universally present 
in general paresis and almost universally present in 
tabes, as has been published by so man)' writers abroad. 
The presence or absence of the reaction, even in tabes 
and general paresis, depends more or less on the active 
luetic virus and less on the terminal cortical or spinal 
cord changes which are responsible for tlie symptoms of 
general paresis or of tabes dorsalis. Our own results in 
tabes and general paresis have been as shown in the ac¬ 
companying table. 

In this series of 2S cases of tabes, 18, or 64.3 per 
cent., were positive and 10, or 35.7 per cent., were 
negative. For the purpose of this table I have consid¬ 
ered all weak positive eases of the same value as tlie 
more positive ones. This percentage is a little lower 
than that of some of the former investigators, though 
it is even a little higher than the statistics of Hoehne, 

4 . Since writing the above, corroboration of this view has come 
to me in the article of Hoehne (Berl. kiln. Wchnschr., Majr 10, 
1009) entitled: Die Wnssermann’scbe Reaktlon und ihre Beein* 
flnssung durch die TheraDie. 
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ivlio found a positive reaction in GO per cent, of 45 cases 
of tabes, but he has in his list 12 cases of doubtful tabes 
in which there was a positive reaction in 41.7 per cent. 
In our list we have had no doubtful eases of tabes, and 
I take it that in every neurologic clinic there will surely 
not be 25 per cent, of doubtful cases of tabes dorsalis 
as there are in this list, which has been issued from a 
dermatologic and not a neurologic clinic. Wassermann 
and Plaut found a positive reaction in 70 per cent, of 
their tabic patients; others claim as high as 90 per 
cent., and Nonne apparently obtained a positive reaction 
in 90 per cent, of the blood examinations and 50 per 
cent, in the examinations of the spinal fluid. Our own 
figures are, therefore, in general agreement with those 
who place the percentage somewhere between 65 and 70 
per cent. The character of the patients has much to do 
with the percentages of the reaction. Of the 28 cases of 
tabes referred to in this paper, 19 were observed in my 
private practice, and of these at least half were patients 
who had been under constant observation over a period 
varying between three and ten years and all of them had 
received much treatment. Even before the importance 
of the Wassermann reaction had been disclosed I had 
been in the habit of subjecting my tabic patients to a 
course of sublimate injections at least twice a year. This 
will account for the fact that of the nine negative cases 
of tabes in my series seven were cases of patients who 
had been subjected to this line of treatment. It can, 
therefore, be seen readily enough that if I were to tab¬ 
ulate only hospital cases and those seen for the first 
time during the past year the percentage of positive 
reactions would be very much higher. It is also worthy 
of note that all the female tabie patients, as well as all 
the female general paretics, gave a positive reaction. A 
reaction which was positive in a number of tabic patients 
before treatment was begun gave a negative reaction 
after a course of several weeks’ treatment had been per¬ 
sisted in. 


TABX.B. SHOWING THE RESULTS OF THE WASSERMANN TEST 
IN TABES AND GENERAL PARESIS 


Tabes 

Dorsalis. 

Reaction. 

General 

Paresis. 

2 

— 

7 

3 

— 

8 

4 

— 

9 

17 

+ 

10 

18 


12 

24 

+ 

14 

27 

+ 

15 

30 


21 

33 

— 

22 

35 

+ 

23 

38 

+ 

42 

47 

+ 

51 

55 

+ 

71 

64 


76 

87 

+ . 

78 

100 

+ 

82 

A-Ul 


83 

107 

+ 

94 

110 

+ 

95 

119 


103 

13G 

f 

104 

142 

+ 

108 

145 

+ 

117 

14G 

4- 

132 

1G4 

+ 

133 

193 

+ 

134 

194 

+ 

151 ^ 

20S 


152 

* Juvenile general 

153 

154 
198* 

paralysis 


General 


Reaction. 

Paresis. 

Reaction. 

+ 

36 

_ 

+ 

37 

_ 

+ 

77 

_ 

+ 

105 

_ 

+ 

135 

_ 

+ 

161 

+ 

+ 

20 G 

weak 

+ 



+ 



+ 

t 



~r 

+ 



+ 



+ 



. + 



+ 



+ 



+ 




In spite of these high percentages we can not exi 
much help from the reaction in those cases of spi 
or cerebrospinal lues in which the tabic time predo 
nates, for m both these groups of eases a positive r< 
tion might be obtained and yet no light whatever ' 
be thrown on the spinal character of the morbid char 
underlying the symptoms. In every case in whicl 


positive reaction was obtained, specific treatment was 
pushed with much more energy than would otherwise 
have been the case. 

Among these cases of tabes I wish to single out two 
for special mention. They have both been under observa¬ 
tion for many years, the one during a period of four, 
the other during a period of ten years at least, and both 
of these were puzzling for a long period because they 
presented no other symptom than a dissociation of sen¬ 
sation within the distribution of the fifth nerve, the 
affection in one case becoming bilateral, in the other 
remaining unilateral. Both these patients—the one a 
man of 35, the other of 38 years, the one a merchant 
and the other a machinist—presented positive reactions. 
The one patient was observed for years before any other 
symptoms of tabes were in evidence, but to the disso¬ 
ciated sensation of the trigeminal distribution has now 
been added a loss of knee-jerks and an ataxic gait, 
whereas the other still presents no other symptom ex¬ 
cept a difference in the knee-jerks and some vague and 
occasional lightning pains. After finding a positive re¬ 
action in these two cases, strenuous mercurial treatment 
was given, always by hypodermatic injections, and 
strangely enough in both these cases the trigeminal 
symptoms have been distinctly diminished Einee the 
hypodermatic injections were begun, and in both the 
tabic process seems for the present to have come to a 
standstill. 

Of the 31 cases of general paresis, 32.3 per cent, gave 
a negative reaction and in 67.7 per cent, the reaction 
was positive. It will be seen that these percentages are 
almost identical with those obtained in tabes, whereas 
other observers have recorded higher percentages. The 
same explanation that I have given in the cases of tabes 
will hold to a certain degree for general paresis. All of 
the cases of general paresis were progressive in their 
symptoms in spite of the mercurial treatment to which 
the patients had been subjected. Among the list of cases 
are several that have lasted a period of two years or 
more, and all of these cases of old standing gave a nega¬ 
tive reaction. Another possible explanation for the low 
percentages of positive reactions in my eases may be 
the fact that a number of these cases were in the psycho¬ 
pathic ward of Bellevue Hospital, where patients are 
retained only over a period of four or five days and 
where the diagnosis often has to be made hastily, so 
that there is a bare possibility that some of those which 
have been classed as cases of general paresis might 
possibly have belonged to the category of doubtful 
cases. I have placed in a separate series 7 cases which 
were unquestionably doubtful ones and of these 7, 5 
gave a negative reaction and 2 a positive reaction, 
one of these 2 positive reactions being weak positive. 
The contrast between these doubtful cases and undoubt¬ 
edly genuine cases is striking enough to make us ap¬ 
preciate the value of a positive reaction when it is 
found, but in the case of general paresis again the find¬ 
ing of a positive reaction does not help us materially in 
making a differential diagnosis between typical general 
paresis and syphilitic pseudoparesis. A most interesting 
example of this character was that of a patient (No. 
24) who had had tabes for many years and in addition 
to these symptoms of tabes had passed through attacks 
which would ordinarily be classified as manic or manic- 
depressive attacks, with occasional speech disturbances 
that were a little like those of general paresis and with 
occasional delusions of an expansive character. The 
diagnosis of general paresis was made offhand by a num- 
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ber of men who had seen the patient and his early death 
has been freely predicted in each one of the attacks; but, 
confident of the luetic character of his symptoms and 
being willing to make a diagnosis of pseudoparesis only 
and not of the genuine kind, I had predicted his recov¬ 
ery, and he is at present enjoying excellent health, his 
tabic symptoms being stationary and his mental symp¬ 
toms for the present being absolutely in abeyance. In 
this patient the blood examination taken early in Janu¬ 
ary of this year was most positive, and very soon there¬ 
after a violent outbreak occurred. We have not been 
able to take another reaction since, but the improvement 
set in as soon as he had been brought under the influ¬ 
ence of mercurial treatment. Incidentally it is well to 
note that there are psychic conditions in tabic patients, 
and surely in those who have had constitutional syphilis 
which need not necessarily take the form of general 
paresis, and this seems to me to be a fact which is often 
overlooked. 

The Wassermann reaction in tabes and in general 
paresis is of special use only in so far as it tends to cor¬ 
roborate the theory of the specific origin of the two dis¬ 
eases, and also in so far as it gives one good reason to 
adopt rigid antisyphilitic measures until the character 
of the reaction has been altered as a result of treatment. 

But to pass from tabes and general paresis to other 
forms of central nervous disease, I will detail briefly 
some of the experiences of the past year. And here I 
will refer first to cases in which the diagnosis between 
disseminated sclerosis and multiple cerebrospinal syphi¬ 
lis was difficult to establish and to another in which it 
was a question whether the patient was suffering from 
spinal lues or from amyotrophic lateral sclerosis. 

MULTIPLE SCLEROSIS AND MULTIPLE CEREBROSPINAL 
SYPHILIS 

Two patients, both women, one in private practice 
and the other at the hospital, were under my care. One 
patient (No. 49) was a woman, 28 years of age, who had 
been under my treatment a few years ago for a spastic 
paraplegia with very slight disturbance of the bladder 
and rectum and slight sensory disturbances involving 
both lower extremities. There was no involvement of 
the cranial nerves, her speech was occasionally a little 
halting, and on extreme moving of the eyes there was a 
slight nystagmus. There was also a slight ataxic tremor 
of the upper extremities which might have been inter¬ 
preted as an intention tremor. At that time a differen¬ 
tial diagnosis between multiple sclerosis and multiple 
cerebrospinal syphilis was not definitely made, although 
I was inclined to adhere to the suspicion of syphilis in 
spite of the pupils, which were entirely normal in their 
reactions. After treatment for a number of months by 
mercurials chiefly, and some iodids, the patient made a 
good recovery, and about one j'ear after her dismissal 
from treatment gave birth to a normal child. In Decem¬ 
ber, 1908, she visited me again complaining of a grad¬ 
ually developing stiffness of the legs; she was able, how¬ 
ever, to walk to and from my office and otherwise pre¬ 
sented no symptoms. The Wassermann test was made 
and the reaction was a very positive one. A week later 
the lower extremities were not onty stiff, but distinctly 
weakened, and from this time on for the following four 
weeks she experienced great difficulty in getting around. 
It was not practicable to have her return regularly for 
injections; she was given large doses of mercury br 
inunction. After two months distinct improvement set 
in. she was able to get about again, both jthe rigidity 
and the paralysis disappearing. The only thing that was 


left was a slight unsteadiness in her walk and easy 
fatigue on exertion. She also complained of numbness 
in the left hand. 

While the recurrence of attacks would have favored 
the diagnosis of spinal syphilis, it is well known that 
even in multiple sclerosis such remissions occur, and in 
this case a positive Wassermann reaction was a great aid 
in diagnosis. 

The other patient (No. 29) is the wife of a physician, 
whom I have had under treatment off and on for a num¬ 
ber of years. She has at various times had transitory 
attacks of paraplegia, with marked scanning speech and 
with great increase of the deep reflexes and marked 
rigidities. The husband is entirely ignorant of any spe¬ 
cific infection and was much more inclined to the belief 
of a disseminated sclerosis than of a specific spinal dis¬ 
ease. This patient had been sent to the hospital last 
year when she had an attack of spastic paraplegia, and 
after twenty-three injections there was marked im¬ 
provement, so that she had practically been feeling well 
during the greater period of the winter. On December 
3 of last year, at a time when she had ceased all treat¬ 
ment for a number of months, the Wassermann test was 
made and the reaction was found to lie positive. Fol¬ 
lowing this she was subjected to another course of 
injections and remained in a tolerable state of health 
until about a month ago, when she again suddenly be¬ 
came paraplegic, with considerable pains radiating down 
the limbs, and had again to be sent to the hospital for 
another course of treatment. Of the specific character 
of her trouble there can be no doubt. 

As tf companion-piece to these two patients I might 
mention another, a young woman, 25 years of age (No. 
41), who had while in the hospital a transitory attack 
of hemiplegia, who presents marked nystagmus, slow, 
hardly scanning speech, ataxia of the upper extremities, 
and occasional weakness of the lower extremities, al¬ 
though never so marked that she is compelled to remain 
in bed or on a chair; but her disease, which I have been 
able to follow for at least six years, has been character¬ 
ized by most marked remissions, and, inasmuch as she 
was a young married woman who had never given birth 
to children, the differential diagnosis between multiple 
sclerosis and multiple syphilis was not an easy one to 
establish. In her case the several tests which were made 
at varying periods have been negative, and I feel certain 
that the case will prove to be one of multiple sclerosis 
and not of syphilis. 

The difficulties in diagnosis were quickly cleared up 
in a hospital case of a woman about 40 years of age who 
presented marked atrophy of the thenar and hypothenar 
muscles of both hands, with increase of the reflexes both 
in the upper and lower extremities, and with some 
slight involvement of the sphincters and a complete 
spastic paraplegia of the lower extremities. The dis¬ 
ease came on much more suddenly than we are ac¬ 
customed to see it come on in amyotrophic lateral 
sclerosis, so that there was some doubt as to whether 
the case was one of this character or whether it might 
possibly be a form of cerebrospinal lues. In this case 
the blood reaction was found positive and the cere¬ 
brospinal fluid sent to Dr. Noguchi for examination 
was reported by him very strongly positive. On the 
strength of these findings the patient was subjected 
to marked antiluetic treatment, but she . became com¬ 
pletely paraplegic, lost control over her bladder and 
rectum, developed a huge bed-sore and died of the dis¬ 
ease within a few weeks. The autops}' revealed a most 
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marked cerebrospinal lheningomyelitis speeifica. As this 
was the first one of my series of cases to be examined, it 
can readily be seen that I was much impressed with the 
Wassermami test as an aid to diagnosis in doubtful 
cases. 

In addition to these cases, there have been a number 
of ordinary spastic paraplegias (Nos. 13, 19 and 109). 
In the first two the reaction was negative and there was 
no special reason to think that there was any specific 
element in the case. In the third (No. 109) there were 
all the ear-marks of syphilitic disease, and an infection 
years ago was conceded. In this ease the blood reaction 
was positive, and the cerebrospinal fluid also gave a 
very positive reaction. I make mention of this positive 
reaction of the cerebrospinal fluid as Nonne and others 
have failed to get a positive reaction in many of these 
conditions. Several tests were made of this man; all of 
them were positive, so that there can hardly be a doubt 
as to the correctness of the observation. It is well worth 
adding that in this case lumbar puncture was done at 
least five times, three times while in the hospital under 
our own observation, and twice while the patient was at 
another institution. He experienced so much relief— 
whether it was subjective or not—from the withdrawal 
of about 15 c.c. that he asked for repeated lumbar punc¬ 
ture. As no ill effects were observed from this, his wish 
was granted and he left the hospital very much improved 
and was ready to resume his work as a motorman. 

Let me refer here also to another very remarkable case 
of cerebrospinal lues (No. 32) that had been under my 
own care in private practice as well as in the private 
pavilion in the hospital, with several attacks of hemi¬ 
plegia and of paraplegia, from each of which the patient 
—now a man about 33 years of age—had recovered. 
Last summer this patient was sent to Aix-la-Chapelle 
and was subjected there to a thorough course of mercu¬ 
rial treatment. He reported to me on October 5, after his 
return from Aix, when I found him practically well, 
but for safety’s sake continued him on small doses of 
protiodid of mercury—a drug, by the way, in which my 
confidence is steadily diminishing. On November 20 of 
last year he reported at my office, stating that the vision 
of the right eye appeared blurred. On examination I 
found a distinct swelling of the nerve and some atrophy. 
I referred him to Dr. Wiener, who reported that the 
patient exhibited a distinct specific retinitis and evi¬ 
dences of.a retrobulbar neuritis. It was not practicable 
to give him injections, so lie was put on inunctions of 
mercury. The blood was taken for examination and the 
reaction was found most positive. After twenty inunc¬ 
tions another test was taken and the reaction was weak 
positive. After thirty inunctions the reaction was nega¬ 
tive and has remained negative since. 

There u as a further interest in this case, inasmuch 
as with the improvement in the Wassermann reaction 
there was also a marked improvement in vision, so that 
on March 9 1 could enter on my records the statement 
that the patient “reads perfectly with the right eye and 
all trouble with vision seems to have disappeared.” On 
April 12, however, he developed a weakness in the rmht 
leg, reminding him of the condition of the leg during 
his attack of hemiplegia some years ago. He was at 
once given another course of treatment, and on May 19 
of this year, when lie was again seen at my office, he had 
recovered from the attack of transitory paralysis of the 
leg, his vision was good, he was able to attend to his 
work and had practically- recovered from this renewed 
attack of paralysis. 


Of all the cases of central syphilitic disease that I 
have seen this has been the most stubborn, at least of 
those that showed any tendency to recovery. The Was- 
sermann reaction has been of much aid in the treatment 
of this patient, and I am so much impressed with its 
value as an indication of active or inactive lues that I 
have advised the patient to present himself at least 
twice a year for a blood examination so as to determine 
whether or not he needs active antisyphilitic treatment 
even in the absence of all clinical phenomena. 

A case somewhat similar to this (No. 116) was under 
observation during the winter at the hospital. The 
patient’s chief symptom was a blindness which was sud¬ 
denly developed, and it was a question whether the 
blindness was due to a specific disease or possibly to 
poisoning by wood alcohol. In this case both the blood 
and the cerebrospinal fluid gave a positive reaction. 
Under mercurial injections the patient was improved 
and was finally discharged from the hospital, although 
his vision had not been completely restored, but he had 
regained sufficient vision to return to his home. In this 
case we were well aware that wood alcohol might possi¬ 
bly have caused the condition in a man who had pre¬ 
viously been infected with syphilis, but without the 
positive reaction we would not have had the courage to 
persist as we did in a prolonged course of mercurial 
treatment. 

IN TUMOR OF THE BRAIN, HEMIPLEGIA AND EPILEPSY 

I have no desire to multiply details, but I must refer 
to the aid rendered by the Wassermann reaction in eases 
of tumor of the brain or of cerebral conditions in which 
tumor was suspected. An interesting observation was 
that on a hospital patient (No. 73) who had had con¬ 
siderable nasal trouble, had been treated by a number of 
nose specialists in an operative way, and shortly after 
such a course of treatment developed intense frontal 
headaches, exquisite tenderness over the frontal bone, 
slight optic neuritis, without running any considerable 
fever, except such as might have been accounted for by 
a slight intercurrent complication. In view of the pre¬ 
vious history of nasal trouble and operative interfer¬ 
ence, it was natural to think of abscess or of a possible 
intracranial neoplasm or else cerebral lues—a condition 
which one should never overlook. The patient was 
under treatment at the time when we were most inter¬ 
ested in the Wassermann reaction. The test of blood 
was taken after he had been in the hospital for a num¬ 
ber of weeks, but without specific treatment and a posi¬ 
tive reaction was recorded. In view of this—and this 
was an important matter—every thought of operative 
interference was abandoned; the man was put on sub¬ 
limate injections. All his symptoms cleared up and he 
was discharged, cured, from the hospital after a further 
stay of about four weeks. 

It has become a matter of routine treatment in my 
service at the hospital to take the AVassermann reaction 
in all cases of brain tumor before operation is decided 
on, with a view of eliminating specific cases. I have a 
record of five such tmnor cases in all of which the reac¬ 
tions were negative, and in one of them the reaction of 
the cerebrospinal fluid was also negative. In a sixth case 
a positive AA r assermann reaction helped us out of a seri¬ 
ous diagnostic dilemma. The patient is still in my hos¬ 
pital wards. He is a young man about 25 years of age 
whose chief symptoms were of a bulbar character; typi¬ 
cal bulbar speech, constant drooling from the mouth; 
rigidity of the neck, intense vertigo, so that the patient 
had to hold his head inclined to the right, and on any 
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attempt to move it forcibly to the left suffered from in¬ 
tense vertigo. He also exhibited, on looking to the left, 
a most marked lateral and vertical nystagmus. There 
mas strong suspicion of a tumor cither of the cerebel¬ 
lum or in the vicinity of the medulla oblongata, but the 
only fact that was not in concurrence with this view was 
the entire absence of optic neuritis; and yet we have all 
known of the occurrence of cerebellar tumors and of 
tumors in the vicinity of the foramen magnum, where 
this growth would have had to be, which arc not at¬ 
tended by optic neuritis. The man’s condition was be¬ 
coming rather desperate; he could be fed only by the 
stomach-tube and seemed to be in great danger of 
respiratory paralysis, and ns a last resort—although I 
did not think a specific condition probable—a blood test 
was made which gave a distinctly positive reaction. In 
view of its proximity to the cerebellum I did not ven¬ 
ture to withdraw spinal fluid. As soon as the positive 
reaction was made out, sublimate injections were given 
to the patient, and within a week a most astonishing 
improvement occurred; the patient began to swallow 
food, the nystagmus was lessened, the vertigo dimin¬ 
ished, and he seems now to be on a fair road to recov¬ 
ery; another case in which the Wasscrmann reaction has 
proved to be of incalculable value. 

In the hemiplegias much assistance was given by the 
Wassermanu test. We neurologists know how much at 
sea we often have been regarding the nature of an apo¬ 
plectic attack, and if the onset was such as to give rise 
to the suspicion of thrombosis, unless the patient were 
well advanced in years, we have always had to fall back 
on the theory of a specific endarteritis. I feel that we 
can depend on the Wasscrmann reaction to corroborate 
such a suspicion or to diminish its probability. In the 
paper which I read before the Association of American 
Physicians, together with Dr. Collins, on “The Value 
of the Wasscrmann Reaction in Cardiac Disease” I re¬ 
ported the ease of a hospital patient whose condition 
was most puzzling. He had a distinct endocarditis af¬ 
fecting both the aortic and the mitral valves. Shortly 
before entering the hospital he sustained an attack of 
hemiplegia which was very slow in its mode of onset, 
entirely without loss of consciousness, and in which the 
arm and leg were not simultaneously paralyzed. The 
onset of this did not at all correspond with the theory of 
embolism due to heart disease. A Wasscrmann reaction 
was positive in this patient, and I inferred from this 
that, although the patient had heart disease, he also had 
specific endarteritis, and that his attack of hemiplegia 
was due to thrombosis and not to embolism; another 
instance, it seems to me, in which the evidence furnished 
by the Wasscrmann reaction may be of great diagnostic 
value. 

The Wassermnnn reaction has been of the. greatest 
help to me in a number of eases of epilepsy in which 
syphilis was suspected as the only possible cause. Case 
128 was one of hereditary lues with epilepsy in which 
the reaction was positive; and in one ense (No. S9), a 
young man who had acquired syphilis a number of years 
ago and who gave a positive reaction, had also developed 
epileptic attacks, the meaning of which was supposed to 
be in doubt, but with the positive Wasscrmann reaction 
I think we need not hesitate to ascribe these spells to 
brain syphilis. 

I have mentioned the cases in which positive reactions 
have been of great help, but a negative reaction has 
often been just as instructive, particularly in the case of 
tumor of the brain, in cases of headaches, and in condi¬ 


tions of disease of the peripheral arteries, more or less 
resembling Haynnud’s disease and erythronielnlgia, in 
which a negative reaction has led me to believe that the 
suspicion which I once entertained, that these conditions 
might be of specific origin, can not be defended. 

In view of such experiences as I have recorded, I do 
not hesitate to speak enthusiastically of the value of the 
Wassermnnn reaction in neurologic diagnosis. I am cer¬ 
tain that within recent years no aid to diagnosis has 
been given us which can at all equal it in value and in 
its importance. It should, however, be interpreted mere¬ 
ly as a finding corroborating or disproving (lie suspicion 
of syphilis, and I would urge that every neurologist 
acquaint himself personally with the method so that he 
may learn to employ it and may help to determine by 
further investigations what the limitations to its useful¬ 
ness may be, for limitations will surely be found. 

I was soon convinced that the Wasscrmann test was 
valuable in determining our therapeutic procedures. As 
a result of my own experiences I would urge that a 
positive Wassermnnn reaction is an indication for anti- 
syphilitic treatment; and as regards diseases of the 
central nervous system, I mean treatment by mercury 
and preferably by mercurial injections, I have placed 
reliance on the soluble salts, but I will not dilfer from 
those who have a predilection for the insoluble mercu¬ 
rial salts, or who still pin their faith to the iodids. 
It may be ns well, however, to state my conviction 
that, while I have seen specific headaches and milder 
specific conditions improve under the administration 
of iodids, specific myelitis or any serious specific in¬ 
vasion of the cord or brain has, in my opinion, been 
benefited only by systematic mercurial treatment. These 
views, which 1 have held for some time, are, it seems to 
me. corroborated in the recent interesting statistics of 
Ilochne, who shows that calomel and sublimate injec¬ 
tions appear to be the most efficient. This writer finds 
that the Wasscrmann reaction is changed from postitivo 
to negative more often after the administration of these 
two mercurial preparations than after other forms of 
treatment. If we remember in what haphazard and'vague 
way antisyphilitic treatment has been given for years, 
both in nervous and in other diseases supposed to be of 
syphilitic origin, we must welcome a method which gives 
us some sort of rational basis for our therapeutic proce¬ 
dures. I maintain, therefore, that (he Wassermnnn re¬ 
action has a positive value not only ns an aid to diag¬ 
nosis, but also as an aid to treatment. 

135 Central Park West. 


THE SEKODIAGNOS1S OF SYPIT1LTS* 
iiideyo Nonucur, m.d. 

Associate Member of the Rockefeller Institute for Medical Research 
NEW YORK 

It is my essential purpose to present the results of 
the analysis of 2,4 OG blood serums by the complement 
fixation test, using either Wassernmnn’s or my own 
method of doing the test. Herewith are given six tallies, 
giving in detail the results of the analysis and of a com¬ 
parative study of 244 cases of known syphilitic or para- 
syphilitic conditions in which (ho Wasscrmann method 
and mine are contrasted. .1 shall also point out- briefly 
the main differences between the Wasscrmann method 
and nyy own, referring to the various other modifies- 

* Read In the Section on Nervous and Mental Diseases of tlif* 
American Meillcai Association, at the Sixtieth Annual Session, hem 
at Atlantic City, June, 1009. 
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lions in passing. For further details consult my article 
read before the Section on Pathology and Physiology of 
this Association. 

It is important to bear in mind that the main differ¬ 
ence between my system and the Wassennann system 
lies in my use of a known quantity of amboceptor, while 
in the Wassennann system we meet a difficulty in the 
fact that human serum may contain anywhere from 0 to 
20 units of natural hemolysin (amboceptor) capable of 
inducing hemolysin of sheep’s corpuscles. This intro¬ 
duces an uncertain factor into the interpretation of the 
results, inasmuch as an excess of anti-sheep amboceptor 
leads to hemolysis even in the presence of syphilitic 
antibody. Any system using foreign corpuscles, such as 
that of Bauer, Hecht, Stern, and Detre, is equally apt 
to give fallacious results. 

Minor differences often of great importance to the 
individual doing the test are: (1) in my system it is 
possible to preserve the various reagents, such as antigen, 
amboceptor, and, if necessary complement, in stable 
form, dried on filter-paper arid then titrated, ready for 
use; (2) in my system the quantity of blood necessary 
for the test is very small, only a few drops; inactivation 
is not necessary and the blood need not be fresh; (3) 
the ease with which certain of the reagents can be pro¬ 
cured is a factor; in my system human corpuscles are 
used, and the patient’s own cells can be utilized. In all 
the other methods it is necessary to have a fresh supply 
of corpuscles, sheep’s, horse’s, etc., always on hand; 
(4) all the other methods require a complete laboratory, 
while any laboratory worker can do my test with a very 
small equipment. 

Table 1 contains a summary of the results obtained by 
my method. The percentage of positive reactions in 
these cases of syphilis, manifest or latent, compares 
favorably with the results obtained by different investi¬ 
gators using the Wassermann system.' 


TABLE 1.— The Results Obtained by Noguchi’s Method 
Syphilis, Parasyphilis. Hereditary Syphilis 
and Suspects 


Primary Syphilis. 

Secondary Syphilis . 

Tertiary Syphilis. 

Early Latent Syphilis. 

Late Latent Syphilis.. 

Under Prolonged Treatment, 

Cerebral Syphilis . 

Tabes . 

General Paralysis . 

Hereditary Syphilis . 

Suspected Syphilis. 


Number of 
Cases. -f % 


70 

65= 

92.8 

197 

190= 

96 

177 

159= 

89.9 

115 

87= 

75.6 

150 

119= 

79.3 

39 

4= 

10.2 

5 

3= 

60 

125 

85= 

6S 

15 

13= 

86.6 

17 

17=100 

172 

60= 

34.8 

1082 

802 



4 

5 

16 

24 

27 

32 

1 

27 

2 

0 

96 

234 


IN 


+ 

1 

2 

2 

4 

4 

3 

1 

13 

0 

0 

16 

46 


TABLE 2.—Results Obtained by Noguchi’s Method in Cases 
in Which Syphilis is an Etiologic Factor or Can Not 
be Excluded as a Possible Cause of the Condition 


Number of 


Cirrhosis of Liver.... 



Cases. -f 

— 

*r 

Ascitic Fluids . 





1 

1 

Aortic Insufliclcncy .. 
Chronic Arthritis .... 



.. 1 

1 

0 

6 

15 

0 

0 

Eye Cases .... 





2 

Diabetes .. 





0 

Eczema . 





4 

0 

Scleroderma . 

Brain Tumor? ..... 



4 

It 

It 

31 

3 

0 

0 

Central Gliosis? ... 





4 

0 

Hemiplegia . 





1 

0 

Spastic Paraplegia .. 



.. 3 

2 

5 

O 

0 

1 

130 46 81 

T This scrum was sent to me by Dr. Howarrl Fnv 
to obtain another specimen from the same case“ F h 

J riils serum was sent to me by Dr. Schuvler rinri- 
h report on the same ease, elsewhere y,er Clark, who 

3 

failed 

made 


Table 2 is made up of cases in which syphilis coul 
not be excluded as an etiologic factor. In many cases i 
which the diagnosis clinically was syphilis, a positii 


reaction was obtained, and vice versa. In the one case of 
eczema a second specimen was not obtainable; and in 
this case the patient could not be further interrogated 
to obtain, if possible, a history of lues. The possibility 
of hereditary syphilis in the one case of scleroderma 
could not be excluded; the mother gave a weak reaction 
to the test. 

The material for Table 3 was supplied by Dr. Martin 
Cohen. In every case in which a positive reaction was 
obtained, with exception of the one case of acromegaly, 
the clinical diagnosis made by Dr. Cohen was syphilis. 

TABLE 3.—Results Obtained by Noguchi’s Method in Eye 
Cases 


Number of 
Cases. 


Keratitis Interstltlalis . 

Iritis (acute) . 

Selcritis . 

Paralysis Exter. Rectus... 

Neuritis Optic ... 

Chorioditis Exudative. 

Atrophy Optic . 

Acromegaly with Ocular Symptoms.... 


12 

G 

1 

1 

1 

1 

5 

2 


+ 

8 

4 

0 

0 

1 

0 

0 

1 


4 
2 
1 
1 
0 
1 

5 

1 


+ 

0 

0 

0 

0 

0 

0 

0 

0 


29 14 15 0 


In Table 4 I have reported a number of miscellaneous 
diseases in which syphilis was probably not a factor. 
Among these were certain cases of leprosy, malignant 
neoplasms, tuberculosis, scarlet fever and other exanthe¬ 
mata, in all which diseases positive reactions have been 
occasionally reported by those using the Wassennann 
method. It can not be denied that complement is fixed 
in a large percentage of cases of leprosy; the reasons 
for this result are as yet unknown. With carcinoma and 
scarlet fever a positive reaction is rarely obtained. The 
results here agree closely with those obtained by the 
Wassermann method. 


TABLE 4.— Results Obtained by Noguchi's Method in cases 
in Which Syphilis can be Excluded with a Fair 
Degree op Certainty 


Leprosy . 

Carcinoma . 

Sarcoma . 

Adcnosarcoma . 

Endothelioma . 

Scarlatina . 

Varicella . 

Measles . 

Tuberculosis . 

Lupus . 

Raynaud’s Disease ., 

Banti’s Disease . 

Hodgkin’s Disease ... 
Muscular Dystrophy . 

Neurasthenia . 

Dementia Praecox 
Various Skin Diseases 
Miscellaneous . 


Number of 
Cases. 

.. 10 
.. 51 
.. 3 

.. 1 
.. 1 
.. 63 
.. 1 
..2 
.. 52 
. . 2 
. . 2 
. . 1 
... 2 
... 5 

. .. 2 
... 5 

...58 
.. . 74 


7(1) 

0 

0 

1 

1 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 


48 

3 

1 

0 

60 

1 

2 

52 

2 

2 

0 

2 

3 

1 

5 

57 

74 


+ 

1 

2 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

1 

0 


335 12 315 8 


Table 5 presents a study of G15 cases by tlie regular 
Wassermann method; and the results obtained agree 
closely with those of other investigators. 


TABLE 5.—Results Obtained by Tnc Wassermann Method 


Primary Syphilis . 

Secondary Syphilis . 

Tertiary Syphilis . 

Early Latent Syphilis.... 

Late Latent Syphilis. 

Hereditary Syphilis . 

Cerebrospinal Syphilis .... 

Tabes . 

Cerebral Endarteritis. 

Suspected Syphilis . 

Other Diseases . 


Number of 
Cases. 

+ % 


.. 33 

22= GG.6 

8 

. . 120 

104= SG.G 

14 

. . 91 

GG= 72.5 

22 

.. 81 

39= 48.1 

41 

.. 74 

33= 44.7 

37 

4 

4=100 

0 

2 

1= 50 

1 

' * 22 

0= 40.0 

13 

2 

2=100 

0 

*. *. SO 

33= 41.2 

30 

.. 100 

4* 

102 

G15 

317 

277 


* 1 Carcinoma, 1 Epithelioma. 1 Malaria. 1 Leprosy. 


+ 

3 

2 

3 
1 

4 
0 
0 
0 
0 
s 
0 

21 


In Table 6 I present the results of the simultaneous 
examination of 244 eases of known syphilitic conditions 
by my own and by the Wassermann system. In my opin- 
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attempt to more it forcibly to the left suffered from in¬ 
tense vertigo. He also exhibited, on looking to the left, 
a most marked lateral and vertical nystagmus. There 
was strong suspicion of a tumor either of the cerebel¬ 
lum or in the vicinity of the medulla oblongata, but the 
only fact that was not in concurrence with this view was 
the entire absence of optic neuritis; and yet we have all 
known of the occurrence of cerebellar tumors and of 
tumors in the vicinity of the foramen magnum, where 
this growth would have had to be, which are not at¬ 
tended by optic neuritis. The man’s condition was be¬ 
coming rather desperate; he could lie fed only by the 
stomach-tube and seemed to be in great danger of 
respiratory paralysis, and as a last resort—although I 
did not think a specific condition probable—a blood test 
was made which gave a distinctly positive reaction. In 
view of its proximity to the cerebellum I did not ven¬ 
ture to withdraw spinal fluid. As soon as the positive 
reaction was made out, sublimate injections were given 
to the patient, and within a week a most astonishing 
improvement occurred; the patient began to swallow 
food, the nystagmus was lessened, the vertigo dimin¬ 
ished, and he seems now to be on a fair road to recov¬ 
ery; another case in which the Wassennann reaction has 
proved to be of incalculable value. 

In the hemiplegias much assistance was given by the 
Wassermann test. We neurologists know how much at 
sea we often have been regarding the nature of an apo¬ 
plectic attack, and if the onset was such as to give rise 
to the suspicion of thrombosis, unless the patient were 
well advanced in years, we have always had to fall back 
on the theory of a specific endarteritis. I feel that we 
can depend on the ’Wassermann reaction to corroborate 
such a suspicion or to diminish its probability. In the 
paper which I read before the Association of American 
Physicians, together with Dr. Collins, on "The Value 
of the Wassermann Reaction in Cardiac Disease” I re¬ 
ported the case of a hospital patient whose condition 
was most puzzling. He had a distinct endocarditis af¬ 
fecting both the aortic and the mitral valves. Shortly 
before entering the hospital he sustained an attack of 
hemiplegia which was very slow in its mode of onset, 
entirely without loss of consciousness, and in which the 
arm and leg were not simultaneously paralyzed. The 
onset of this did not at all correspond with the theory of 
embolism due to heart disease. A Wassermann reaction 
was positive in this patient, and I inferred from this 
that, although the patient had heart disease, he also had 
specific endarteritis, and that his attack of hemiplegia 
was due to thrombosis and not to embolism; another 
instance, it seems to me, in which the evidence furnished 
by the Wassermann reaction may be of great diagnostic 
value. 

The Wassermann reaction has been of tlie greatest 
help to me in a number of eases of epilepsy in which 
syphilis was suspected as the only possible cause. Case 
128 was one of hereditary lues with epilepsy in which 
the reaction was positive; and in one ease (No. S9), a 
young man who had acquired syphilis a number of years 
ago and who gave a positive reaction, had also developed 
epileptic attacks, the meaning of which was supposed to 
be in doubt, but with the positive Wassermann reaction 
I think we need not hesitate to ascribe these spells to 
brain syphilis. 

I have mentioned the cases in which positive reactions 
have been of great help, but a negative reaction lias 
often been just as instructive, particularly in the ease of 
tumor of the brain, in cases of headaches, and in condi¬ 


tions of disease of the peripheral arteries, more or less 
resembling Itaynaud’s disease and eiythromelalgia, in 
which a negative reaction has led me to believe that the 
suspicion which I once entertained, that these conditions 
might be of specific origin, can not be defended. 

In view of such experiences as I have recorded, I do 
not hesitate to speak enthusiastically of the value of the 
Wassermann reaction in neurologic diagnosis. I am cer¬ 
tain that within recent years no aid to diagnosis lias 
been given us which can at all equal it in value and in 
its importance. It should, however, be interpreted mere¬ 
ly as a finding corroborating or disproving the suspicion 
of syphilis, and I would urge that every neurologist 
acquaint himself personally with the method so that he 
may learn to employ it and may help to determine by 
further investigations what the limitations to its useful¬ 
ness may be, for limitations will surely be found. 

I was soon convinced that the Wassermann test was 
valuable in determining our therapeutic procedures. As 
a result of my own experiences I would urge that a 
positive Wassermann reaction is an indication for anti- 
syphilitic treatment; and as regards diseases of the 
central nervous system, I mean treatment by mercury 
and preferably by mercurial injections, I have placed 
reliance on the soluble salts, but I will not differ from 
those who have a predilection for the insoluble mercu¬ 
rial salts, or who still pin their faith to the iodids. 
It may be as well, however, to state my conviction 
that, while I have seen specific headaches and milder 
specific conditions improve under the administration 
of iodids, specific myelitis or any serious specific in¬ 
vasion of the eord or brain has, in my opinion, been 
benefited only by systematic mercurial treatment. These 
views, which I have held for some time, are, it seems to 
me, corroborated in the recent interesting statistics of 
Hoehne, who shows that calomel and sublimate injec¬ 
tions appear to be the most efficient. Tills writer finds 
that the Wassermann reaction is changed from postitive 
to negative more often after the administration of these 
two mercurial preparations than after other forms of 
treatment. If we remember in what haphazard and"vague 
way antisyphilitic treatment has been given for years, 
both in nervous and in other diseases supposed to be of 
syphilitic origin, we must welcome a method which gives 
us some sort of rational basis for our therapeutic proce¬ 
dures. I maintain, therefore, that the Wassermann re¬ 
action has a positive value not only as an aid to diag¬ 
nosis, but also as an aid to treatment. 

135 Central Park West. 


THE SERODIAGNOSIS OF SYPHILIS * 
HIDEYO NOGUCHI, M.D. 

Associate Member of the Rockefeller Institute for Medical Research 
NEW YORK 

It is my essential purpose to present the results of 
the analysis of 2,406 blood serums by the complement 
fixation test, using either Wassermann’s or my own 
method of doing the test. Herewith are given six tables, 
giving in detail the results of the analysis and of a com¬ 
parative study of 244 eases of known syphilitic or para- 
syphilitic conditions in which the Wassennann method 
and mine are contrasted. .1 shall also point out briefly 
the main differences between the Wassermann method 
and my own, referring to the various other niodifica- 

* Read In the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1000. 
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(ions in passing, For further details consult my article 
read before the Section on Pathology and Physiology of 
this Association. 

It is important to hear in mind that the main differ¬ 
ence between my system and the Wasscrmann system 
lies in my use of a known quantity of amboceptor, while 
in the AVnssermann system we meet a difficulty in the 
fact that human serum may contain anywhere from 0 to 
20 units of natural hemolysin (amboceptor) capable of 
inducing hemolysin of sheep’s corpuscles. This intro¬ 
duces an uncertain factor into the interpretation of the 
results, inasmuch as an excess of anti-sheep amboceptor 
leads to hemolysis even in the presence of syphilitic 
antibody. Any system using foreign corpuscles, such as 
that of Bauer, Ileclit, Stern, and Detro, is equally apt 
to give fallacious results. 

Minor differences often of great importance to the 
individual doing the test are: (1) in my system it is 
possible to preserve the various reagents, such as antigen, 
amboceptor, and, if necessary complement, in stable 
form, dried on filter-paper arid then titrated, ready for 
use; (2) in my system the quantity of blood necessary 
for the test is very small, only a few drops; inactivation 
is not necessary and the blood need not be fresh; (3) 
the ease with which certain of the reagents can be pro¬ 
cured is a factor; in my system human corpuscles are 
used, and the patient’s own cells can be utilized. In all 
the other methods it is necessary to have a fresh supply 
of corpuscles, sheep’s, horse’s, etc., always on hand; 
(4) all the other methods require a complete laboratory, 
while any laboratory worker can do my test with a very 
small equipment. 

Table 1 contains a summary of the results obtained by 
my method. The percentage of positive reactions in 
these cases of syphilis, manifest or latent, compares 
favorably, with the results obtained by different investi¬ 
gators using the Wassermann system." 


TABLE 1.—the Results Obtained by Noguchi’s Method in 
Syfhilis, Paras ythilis, Hereditary Syphilis 

AND SUSfECTS 


Primary Syphilis. 

Secondary Syphilis .. 

Tertiary Syphilis. 

Early Latent Syphilis. 

h a k e L i. ,ent Syphilis. 

Prolonged Treatment. 
Cerebral Syphilis .... 

Tabes . 

General Paralysis" 

Hereditary Syphilis _ 

Suspected Syphilis.. . 


Number 

of 


+ 

Cases. 

+ /O 

— 

— 

. . . 70 

05= 92.8 

4 

1 

... 197 

190= 9G 

5 

2 

... 177 

159= 89.9 

16 

2 

... 115 

87= 75.6 

24 

4 

... 150 

119= 79.3 

27 

4 

... 39 

4= 10.2 

32 

3 

5 

3= 60 

1 

1 

... 125 

85= G8 

27 

13 

. .. 15 

13= 86. G 

2 

0 

... 17 

17=100 

0 

0 

... 172 

60= 34.8 

96 

16 

1082 

802 

234 

46 


TABLE —^r ESU l ts obtained by Noguchi’s Method in Cases 
in which Syphilis is an Etiologic Factor or can Not 
be Excluded as a Possible Cause of the Condition 


Cirrhosis of Liver. 

Number of 
Cases. 

... . . 7 

+ 

5 

Ascitic Fluids . 

.21 

11 

1 

Aortic Insufficiency. 

. 1 

Chronic Arthritis_!.. 

.. 10 

2 

kye Cases. 

. 29 

14 

Diabetes .... 


Lczema ... 

Scleroderma ... 

Drain Tumor? .. 

Central Gliosis? . 

Hemiplegia . 

. 4 

It 

It 

4 

1 

3 

Spastic Paranlegia .. 


2 


+ 

1 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

1 


130 46 81 3 

in sent to me by Dr. Howard Fox, who failed 

t'l'h- anotber specimen from the same case, 
n i-i * Senim was sent to me by Dr. Schuyler Clark, who made 
a report on the same case^elsewhere. 

Table 2 is made up of cases in which syphilis could 
not be excluded as an etiologic factor. In many cases in 
"which the diagnosis clinically was syphilis, a positive 


reaction was obtained, and vice versa. In the one case of 
eczema a second specimen was not obtainable; and in 
this case the patient could not be further interrogated 
to obtain, if possible, a history of lues. The possibility 
of hereditary syphilis in the one case of scleroderma 
could not be excluded; the mother gave a weak reaction 
to the test. 

The material for Table 3 was supplied by Dr. Martin 
Cohen. In every case in which a positive reaction was 
obtained, with exception of the one case of acromegaly, 
the clinical diagnosis made by Dr. Cohen was syphilis. 


TABLE 3.—Results Obtained by Noguchi’s Method in Eye 
Cases 


Number of 
Cases. 


Keratitis Interstltlalls . 12 

Iritis (acute) . 6 

Sclciitis . 1 

Paralysis Exter. Rectus. 1 , 

Neuritis Optic . 1 

Chorioditls Exudative. 1 

Atrophy Optic . 5 

Acromegaly with Ocular Symptoms.... 2 


+ 

8 

4 

0 

0 

1 

0 

0 

1 


4 
2 
1 
1 
0 
1 

5 
1 


+ 

0 

0 

0 

0 

0 

0 

0 

0 


29 14 15 0 


In Table 4 I have reported a number of miscellaneous 
diseases in which syphilis was probably not a factor. 
Among these were certain cases of leprosy, malignant 
neoplasms, tuberculosis, scarlet fever and other exanthe¬ 
mata, in all which diseases positive reactions have been 
occasionally reported by those using the Wassermann 
method. It can not be denied that complement is fixed 
in a large percentage of cases of leprosy; the reasons 
for this result are as yet unknown. With carcinoma and 
scarlet fever a positive reaction is rarely obtained. The 
results here agree closely with those obtained by the 
Wassermann method. 


TABLE 4.—Results Obtained by Noguchi’s Method in Cases 
in Which Syphilis can be Excluded with a Fair 
Degree or Certainty 

Number of 4 - 

Cases. + — _ 

Leprosy . 10 7(!) 2 1 

Carcinoma . 51 1 48 2 

Sarcoma . 3 0 3 0 

Adenosarcoma . 1 0 1 0 

Endotlielioma . 1 1 0 0 

Scarlatina . 63 1 GO o 

Varicella . 1 0 1 0 

Measles . 2 0 2 0 

Tuberculosis . 52 0 52 0 

Lupus . 2 0 o 0 

Raynaud’s Disease . 2 0 2 0 

Banti’s Disease . 1 1 O o 

Hodgkin’s Disease . 2 0 o I! 

Muscular Dystrophy . 5 1 5 2 

Neurasthenia . 2 0 1 i 

Dementia Pnecox . 5 0 i i 

Various Skin Diseases . 5S 0 57 V 

Miscellaneous . 74 0 J 

335 12 315 ~S 

Table 5 presents a study of Glo eases by the regular 
Wassermann method; and the results obtained agree 
closely with those of other investigators. 

TABLE 5.—Resdlts Obtained by the Wassermann Method 
N umber of , 

. Cases. 4 - y + 

Primary Syphilis . oo „ — 

Secondary Syphilis . ion .rr 000 8 3 

Tertiary Syphilis .’ ’ ’ 5? 10 £= §§■<> 14 2 

Early Latent Syphilis. ' si So II? 22 3 

Late Latent Syphilis. 7 ] 30 = -}S.l 41 4 

Hereditary Syphilis . 4 S I = in ^' 7 37 4 

Cerebrospinal Syphilis . o 4=100 0 0 

Tabes . . 1= oO 1 0 

Cerebral Endarteritis. - ... 0 S = A Q - Q 13 0 

Suspected Syphilis . so 2=100 0 0 

Other Diseases . inn 3o = 41.2 39 <5 

. _4* 102 0 

•1 Carcinoma, 1 Epithelioma. iTaiarhTi Leprosy . 277 S 

sS 01 

bj m, own ,nd b, the \Y, OT „„ sjSLm! L“mC'opi“ 
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ion, the}’ prove conclusively the greater delicacy of my 
test over the other method in cases of syphilis. This 
greater percentage of positive reactions is not due to an 
undue sensitiveness of the method employed by me, but 
to the elimination in my system of the error introduced 
by using too great a quantity of amboceptor, as pointed 
out above. 


TABLE G. — Comparison of tiif. Results 


Primary Syphilis ... 
Secondary Syphilis ., 
Tertiary Syphilis ... 
Early Latent Syphilis 
Late Latent Syphilis., 
Tabes . 


Wnssermami Noguchi's 

No. of Method. Method. 

Cases, -f % — -f % 


. 23 

17= 

=73.0 

G 

20=8G.0 

3 

. 70 

GS)= 

=87.3 

10 

7G=0G.2 

3 

. G5 

52= 

=S0 

13 

G7=ST.G 

8 

. 27 

13= 

=48 

14 

18=CG.G 

9 

. 32 

24= 

=75 

8 

27=84.3 

5 

. 18 

8= 

=44 

10 

13=72.2 

5 

244 

183 


G1 

211 

33 


In conjunction with Dr. J. W. Moore, of the Manhat¬ 
tan State Hospital for the Insane, Ward’s Island, New 
York, I have examined the cerebrospinal fluids of 200 
cases of parasyphilitic and other nervous conditions; 
the results will appear in the July number of the Jour¬ 
nal of Experimental Medicine. 

175 West Seventy-second Street. 


THE WASSERMANN REACTION * 


E. CASTELLI, M.D. 

Consulting Physician at the Columbus Hospital; Instructor of 
Neurology at the New York Polyclinic; Attending 
Neurologist at the German Dispensary 

NEW YORK 


The difference between a normal and a specific serum 
in the Wassermann reaction is only quantitative, the 
reaction being provoked by the presence in the blood 
serum and cerebrospinal fluid of colloidal elements of 
liistogenic and not bacteriogcnic origin. 

The researches made on the syphilitic serums have 
proved that the substances to which the syphilitic 
serums owe their specific property are equally soluble 
in diluted alcohol. In fact, the alcoholic extracts of the 
serums contain salts and lipoid substances which either 
alone or in presence of the extract of liver prevent he¬ 
molysis and give a positive reaction. That would prove 
that the Wassermann reaction is due to the action of 
lipoid and salts contained in the liver extract on the 
lipoid and salts contained in the syphilitic serums. 

I suppose that if it were possible to make the Wasser¬ 
mann reaction so sensitive that we could thereby' detect 
any trace of colloidal substance contained in these ruins 
to be examined we would have positive reactions in 
many cases besides the specific ones. When the blood 
crasis has undergone temporary or permanent modifica¬ 
tions, the main necessity, from the clinical standpoint, 
in the performance of the reaction is to be able to detect 
the point, above which every positive reaction can be 
considered sjiecific. To perform, interpret nnd under¬ 
stand the Wassermann reaction, we must not forget the 
laws regulating the fixation of complement. The most 
important is this: If a serum is used containing. al¬ 
buminoid substances in excess, we can have a mechanical 
fixation of complement. So in the practice of the Was- 
ECrmann reaction we must remain within the limit. of 
do=es in which we are sure no false complement fixation 
will occur, and in the meantime remain within the dose 
limit of the hemolytic action, because if we add to the 
mixture antigen-antibody too strong a dose of comple- 


» Foul in the Section on Nervous nnd Mental Diseases of the 
Alneiienn^Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1800. 


ment the complement will not he entirely fixed and the 
hemolysis of the red sheep corpuscles will take place also 
if the mixture antigen-antibody has fixed the proper 
quantity of complement. 

Professor Wassermann, in establishing the routine to 
follow in his method, has been guided entirely by the 
above-mentioned principle, and his method is of mathe¬ 
matical precision. As I have said, we arc in the pres¬ 
ence of a quantitative reaction; so admitting and ac¬ 
knowledging the precision of his method, wo must come 
to the conclusion that the only possible fault to bo found 
in his method would be in establishing the basic point 
of departure for every positive reaction at a level higher 
than it ought to be, or better not to have made the reac¬ 
tion sensitive enough. 

Prom the clinical standpoint such a feature has no 
real practical value. The clinician must not forget that 
no pathologic process ever remains at a standstill. If a 
specific infection is affecting the blood, nnd if the Wns- 
•sermami reaction is efficient enough to detect such n 
condition, it will detect it some time during its course. 

It really does no harm if the condition is detected at 
the very beginning or shortly after. The Wassermann 
reaction and quantity of syphilitic antibodies in the 
serum run along two lines, a coordinate and an abscissa. 
These two lines must inevitably meet. The crossing 
point of the abscissa on the coordinate may not coincide 
exactly with the biologic changes taking place in the 
blood on account of the infection, but it will certainly 
occur at a determined moment, during the phase of the 
infection. When the route and the method followed by 
the investigator are always the same, the appearance of 
a positive reaction will represent the saturation of the 
organism with the same quantity, x, of syphilitic anti¬ 
bodies or colloidal substances, and from 'that point on 
every serum examined will always give a positive reac¬ 
tion. Prom the clinical as well as from the therapeutic 
standpoint, the reaction meets the exigencies of the 
clinic almost to perfection. Why should we then modify 
the method? 

Dr. Noguchi, one of the most active Wnssonnann 
critics, is entitled to our praise for having spread the 
knowledge of the Wassermann reaction among many 
physicians in New York, but I fear lie forgot during his 
pedagogic undertakings that he was training general 
practitioners and not scientists. 

The majority of these physicians learned nnd applied 
the Wassermann method after a few days’ experience in 
his laboratory, the majority of them lacking absolutely 
the elementary scientific foundations necessary to under¬ 
taking a work of the importance and delicacy of the 
Wassermann test; the strict rules established by Wns- 
sermann about the dosing, temperature and preparatory 
operations preceding the test being absolutely neglected. 
Noguchi’s intention of reducing the Wassermann test to 
the simplicity of a urine analysis for the detection of 
albumin is very commendable; but. can it be realized? 

What a difference between his views and those mani¬ 
fested by Fournet before the Paris Board of Health 
asking that on account of the extreme difficulty and 
delicacy of the Wassermann test nnd its invaluable util¬ 
ity to humanity at large, the government should estab¬ 
lish laboratories supervised nnd conducted by competent 
biologists to do nothing else but the Wassermann test, 
and to open them free for the practitioners. 

The new Noguchi method,' the so-called nntihumnn 
method, is theoretically rational, though clinically it 
has sometimes aroused doubt about its efficiency as a 
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substitute for the original Wassermann test. While it is 
simpler than the original Wassermann, it needs the same 
amount of care and knowledge in those using it in order 
to be efficient; so the same criterion and criticism of the 
original Wassermann prevail for the antiluiman method. 
Tlie Wassermann reaction as it is now has proved to 
respond perfectly to the demand of the clinic. Noguchi 
has not proved his to-be better; so let us keep what 
wears better and has the prestige of tradition besides. 

CEREBROSPINAL FLUID 

The real contradictory results have been obtained in 
tbe examination and interpretation of the cerebrospinal 
fluid findings. 

I am glad of it, and I think that the time has come 
for the real understanding of the reaction of the cerebro¬ 
spinal fluid. 

We must understand that there is not always parallel¬ 
ism between blood condition and condition of the spinal 
fluid in regard to syphilis. In the same way there is no 
parallelism between the Wassermann reaction and lym¬ 
phocytosis of the cerebrospinal fluid. Sometimes we have 
been led astray by considering these two conditions 
parallel. The reaction of one fluid may be equivalent to 
the reaction of the other, but not necessarily. 

A positive cytodiagnosis of the cerebrospinal fluid and 
a positive Wassermann reaction of the blood serum can 
coexist in the same patient as equivalent formulas of the 
same condition, or can be absolutely independent. Lym¬ 
phocytosis of the cerebrospinal fluid represents a reac¬ 
tion of defense of the meninges against an invading 
toxic product. Lymphocytosis is a specific element in 
meningeal tuberculosis, as it is in meningo-eneephalitis, 
and as it is in tabes and advanced paralysis. But an 
especially interesting fact from the clinical standpoint 
is that all skin eruptions have a tendency to produce 
meningeal reaction, and as a consequence lymphocytosis. 

Professor Hutinel gives statistics of seventy-two 
cases examined, affected by different dermatites, in 
which the cerebrospinal fluid presented more or less 
intense lymphocytosis. 

I do not doubt that the cerebrospinal fluid in some 
of these cases, on account of- the amount of albuminoid 
substances contained in it, would have produced a com¬ 
plement fixation. It would have been a mechanical fixa¬ 
tion of the complement, masking a real positive Wasser¬ 
mann reaction. This fact is the explanation of the dis¬ 
cussion aroused among investigators of the Wassermann 
test when they have obtained a positive reaction of the 
spinal fluid in some cases of scarlet fever. 

We can find the explanation of this fact, apparently 
paradoxical, in studying the embryogenesis of tissues 
and organs. 

The meningeal sac and the skin originate from the 
same layer, “the. ectoderm,” and it is plausible that 
these two anatomic elements, physiologically as well as 
pathologically, are so connected that their clinical mani¬ 
festations also bear relations of cause and effect. These 
facts are not uncommon in the clinical observation of 
clinical phenomena. The so-called polyorrliomenitis, ob¬ 
served first by Semmola, a pathologic condition in which 
the inflammation of one of the serous membranes of the 
body is followed by an actual polyserositis, is one of the 
pathologic symptoms that tend to demonstrate the inti¬ 
mate relation existing between all the endothelial tis¬ 
sues of the body. This is also a phenomenon of embryo- 
genetic origin. Arteriosclerosis can be considered as dif¬ 
fuse fibromatosis invading all the circulatory system. 


Admitting this relation between skin and meninges, 
we can with a very good reason be induced to discard 
the absolute reliability of the Wassermann test in the 
spinal fluid as compared to the reaction of the blood 
serum. I do not mean by that to exclude entirely the 
spinal fluid from the benefit of the Wassermann te-t, 
but I mean that we must restrict the field of value of a 
positive reaction and probably increase the value of a 
negative reaction of the cerebrospinal fluid. 

GENERAL PARALYSIS 

A special value has been attached to the Wassermann 
test of tbe spinal fluid as a means of early diagnosis of 
general paralysis. This conception does not respond to 
the reality; in fact, I may say that it is in antithesis 
with.it. The number of cases of general paralysis in 
which the Wassermann reaction gives positive results 
varies with the different investigators from an average 
of 50 to 60 per cent. Levaditi says that only 58 per 
cent, of the eases of general paralysis give a positive 
Wassermann reaction, but they all establish the fact 
that the reaction is almost always constant in advanced 
eases. 

So the Wassermann test has much less value than the 
usual cytodiagnosis of the cerebrospinal fluid for the 
detection of the early stages of general paralysis, while 
it is of great usefulness for the prognosis and therapeu¬ 
tics of general paralysis, viz., when in suspected cases of 
general paralysis the Wassermann reaction of the spinal 
fluid is negative, the prognosis is more favorable because 
the specific treatment may help the condition of the 
patient, either retarding the progress of the disease or 
bringing on the so-called clinical recovery^, viz., a recov¬ 
ery of a few years’ duration. 

The literature of general paralysis is rich in cases of 
clinical recovery. Leroy mentions a case of general 
paralysis in which the process subsided for a period of 
twelve years. 

But when the Wassermann reaction of the spinal fluid 
in cases of general paralysis is positive we must realize 
not only that the case is helpless, but that the anti- 
sypliilitie treatment is many times dangerous, and will 
always help a quicker breaking down of the nervous 
system. So the clinical conclusions to which this infor¬ 
mation leads are as follows: 

1. Positive cytodiagnosis and negative Wassermann 
reaction of the cerebrospinal fluid constitute a positive 
sign for the diagnosis of early stages of general paralysis 
and tabes paralysis, providing that the clinical syndrome 
accompanying the reaction does not exclude entirely -the 
suspicion of the two above-mentioned pathologic condi¬ 
tions in the organism. Specific treatment is advisable 
prognosis hopeful. 

2. Positive cytodiagnosis and positive Wassermann re¬ 
action of the cerebrospinal fluid constitute a positive sign 
of the advanced stages of general paralysis, or tabes 
paralysis, provided that the clinical syndrome confirms 
our diagnosis. Specific treatment, is harmful and some¬ 
times dangerous; prognosis is had. 

Positive cytodiagnosis and positive Wassermann reac¬ 
tion also, if not accompanied by a definite nervous syn¬ 
drome, constitute an evident sign of the disintegration 
of the nervous centers. 

The reason for these conclusions lies in the fact that 
we must conceive the genesis of the process producing a 
Wassermann reaction in the spinal fluid as different in 
nature from the genesis of the process producing the 
same in the blood. 
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One is the process of disintegration of the nervous 
system; the other shows a process of reaction of the 
blood. One is a late passive symptom, the other is an 
early active symptom. The positive reaction in one 
process is the result of a mechanical fixation of the 
complement and the other is a nonnal reaction. 

All these statements need explanation, and I am 
going to give them according to my understanding. 

In the early stages of general paralysis tile meninges 
and the nervous centers have not yet entered the phase 
of reaction, or, better, of defense against the infection, 
so no presence of antibodies is detectable in the cerebro¬ 
spinal fluid, while there is predominance of antibodies 
in the blood serum. In this period the Wassermann 
reaction will be positive for the blood serum and nega¬ 
tive for the cerebrospinal fluid, and the specific treat¬ 
ment will be beneficial, because the eneephalus is still 
in sufficient condition of resistance to stand medication. 

In the cases of advanced general paralysis the blood 
does not produce any more antibodies, while the nerv¬ 
ous centers begin to manifest their disintegration, show¬ 
ing the presence in the cerebrospinal fluid of lipoids 
derived from their albuminoid components. We have 
in this phase a real autodigestion of the elements of the 
brain and spinal cord. 

During this final phase the specific treatment be¬ 
comes dangerous because of the impaired resistance of 
the nervous system to stand medication, and the produc¬ 
tion of lipoids and albuminoids in the cerebrospinal 
fluid will be rapid and so much in excess that its exami¬ 
nation by the Wassermann test will give positive reac¬ 
tion, because of a mechanical fixation of the comple¬ 
ment. This very fact is, in my estimation, of great value, 

’ shows that general paralysis is not exactly due to 
. .lis or its toxins, but to the immunizing substances 
duced in our organism which becomes a victim of 
autointoxication. 

This fact would also explain why the spinal fluid of 
nervous patients with no syphilitic history could give a 
positive reaction; these are cases of progressive disinte¬ 
gration of the nervous centers, disintegration equal in 
result to the one produced by syphilis. 

This wider interpretation of the reaction increases its 
value to a very high degree, because it does not state 
that a syphilitic infection has taken place, but it con¬ 
stitutes an index of the resistance of the nervous sys¬ 
tem, with the difference that in cases of absence of 
syphilis the positive reaction will show the passive con¬ 
dition of the nervous tissues, which, exhausted by the 
reaction against an invading toxin, rapidly proceed to 
their complete disintegration. 

So the clinical interpretation of the Wassermann test 
will show either active lues when detectable in the blood 
serum and passive progressive disintegration or the so- 
called dccheancc of the nervous system when detected 
in the cerebrospinal fluid. , 

This conception of the reaction will change our clini¬ 
cal as well as our therapeutic views, as it will also make 
ns understand why other conditions of the nervous sys¬ 
tem, like dementia praecox, senile dementia, idiocy, im¬ 
becility, etc., could give a positive reaction.. That would 
confirm the idea already expressed by me in the paper 
read at the opening of the Neurological Society in New 
York, when I said that probably we would he compelled 
to mve the Wassermann reaction a wider interpretation 
and consider it in many cases as a grave disturbance of 
the metabolism of the nervous system, while syphilis 
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would he considered as one of the most important etio- 
logie factors in causing such a condition. 

CASES EXAMINED 

The statistics of approximately 250 eases examined 
by me in association with Dr. Sachs show the presence 
of a positive Wassermann reaction, even in cases in- 
which the syphilitic origin of the disease could not be 
traced; this indicates the value of the Wassermann re¬ 
action in the study of cardiac and vascular diseases. 

I shall first mention some of these special cases, in¬ 
asmuch as the fact of their be: - 11 1 " 

might, in some way, affect the 

students in the reliability of the reaction. I shall men¬ 
tion later the results obtained in the examination of 
patients affected with vascular and cardiac diseases.' 

The cases apparently non-specific in which the Was¬ 
sermann reaction was positive are: (1) spontaneous 
myxedema, (2) scleroderma, (3) lupus, (4) leprosy. 

MYXEDEMA 

The finding of a positive reaction in a case of spon¬ 
taneous myxedema may be considered an explanation of 
the etiology of the disease. 

As explained by Hiibsehman, it is a well-known fact 
that, in cases of hereditary syphilis, hypertrophy of the 
thyroid gland is found, with sclerosis of its epithelial 
tissues and diminution of the colloidal substance. We 
know that the thyroid gland is a closed gland and that 
the ductus thyreoglossus, whose exit is in the foramen 
cecum situated at the base of the tongue, is already ob¬ 
literated during embryonic life. Thus, a toxic product 
affecting the gland during embryonic life will remain 
encapsulated in the thyroid gland and bring within the 
tissues the degenerative changes of which it is capable. 
A process of sclerosis, once initiated in the gland, will 
spread by degrees over all its histologic frame and create 
a condition of diffuse fibromatosis, because of the ten¬ 
dency of any pathologic process to spread over the sur¬ 
face of tissues of the same type. 

The beginning of sclerosis in the epithelial tissue of 
the gland will create a condition of diffused sclerosis of 
its epithelial tissue. In the same waj r , a process of 
sclerosis beginning in the aorta will gradually bring a 
condition of fibromatosis of the blood vessels. The effect 
of the sclerosis of the epithelial tissues on the process 
of secretion of the thyroid gland will result in a grad¬ 
ual hyposecretion of the colloidal substance due to the 
changes taking place in the epithelial cubical cells de¬ 
puted to the secretion of this substance. As soon as the 
hyposecretion reaches such a degree as to affect the 
metabolic processes connected with the functions of the 
thyroid gland the first symptoms of myxedema will 
appear. Hereditary syphilis might well be considered 
one of the factors in the production of spontaneous 
myxedema, without clashing with the clinical concep¬ 
tion of the obscure etiology of the disease until recently 
entertained. 

SCLERODERMA 

T obtained a positive Wassermann reaction in two 
cases of scleroderma examined and the same results are 
reported by other investigators. I am inclined to think 
that ordinary scleroderma, like scleroderma neonatorum 
and all forms of athrepsia and cachexia, is many times 
a manifestation of hereditary syphilis. Further investi¬ 
gations of the relation between Wassermann reaction 
and the different cachexias will probably make clear the 
obscure etiology of these diseases. 
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Acquired as well as hereditary syphilis plays a very 
important role in the etiology of tuberculosis. The 
association of the two diseases in the same subject can 
assume two forms or types—anatomico-pathologically 
distinct, but identical from a practical standpoint. In 
one type we have association of lesions and in the other 
association of soil.. 

Association- of Lesions .—This is the fusion of two 
lesions in the same region, and lupus constitutes one of 
the. important characteristic forms of this tnberculo- 
luetic hybridism. 

Association of Soil .—This is the result of the simul¬ 
taneous evolution of the two diseases on the same sub¬ 
ject with reciprocity of influence of one disease over 
the clinical course of the other. We have one of the 
characteristic types of this association of soil in pulmo¬ 
nary tuberculosis affecting a syphilitic subject. The fact 
of a positive Wassermann reaction having been found 
in a case of lupus can be accepted only as a proof of the 
existence of these forms of sypliilo-tuberculous 
hybridism. 

LEPROSY 

The positive Wassermann reaction obtained in a case 
of leprosy finds a plausible explanation in the theory 
that the case was one of tuberculous leprosy' implanted 
on a syphilitic soil. It would be advisable to make 
further investigations of associations of this nature to 
establish whether this form of hybridism could consti¬ 
tute a new factor in the pathology of syphilis. 

CARDIAC AND VALVULAR DISEASES 

In five eases of aneurism examined—four of the car¬ 
diac aorta and one of the innominate—the Wassermann 
reaction was positive in each. Two of these patients 
admitted having had syphilis, two denied it, and one 
had chancroid. 

In thirteen cases of the incompetency of the aortic 
valve, only one gave a negative reaction and two a weak 
positive. If we consider the weak positive doubtful. 77 
ner cent, of aortic insufficiency gave a positive reaction. 
Of these thirteen cases, eight acknowledged a previous 
syphilitic infection; the other five denied. 

In five cases in which both aortic and mitral disease 
existed, there was one positive, two weakly positive and 
two negative. In eleven cases of mitral disease only, the 
Wassermann test was positive and in two cases negative, 
and in all these cases syphilis was either unknown or 
denied. 

Owing to the fact that a cardiac lesion of syphilitic 
origin is not to be clinically differentiated from a lesion 
of another nature, we can easily understand the impor¬ 
tance of the Wassermann test in the study of cardiac 
and vascular diseases. 

TREATMENT OF SYPHILIS 

My \iews on treatment in relation to the Wassermann 
reaction are in accordance with those of others, and are 
already mentioned in a preceding paper of mine. 

The Wassermann reaction, from the point of view of 
treatment of nervous diseases, has almost inverted our 
usual therapeutic formulas. All the nervous manifesta¬ 
tions of syphilis have been until now observed as post- 
infectious manifestations; so our intervention with ac¬ 
tive therapeutic measures has been a postinfection in- 
ten ention. To-day', now that we have the possibility- of 
detecting the infection during the in tra infectious 
period, our therapeutics will be intrainfeetious and the 


possibility of avoiding or better preventing the mani¬ 
festations of syphilis have been achieved to a great ex¬ 
tent. So for a repressive therapeusis we have substi¬ 
tuted a preventive one; though we must realize that we 
have only conquered the possibility of a preventive 
therapeusis, but not its methods. 

We are to-day in the condition of the owner of a 
claim in a gold region before the soil has been exploited 
and the mine put in working condition. 

Everything concerning the therapeutics of sy'philis has 
been restricted to the use of two therapeutic agents, 
viz., mercury and iodid. Admitting that these two ele¬ 
ments act on the system either as antiseptics or as 
alteratives, it is absurd to think that no other therapeu¬ 
tic elements answering the same purposes exist in the 
entire Pharmacopeia. 

Does mercury act as a specific agent or does it act as 
a general antiseptic? If the action of mercury' on the 
system should be purely antiseptic, are we not entitled 
to consider the action on the system of other antiseptics 
probably less deleterious than mercury? And if its ac¬ 
tion is an alterative one, are we not entitled to the same 
privilege ? 

It is undoubtedly true that a substance capable of 
producing in people working in mercury mines the 
classic syndrome of hydrargy'rism—principally tremors, 
paralysis, hysteria, cachexia, etc.—can not help but con¬ 
stitute also a deleterious factor for the organism if 
given in small repeated doses. 

The organic condition produced by a slow but pro¬ 
longed action on the system of any toxic element is the 
establishment of pathologic lesions in the organism, 
functional at first, then anatomic. And we must re¬ 
member that any pathologic symptom, when allowed to 
remain, even if purely functional, takes root in the sys¬ 
tem, and produces anatomic changes in the organs de¬ 
puted to the manifestations of the symptom. Such an 
axiom prevails,- especially in the pathology' of the nerv¬ 
ous system, and the consequences are much more seri¬ 
ous because the effect spreads over a large surface and 
involves the organism as a whole. Allow a stimulation 
of the motor or sensory area to remain long enough, 
and one will notice that permanent degenerative changes 
of the morphologic elements situated in the affected 
area will take place. This continuous overlooking of the 
fact that a condition of intoxication of the system, when 
acting for a certain length of time, creates permanent 
pathologic conditions of the nervous system is one of 
oUr main clinical and physiologic misconceptions. Such 
a statement is proved, for example, by the so-called 
postoperative neurosis, affecting people that have under- 
. gone surgical operations. Many patients have been 
physical and nervous wrecks after going through opera¬ 
tions and very successful ones; this condition is due 
principally to the absorption of the anesthetic, because 
of the fact that every chemical element entering the cir¬ 
culatory system acts on the nervous system first, and as 
a reflex on the entire organism after. 

Is the beneficial action of mercury' as a therapeutic 
agent offset by its deleterious action as a metallic poi¬ 
son? It is a question that can not help but puzzle the 
mind of the clinician. Have we ever tried to answer 
this question? 

While in Munich six years ago I watched closely the 
experimental work done on the subject in the patho¬ 
logic institute by a young physician whose name I do 
not recollect, and whose work never appeared in any of 
the publications of current medical literature. 
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One is the process of disintegration of the nervous 
system; the other shows a process of reaction of the 
blood. One is a late passive symptom, the other is an 
early active symptom. The positive reaction in one 
process is the result of a mechanical fixation of the 
complement and the other is a normal reaction. 

All these statements need explanation, and I am 
going to give them according to my understanding. 

In the early stages of general paralysis tile meninges 
and the nervous centers have not yet entered the phase 
of reaction, or, better, of defense against the infection, 
so no presence of antibodies is detectable in the cerebro¬ 
spinal fluid, while there is predominance of antibodies 
in the blood serum. In this period the Wassermann 
reaction will be positive for the blood serum and nega¬ 
tive for the cerebrospinal fluid, and the specific treat¬ 
ment will be beneficial, because the eneephalns is still 
in sufficient condition of resistance to stand medication. 

In the eases of advanced general paralysis the blood 
does not produce any more antibodies, while the nerv¬ 
ous centers begin to manifest their disintegration, show¬ 
ing the presence in the cerebrospinal fluid of lipoids 
derived from their albuminoid components. We have 
in this phase a real autodigestion of the elements of the 
brain and spinal cord. 

During this final phase the specific treatment be¬ 
comes dangerous because of the impaired resistance of 
the nervous system to stand medication, and the produc¬ 
tion of lipoids and albuminoids in the cerebrospinal 
fluid will be rapid and so much in excess that its exami¬ 
nation by the Wassermann test will give positive reac¬ 
tion, because of a mechanical fixation of the comple¬ 
ment. This very fact is, in my estimation, of great value, 
as it shows that general paralysis is not exactly due to 
syphilis or its toxins, but to the immunizing substances 
produced in our organism which becomes a victim of 
autointoxication. 

This fact would also explain why the spinal fluid of 
nervous patients with no syphilitic history could give a 
positive reaction; these are cases of progressive disinte¬ 
gration of the nervous centers, disintegration equal in 
result to the one produced by syphilis. 

This wider interpretation of the reaction increases its 
value to a very high degree, because it does not state 
that a syphilitic infection has taken place, but it con¬ 
stitutes an index of the resistance of the nervous sys¬ 
tem, with the difference that in cases of absence of 
sy'philis the positive reaction will show the passive con¬ 
dition of the nervous tissues, which, exhausted by the 
reaction against an invading toxin, rapidly 7 proceed to 
their complete disintegration. 

So the clinical interpretation of the Wassermann test 
will show either active lues when detectable in the blood 
serum and passive progressive disintegration or the so- 
called decheance of the nervous system when detected 
in the cerebrospinal fluid. , 

This conception of the reaction will change our clini¬ 
cal as well as our therapeutic views, as it will also make 
us understand why other conditions of the nervous sys¬ 
tem, like dementia pneeox, senile dementia, idiocy 7 , im¬ 
becility, etc., could give a positive reaction. That would 
confirm the idea already expressed by me in the paper 
read at the opening of the Neurological Society in New 
York, when I said that probably we would be compelled 
to give the Wassermann reaction a wider interpretation 
and consider it in many eases as a grave disturbance of 
the metabolism of the nervous system, while syphilis 


would be considered as one of the most important etio- 
logie factors in causing such a condition. 

CASES EXAMINED 

The statistics of approximately 250 cases examined 
by me in association with Dr. Sachs show the presence 
of a positive Wassermann reaction, even in cases in- 
which the syphilitic origin of the disease could not be 
traced; this indicates the value of the Wassermann re¬ 
action in the study of cardiac and vascular diseases. 

I shall first mention some of these special cases, in¬ 
asmuch as the fact of their being apparently non-luetic 
might, in some way, affect the belief of the AVassermann 
students in the reliability of the reaction. I shall men¬ 
tion later the results obtained in the examination of 
patients affected with vascular and cardiac diseases. 

The cases apparently non-specific in which the AYas- 
sermann reaction was positive are: (1) spontaneous 
myxedema, (2) scleroderma, (3) lupus, (4) leprosy. 

MYXEDEMA 

The finding of a positive reaction in a ease of spon¬ 
taneous myxedema may be considered an explanation of 
the etiology 7 of the disease. 

As explained by Hiibschman, it is a well-known fact 
that, in cases of hereditary syphilis, hypertrophy of the 
thyroid gland is found, with sclerosis of its epithelial 
tissues and diminution of the colloidal substance. AAT* 
know that the thyroid gland is a closed gland and that 
the ductus thyreoglossus, whose exit is in the foramen 
cecum situated at the base of the tongue, is already ob¬ 
literated during embryonic life. Thus, a toxic product 
affecting the gland during embryonic life will remain 
encapsulated in the thyroid gland and bring within the 
tissues the degenerative changes of which it is capable. 

A process of sclerosis, once initiated in the gland, will 
spread by degrees over all its histologic frame and create 
a condition of diffuse fibromatosis, because of the ten¬ 
dency of any 7 pathologic process to spread over the sur¬ 
face of tissues of the saiue type. 

The beginning of sclerosis in the epithelial tissue of 
the gland will create a condition of diffused sclerosis of 
its epithelial tissue. In the same way 7 , a process of 
sclerosis beginning in the aorta will gradually bring a 
condition of fibromatosis of the blood vessels. The effect 
of the sclerosis of the epithelial tissues on flic process 
of secretion of the thyroid gl and will result in a grad¬ 
ual hyposecretion of the colloidal substance due to the 
changes taking place in the epithelial cubical cells de¬ 
puted to the secretion of this substance. As soon as the 
hyposecretion reaches such a degree as to affect the 
metabolic processes connected with the functions of the 
thyroid gland the first sy'mpioms of myxedema will 
appear. Hereditary syphilis might well be considered 
one of the factors in the production of spontaneous 
myxedema, without clashing with the clinical concep¬ 
tion of tlie obscure etiology 7 of the disease until recently 
entertained. 

SCLERODERMA 

I obtained a positive AA r assermann reaction in two 
cases of scleroderma examined and the same results arc 
reported by other investigators. I am inclined to think 
that ordinary scleroderma, like scleroderma neonatorum 
and all forms of atlirepsia and cachexia, is many times 
a manifestation of hereditary sy r philis. Further investi¬ 
gations of the relation between Wassermann reaction 
and the different cachexias will probably make clear the 
obscure etiology of these diseases. 
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Acquired as well as hereditary syphilis plays a very 
important role in the etiology of tuberculosis. The 
association of the two diseases in the same subject can 
assume two forms or types—anatomico-pathologically 
distinct, hut identical from a practical standpoint. In 
one type we have association of lesions and in the other 
association of soil.. 

Association, of Lesions .—This is the fusion of two 
lesions in the same region, and lupus constitutes one of. 
the. important characteristic forms of this tuberculo- 
luetic hybridism. 

Association of Soil .—This is the result of the simul¬ 
taneous evolution of the two diseases on the same sub¬ 
ject with reciprocity of influence of one disease over 
the clinical course of the other. We have one of the 
characteristic types of this association of soil in pulmo¬ 
nary tuberculosis affecting a syphilitic subject. The fact, 
of a positive AVassermann reaction having been found 
in a case of lupus can be accepted only as a proof of the 
existence of these forms of sypliilo-tuberculous 
hybridism. 

LEPROSY 

The positive AVassermann reaction obtained in a case 
of leprosy finds a plausible explanation in the theory 
that the case was one of tuberculous leprosy implanted 
on a syphilitic soil. It would be advisable to make 
further investigations of associations of this nature to 
establish whether this form of hybridism could consti¬ 
tute a new factor in the pathology' of syphilis. 

CARDIAC AND VALVULAR DISEASES 

In five cases of aneurism examined—four of the car¬ 
diac aorta and one of the innominate—the AVassermann 
reaction was positive in each. Two of these patients 
admitted having had syphilis, two denied it, and one 
had chancroid. 

In thirteen cases of the incompetency of the aortic 
valve, only one gave a negative reaction and two a weak 
positive. If we consider the weak positive doubtful, 77 
ner cent, of aortic insufficiency gave a positive reaction. 
Of these thirteen cases, eight acknowledged a previous 
syphilitic infection; the other five denied. 

In five cases in which both aortic and mitral disease 
existed, there was one positive, two weakly positive and 
two negative. In eleven cases of mitral disease only, the 
Wassenriaim test was positive and in two cases negative, 
and in all these cases syphilis was either unknown or 
denied. 

Owing to the fact that a cardiac lesion of syphilitic 
origin is not to be clinically differentiated from a lesion 
of another nature, we can easily understand the impor¬ 
tance of the AVassermann test in the study of cardiac 
and vascular diseases. 

TREATMENT OF SYPHILIS 

My views on treatment in relation to the AVassermann 
reaction are in accordance with those of others, and are 
already mentioned in a preceding paper of mine. 

'I'o AA r assermann reaction, from the point of view of 
treatment of nervous diseases, has almost inverted our 
usual therapeutic formulas. All the nervous manifesta¬ 
tions of syphilis have been until now observed as post- 
miectious manifestations; so our intervention with ae- 
; lve therapeutic measures has been a postinfection in- 
tervention. To-day, now that we have the possibility of 
detecting the infection during the intrainfeetious 
period, our therapeutics will be intrainfeetious and the 


possibility of avoiding or better preventing the mani¬ 
festations of syphilis have been achieved to a great ex¬ 
tent. So for a repressive therapeusis we have substi¬ 
tuted a preventive one; though we must realize that we 
have only conquered the possibility of a preventive 
therapeusis, but not its methods. 

AVe are to-day in the condition of the owner of a 
claim in a gold region before the soil has been exploited 
and the mine put in working condition. 

Everything concerning the therapeutics of syphilis has 
been restricted to the use of two therapeutic agents, 
viz., mercury and iodid. Admitting that these two ele¬ 
ments act on the system either as antiseptics or as 
alteratives, it is absurd to think that no other therapeu¬ 
tic elements answering the same purposes exist in the 
entire Pharmacopeia. 

Does mercury act as a specific agent or does it act as 
a general antiseptic? If the action of mercury on the 
system should be purely antiseptic, are we not entitled 
to consider the action on the system of other antiseptics 
probably less deleterious than mercury? And if its ac¬ 
tion is an alterative one, are we not entitled to the same 
privilege ? 

It is undoubtedly true that a substance capable of 
producing in people working in mercury mines the 
classic syndrome of hydrargyrism—principally tremors, 
paralysis, hysteria, cachexia, etc.—can not help but con¬ 
stitute also a deleterious factor for the organism if 
given in small repeated doses. 

The organic condition produced by a slow but pro¬ 
longed action on the system of any toxic element is the 
establishment of pathologic lesions in the organism, 
functional at first, then anatomic. And we must re¬ 
member that any pathologic symptom, when allowed to 
remain, even if purely functional, takes root in the sys¬ 
tem, and produces anatomic changes in the organs de¬ 
puted to the manifestations of the symptom. Such an 
axiom prevails,- especially in the pathology of the nerv¬ 
ous system, and the consequences are much more seri¬ 
ous because the effect spreads over a large surface and 
involves the organism as a whole. Allow a stimulation 
of the motor or sensory area to remain long enough, 
and one will notice that permanent degenerative changes 
of the morphologic elements situated in the affected 
area will take place. This continuous overlooking of the 
fact that a condition of intoxication of the system, when 
acting for a certain length of time, creates permanent 
pathologic conditions of the nervous system is one of 
oUr main clinical and physiologic misconceptions. Such 
a statement is proved, for example, by the so-called 
postoperative neurosis, affecting people that have under- 
. gone surgical operations. Many patients have been 
physical and nervous wrecks after going through opera¬ 
tions and very successful ones; this condition is* due 
principally to the absorption of the anesthetic, because 
of the fact that every chemical element entering the cir¬ 
culatory system acts on the nervous system first, and as 
a reflex on the entire organism after. 

Is the beneficial action of mercury as a therapeutic 
agent offset by its deleterious action as a metallic poi¬ 
son ? It is a question that can not help but puzzle the 
mind of the clinician. Have we ever tried to answer 
this question? 

While in Munich six years ago I watched closely the 
experimental work done on the subject in the patho¬ 
logic institute by a young physician whose name I do 
not recollect, and whose work never appeared in any of 
the publications of current medical literature. 
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One is the process of disintegration of the nervous 
system; the other shows a process of reaction of the 
blood. One is a late passive symptom, the other is an 
early active symptom. The positive reaction in one 
process is the result of a mechanical fixation of the 
complement and the other is a normal reaction. 

All these statements need explanation, and I am 
going to give them according to my understanding. 

In the early stages of general paralysis tile meninges 
and the nervous centers have not yet entered the phase 
of reaction, or, better, of defense against the infection, 
so no presence of antibodies is detectable in the cerebro¬ 
spinal fluid, while there is predominance of antibodies 
in the blood serum. In this period the Wassermann 
reaction will be positive for the blood serum and nega¬ 
tive for the cerebrospinal fluid, and the specific treat¬ 
ment will be beneficial, because the eneephalus is still 
in sufficient condition of resistance to stand medication. 

In the cases of advanced general paralysis the blood 
does not produce any more antibodies, while the nerv¬ 
ous centers begin to manifest their disintegration, show¬ 
ing the presence in the cerebrospinal fluid of lipoids 
derived from their albuminoid components. We have 
in this phase a real autodigestion of the elements of the 
brain and spinal cord. 

During this final phase the specific treatment be¬ 
comes dangerous because of the impaired resistance of 
the nervous system to stand medication, and the produc¬ 
tion of lipoids and albuminoids in the cerebrospinal 
fluid will be rapid and so much in excess that its exami¬ 
nation by the Wassermann test will give positive reac¬ 
tion, because of a mechanical fixation of the comple¬ 
ment. This very fact is, in my estimation, of great value, 
as it shows that general paralysis is not exactly due to 
syphilis or its toxins, but to the immunizing substances 
produced in our organism which becomes a victim of 
autointoxication. 

This fact would also explain why the spinal fluid of 
nervous patients with no syphilitic history could give a 
positive reaction; these are cases of progressive disinte¬ 
gration of the nervous centers, disintegration equal in 
result to the one produced by syphilis. 

This wider interpretation of the reaction increases its 
value to a very high degree, because it does not state 
that a syphilitic infection has taken place, but it con¬ 
stitutes an index of the resistance of the nervous sys¬ 
tem, with the difference that in eases of absence of 
syphilis the positive reaction will show the passive con¬ 
dition of the nervous tissues, which, exhausted by the 
reaction against an invading toxin, rapidly proceed to 
their complete disintegration. 

So the clinical interpretation of the AVassermann test 
will show either active lues when detectable in the blood 
serum and passive progressive disintegration or the so- 
called dccheance of the nervous system when detected 
in the cerebrospinal fluid. , 

This conception of the reaction will change our clini¬ 
cal as well as our therapeutic views, as it will also make 
us understand why other conditions of the nervous sys¬ 
tem, like dementia pnecox, senile dementia, idiocy, im¬ 
becility, etc., could give a positive reaction. That would 
confirm the idea already expressed by me iu the paper 
read at the opening of the Neurological Society in New 
York, when I said that probably we would be compelled 
to give the Wassermann reaction a wider interpretation 
and consider it in many eases as a grave disturbance of 
the metabolism of the nervous system, while syphilis 


(Jomi. A. M. A- 
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would be considered as one of the most important ctio- 
logie factors in causing such a condition. 

CASES EXAMINED 

The statistics of approximately 250 eases examined 
by me in association with Dr. Sachs show the presence 
of a positive Wassermann reaction, even in cases in- 
which the syphilitic origin of the disease could not be 
traced; this indicates the value of the Wassermann re¬ 
action in the study of cardiac and vascular diseases. 

I shall first mention some of these special eases, in¬ 
asmuch as the fact of their being apparently non-luetie 
might, in some way, affect the belief of the Wassermann 
students in the reliability of the reaction. I shall men¬ 
tion later the results obtained in the examination of 
patients affected with vascular and cardiac diseases. 

The eases apparently non-specific in which the Was¬ 
sermann reaction was positive are: (1) spontaneous 
myxedema, (2) scleroderma, (3) lupus, (4) leprosy. 

MYXEDEMA 

The finding of a positive reaction in a case of spon¬ 
taneous myxedema may be considered an explanation of 
the etiology of the disease. 

As explained by Hiibscbman, it is a well-known fact 
that, in cases of hereditary syphilis, hypertrophy of the 
thyroid gland is found, with sclerosis of its epithelial 
tissues and diminution of the colloidal substance. We 
know that the thyroid gland is a closed gland and that 
the ductus thyreoglossus, whose exit is in the foramen 
cecum situated at the base of the tongue, is already ob¬ 
literated during embryonic life. Thus, a toxic product 
affecting the gland during embryonic life will remain 
encapsulated in the thyroid gland and bring within the 
tissues the degenerative changes of which it is capable. 
A process of sclerosis, once initiated in the gland, will 
spread by degrees over all its histologic frame and create 
a condition of diffuse fibromatosis, because of the ten¬ 
dency of any pathologic process to spread over the sur¬ 
face of tissues of the same type. 

The beginning of sclerosis in the epithelial tissue of 
the gland will create a condition of diffused sclerosis of 
its epithelial tissue. In the same way, a process of 
sclerosis beginning in the aorta will gradually bring a 
condition of fibromatosis of the blood vessels. The effect 
of the sclerosis of the epithelial tissues on the process 
of sec-Tction of the thyroid gland will result in a grad¬ 
ual hyposeeretion of the colloidal substance due to the 
changes taking place in the epithelial cubical cells de¬ 
puted to the secretion of this substance. As soon as thc- 
hyposecretion readies such a degree as to affect the 
metabolic processes connected with the functions of the 
thyroid gland the first symptoms of myxedema will 
appear. Hereditary syphilis might well be considered 
one of the factors in the production of spontaneous 
myxedema, without clashing with the clinical concep¬ 
tion of the obscure etiology of the disease until recently 
entertained. 

BCLi;nom:mtA 

T obtained a positive Wassermann reaction in two 
eases of scleroderma examined and the same results are 
reported by other investigators. I am inclined to think 
that ordinary scleroderma, like scleroderma neonatorum 
and all forms of athrepsia and cachexia, is many times 
a manifestation of hereditary syphilis. Further investi¬ 
gations of the relation between Wassermann reaction 
and the different cachexias will probably" make clear the 
obscure etiology of these diseases. 
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LUPUS 

Acquired as veil as hereditary syphilis plays a very 
important role in the etiology of tuberculosis. The 
association of the two diseases in the same subject can 
assume two forms or types—anatomico-pathologically 
distinct, but identical from a practical standpoint. In 
one type we have association of lesions and in the other 
association of soil.. 

Association of Lesions .—This is the fusion of two 
lesions in the same region, and lupus constitutes one of 
the. important characteristic forms of this tuberculo- 
luetic hybridism. 

Association of Soil .—This is the result of the simul¬ 
taneous evolution of the two diseases on the same sub¬ 
ject with reciprocity of influence of one disease over 
the clinical course of the other. We have one of the 
characteristic types of this association of soil in pulmo¬ 
nary tuberculosis affecting a syphilitic subject. The fact 
of a positive Wassermann reaction having been found 
in a ease of lupus can be accepted only as a proof of the 
existence of these forms of syphilo-tuberculous 
hybridism. 

LEPROSY 

The positive Wassermann reaction obtained in a case 
of leprosy finds a plausible explanation in the theory 
that the case was one of tuberculous leprosy implanted 
on a syphilitic soil. It would be advisable to make 
further investigations of associations of this nature to 
establish whether this form of hybridism could consti¬ 
tute a new factor in the pathology of syphilis. 

CARDIAC AND VALVULAR DISEASES 

In five cases of aneurism examined—four of the car¬ 
diac aorta and one of the innominate—the Wassermann 
reaction was positive in each. Two of these patients 
admitted having had syphilis, two denied it, and one 
had chancroid. 

In thirteen cases of the incompetency of the aortic 
valve, only one gave a negative reaction and two a weak 
positive. If we consider the weak positive doubtful, 77 
per cent, of aortic insufficiency gave a positive reaction. 
Of these thirteen cases, eight acknowledged a previous 
syphilitic infection; the other five denied. 

In five cases in which both aortic and mitral disease 
existed, there was one positive, two weakly positive and 
two negative. In eleven cases of mitral disease only, the 
Wassermann. test was positive and in two cases negative, 
and in all these cases syphilis was either unknown or 
denied. 

Owing to the fact that a cardiac lesion of syphilitic 
origin is not to be clinically differentiated from a lesion 
of another nature, we can easily understand the impor¬ 
tance of the Wassermann test in the study of cardiac 
and vascular diseases. 

TREATMENT OF SYPHILIS 

My \ iews on treatment in relation to the Wassermann 
reaction are in accordance with those of others, and are 
a read}- mentioned in a preceding paper of mine. 

, _ : ,c Wassermann reaction, from the point of view of 
i Garment of nervous diseases, has almost inverted our 
usual therapeutic formulas. All the nervous manifesta- 
10 ns of syphilis have been until now observed as post- 
miectious manifestations; so our intervention with ac- 
ive therapeutic measures has been a postinfection in- 
ervention. To-day, now that we have tire possibility of 
detecting the infection during the intrainfectious 
period, our therapeutics will be intrainfectious and the 


possibility of avoiding or better preventing the mani¬ 
festations of syphilis have been achieved to a great e.x- 
tent. So for a repressive therapeusis we have substi¬ 
tuted a preventive one; though we must realize that we 
have only conquered the possibility of a preventive 
therapeusis, but not its methods. 

We are to-day in the condition of the owner of a 
claim in a gold region before the soil has been exploited 
and the mine put in working condition. 

Everything concerning the therapeutics of syphilis has 
been restricted to the use of two therapeutic agents, 
viz., mercury and iodid. Admitting that these two ele¬ 
ments act on the system either as antiseptics or as 
alteratives, it is absurd to think that no other therapeu¬ 
tic elements answering the same purposes exist in the 
entire Pharmacopeia. 

Does mercury act as a specific agent or does it act as 
a general antiseptic? If the action of mercury on the 
system should be purely antiseptic, are we not entitled 
to consider the action on the system of other antiseptics 
probably less deleterious than mercury? And if its ac¬ 
tion is an alterative one, are we not entitled to the same 
privilege ? 

It is undoubtedly true that a substance capable of 
producing in people working in mercury mines the 
classic syndrome of liydrargyrism—principally tremors, 
paralysis, hysteria, cachexia, etc.—can not help but con¬ 
stitute also a deleterious factor for the organism if 
given in small repeated doses. 

The organic condition produced by a slow but pro¬ 
longed action on the system of any toxic element is the 
establishment of pathologic lesions in the organism, 
functional at first, then anatomic. And we must re¬ 
member that any pathologic symptom, when allowed to 
remain, even if purely functional, takes root in the sys¬ 
tem, and produces anatomic changes in the organs de¬ 
puted to the manifestations of the symptom. Such an 
axiom prevails,- especially in the pathology' of the nerv¬ 
ous system, and the consequences are much more seri¬ 
ous because the effect spreads over a large surface and 
involves the organism as a whole. Allow a stimulation 
of the motor or sensory area to remain long enough, 
and one will notice that permanent degenerative changes 
of the morphologic elements situated in the affected 
area will take place. This continuous overlooking of the 
fact that a condition of intoxication of the system, when 
acting for a certain length of time, creates permanent 
pathologic conditions of the nervous system is one of 
our main clinical and physiologic misconceptions. Such 
a statement is proved, for example, by the so-called 
postoperative neurosis, affecting people that have under- 
. gone surgical operations. Many patients have been 
physical and nervous wrecks after going through opera¬ 
tions and very successful ones; this condition is due 
principally to the absorption of the anesthetic, because 
of the fact that every chemical element entering the cir¬ 
culatory system acts on the nervous system first, and as 
a reflex on the entire organism after. 

Is the beneficial action of mercury' as a therapeutic 
agent offset by its deleterious action as a metallic poi¬ 
son? It is a question that can not help but puzzle the 
mind of the clinician. Have we ever tried to answer 
this question? 

While in Munich six years ago I watched closely the 
experimental work done on the subject in the patho¬ 
logic institute by a young physician whose name I do 
not recollect, and whose work never appeared in anv of 
the publications of current medical literature. 
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He had injected into rabbits at different intervals 
solutions of bichlorid of mercury in varying strength 
during the period of four months. The spinal cord of 
these rabbits examined after the period of four months 
had elapsed shoved sclerotic alterations of the posterior 
column and different in intensity in the different rab¬ 
bits, but anatomically identical with those of tabes in 
man. 

If this fact does not prove that tabes is caused by the 
action of a metallic poison, it certainly implies that once 
the anatomic lesions of tabes are established the advisa¬ 
bility of treating a patient with mercury must be taken 
cum grano satis, and the question of using a therapeutic 
minimal must be the main consideration, if we have to 
use mercury, because its action in cumulative doses is 
apt to create anatomic lesions of the spinal cord and act 
on it as the syphilitic virus does. This also proves that 
the etiology of tabes is a neurotoxie one, and that other 
elements besides syphilis might perhaps show a predi¬ 
lection for the spinal cord, and produce a tabetic syn¬ 
drome. 

The question of therapeutics in general has always 
been neglected and many of us have assumed a rather 
cynical attitude toward any therapeutic method adopted, 
attempted or even suggested. I feel altogether differ¬ 
ently on the subject, and my earnest belief is that 
through therapeutics only will medicine achieve the 
highest degree of evolution. I think that a misunder¬ 
standing, or rather a misconception, is at the bottom of 
our therapeutic failures. My viewpoint in the genesis 
of diseases is that blood is the bearer and transmitter of 
any infectious element, and that the localization of the 
infectious element in a special region or organ of the 
body is a simple process of metastasis. The microbes 
and toxins are transported by the blood current to such 
regions of the body as offer conditions most suitable for 
the accomplishment of their reactive processes, just as 
in a similar manner cancer cells are transported to those 
parts of the body wherein the malignant growths may 
be reproduced. 

Such being the case, its logical consequence is that, 
if the therapeutic agent should follow the same route as 
that followed by the infective element, its action, gen¬ 
eral and local, would take effect as such points pre¬ 
sented as are necessary for its action. The therapeutic 
agent must then be introduced directly into the blood in 
order to be carried to the place where the source, of 
infection is—the blood must become the clinical recipi¬ 
ent of therapeutic elements. 

The main problem to solve, then, will be the one con¬ 
cerning the selection of the therapeutic agent in each 
pathologic condition and its dose. My attempts in this 
direction have been as many as were permitted by the 
clinical material occasionally at my disposal; and in 
order to remain on the subject I shall mention two of 
the attempts made by me in the treatment of syphilis. 
In both I was guided by the different clinical views that 
we could be allowed to assume in regard to the genesis 
of the infection without failing in logic and altering 
our conception of its pathogenesis. 

If we consider syphilis as a chronic spirillosis in 
which the pathogenic agent enters the blood current and 
determines a general infection, we might also see a cer¬ 
tain analogy between the Treponema pallidum and the 
plasmodium of malaria. Both enter the blood stream 
and both can produce severe anemias. This, I think, is 
the criterion that guided Dr. Benzman of the Diakonen- 
krankenhaus in Duisbourg in treating syphilis with 


intravenous injections of ehlorohydrate of quinin. I 
adopted his views in three cases, one of malignant 
syphilis in which die patient proved to be mercury- 
immune, having been refractory to mercurial treatment, 
and in two cases of secondary syphilitic manifestations 
appearing in two patients that had been previously 
treated with mercury. All three answered promptly to 
the treatment. I injected about 4 gm. in the space of 
twenty days, injecting about 40 eg. each time every 
other day in the venae mediame. The examination of the 
blood serum by the Wassermann test was not made be¬ 
cause the trial precedes the adoption of the Wassermann 
reaction as mean of diagnosis. 

To a second attempt I was guided by considerations 
of altogether different nature. My earnest conviction, 
dating many years back, and proved by my paper on the 
treatment of appendicitis presented at the twelfth an¬ 
nual meeting of the Association of Military Surgeons 
of the United States in Boston, is that the therapeutic- 
equation to be resolved in medicine is the same as that 
resolved by surgery, with the difference that for the 
term “local antisepsis” we must substitute the term 
“general antisepsis,” or, in other words, disease is a 
closed wound in which the colonization of microbes and 
the action of toxins accomplish their destructive work 
far beyond our control. The main difficulty in adopting 
internal antisepsis is to use a therapeutic agent which 
is a powerful general antiseptic without being detri¬ 
mental to the system. I have selected for the purpose, 
not only in syphilis but in many other infective condi¬ 
tions, a preparation of electric silver, in the colloidal 
state. The colloidal state of a metal represents a state 
of extreme division of the metal, an ultramicroscopic 
suspension of metallic parts in a menstruum. This 
extreme division corresponds to an immense surface of 
contact of the metallic substance, and, the substance 
being antiseptic, to an immense antiseptic area. It has 
been calculated that the total surface of 1 e.c. of elec¬ 
tric gold in the colloid state corresponds to the surface 
of COO square meters. This explains the immense anti¬ 
septic value of the electric metals in the colloidal state. 
The action of the electric silver in two cases of tertiary 
svphilis treated seems to benefit, though in a less degree 
than does hydrargyrum, the course of the manifesta¬ 
tion. 

The examination of the blood serum by the Wasser¬ 
mann test before beginning the experiment was strong¬ 
ly positive; the test made after five injections of 3 c.c. 
gave a weak positive reaction. 

I shall follow the cases in order to see if the dura¬ 
tion of the antiseptic action of the silver on the system 
\yill be such as to consider its action similar to the ac¬ 
tion of hydrargyrum on the syphilitic virus. If this 
should be the result, the natural deduction would be 
that mercury in syphilis does not act as a specific agent, 
but as an antiseptic one. All these attempts, if repeated 
on a large scale, would without doubt bring some use¬ 
ful and tangible results in the field of therapeutics. I 
think that the knowledge of serodiagnosis in different 
diseases will modify our views in therapeutics and will 
stimulate a new spirit of research in the different inves¬ 
tigators. 

CONCLUSIONS 

Wassermann has initiated us in the conviction that 
the study of the chemical and biologic conditions of the 
blood can be used'as methods of clinical diagnosis, and 
has opened a new era to medicine. It is by working on 
the development of this new idea that medicine will 
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achieve the results never obtained before, and it is with 
this fact in view that the.minds of the young generation 
of medical students must be occupied. The evolution of 
medicine has been relatively slow, because of the irra¬ 
tional methods adopted in clinical studies. A normal 
condition of the blood implies a normal equilibrium, 
while an abnormal condition implies a lack of equili¬ 
brium of all our systemic functions. 

It is rational to think that each pathologic condition 
must reflect itself in the condition of the blood. It is a 
pathologic axiom that rationalism confirms, although 
science has not completely proved it, and to the student 
of nervous diseases this knowledge must be of more 
value than to any one else, because it is the nervous sys¬ 
tem that is the first affected by a condition of dvserasia. 

The nervous system and the circulatory system pre¬ 
side over the harmonization of all individual lives. One 
harmonizes the functions of the various organs, the 
other harmonizes their processes of nutrition. These two 
systems are in direct relation, physiologically and patho¬ 
logically, and so much so that we can say that the etiol¬ 
ogy of nervous diseases must principally be found in the 
pathology of blood, and that the diseases of the circula¬ 
tory system can find their principal etiologic factors in 
the conditions of the nervous system. 

The Berlin Faculty of Medicine was the first to estab¬ 
lish a chair for the teaching of serodiagnosis. It is only 
a beginning, but, remaining as it is, it will not be the 
bearer of the many useful results of which it could be 
capable. 

In my opinion, the study of serodiagnosis in particu¬ 
lar and of hematology in general must leave the fields 
of pure biology and enter entirely the field of the clinic. 

The utility of the laboratory scientist ceases the mo¬ 
ment at which the work of the clinician begins. The 
scientist will become a real prominent and substantial 
factor in the progress of medicine when his work goes 
pari passu with the work of the clinician. The medical 
scientist is always a poor observer of clinical facts, and 
his clinical deductions are general paradoxes from the 
practical clinical standpoint; so we can not allow him 
to draw conclusions of clinical value. We must take his 
knowledge, his experience and apply it at the bedside. 
Hundreds of times we shall be compelled to modify and 
rectify not only his views, but his very method of re¬ 
search in order to harmonize them with our clinical 
needs, and principally with the views of logical thera¬ 
peutics. 

If every pathologic condition of the organism is the 
expression of chemical, morphologic or bacteriologic 
blood formulas and if the principal genesis of disease is 
found in the changing of the blood conditions, our 
therapeutic methods also must change entirely, and the 
therapeutic equation to be solved for each pathologic 
condition will be to find the therapeutic agent which 
introduced directly into the blood, will neutralize that 
heterogeneous toxic element in' circulation which causes 
the disease. 


Hypodermoclysis, venoclysis, seroclysis, etc., will en 
tirely supersede every other therapeutic means. 

What is the value of any scientific clinical investiga 
tion it in the field of therapeutics we are almost on thi 
same level with Galenus? Do we expect the Bockefelle: 
and 1 asteur institutes or any other institution for bio 
ogic research to investigate for us the most appropriati 
method of therapeutics? Every one of our teaching in 
stitutions of our hospitals must undertake the colossa 
task imposed on us-by modern exigencies. 


We have in Washington squads of healthy human 
beings used once in a while by the Board of Agriculture 
in order to investigate the effects on the system of cer¬ 
tain chemical ingredients used as food preservers. Many 
times these squads of white slaves are taken sick or after 
a certain period of time the functions of metabolism 
are sufficiently altered to prove that a certain chemical 
clement used in the preservation of food material is of 
prejudice to health. 

Why should we not in all of our institutions with 
more vital reason do a much more useful and humane 
thing by having a ward well conducted and equipped 
with sick patients reserved for therapeutic research? 

The division of labor is a principle of economy ap- 
plieable to medical work as well as to any branch of 
human activity. Thousands of institutions devoting 
time and work to the same object, viz., research on ra¬ 
tional therapeutics, would bring in a short time the 
results that thousand of years of ill-conducted, ill- 
divided and unproperly understood work have been un¬ 
able to produce. We certainly have no reason to be 
proud of ourselves to-day. It is enough to watch the 
throngs of uncultured, unscrupulously absurd and dar¬ 
ing healers infecting and infesting public opinion to 
understand that we are deficient in value and profes¬ 
sional prestige. We must work and work intelligently 
in order to rescue ourselves and our mission. 

It is following this order of ideas and ideals that the 
modem evolution of medicine will achieve its climax; 
and those who enjoy life in this country, which is a 
leader of civilization, should show to the entire world 
that in the fields of medical science we are also striving 
for a well-earned supremacy. 

175 West Seventy-second Street. 

ABSTRACT OF DISCUSSION 

ON PAPERS BY DRS. SACHS, NONNE,* NOGUCHI, AND CASTELLI 

Dr. William J. Butler, Chicago: I am afraid if we were 
unacquainted with the literature of this subject we would 
consider that we were dealing with a new reaction in the 
Noguchi modification. But, of course, we are still dealing 
with the Wassermann reaction, founded on the complement¬ 
binding principle of Bordet, and we are also dealing with a 
modification by Noguchi along lines already published by 
Tscliemogubow, who was the first to suggest the use of the 
anti-human amboceptor, and a simplified system for perform¬ 
ing the reaction. But we certainly owe a distinct debt to ' 
Noguchi for demonstrating, as he has, that the materials 
dried on filter paper will retain their properties indefinitely, 
because we know the great difficulties attendant on the per¬ 
formance of this reaction by virtue of the inconstancy of some 
of the materials, viz., the antigen and likewise the amboceptor, 
which may vary decidedly from time to time. If these ma¬ 
terials do hold indefinitely in the dried state, it will be a 
distinct aid to all those who have performed or are perform¬ 
ing this reaction, and will undoubtedly extend its application 
or performance by a number of laboratory workers. I doubt, 
however, if the general practitioner will ever be able to utilize 
this test to any advantage, because no one who has not had 
some training in serological technic could be expected to use 
any reaction based on this principle and rely on his results, 
because there are so many possible sources of error irre¬ 
spective of what modification may be used, and this modifi¬ 
cation will not be of any great service to such practitioners. 

It is generally conceded, I think, that the Wassermann 
reaction offers a certain diagnosis for syphilis, and I believe • 

that it is likewise found in a few other infections_sleeping 

sickness, leprosy, and some cases of scarlet fever. I found it 
in four out of twenty of the latter, and also found it in two 
cases of noma, also in isolated instances in the presence of 

•The paper by Dr. Nonne appeared in Tun Journal July 21. 
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He had injected into rabbits at different intervals 
solutions of biehlorid of mercury in varying strength 
during the period of four months. The spinal cord of 
these rabbits examined after the period of four months 
had elapsed shoved sclerotic alterations of the posterior 
column and different in intensity in the different rab¬ 
bits, but anatomically identical with those of tabes in 
man. 

If this fact does not prove that tabes is caused by the 
action of a metallic poison, it certainly implies that once 
the anatomic lesions of tabes are established the advisa¬ 
bility of treating a patient with mercury must be taken 
cum grano salis, and the question of using a therapeutic 
minimal must be the main consideration, if we have to 
use mercury, because its action in cumulative doses is 
apt to create anatomic lesions of the spinal cord and act 
on it as the syphilitic virus does. This also proves that 
the etiology of tabes is a neurotoxic one, and that other 
elements besides syphilis might perhaps show a predi¬ 
lection for the spinal cord, and produce a tabetic syn¬ 
drome. 

The question of therapeutics in general has always 
been neglected and many of us have assumed a rather 
cynical attitude toward any therapeutic method adopted, 
attempted or even suggested. I feel altogether differ¬ 
ently on the subject, and my earnest belief is that 
through therapeutics only will medicine achieve the 
highest degree of evolution. I think that a misunder¬ 
standing, or rather a misconception, is at the bottom of 
our therapeutic failures. My viewpoint in the genesis 
of diseases is that blood is the bearer and transmitter of 
any infectious element, and that the localization of the 
infectious element in a special region or organ of the 
body is a simple process of metastasis. The microbes 
and toxins are transported by the blood current to such 
regions of the body as offer conditions most suitable for 
the accomplishment of their reactive processes, just as 
in a similar manner cancer cells are transported to those 
parts of the body wherein the malignant growths may 
be reproduced. 

Such being the case, its logical consequence is that, 
if the therapeutic agent should follow the same route as 
that followed by the infective element, its action, gen¬ 
eral and local, would take effect as such points pre¬ 
sented as are necessary for its action. The therapeutic 
agent must then be introduced directly into the blood in 
order to be carried to the place where the source of 
infection is—the blood must become the clinical recipi¬ 
ent of therapeutic elements. 

The main problem to solve, then, will be the one con¬ 
cerning the selection of the therapeutic agent in each 
pathologic condition and its dose. My attempts in this 
direction have been as many as were permitted by the 
clinical material occasionally at my disposal; and in 
order to remain on the subject I shall mention two of 
the attempts made by me in the treatment of s.yphilis. 
In both I was guided by the different clinical views that 
we could be allowed to assume in regard to the genesis 
of the infection without failing in logic and altering 
our conception of its pathogenesis. 

If we consider syphilis as a chronic spirillosis in 
which the pathogenic agent enters the blood current and 
determines a general infection, we might also see a cer¬ 
tain analogy between the Treponema, pallidum and the 
plasmodium of malaria. Both enter the blood stream 
and both can produce severe anemias. This, I think, is 
the criterion that guided Dr. Benzman of the Diakonen- 
icrankcnbaus in Puisbourg in treating syphilis with 


intravenous injections of chlorohydrate of quinin. I 
adopted his views in three cases, one of malignant 
syphilis in which the patient proved to be mercury- 
immune, having been refractory to mercurial treatment, 
and in two cases of secondary syphilitic manifestations 
appearing in two patients that had been previously 
treated with mercury. All three answered promptly to 
the treatment. I injected about 4 gm. in the space of 
twenty days, injecting about 40 eg. each time every 
other day in the venae medians. The examination of the 
blood serum by the Wassermann test was not made be¬ 
cause the trial precedes the adoption of the Wassermann 
reaction as mean of diagnosis. 

To a second attempt I was guided by considerations 
of altogether different nature. My earnest conviction, 
dating many years back, and proved by my paper on the 
treatment of appendicitis presented at the twelfth an¬ 
nual meeting of the Association of Military Surgeons 
of the United States in Boston, is that the therapeutic 
equation to be resolved in medicine is the same as that 
resolved by surgery, with the difference that for the 
term “local antisepsis” we must substitute the term 
“general antisepsis,” or, in other words, disease is a 
closed wound in which the colonization of microbes and 
the action of toxins accomplish their destructive work 
far beyond our control. The main difficulty in adopting 
internal antisepsis is to use a therapeutic agent which 
is a powerful general antiseptic without being detri¬ 
mental to the system. I have selected for the purpose, 
not only in syphilis but in many other infective condi¬ 
tions, a preparation of electric silver, in the colloidal 
state. The colloidal state of a metal represents a state 
of extreme division of the metal, an ultramicroscopio 
suspension of metallic parts in a menstruum. This 
extreme division corresponds to an immense surface of 
contact of the metallic substance, and, the substance 
being antiseptic, to an immense antiseptic area. It has 
been calculated that the total surface of -1 c.c. of elec¬ 
tric gold in the colloid state corresponds to the surface 
of 600 square meters. This explains the immense anti¬ 
septic value of the electric metals in the colloidal state. 
The action of the electric silver in two cases of tertiary 
syphilis treated seems to benefit, though in a less degree 
than does hydrargyrum, the course of the manifesta¬ 
tion. 

The examination of the blood serum by the Wasser- 
mann test before’ beginning the experiment was strong¬ 
ly positive; the test made after five injections of 3 c.c. 
gave a weak positive reaction. 

I shall follow the cases in order to see if the dura¬ 
tion of the antiseptic action of the silver on the system 
will be such as to consider its action similar to the ac¬ 
tion of hydrargyrum on the syphilitic virus. If this 
should be the result, the natural deduction would he 
that mercury in syphilis does not act as a specific agent, 
but as an antiseptic one. All these attempts, if repented 
on a large scale, would without doubt bring some use¬ 
ful and tangible results in the field of therapeutics. I 
think that the knowledge of serodiagnosis in different 
diseases will modify our views in therapeutics and will 
stimulate a new spirit of research in the different’ inves¬ 
tigators. 

CONCLUSIONS 

Wassermann has initiated us in the conviction that 
the study of tire chemical and biologic conditions of the 
blood can be used 'as methods of clinical diagnosis, and 
has opened a new era to medicine. It is by working on 
the development of this new idea that medicine will 
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achieve the results never obtained before, and it is with 
this fact in view that the.minds of the young generation 
of medical students must be occupied. The evolution of 
medicine has been relatively slow, because of the irra¬ 
tional methods adopted in clinical studies. A normal 
condition of the blood implies a normal equilibrium, 
while an abnormal condition implies a lack of equili¬ 
brium of all our systemic functions. 

It is rational to think that each pathologic condition 
must reflect itself in the condition of the blood. It is a 
pathologic axiom that rationalism confirms, although 
science has not completely proved it, and to the student 
of nervous diseases this knowledge must be of more 
value than to any one else, because it is tbe nervous sys¬ 
tem that is the first affected by a condition of dyscrasia. 

The nervous system and the circulatory system pre¬ 
side over the harmonization of all individual lives. One 
harmonizes the functions of the various organs, the 
other harmonizes their processes of nutrition. These two 
systems are in direct relation, physiologically and patho¬ 
logically, and so much so that we can say that the etiol¬ 
ogy of nervous diseases must principally be found in the 
pathology of blood, and that the diseases of the circula¬ 
tory system can find their principal etiologic factors in 
the conditions of the nervous system. 

The Berlin Faculty of Medicine was the first to estab¬ 
lish a chair for the teaching of serodiagnosis. It is only 
a beginning, but, remaining as it is, it will not be the 
bearer of the many useful results of which it could be 
capable. 

In my opinion, the study of serodiagnosis in particu¬ 
lar and of hematology in general must leave the fields 
of pure biolog)- and enter entirely the field of the clinic. 

The utility of the laboratory scientist ceases the mo¬ 
ment at which the work of the clinician begins. The 
scientist will become a real prominent and substantial 
factor in the progress of medicine when his work goes 
pari passu with the work of the clinician. The medical 
scientist is always a poor observer of clinical facts, and 
his clinical deductions are general paradoxes from the 
practical clinical standpoint; so we can not allow him 
to draw conclusions of clinical value. lYe must take his 
knowledge, his experience and apply it at the bedside. 
Hundreds of times we shall be compelled to modify and 
rectify not only his views, but his very method of re¬ 
search in order to harmonize them with our clinical 
needs, and principally with the views of logical thera¬ 
peutics. 

If every pathologic condition of the organism is the 
expression of chemical, morphologic or bacteriologic 
blood formulas and if the principal genesis of disease is 
found in the changing of the blood conditions, our 
therapeutic methods also must change entirely, and the 
therapeutic equation to be solved for each pathologic 
condition will be to find the therapeutic agent which, 
introduced directly into the blood, will neutralize that 
heterogeneous toxic element in' circulation which causes 
the disease. 

_ Hypodermoclysis, venoclysis, seroclysis, etc., will en¬ 
tirely supersede every other therapeutic means. 

Y hat is the value of any scientific clinical investiga¬ 
tion if in the field of therapeutics we are almost on the 
same level with Galenus? Do we expect the Rockefeller 
and Pasteur institutes or any other institution for bio¬ 
logic research to investigate for us the most appropriate 
method of therapeutics? Every one of our teaching in¬ 
stitutions of our hospitals must undertake the colossal 
task imposed on us- by modern exigencies. 


We have in Washington squads of healthy human 
beings used once in a while by the Board of Agriculture 
in order to investigate the effects on the system of cer¬ 
tain chemical ingredients used as food preservers. Many 
times these squads of white slaves are taken sick or after 
a certain period of time the functions of metabolism 
arc sufficiently altered to prove that a certain chemical 
element used in the preservation of food material is of 
prejudice to health. 

Why should we not in all of our institutions with 
more vital reason do a much more useful and humane 
thing by having a ward well conducted and equipped 
with sick patients reserved for therapeutic research? 

The division of labor is a principle of economy ap- 
plicable to medical work as well as to any branch of 
human activity. Thousands of institutions devoting 
time and work to the same object, viz., research on ra¬ 
tional therapeutics, would bring in a short time the 
results that thousand of years of ill-conducted, ill- 
divided and unproperly understood work have been un¬ 
able to produce. We certainly have no reason to be 
proud of ourselves to-day. It is enough to watch the 
throngs of uncultured, unscrupulously absurd and dar¬ 
ing healers infecting and infesting public opinion to 
understand that we are deficient in value and profes¬ 
sional prestige. We must work and work intelligently 
in order to rescue ourselves and our mission. 

It is following this order of ideas and ideals that the 
modem evolution of medicine will achieve its climax; 
and those who enjoy life in this country, which is a 
leader of civilization, should show to the entire world 
that in the fields of medical science we are also striving 
for a well-earned supremacy. 

175 West Seventy-second Street. 

ABSTRACT OF DISCUSSION’ 

OX PAPERS BT DBS. SACHS, NONXE,* XOGUCHI, AXD CASTELLI 

Be. William J. Butler, Chicago: I am afraid if vre were 
unacquainted with the literature of this subject we would 
consider that we were dealing with a new reaction in the 
Noguchi modification. But, of course, we are still dealing 
with the Wassermann reaction, founded on the complement- 
binding principle of Bordet, and we are also dealing -with a 
modification by Noguchi along lines already published by 
Tscliemogubow, who was the first to suggest the use of the 
anti-human amboceptor, and a simplified system for perform¬ 
ing the reaction. But we certainly owe a distinct debt to 
Noguchi for demonstrating, as he has, that the materials 
dried on filter paper will retain their properties indefinitely, 
because we know the great difficulties attendant on the per¬ 
formance of this reaction by virtue of the inconstancy of some 
of the materials, viz., the antigen and likewise the amboceptor, 
which may vary decidedly from time to time. If these ma¬ 
terials do hold indefinitely in the dried state, it will be a 
distinct aid to all those who have performed or are perform¬ 
ing this reaction, and will undoubtedly extend its application 
or performance by a number of laboratory workers. I doubt, 
however, if the general practitioner will ever be able to utilize 
this test to any advantage, because no one who has not had 
some training in serological technic could be expected to use 
any reaction based on this principle and rely on his results, 
because there are so many possible sources of error irre¬ 
spective of what modification may be used, and this modifi¬ 
cation will not be of any great service to such practitioners. 

It is generally conceded, I think, that the Wassermann 
reaction offers a certain diagnosis for syphilis, and I believe 
that it is likewise found in a few other infections—sleeping 
sickness, leprosy, and some cases of scarlet fever. I found it 
m four out of twenty of the latter, and also found it in two 
cases of noma, also in isolated instances in tbe presence of 
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other infections, but that is only to be expected, because in the 
roanj' cases that are examined it is certainly reasonable to 
conclude that the isloated instances of cancer or tuberculosis 
in which the Wassermann reaction is found, the patients have 
had syphilis. The evidence seems to show conclusively that 
the Wassermann reaction means active syphilis, which point 
has been reiterated by Dr. Sachs, and it is to be looked upon 
not as a reaction for tabes exactly, nor for paresis, when we 
are dealing with such eases, but as a reaction for active 
syphilis. 

Now, as to why we do not find a positive reaction in all 
cases of tabes, or, at least, in the vast majority, like we do in 
paTesis, we may theorize from various standpoints. It is 
conceivable, for instance, that in a condition so chronic as 
tabes, caused undoubtedly by syphilis in at least the vast 
majority of cases, and I believe in all, the primary specific 
infection may have periods of quiescence, when the reaction 
for syphilis will not be positive. Moreover, such patients 
are so frequently subjected to specific treatment which has 
such a powerful influence on the Wassermann reaction, that 
it is evident we may expect to find frequently negative reac¬ 
tions in tabes. Likewise, with reference to the results with 
spinal fluid, which have been unusually low in Dr. Nonne’s 
experiments, in comparison to the results with serum, I think 
that we would also indulge in fantastical excursions into the 
theoretical side of the question if we attempt to explain it. 
Dr. Castelli has shown us what ideas one may formulate on 
the subject. The fact remains, however, that the most prac¬ 
tical side of the question is to examine the blood scrum, and 
in a majority of the cases of paresis, and in a large percent¬ 
age of the cases of tabes, we get a positive reaction with the 
Wassermann test, thus clinching the etiologie relation to 
syphilis. I have not had the opportunity to investigate 
Nonne’s butyric acid reaction, but have Noguchi’s ammonium 
sulphate, and I find it, in inflammatory conditions of the 
meninges, positive; for instance, in the epidemic form of 
cerebrospinal meningitis; while it is theoretically interesting 
and possibly might be regarded as an addition to our re¬ 
sources in a diagnostic way, it can not be regarded of specific 
value. 

Dn. Frank E. Fox, Fulton. N. Y.: I agree that Dr. Nogu¬ 
chi’s test is not suitable for the general practitioner, but I 
do not think that Dr. Noguchi really intends this test to be 
used by the general practitioner, but intends it to be used by 
men in clinical laboratories and not by men who do two or 
three tests only, but by men who do a considerable number 
of tests. I recently read a paper on the comparison of the 
Wassermann and Noguchi tests in 200 cases, mostly of syph¬ 
ilis in various stages, and the practical results that I have 
obtained show a larger proportion of positive results from 
the Noguchi test than from the Wassermann, although at the 
same time I should say that the two tests run roughly par¬ 
allel. Of the eight different methods that have been sug¬ 
gested for serodiagnosis of syphilis depending on the princi¬ 
ple of complement fixation, all except the method of Noguchi 
have more or less serious objections. 

With regard to one or two difficulties experienced in the 
practical working of the Wassermann test, I certainly think 
that the chief difficulty to be encountered is in the preparation 
of a suitable antigen. If we could have a uniform and stand¬ 
ard antigen a great advance would be made. Dr. Sachs has 
suggested that certain mixtures called A and B, respectively, be 
used; and it is claimed that the results with the use of these 
mixtures are practically the same as obtained when the alco¬ 
holic extract of syphilitic fetus is used; although they admit 
that a less number of positive reactions is obtained by these 
mixtures. Facini states that with mixture B he obtained 
practically no good results at all and that with mixture A 
he obtained 0G per cent. + as against 84 per cent. + by using 
•the alcoholic extract of syphilitic fetus. 

The one important thing in making a test from a diagnostic 
standpoint is to repeat the test possibly for two or three 
weeks in succession, and it is absolutely important to Use 
two or three different kinds of antigen. I think the experi- 
ome of most observers is that with some extracts positive 
results arc obtained and with others negative; and this should 
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teach us that in an important ease for diagnosis two or three 
different extracts should be used in addition to repeating the 
dose. 

Dn. Alexander S. Wolf, St. Louis; I am a dermatologist 
and come as a visitor to this symposium. I am especially 
interested in the importance of the Wassermann reaction for 
syphilis in cases of obscure nervous diseases. I think some¬ 
thing should be said from the standpoint of the dermatologist, 
when the question of importance and reliability of Wasser¬ 
mann reaction is being discussed. I had an opportunity to 
review the recent literature on this subject from the point of 
view of a dermatologist in a paper which I read in St. Louis 
some time ago. I am satisfied that many things which arc not 
clearly understood in the statistics of nervous diseases may 
be better understood if we consider the parallel statistics of 
the Wassermann reaction in cases of syphilis. 

The first reports on the Wassermann reaction brought very 
interesting divergencies in the findings. While Neisser found 
the reaction positive in 70 per cent, of recent, clinically well- 
established cases of syphilis, Wassermann found it positive 
in 00 per cent. If two founders of a method, working on the 
same principle, come to such enormous difference—I do not 
mention the varying statistics of other and later investi¬ 
gators—while using entirely fresh syphilitic material, is it any 
wonder that one finds such divergence in the results of the 
sero reaction in cases of nervous diseases, where a supposedly 
acquired luetic infection occurred years and years ago, if at 
all, and the ways and means of establishing an eventual syph¬ 
ilitic origin of the disease, cither clinically or by any other 
method, is very difficult? 

In Professor Reilly's recent publication from the Leipsic 
clinic for internal diseases, it is stated that in the course of 
investigations in connection with syphilis, the serorcaction, 
eight cases of tuberculosis were examined as to the complement 
binding of their serum, which is the principle of Wassermann 
reaction. The results even in those few cases were striking: 3 
gave a strong positive Wassermann, f, c., hemolysis did not 
take place at all; 3 others gave a reaction of medium degree 
and the remaining 2 a weak reaction. In other words, over 
35 per cent, of cases yielded a strong positive reaction. Salo¬ 
mon, chief of von Noorden’s clinic for internal diseases in 
Vienna, reported at the Congress for Internal Medicine, held 
in Vienna in May, 190S, that he found a positive Wasser¬ 
mann reaction in 5 out of 23 cases of tuberculosis, which is 
a considerable percentage. If you consider for a moment the 
prevalence of consumption in the large cities in this country', 
ns well as in Europe, especially in those strata of population 
which provide the clinics for venereal diseases with their ma¬ 
terial for investigation, you can imagine how the statistics 
of positive Wassermann reaction might be influenced, if in 
every case of syphilis it would be stated whether tuberculosis 
were present or nbsent. Therefore, so long as the statistics 
of the Wassermann reaction lack one important feature, viz., 
the statements regarding the general condition of the patients 
as to exclusion of any other disease which has already been 
found or may be found in the future ns giving the reaction 
in a rather large number of cases, they must be considered 
with less enthusiasm than the ardent followers of Wasser¬ 
mann would like to sec. The serorcaction has already lost 
the scientific foundation which Wassermann originally claimed 
for it and is an empirical method that promises to become a 
valuable aid to clinical diagnosis. But its specificity for 
syphilis is more than doubtful. A voice of warning must 
therefore be sounded, because boundless enthusiasm is apt to 
discredit a method which at present is only in its inception 
and which through a judicious criticism will gain more than 
through a eritieless admiration. 

Dr. Maximilian Herzog, Chicago: I have had some ex¬ 
perience with the Wassermann test, having tried it in about 
100 cases of which I have more or less complete clinical his¬ 
tories. I want to go on record with the statement that Nogu¬ 
chi’s modification, commendable ns it is from a purely scien¬ 
tific standpoint, is a very dangerous thing because it tends 
to place in the hands of the general practitioner a test which 
is exceedingly difficult, a test which involves some very deli¬ 
cate principles and which can never he made a simple test, as 
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has been pointed out. I have had some experience with one 
modification, that of Bauer, and while I can not go into the 
details here of the defects I found in that modification in 
comparison with the original Wasscrmann test, I can state 
that from what I have seen, none of those modifications ought 
to he used, and we ought to stick to the original Wasscrmann 
test, which has already been tried in many thousands of cases. 
We have from four European clinics alone the reports of 


.10,000 cases. 

Now, so far ns my material is concerned, from the stand¬ 
point which interests you, it has been rather scanty. Most 
of my cases were of the ordinary cutaneous type and they 
came from the hands of the dermatologist; but I have exam¬ 
ined 8 cases of tabes of which 0 were positive and 2 negative; 
the 2 eases which were negative were patients who hnd been 
treated with mercury and the iodids. I had 3 cases of early 
paresis. All of those reactions were positive. The other cases 
examined were of doubtful types and tliey were all negative, 
L'ut all of those were proved finally not to bo cases of syph¬ 
ilis. So, on the whole, I can confirm on a very small num¬ 
ber of cases of tabes and paresis those larger statistics on 
these parasyphilitie affections given here to-day. 

In conclusion I want to urge you to stick for a while at 
least to the original Wasscrmann test. Let it be made by men 
competent to make it and let us not take any statistics from 
men who say that they find that 25 per cent, of their cases of 
tuberculosis give a positive reaction. A positive reaction by 
the Wassermann test means syphilis and nothing else, except, 
of course, an occasional case of scarlatina, leprosy, etc. A 
man who gets 25 per cent, positive reactions. in tuberculosis 
doesn’t know how to make the test. 

Dr. B. Sachs, New York: I have very little to add except 
that the remark which the last speaker made, I think, has 
a great deal of truth in it; that if any one were to claim 
that he had found 25 per cent, of tuberculosis cases giving a 
positive reaction under the Wassermann test, personally I 
should be very much inclined to doubt the accuracy of his 
test. The only safe position for all of us to assume is that 
this entire question is in its earliest stage; and the one reason 
why I was very glad to help bring this subject before the 
meeting to-day was to encourage as many men as possible to 
take up the line of investigation; and I think we shall only 
arrive at the truth of the matter after we shall have had 
statistics upon thousands and thousands of cases. It will be 
much the same, I think, as it was at the time of the agita¬ 
tion in favor of the adoption of the Widal method in the 
diagnosis of typhoid. Everyone now knows about how much 
importance to attach to a positive or negative reaction in 
typhoid. 


In order that my own view may not be misunderstood, 1 
would like to say that I agree with those who favor rctainine 
the Wassermann method, and I hope that everyone whe 
works in this field will take the trouble to acquire the orig 
inal method. But I also want to say, as one who has per¬ 
sonally worked in this field and who has tried to do conscien¬ 
tious work in it, that I hail with delight Dr. Noguchi’s at 
tempt at a modification of the method, and chiefly for thi 
reason that everyone who works with the Wassermann metho-J 
knows how difficult it is at various times to obtain satisfac¬ 
tory material for reagents. I think the suggestion made i= 
peifectly correct. The method should be designated as the 
Wassermann test in deference to Wassermann, who did tin 
great original work in this -field, while the method describee 
by Dr. Noguchi should be called the “Noguchi Modificatior 
of the Wassermann test.” Dr. Noguchi’s idea of tryiim tt 
dry these various reagents, preserve and have them handy foi 
use at all times is one that I can only admire. I would sum 
gest that everyone who works with the Noguelii modificatio’r 
should for the next year or two use it and control it by a par 
allel series of tests according to the original Wassermanr 
eaction. In that way, and by making comparison betweer 
the two methods, we will in time learn whether the No-uicii 
method can be accepted as a full substitute for the Wasser 
mann reaction. In a parallel series of my own of a larm 
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indeed. The differences were confined to three or four in¬ 
stances and such differences can readily be explained. They 
were so slight that I want to go on record as much impressed 
by Noguchi’s modifications. But I plead in favor of running 
the two tests side by side for a considerable period. 

Du. II. Noguchi : I regret very much that Dr. Castelli 
appears so far to misunderstand my attitude toward the orig¬ 
inal Wasserman method as to speak of me as a bitter critic. 
My attitude is simply this: I recognized certain defects 
inherent in the Wassermann method, and what I have done is 
to improve that method by eliminating these defects. My 
criticism is a criticism of the principles involved in the 
technic and not of the persons employing it; and hence there 
is no bitterness in my criticism. Dr. Castelli has also re¬ 
ferred to the work of those whom he refers to as my pupils. 
In the usual sense of the word, I can not be said to have had 
pupils. Dr. Castelli himself, however, did some tests in my 
laboratory before I completed my new method. The Wasser- 
mnnn reactions reported by him have been done, I believe, 
largely with the titrated amboceptor and antigen which I 
furnished. A number of other physicians, who have worked 
with me over a period of several months, have learned not 
merely the procedure employed in doing the Wassermann and 
mj' own method of the fixation test, but also the principles of 
hemolysis, and the method of preparing the antigen, ambo¬ 
ceptor, and complement, but are, I feel justified in consid¬ 
ering, capable of carrying out the serodiagnosis of syphilis 
in a reliable manner. 

In my opinion forty cases are hardly enough to base any 
final conclusion on. Besides, the slight discrepancy between 
the results obtained by Dr. Castelli and those by me may 
also be ascribed to the individual differences. I doubt whether 
Dr. Sachs would have obtained a better agreement of the re¬ 
sults if lie hnd sent these specimens to two different persons 
employing the same method. That my system is more sensi¬ 
tive than the Wassermann is, however, clear from my own 
comparative study on 244 cases, but there is no undue sensi¬ 
tiveness in the system. 

I hnd perfected my system before Tscliernogubow’s article 
appeared, and I may point out that Tschernogubow’s method is 
fundamentally incorrect in its principles. Not one case has 
been reported by him and lie has now another method in 
which he proposes to use guinea-pigs’ washed corpuscles. • 

Concerning Dr. Herzog’s warning of the danger of abuse 
of the reaction on account of simplification, there can be no 
more danger in this than in the difficult Wassermann test, 
so long as both are to be carried out by trained workers only. 
The simplification removes the difficulties for these qualified 
workers, and offers a better opportunity to untrained men 
to become qualified within a shorter period. There is no 
guarantee that the difficulties in the Wassermann method will 
necessarily bar unqualified workers. 


Clinical Notes 

TWO CASES OF TUBERCULOUS INFECTION" 
OF THE PERITONEUM 

W. H. ALLPORT, M.D. 

CHICAGO 

These cases illustrate unusual phases of intraperito- 
neal tuberculosis, and serve also to draw attention to 
certain points in the natural history of this disease 
which do not appear to have received sufficient notice 
at the hands of systematic writers. 

HYPERTROPHIC APPENDICITIS OF TUBERCULOUS ORIGIN 

Case l.—History. —S. R„ boy aged 10, had had numerous 
previous attacks of appendicular colic, and a history of “not 
feeling well” for one month, with the present acute attack of 
three days’ duration. 

Examination .—Patient was rather pale and emaciated; 
pain, vomiting, constipation, tense rectus, indistinct tumor at 
McBurney’s point. Afternoon temperature, 102 F.; leucocy- 
tosis, 20,000. 
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raw rectal wall was at onco carefully examined, but no bowel 
opening could be detected, and after closing the opening in 
the cyst with forceps, the enucleation was completed. There 
was iio hemorrhage from any single large vessel, although 
the oozing from tom surfaces was profuse. The tumor had 
been contained in a sort of globular cavity made up of pelvic 
wall, sigmoid and rectum, bladder nnd uterus, and there was 
not the least suggestion of pedicle. The adjacent bowels were 
then cleaned nnd examined for perforations, but, although the 
surfaces were unhealthy and denuded, they presented no 
macroscopic tubercular nodules and no perforation could be 
discovered. Three cigarette drains were introduced, two to the 
depths of the cavity nnd one to the most suspicious bowel 
surface, and the abdomen was closed after excising the hernial 
sac and renewing the normal relations of all the parietal 
structures to the median line. The operation was followed by 
great vascular shock and considerable vomiting and distention, 
but in five days improvement was coincident with the appear¬ 
ance of a fecal fistula, through which escaped, at first, all of 
the evacuations and large quantities of flatus. Presently, 
however, the rectum resumed its function, the temperature 
became continuously normal, the appetite and strength im¬ 
proved, the fecal discharge ceased, and at the present writing 
conditions point toward a speedy permanent wound healing 
under occasional treatment of the fistulous tract with Beck’s 
paste. Weight, 124, and increasing. 

Examination of Specimen .—Smaller cysts (2 or 3) not pre¬ 
served, but filled with clear contents; walls unthickened. Con¬ 
tents of large cyst not preserved, but of fecal odor, gray- 
brown color, not bloody, and about the consistency of butter¬ 
milk. Size, prior to rupture, that of an ordinary cocoanut; 
after removal, that of a baseball. Outline, irregularly glob¬ 
ular; no pedicle; surface rough and fibrous, with no peritoneal 
surface in evidence. Thickened areas in the wall were later 
recognized microscopically as tube and ovary. Sac wall, ir¬ 
regularly thickened, fibrous and varying from .5 to 5 eras. 
(1/5 to 2 in.) in thickness; some soft spots containing blood 
and pus; a fistulous tract 4 cm. (1*4 in.) long, lined with 
grayish-green membrane and terminating abruptly on inner 
and outer faces of sac. The interior of the cyst is rough, ir¬ 
regular and gangrenous, and the wall in places peels rather 
readily into layers. 

COMMENT 

The original pathologic diagnosis made by the labora¬ 
tory in this case was pyosalpinx and pelvic abscess. 
Later Dr. E. R. LeCount, without knowledge of the 
clinical history, became suspicious of the specimen, and 
took up the microscopic examination himself. After re¬ 
peated section cutting, he was able to demonstrate: 

(a) Many microscopically typical foci of tuberculosis 
were present with no gross tuberculous degeneration. 

(b) The cyst was neither covered nor lined with 
epithelium or endothelium, and that its wall was made 
up of layers of organized fibrin and inflammatory cells. 

(c) The tube and ovary were incidentally in¬ 
cluded in the cyst wall, but that they did not form any 
integral part of the cyst. 

(d) The tube and ovary were not themselves tuber¬ 
culous. 

The findings at the first operation were those of the 
ordinary form of tuberculous peritonitis, probably sec¬ 
ondary to intestinal tuberculosis. At the second opera¬ 
tion the gross tuberculosis had disappeared, leavin'* the 
usual scar-tissue adhesions. At Ihe third operation the 
pathologic finding was an extremely rare one: a pseudo- 
cyst composed of tuberculous inflammatory tissue prob¬ 
ably originating from an encapsulated perforating ulcer 
of the sigmoid, and fed from time to time with°septic 
material from the bowel. 

Such pseudocysts are mere sacculated receptacles 
ior morbid products, and are to be differentiated 
from true cysts of the genital tract by their lack 
of true lining and covering membranes, by the 


thickness and inelasticity of their walls, and by the 
wall itself being composed entirely of inflammatory 
material. Their origin is usually tuberculous. Clini¬ 
cally, these deposits are commonly* taken for ordinary 
pelvic cysts, or for tubo-ovarian abscesses, and there is 
no possible way to identify them prior to operation, 
except through inferences drawn from the history.- 
85 Rush Street. 


CRURAL AND AXILLARY RINGWORM IN THE 
CANAL ZONE 

ALFRED G. FARMER, M.D. 

Physician, Gatun Dispensary, Isthmian Canal Commission 
GATUN, CANAL ZONE 

Mention in The Jouiinal of June 26, 1909, of the 
prevalence of tinea cruris in the temperate zone would 
seem to make some description of this annoying disease, 
as seen so commonly* in the tropics, of interest. Tinea 
cruris ct axillaris is seen with great frequency among 
the laborers and lower class of natives in the Canal Zone, 
and it is by no means uncommon among the natives of 
the North resident here. The disease flourishes best 
among those of uncleanly habits and improper and care¬ 
less personal hygiene. The practice of this class of per¬ 
sons of washing their clothing in streams and pools and 
of spreading it on the usually moist ground and grass to 
dry seems to provide a ready means of infection. The 
infrequency of change of clothing and of bathing may 
also be mentioned as predisposing factors. 

The disease usually appears first, as the name implies, 
on the inner side of the groin next the body and in the 
armpits, rapidly spreading, if neglected, over the scro¬ 
tum, thighs and trunks. Patients frequently present 
themselves for treatment who have two-thirds of the 
body surface affected. There first appears a small red¬ 
dish area of inflammation with slightly raised edges, 
these spots gradually spread peripherally till they reacli 
the size of a silver dollar or of the palm of the hand. 
The inflammation in the center of the “circle” recedes 
as the periphery enlarges. In neglected cases new areas 
of infection soon appear in the near vicinity and as they 
enlarge the rings coalesce, forming one large infected 
area of joining rings. The intense itching, especially at 
night, makes this disease most annoying and often 
causes badly infected sores and ulcers as a result of 
lacerations by the finger nails in an effort to find relief. 
The tinea cruris et axillaris as seen here does not usually 
destroy the hair follicles. 

The treatment is prophylactic and active. Bathing 
and changing the underclothing should be practiced at 
frequent intervals, and all clothing should be thoroughly 
boiled in the laundry and hung on lines to dry. Effective 
active treatment will be obtained by cleaning the parts 
thoroughly with the tincture of green soap and water 
and applying with some friction the ointments of sul¬ 
phur or salicylic acid or iodin, this procedure to be re¬ 
peated once or twice daily for several days, or when com¬ 
paratively small areas are involved and the individual is 
of sufficient hardihood to stand the few moments of 
severe burning, a thorough painting with the tincture of 
iodin or a solution of salicylic acid in alcohol and ether 
will very promptly eradicate the fungus. The latter 
measures sometimes give rise to a troublesome irritative 
inflammation that will require for a few days the appli¬ 
cation of one of the mild ointments, as boric acid or 1 
per cent, carbolic acid in petrolatum. 


2. Koenig: Spec. Chlr., II, 153, 1SS9. 
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INFECTED PERITONEUM—ALLPOET 


Jour. A. M. A. 
Sin-T. 18, 1900 


Operation. —Incision over tumor revealed an old clnonic 
appendix of such enormous thickness that it was taken at 
first for a loop of small intestine. The abdomen contained 
some clear fluid. The appendix was surrounded by dense ad¬ 
hesions protecting several perforations, and on removal meas¬ 
ured irregularly 3.5 cm. (1% in.) in diameter by 12 cm. (5 
in.) in length. At its point of origin from the bowel it was 
of normal caliber. Section showed it to be composed of dense 
fibrous tissue, surrounding numerous cheesy foei and tuber¬ 
cular granulations. The perforations were apparently not due 
to pressure necrosis, but to a slow extension of the tuberculous 
process entirely through the wall of the tube. The raw sur¬ 
faces left after removing the appendix oozed so freely that 
gauze drainage was introduced. 

Subsequent Bistory .—This represents a slow, but complete 
and natural recovery from a tuberculous infection, after sur¬ 
gical removal of the major focus. The patient remained under 
daily observation for twelve weeks; during this time there 
was a temperature range from 98 F. in the morning to 102 
F. in the afternoon, with night sweats. The urine showed 
constantly a large amount of indican, hut no sugar or albu¬ 
min. The leucocyte count varied for many weeks from 27,000 
to 48,000, but the percentage of polymorphonuclear leucocytes 
was never far from normal. After eight weeks the wound 
closed, but the temperature and blood count remained so high 
and the obstructive symptoms were so suggestive that in the 
tenth week the incision was reopened in the expectation of 
finding a subphrenic or mesenteric abscess. Nothing was found 
beyond numerous adhesions and ropes of knotted omentum, 
which were partially resected and broken up; otherwise, the 
intraabdominal conditions were very satisfactory, and the 
wound was closed after freshening all muscular edges to in¬ 
sure protection against subsequent incisional hernia. The sec¬ 
ond operation had little effect on the progress of the case, ex¬ 
cept to relieve the partial obstruction; the temperature 
slowly subsided; the appetite, strength and flesh returned; and 
for over four years the patient has been to all appearances 
in the best of health. 

COMMENT 

This very unusual appendix was the product of an 
effort, to accomplish the inclusion of certain tuberculous 
foci within a zone of resistance and protection. Un¬ 
doubtedly the process was over-developed, and resulted 
in a general fibrous hypertrophy of the entire organ. 1 
Hypertrophic appendicitis is of two varieties: (1) a 
form based on obstruction, in which the muscle fiber is 
increased through the stimulus of resistance to peristal¬ 
tic action at the point of obstruction; and (2) a form in 
which diseased foci are surrounded by protective zones 
—more or less coalescent—of granulation and fibrous 
tissue. More commonly the diseased focus originates in 
a foreign body, but in rare instances, like the present, 
the irritating material from which exclusion is sought 
is represented by colonies of the Bacillus tuberculosis. 

The important clinical points to be noted are: (a) 
That in spite of the chronic process the onset was ap¬ 
parently sudden, so far as the call for medical aid was 
concerned; (b) that the case prior to operation gave 
little hint of the tuberculous source of the trouble; (c) 
the long-continued postoperative temperature and 
phenomenally high leueoeytosis were incorrectly in¬ 
ferred to represent further mixed infection with ab¬ 
scess formation. In reality they represented a virile and 
eventually successful resistance to such of the tuberculous 
material as remained active within the peritoneum after 
the removal of the principal deposit. 

Safe general rules to deduce from this case are: (l) 
A sharp rise in temperature and leucocyte count, after 
operations for tuberculous conditions, indicates vigorous 
resistance, and, other things being equal, should influ- 

l. A similar case is reported by Murphy in the Am. Jour. 
Obstct, 1004. xllx. 


enee a favorable prognosis. (2) Secondary operations, 
in tubercular cases, unless for well-defined obstruction, 
are not indicated on the sole basis of fever or high 
leueoeytosis. 

TOCEaCULOUS I’EMTOXITiS WITH LARGE VSEUBOCYST, AND 
CHRONIC OnSTRUCTION 

Case 2.—Illustrating, (a) nseitic form of tuberculous peri¬ 
tonitis with adhesions; recovery after exploratory incisions, 
followed by (b) encysted deposit communicating with howel, 
“tubercular pseudo-cyst.” 

History .—In 1900, Dr. W. H. Sands of Fainuount, W. 
Va., made a laparotomy on R. J., an otherwise apparently 
healthy young woman, aged 22, unmarried and undoubtedly 
a virgin. He found a miliary tuberculous peritonitis, exten¬ 
sive in character, moderate ascites, and dense fibrous ad¬ 
hesions between intestines and all the pelvic organs. He re¬ 
moved nothing, dusted well with iodoform and closed with¬ 
out drainage. She left the. hospital in three weeks. A muco¬ 
purulent discharge from the bowel developed and in eight 
months she was again operated on, this time for obstruction. 
Prior to Dr. Sands’ second operation she was seen by the writer, 
who can vouch for her apparently desperate condition. She was 
of a waxy pallor; the bowels were distended and the abdomen 
very tender; the evening temperature was high; the bowel 
movements were scanty or mucopurulent, and the patient was 
allowed to go to her home on the theory that she was fatally 
ill with peritoneal and intestinal tuberculosis. On reaching 
home Dr. Sands broke up many of the adhesions, found no 
evidence of the former miliary tuberculosis, dusted with iodo¬ 
form and closed. Recovery again was uneventful. In six 
months Dr. Sands again saw her with several large joints in¬ 
volved in an apparently tuberculous arthritis. At this time 
there appeared to be some involvement of the lung. No opera¬ 
tion. Weight, 105 pounds. On the subsidence of the arthritis 
she was sent to the mountains where she remained one year. 
She then returned to Chicago and came to my office to get 
work as a nurse. She was a picture of exuberant health- 
plump, ruddy and vigorous. Weight, 130. Within a month 
site was again taken with symptoms of acute obstruction and 
her subsequent history is ns follows; Temperature, from 100 
to 103 F.j tongue clear; nausea and vomiting frequent; con¬ 
stipation obstinate, but not unyielding; abdomen distended, 
but rigid and tender only below the line of navel; urine dark 
brown with strong reaction for indican, no albumin; move¬ 
ments contained some mucopus. In lower left quadrant in the 
region of the sigmoid there was a swelling, round and tender, 
about the size of an infant’s head at term. Blood count: 
18,000. 

Diagnosis .—Infected cyst; obstruction from combined effect 
of chronic adhesions and enlarging cyst. 

Treatment .—Under hot applications and a starvation diet 
the symptoms improved for a few days, and there was some 
reduction in the size of the tumor, coincident with free evacua¬ 
tions from the howel, containing pus. But presently the tem¬ 
perature again mounted and the patient was taken to the hos¬ 
pital for operation. A median incision through the old scar 
—which was hernial—opened a smooth non-tuberculous peri¬ 
toneal sac, containing a little clear fluid, and traversed by 
numerous bands and layers of old adhesions, obliterating ef¬ 
fectually all organs and landmarks. During the subsequent 
manipulations neither uterus nor ovaries were recognized ns 
such. The excised mass seemed to he an ordinary infected cyst 
of the right ovary or broad ligament, which had developed 
in the usual manner but had assumed rather peculiar rela¬ 
tions toward the sigmoid colon in consequence of previous 
tuberculous infection. The tumor was completely wrapped in 
the sigmoid flexure; the omentum was not encountered during 
the operation. With great difficulty a line 'of cleavage was 
secured along the anterior aspect of the tumor, and the 
growth was literally dug out of the pelvis. Several email 
thin-walled cysts, containing clear fluid and lying apparently 
close against the uterus wore also enucleated; these had no 
connection with the larger tumor except by contiguity. While 
separating the tumor from the upper part of the rectum, the 
adhesions were so close that the cyst wall gave way, allowing 
a quantity of brownish fluid of fecal odor to escape. The 
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mv rectal wall was at once carefully examined, Imt no bowel 
opening could be detected, and after closing the opening in 
the cyst with forceps, the enucleation was completed. There 
was no hemorrhage from any single large vessel, although 
the oozing from torn surfaces was profuse. The tumor had 
been contained in a sort of globular cavity made up of pelvic 
wall, sigmoid and rectum, bladder and uterus, and there was 
not the^least suggestion of pedicle. The adjacent bowels were 
then cleaned and examined for perforations, but, although the 
surfaces were unhealthy and denuded, they presented no 
macroscopic tubercular nodules and no perforation could be 
discovered. Three cigarette drains were introduced, two to the 
depths of the cavity and one to the most suspicious bowel 
surface, and the abdomen was closed after excising the hernial 
sac and renewing the normal relations of all the parietal 
structures to the median line. The operation was followed by 
«reat vascular shock and considerable vomiting and distention, 
but in five days improvement was coincident with the appear¬ 
ance of a fecal fistula, through which escaped, at first, all of 
the evacuations and large quantities of ilatus. Presently, 
however, the rectum resumed its function, the temperature 
became continuously normal, the appetite and strength im¬ 
proved, the fecal discharge ceased, and at the present writing 
conditions point toward a speedy permanent wound healing 
under occasional treatment of the fistulous tract with Beck’s 
paste. Weight, 124, and increasing. 

Examination of Specimen .—Smaller cysts (2 or 3) not pre¬ 
served, but filled with clear contents; walls unthiekened. Con¬ 
tents of large cyst not preserved, but of fecal odor, gray- 
brown color, not bloody, and about the consistency of butter¬ 
milk. Size, prior to rapture, that of an ordinary coeoanut; 
after removal, that of a baseball. Outline, irregularly glob¬ 
ular; no pedicle; surface rough and fibrous, with no peritoneal 
surface in evidence. Thickened areas in the wall wore later 
recognized microscopically as tube and ovary. Sac wall, ir¬ 
regularly thickened, fibrous and varying from .5 to 5 cms. 
(1/5 to 2 in.) in thickness; some soft spots containing blood 
and pus; a fistulous tract 4 cm. (1 % in.) long, lined with 
grayish-green membrane and terminating abruptly on inner 
and outer faces of sac. The interior of the cyst is rough, ir¬ 
regular and gangrenous, and the wall in places peels rather 
readily into layers. 

COMMENT 


thickness and inelasticity of their walls, and by the 
wall itself being composed entirely of inflammatory 
material. Their origin is usually tuberculous. Clini¬ 
cally, these deposits are commonly taken for ordinary 
pelvic cysts, or for tnbo-ovarian abscesses, and there is 
no possible way to identify them prior to operation, 
except through inferences drawn from the history. 2 

85 Rush Street. 


CRURAL AND AXILLARY RINGWORM IN THE 
CANAL ZONE 

ALFRED G. FARMER, M.D. 

Physician, Gntun Dispensary, Isthmian Canal Commission 
QATUN, canal zone 

Mention in The Jouknal of June 2(5, 1909, of the 
prevalence of tinea cruris in the temperate zone would 
seem to make some description of this annoying disease, 
as seen so commonly in the tropics, of interest. Tinea 
cruris ct axillaris is seen with great frequency among 
the laborers and lower class of natives in the Canal Zone, 
and it is by no means uncommon among the natives of 
the North resident here. The disease flourishes best 
among those of uncleanly habits and improper and care¬ 
less personal hygiene. The practice of this class of per¬ 
sons of washing their clothing in streams and pools and 
of spreading it on the usually moist ground and grass to 
dry seems to provide a ready means of infection. The 
infrequency of change of clothing and of bathing may 
also be mentioned as predisposing factors. 

The disease usually appears first, as the name implies, 
on the inner side of the groin next the body and in the 
armpits, rapidly spreading, if neglected, over the scro¬ 
tum, thighs and trunks. Patients frequently present 
themselves for treatment who have two-thirds of the 
body surface affected. There first appears a small red¬ 
dish area of inflammation with slightly raised edges, 
these spots gradually spread peripherally till they reach 
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AN EXHIBIT CABINET—WYNN 


Joun. A. M. A. 
Sept. 18, 1009 


CASE OF LYMPHATIC LEUKEMIA 

H. H. HAZEN, M.D. 

WASHINGTON, I). C. 

On account of the marked blood picture the following 
case of lymphatic leukemia seems worth reporting: 

Patient. —M. D., aged CO, Irish, a watchman. The family 
and past history are both unimportant. The patient denied 
any venereal disease and had never used alcohol. He had 
always been a strong, healthy, hard-working man. 

Present Illness .—During the summer of 1003 he noticed en¬ 
larged glands in the neck, axillie and groins, together with 
slight weakness. He had been unsuccessfully treated by sev¬ 
eral physicians. He first came under observation Oet. 2S, 1904, 
complaining of general weakness, epistaxis and enlarged 
glands. He was put on potassium iodid, and in two weeks the 
glands had become smaller and softer; they soon regained 
their usual large size, however. The probable diagnosis of 
leukemia was made and the patient was put on Fowler’s solu¬ 
tion, which did not help him. 

Examination .—Late in November I saw the patient. He 
was a well-nourished man,' with skin a trifle bronzed, lips and 
mucous membrane extremely pale. Lungs and heart were nor¬ 
mal; abdomen was distended with fluid; the liver was not 
palpable, but the spleen extended a full hand’s breadth below 
tlie costal margin. In the anterior triangles of the neck there 
were enlarged glands, some being as much as 0 cm. long. They 
were discrete and very hard; the axillary and inguinal glands 
were also markedly enlarged. From neither the history nor 
examination was there any evidence of involvement of the 
mediastinal glands. The legs were slightly edematous; the 
urine was absolutely normal. One month later a blood ex¬ 
amination was made, with the following results: Hemoglobin, 
20 per cent.; red cells, 960,000; white cells, 250,000. A smear 
showed the red cells to be normal in appearance; no nucleated 
reds and no megaloblasts were seen. The predominating white 
blood cells were small mononuclear non-granular cells, typical 
lymphocytes. Only two polymorphonuclears were seen. There 
were no eosinophiles, no mast-cells, no large mononuclears, and 
no myelocytes. 

Course of Disease .—While I did not see the patient again, 1 
am informed by his physician that he grew steadily weaker, 
that he had severe attacks of epistaxis and that his liver be¬ 
came enlarged. Death took place on Feb. 12, 1905. No au¬ 
topsy was permitted. 

1204 Eighteenth Street. 


TUBEECULOSIS EXHIBIT AND CABINET 

FRANK B. WYNN, M.D. 

INDIANAPOLIS 

This descriptive article is published as a means of 
answering numerous inquiries concerning the tubercu¬ 
losis exhibit shown at the recent American Medical As¬ 
sociation session in the name of the Indianapolis Medi¬ 
cal Society. As will he seen from the picture, the ex¬ 
hibit is housed iu a handsome and substantial cabinet, 
consisting of an upper show case in which are placed 
models of pavilions, shacks, tents and devices nsed in 
the treatment of tuberculosis. Appended to each of the 
models are brief data as to materials and cost of con¬ 
struction. At one end of the cabinet is a flashlight trans¬ 
parency, which announces that with the lapse of every 
three seconds another victim has been claimed by tuber¬ 
culosis. 

The lower half of the case consists of two drawers, 10 
by 14 by 22 inches in size, opening on opposite sides of 
the case. This enables several persons to be examining 
the contents of the drawers at the same time. In these 
drawers are anchored (similar to any index file) a hun¬ 
dred or more heavy cards on which are photographs, 
cartoons and diagrams with appropriate descriptions. 


statistical data, mottoes, sanitary dicta, etc., relating to 
the whole problem of tuberculosis. 

Signs in the glass case call attention to the drawers 
below where the observer is invited to learn the story of 
the great white plague. A smaller cabinet embodying 
the same principles can be manufactured for at least 
half the price of the larger one. 

Marvelous strides have been made in preventive medi¬ 
cine during the past two decades through the usual 
health board 1 circulars, popular 

lectures and tl 11 these means are be¬ 

ing supplemented by exhibits relating to public health 
problems—notably tuberculosis. While they represent 
the most efficient means thus far employed to enlighten 
the public on sanitary questions, they are open to the 
serious objection of eumbersomeness and expense in 
maintenance. They are presented for a few days in the 
community and perhaps never again. Such spasmodic 
efforts can not bear the good fruit that would arise from 
means which could keep the question constantly before 
the people. 

DISADVANTAGES OF PAST METHODS 

As a concrete example take the exhibit of the New 
York Charities Organization. It is the most complete 
and comprehensive that has been devised in this coun¬ 
try. Installed for a few days now in one part and now 
in another part of New York City, it has been of incal¬ 
culable value in teaching, especially the lower classes, 
the story of tuberculosis in all its aspects. But however 
excellent, a fair criticism of the practicability of this 
exhibit (and similar ones) may be made on the follow¬ 
ing grounds : 

1. Its primary cost, which must have been from 
$1,200 to $1,500. 

2. The cost of housing—a large room being necessary. 

3. Expense of moving, installing and proper supervi¬ 
sion. (The cost of its presentation at the Atlantic City 
meeting of the American Medical Association was over 
a hundred dollars.) 

4. The short period of time during which it is main¬ 
tained in any' given place. 

ADVANTAGES OP THIS EXHIBIT 

To overcome such objections as the foregoing the 
Scientific Exhibit Committee of the American Medical 
Association has for the past two years been endeavoring 
to interest sanitarians in developing a compact but com¬ 
prehensive tuberculosis exhibit. Five were offered at the 
last meeting, each having distinct points of merit. The 
one herein described does not fulfill all requirements, 
but I believe has much to commend it. The advantages 
may be summarized as follows: 

1. Compactness, neatness and stability: The cabinet 
takes up but little room and can stand with safety in 
any public building where crowds congregate. 

2. Completeness: Although compact, it can be made 
to contain as much as the large exhibits—all that is 
necessary for the instruction of the public. 

3. It requires no supervision, but tells its own story 
graphically. 

4. Cost: If manufactured in large numbers, they 
could be sold at a figure sufficiently low to enable health 
boards to place them in railway stations, court-houses, 
public libraries and like places. 

5. The continuity of effort would bring home to the 
people the lessons of the tuberculosis problem every day’ 
of the year. 

6. The same cabinet might be used as occasion re¬ 
quired for instruction on other sanitary matters. 
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I’ROBLEM OF PRODUCTION 

To the many inquiries which have been made as to 
the cost of these cabinets and where they may be ob¬ 
tained, no satisfactory answer can be made. Two large 
concerns have made overtures looking to their manufac¬ 
ture. In order to secure the widest possible educational 
effect, it is desirable that the exhibits be sold almost at 
cost to insure their general use. Is it practicable to at¬ 
tain this end? Why should not the Board of Trustees of 
the Association, the Scientific Exhibit Committee or 
other regularly constituted representative undertake the 
supervision of this undertaking? Let them ascertain 
through experts the lowest figure at which these cabi¬ 
nets, equipped, can be made. Then secure an agreement 
from some reputable firm to market them at this price. 

The Association’s endorsement would insure large 
sale. Let the manufacturer pay the Association a roy¬ 
alty to cover the expense of proper supervision of the 
data that go into the cabinets. These would need to be 
varied to suit localities and states. Such supervision 
would insure the introduction of such matter only as 




would be prudent and sane; sufficiently instructive t- 
the lay mind on tuberculosis and other sanitary ones 
tions, but. so tempered as not to excite ridicule or un- 
necessarily alarm the people on such matters. It wouh 
oiler the Association an opportunity to render mosi 


effective cooperative aid to health authorities and, there¬ 
fore, would prove of great service in the march of pre¬ 
ventive medicine—a field in which the Association, as 
an organization, has as yet done but little. 

311 Newton Claypool Building. 


A CASE OF SYPHILIS RESEMBLING PITYRIA¬ 
SIS RUBRA PILARIS 

HOWARD FOX, M.D. 

NEW YORK CITY 

The following case of miliary papular syphilis is of 
interest on account of its very close resemblance to the 
papular stage of pityriasis rubra pilaris. When seen in 
August, 1908, at the Vanderbilt Clinic, the patient, a 
widow of 30, presented a general eruption of the face, 
trunk and extremities. This consisted, for the most 



A case of miliary papular syphilis in which the eruption simu¬ 
late*! pityriasis rubra pilaris. 

part, of small, conical, pin-head papules, capped with 
horny scales. There was no tendency for the lesions to 
become confluent and there were no signs of itching. 
On the face there were erythematous and seal}' lesions 
that might have occurred with either of the diseases in 
question. There was no history of any genital sore, no 
glandular enlargement and no lesions of the mouth. 
The palms were thickened and scaly, but did not pre¬ 
sent the appearance characteristic of the early palmar 
syphilide. While the eruption simulated a pityriasis 
rubra pilaris very closely, it was noticed that there was 
a slight tendency of the papules to follicular grouping 
so characteristic of miliary papular syphilide. Further, 
the appearance of the backs of the phalanges generally 
noted in pityriasis rubra pilaris was absent. 

When the case was first seen I bad not begun to 
work with the Wnssermann test, and a clinical diag¬ 
nosis alone was possible. To show the great difficulty in 
diagnosis it may be said that a distinguished derma¬ 
tologist of the c-itv pronounced the case to be unques¬ 
tionably one of pityriasis rubra pilaris. The patient 
was kept under observation for two weeks, at the end of 
which time the lesions began to show a tendency to be¬ 
come papulosquamous, and she was then put on anti¬ 
syphilitic treatment; within a month the greater part 
of the eruption had disappeared. The patient then be¬ 
came somewhat irregular in attendance at the clinic- 
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and a few weeks later developed a rather severe iritis. 
For the privilege of reporting this case I am indebted 
to Dr. George T. Jackson, 

G10 Madison Avenue 


AN OPERATING-TABLE 

D. TOD GILLIAM, M.D. 

COLUMBUS, O. 

The special features of this table are: 

1. An extension rod which slides in and out at the foot of 
the table. 

2. The leg-holders, which fit into the posts and which can be 
set at any height by means of a set-screw. 

3. A revolving instrument tray which is attached to the leg- 
holder can be raised or lowered at will. 

4. The body-lift, plain, or provided with movable side 
brackets to fix the kidney during operation and to keep the 
patient from rolling. 

5. The shoulder-supports, small, neat and movable. They 
are hinged at the sides of the table and can be adjusted im¬ 
mediately for use or turned under the table out of the way. 

0. A support for rectal treatment or for maintaining the 
knee-chest posture. This is effected by a strap extending from 
one leg-holder to the other at a proper height; the patient 
kneels on the shelf covered by a blanket, his body thrown for¬ 
ward over the strap. 



An improved operating-table. 

7. The shield between the anesthetist and operator, which 
fits snugly around the end of the table when not in use, and 
which can be raised to the vertical or any desired angle and 
fixed by a set-screw when needed. 

The extension rod at the end of the table has many 
uses: 

1. In vaginal or rectal operation a towel thrown over it 
protects the sutures from contact with the drop. 

2. Drawn out a little further it makes a foot-rest for the 
patient in examination or treatment. 

3. It holds a douche-pan in vaginal or rectal operations. 

4. Pulled out so as to allow the legs to be lowered through 
it and strapped to the drop, the same douche-pan, placed be¬ 
tween the end of the extension rod and the patient’s knees, 
acts as a receptacle for soiled sponges in abdominal operations. 

5. By placing the shelf from under the table on it and ad¬ 
justing the extension rod to the length of the patient, a full- 
length table is obtained exactly fitted to his stature. 

Every attachment is an integral part of the table and 
always at hand, there being no pieces to lay aside and 
gather up when needed. Also there are no hinged 
leaves or other unstable parts to the table. 

50 North Fourth Street. 


A PROTECTOR FOR USE IN THE CUTANEOUS 
TEST FOR TUBERCULOSIS 

II. L. SUTTON, M.D. 

KANSAS CITY, .MO. 

In applying the cutaneous test for tuberculosis, the 
scarified surfaces, unless covered, are subjected to irrita¬ 
tion and possible infection from without. 

Protection usually is secured by the use of a soft, 
smooth dressing, as a linen or silk handkerchief, ap¬ 
plied as a bandage directly over the wound. AVhile this 
method serves very well in many instances, it is open 
to some objections. The cloth comes closely in contact 



Protector for use In the cutnneous tuberculosis test. 

with the excoriated surfaces and is liable to irritate, 
causing misleading inflammation; the dressing is diffi¬ 
cult to keep in place, especially on the forearm (the part 
commonly selected); and the progress of the reaction 
can not be observed without removing the bandage. 

I have found an oblong felt protector, like the one 
shown in the accompanying illustration, of considerable 
value. It is made on the same principle ns the widely 
used vaccination pads, and the openings are covered 
with thin, transparent celluloid. The dressing is firmly 
held by four short, transverse strips of adhesive plaster. 

518 Commerce Building. 


Special Article 

SEVENTH ANNUAL SUMMARY OF FOURTH OF 
JULY INJURIES 

For the seventh consecutive year we are presenting 
statistics of injuries received during the celebration of 
the Fourth of July, with particular reference to tetanus 
resulting from these injuries. Considerable effort has 
been made to secure reliable data, and all serious cases 
have been carefully investigated, so that, so far as the 
figures go, dependence may be placed on them. We have 
received thousands of letters from physicians in all parts 
of the country, reporting cases which otherwise could 
not have been included in the statistics. There are doubt¬ 
less thousands of other cases not reported, although 
chiefly minor injuries. Our thanks are due for the many 
careful reports which have made these statistics more 
complete and the figures more reliable. The data are 
presented in the same manner as heretofore, in order 
that comparison maj r be made. 

MORE CASES OF TETANUS 

d hore were 150 tetanus cases this year, almost double 
the record of last year, when 76 cases were reported. 
This is the largest number since 1903, when there were 
415 cases. It is significant to note.that the number of 
blank cartridge wounds correspondingly increased from 
816 last year to 1,095 this year, and that the states hav¬ 
ing the largest numbers of blank cartridge injuries have 
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also the largest numbers of tetanus cases (Table 5). It 
is interesting also to state that from blank cartiiclge 
mounds there ivas a higher percentage of deaths (10.2) 
than from gunshot wounds (G.l per cent.). 

The most common cause of the wound is the blank 
cartridge, and the usual site is the hand. The duration 
given is the number of days between the injury and death 
or recovery. Following the injury it required from 5 to 
15 days before the symptoms of tetanus appeared, the 
average of all fatal cases being about 1 days. The longer 


Table 1.—Cases of Tetanus 






g tn 





m Z a ±2 





gO s 



Cause of 

Site of 

S3 S © 

Name. 

Sex. 

Age. Wound. 

Wound. 

O" ps 


CALIFORNIA 




.M 

16 Bl.ctg. 

.Hand. 

in D. 

Gardner. 

.M 

45 Firecracker.. 

.Hand. 

... 11 D. 



DELAWARE 




.M 

13 m.ctg. 

..Hand. . *” 

•••(0) R D. 

Smith. 

.M 

17 Bl.ctg.. 

..Hand. 

... 7 D. 



FLORIDA 



Padgett.. 

.M 

12 Bl.ctg. 

.. Hand. 




IDAHO 




M 



... 10 D, 



ILLINOIS 



Allen. 

.M 

11 Bl.ctg. 

.. Finger_ 

...(4)13 D. 

Brown. 

.M 

14 Bl.ctg. 

.. Hand. 

9 D. 

Bingaman.. 

.M 

8 Bl.ctg. 

.. Hand. 

. T>. 

Cook. 

.M 

13 Bl.ctg. 

.. Hand. 

9 D. 

Ebright. 

.M 

1.1 TU ofrr 


7 D- 

Ford. 

.M 



D. 

n —— - - 

xr 



D. 


■ 1 

| 


D. 


" 

| 


. H. 

nauey. 

.Ai 



■ E. 





•D. 

• • 


1 


■ D. 

\ 

■ * 

1 


■ D. 



1 


• R. 

nenuuaru. 

.M 

‘ 


i i> . 

Simmons. 

.M 



: d. 

Stoffel. 

.M 



* D. 

Verbelia. 

.M 



. D. 



INDIANA 



n_n_i_ 

■»r 

11 Bl.ctg. 

..Hand.. 

. D. 


1 

12 Bl.ctg. 


.... 18 D. 


1 ‘ 

13 Bl.ctg. 

..Hand.. 

.... 9 D. 


11 

12 HI nfr. 


7 D. 

Lacey. 

.M 

13 ; 


7 D. 

Lurok. 

.M 

15 


7 1). 


..AI 



8 D. 

Thompson.. 

.Af 

io iii.ctg. 

...Leg. 

.... 20 D. 

Webster. 

.M 

13 Bl. ctg. 

... Hand. 

8 D. 



IOWA 




.M 

11 Bl.ctg. . 





KANSAS 



Allen. 

.F 

6 Bl.ctg. 

.. .Hand. 

.... 14 D* 

Clark. 

.M 

16 Bl.ctg. 

.. .Hand. 

.... 11 D 

Stiller. 

.M 

16 Gun-hot ... 

... Knee. 

7 D. 

Van Meter. 

.M 

Boy.Bl. ctg. 


. D. 

Williams.. 

.Al 

8 Bl.ctg. 

_Penis. .. 

....(7)10 D. 

Yocum. 

.AI 



9 B. 



KENTUCKY 



Gill. 

.AI 






MAINE 



Pitts. 

.AI 

13 Bl.ctg. 





MARYLAND 



Behrman. 

.AI 

18 Bl. Ctg. 

_Finger... 

...(10)48 R. 

Cavey. 


14 Bl. Ctg. 

... Hand. 

.... 14 D. 


MASSACHUSETTS 


Blanchette. C.M 

Bouchard, A.M 

Brown.F 

Joseph.M 

Kill-cn.M 

Nagen. M 

Norton.M 

Silva.M 


15 
14 
24 
20 
29 
14 
11 
23 

MICHIGAN' 


Bl.ctg.Hand.(5)11 

Bl.ctg.Hand. 17 

Bl.ctg.Thigh.(15)20 

Bl.ctg.Hand. 16 ) 9 

Bl.ctg.Hand. 7 


9 

7)12 


Ashland. 

.AI 

12 

Bl.ctg.... 



\r 

13 

Bl.ctg. 

_Hand. 


* 

10 

Bl. ctg. 

_Hand. 


1 " 

15 

* 


Lawler. 


11 



McRorio. 

.M 

12 



Alorrison. 

.M 

13 



Selin IT . 

.M 

10 



Sheridan. 


12 

Bl. ctg. 


StrafFon. 


15 

1G 

Bl.ctg_ 

Bl.ctg_ 

_Hai d 


18 


Name. 


Cause of Site of 


jj 1 

2Q 


Adair.. 

Cooper 

Fnloe., 


Juctsnn... 
Neland... 
Solomon . 


Kelly 


Boyle. 


Campbell.M 

Da Costa.M 

Fischer.M 

Francke.M 

Frisco.M 


Sox. Age. Wound. 

MISSOURI 

. .AI Boy.Powder expl. 

..AI 1-s Bl.ctg. 

..AI 13 Bl.ctg. 

..F 26 Bl.ctg. 

Wound. 

..Arm. 

.Hand.... 

.Hand. 

. Hand. 

..AI 

..AI 

..AI 

10 Bl. ctg. 

10 Bl. ctg. 

11 Bl.ctg. 

.Hand. 

.Hand. 

. AI 

MONTANA 

23 Bl.ctg. 


AI 

16 Bl.ctg. 

.Hand. 

.31 

7 Bl.ctg. 

. Hand. 

AI 

NEBRASKA 

12 Rocket. 

.Hand. 

M 

Adult.Bl.ctg. 

.Hand. 

Al 



NEW HAMPSHIRE 


..M 

17 Bl.ctg. 

..Hand. 

..AI 

NEW JERSEY 


..AI 


1?: —„„ 

AI 

14 


M 

13 


M 

13 


..Al 

8 jj». oi/g. 



10 

9 

*7 

(5)11 

11 

11 


10 


.. D. 
10 D. 
9 D. 


(7) 9 D. 


(6)14 

10 

7 

10 


/3nft..; n 

Xf 

9 

Bl. ctg. 

.Hand. 

...(6) 8 

D. 



14 

Bl. ctg. 

, Hand. 

8 

1>. 


■ 1 

14 

Bl. ctg. 

. Hand. 

... 18 

u. 

Keley. 

.AI 

13 

Bl. ctg. 

.Hand. 

7 

T>. 

I nnrr 

AT 

12 

Bl. ctg. 

, Hand...... 

8 

1). 

* ‘ 


14 

Bl rfr* 

Vinery 

m 

D. 

■■ 

■« 

14 




D. 


“ 

13 




D. 


" 

12 




T> 

wallers. 

.Ai 

12 




D. 

Weigel. 

.AI 

11 



i 

R 

Wilson. 

.M 

12 




K. 



NEW 

YORK 





.Al 

13 



12 

D. 


.AI 

11 

Bl.ctg. 

.Hand...... 

20 

D. 


.AI 

10 



.:. 7 

D. 


....AI 

10 




D. 

Ohlowald. 

.M 

14 

Bl. ctg. 

. rtand...... 

9 

T>, 


. AI 

8 

Bl ctg . 


6 

D. 

Schroeder. 

.M 

15 

Bl. ctg.. 

. Hand.._ 

... ii 

D. 

Schultz. 

.M 

31 



rn\ n 

D. 

Stanway. 

.AI 

18 




i). 

Tnt-r.. 

.AI 

12 



i 

j>. 

Wiegland. 

.M 

11 




D. 



OHIO 





.AI 

14 



16 

R. 

Getroast. 

.M 

12 

Bl.ctg. 

.Hand. 

... io 

TV. 

Lewe. 

.M 

11 

Bl. ctg. 

.Hand. 

...(7)10 

D. 

Alanuel. 

.AI 

12 

Bl. ctg. 

. Hand. 

8 

D- 

Alarcum. 

.AI 

12 

Bl. ctg. 

.Hand. 


T). 

Park os. 

.AI 

13 

Bl. ctg. 

.Finger_ 

...(5)14 

D. 

Seaman. 

.AI 

13 

Fireworks ... 


... 18 

D. 

Sells. 

. Al 

10 

Bl. ctg. 

. Hand. 

... 10 

D. 

Sliman. 

.AI 

15 

Bl. ctg. 

.Hand .... , 



Stokely. 

.AI 

10 

Bl. ctg. 

. Hand. 

9 

T>. 

Tindall.. 

.AI 

14 

Bl. ctg. 


... 12 

T>. 

Underwood. 

.Al 

Boy.Bl. ctg. 

.Hand. 

... 16 

D. 


PENNSYLVANIA 


Breich. 

.AI 

16 Bl.ctg. 

.Hand_ 

8 D. 

Coles.. 

.Al 

15 Bl.ctg. 

.Leg. 

6 D. 


.AI 

13 Bl.ctg. 


15 D. 

Farber. 

.AI 

18 Bl.ctg. 

. Fiuger_ 

'.. 22 D. 

Houpt.. 

.AI 

15 Bl. ctg . 

.Groin. ... 

6 D. 

Koslovski. 

. M 

11 Bl. ctg. 

.Hand_ 

... 11 D. 

Kowalick. 

.AI 

6 Bl. ctg. 

. “and_ 


Maxwell. 

.AI 

13 Bl.ctg. 

.Finger_ 

... 12 D. 

Scott. 

.AI 

Boy.Firecracker.. 

.Leg. 


Werts. 

.AI 

13 Bl.ctg . 

.Finger_ 

... 10 D. 


SOUTH DAKOTA 



Phebus. 

.JI 

11 Bl. ctg. 

.Finger_ 

9 D. 



WASHINGTON 



Brown. 

.Al 

11 Bl. ctg. 

.Hand_ 


Nelson . 

. AI 

13 Bl.ctg . 

.Hand_ 

7 D. 

Perry . 

. AI 

14 Bl. ctg . 

. Hand_ 


Roth . 

. AI 

10 Bl.ctg . 

. Hand_ 

6 D. 


WEST VIRGINIA 



Comedv . 

. AI 

13 11. ctg . 

.Hand_ 

. D. 

Llewellyn . 

. AI 

9 Bl.ctg . 

.Hand _ 

.... 16 D. 

Parshall . 

. F 

15 Firecracker.. 




. AI 






WISCONSIN 




Xf 

12 Bl.ctg . 

.Finger _ 

...(6) 8 D 

1': : . . 


11 l.ctg . 

.Hand_ 

11 D 


*1 

15 Bl.ctg . 

.Hand_ 

9 D 


Xf 

11 Bl. ctg . 





13 Firer-rackcr. . 

.Hand. 

...(3)13 n 



it . 

.Hand. 

8 1)] 



11 Bhctg . 





30 Bl ctg.... 


R T)’ 



.. Powder expl. 


... 18 D. 


Figures in parentheses show incubation period. 
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and a few weeks later developed a rather severe iritis. 
For the privilege of reporting this case I am indebted 
to Dr. George T. Jackson. 

010 Madison Avenue 


AN OPERATING-TABLE 

D. TOD GILLIAM, M.D. 

COLUMBUS, o. 

The special features of this table are: 

1. An extension rod which slides in and out at the foot of 
the table. 

2. The leg-holders, which fit into the posts and which can be 
set at any height by means of a set-screw. 

3. A revolving instrument tray which is attached to the leg- 
holder can be raised or lowered at will. 

4. The body-lift, plain, or provided with movable side 
brackets to fix the kidney during operation and to keep the 
patient from rolling. 

5. The shoulder-supports, small, neat and movable. They 
are hinged at the sides of the table and can be adjusted im¬ 
mediately for use or turned under the table out of the way. 

0. A support for rectal treatment or for maintaining the 
knee-chest posture. This is effected by a strap extending from 
one leg-holder to the other at a proper height; the patient 
kneels on the shelf covered by a blanket, his body thrown for¬ 
ward over the strap. 


Jot-k. A. Ji 
Sect. 18 


A PROTECTOR FOR USE IN THE CHTv.'v/ v 
TEST FOR TUBERCULOP' 


It. L. SUTTON, ML-' 

KANSAS CITT. Ipd:-' 

In applying the cutaneous ' 

scarified surfaces, unless covcn¥?lp>i'-;' 
tion and possible infection from WI'l 
Protection usually is secured ' 

smooth dressing, as a linen or silt’ 
plied as a bandage directly over the v.: 
method serves very well in many iusiu. 
to some objections. The cloth comes clo.- 






An Improved operating-table. 

7. The shield between the anesthetist and operator, which 
fits snugly around the end of the table when not in use, and 
which can he raised to the vertical or any desired angle and 
fixed by a set-screw when needed. 

The extension rod at the end of the table has many 
uses: 

1. In vaginal or rectal operation a towel thrown over it 
protects the sutures from contact with the drop. 

2. Drawn out a little further it makes a foot-rest for the 
patient in examination or treatment. 

3. It holds a douche-pan in vaginal or rectal operations. 

4. Pulled out so as to allow the legs to he lowered through 
it and strapped to the drop, the same douche-pan, placed be¬ 
tween the end of the extension rod and the patient’s knees, 
acts as a receptacle for soiled sponges in abdominal operations. 

5. By placing the shelf from under the table on it and ad¬ 
justing the extension rod to the length of the patient, a full- 
length table is obtained exactly fitted to his stature. 

Every attachment is an integral part of the table and 
always at hand, there being no pieces to lay aside and 
gather up when needed. Also there are no hinged 
leaves or other unstable parts to the table. 

50 North Fourth Street. 


Protector for use In the cutaneous tuberculosis test. 

with the excoriated surfaces and is liable to irritate, 
causing misleading inflammation; the dressing is diffi¬ 
cult to keep in place, especially on the forearm (the part 
commonly selected); and the progress of the reaction 
can not be observed without removing the bandage. 

I have found an oblong felt protector, like the one 
shown in the accompanying illustration, of considerable 
value. It is made on the same principle as the widely 
used vaccination pads, and the openings are covered 
with thin, transparent celluloid. The dressing is firmly 
held by four short, transverse strips of adhesive plaster. 

518 Commerce Building. 


Special Article 

SEVENTH ANNUAL SUMMARY OF FOURTH OF 
JULY INJURIES 

For the seventh consecutive year we are presenting 
statistics of injuries received during the celebration of 
the Fourth of July, with particular reference to tetanus 
resulting from these injuries. Considerable effort has 
been made to secure reliable data, and all serious cases 
have been carefully investigated, so that, so far as the 
figures go, dependence may be placed on them. IVe have 
received thousands of letters from physicians in all parts 
of the country, reporting eases which otherwise could 
not have been included in the statistics. There are doubt¬ 
less thousands of other eases not reported, although 
chiefly minor injuries. Our thanks are due for the many 
careful reports which have made these statistics more 
complete and the figures more reliable. The data are 
presented in the same manner as heretofore, in order 
that comparison may be made. 

MOKE CASES OF TETANUS 

There were 150 tetanus eases this year, almost double 
the record of last year, when 76' cases were reported. 
This is the largest number since 1903, when there were 
415 cases. It is significant to note.that the number of 
blank cartridge wounds correspondingly' increased from 
SIC last year to 1 ,095 this year, and that the states hav¬ 
ing the largest numbers of blank cartridge injuries have 
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also the largest numbers of tetanus cases (Table 5). It, 
is interesting also to state that from blank cartridge 
wounds there was a higher percentage of deaths (10.2) 
than from gunshot wounds (G.l per cent.). _ 

The most common cause of the wound is the blank 
cartridge, and the usual site is the hand. The duration 
given is the number of days between the injury and death 
or recovery. Following the injury it required from 5 to 
15 days before the symptoms of tetanus appeared, the 
average of all fatal cases being about 7 days. The longer 


Table 1.—Cases of Tetanus 

O * 

£ 

£ 

Cause of Site of a ts © 

Name. Sex. Age. Wound. Wound. « 


CALIFORNIA 


Benbow. 

Gardner. 

Corbin. 

.M 

.M 

.M 

M 

16 Bl.ctg. 

45 Firecracker.. 

DELAWARE 

13 Bl.ctg.. 

.Hand. 

.Hand. 

.Hand. .*** 
.Hand. 

... 10 D. 

.... 11 H. 

•••(G) 8 B. 

1 D. 



FLORIDA 



Padgett.. 

.M 

12 Bl. ctg. 

.. Hand. 




IDAHO 




.M 


..Ankle.... 

.... 10 D, 



ILLINOIS 



Allen. 

.M 

11 Bl.ctg. 

..Finger... 

....(4)13 D. 


.M 

14 Bl.ctg. 

.. Hand. 

9 D. 

Bingaman. 

.M 

8 Bl.ctg. 

.. Hand. 

. D. 

Cook. 

.M 

13 Bl.ctg. 

. .Hand. 

9 D. 

Hbright. 

.M 

11 HI 


v D- 

Ford. 

.M 



I). 

rjo— 

■\r 



D. 


i ' D. 

' * * i ■ D. 

i * R. 


Remillard. 

.M 

I D 

Simmons.... 

.M 

I D 

StofTel. 

.M 

i B 

Verbelia. 

.M 

, B 


INDIANA 


Callahan. 

.M 

11 Bl.ctg. 

Hand. 

. D. 

Czerwinski. 

.M 

12 Bl. ctg. 


... 18 B. 


.M 



9 D. 

Kennedy.,. 

.M 

12 Bl. ctg. 


7 I). 


.M 

13 Bl.ctg.... 


7 D. 

Lurok. 

.M 

15 Firecracker 

Thumb.... 

7 1). 

McCoy. 

.M 

.. Bl.ctg. 


8 1). 

Thompson. 

.M 

16 Bl.ctg. 

Leg. 

... 20 D. 

Webster. 

.M 

13 Bl.ctg. 

Hand. 

8 D. 



IOWA 



Farks. 

.M 

11 Bl.ctg. 


9 1). 



KANSAS 



Allen. 

.F 

6 Bl.ctg. 

. .Hand. 

... 14 D> 

Clark. 

.M 

10 Bl.ctg. 

..Hand. 

... 11 I) 

Miller. 

.M 

36 Gun-hot. 


7 D. 

Van Meter. 

.M 

Boy.Bl. ctg. 


.. D. 

Williams. 

.M 

8 Bl.ctg. 

..Penis. .. 

...(7)10 D. 

Yocum. 

.M 

9 Bl. ctg. 

..Hand. 

9 D, 


Gill.M 

Pitts.M 


KENTUCKY 

8 Bl.ctg. Hand. 

MAINE 

13 Bl.ctg.Hand, 


11 D. 


Belirman.M 

Cavey.M 


MARYLAND 
18 Bl. ctg 
14 Bl.ctg. 


Finger.(10)48 R. 

Hand. 14 D. 


Blanchette. C. 
Bouchard, A.. 
Brown. 


MASSACHUSETTS 

M 15 Bl.ctg.Hand.. 

M 14 Bl.ctg.Hand., 

• F 24 Bl.ctg.Thigh. 

y 20 Bl.ctg.Hand, 

29 Bl.ctg.Hand., 

1 14 1 " ' 

*' 11 

■* 23 


.(5)11 D. 

17 D 
(15)20 D. 
.16)9 D. 
7 D, 
D. 
R. 
R. 


MICHIGAN 


Ashland. 

.M 

Lawler. 

.M 

McRorio. 

.M 

Morrison. 

.M 

Scholl. 


Sheridan. 


Stewart. 


StrnfTon. 

.M 


12 

Bl.ctg. 

.Hand. 

13 

Bl. ctg. 


30 

Bl.ctg. 


15 

Firecracker. 


11 

Bl.ctg. 

.Hand... . 

12 

Bl.ctg.. 


1 H 

Bl.ctg. 


10 

Bl. ctg. 

. Hand. 

12 

Bl.ctg. 

15 

Bl.ctg. 


16 

Bl. ctg. 

.Hand. 


9 D. 
(*)1- D. 
7 D. 
16 D. 


D. 
9 D. 
7 D 

!! D'. 
18 D. 


Cause of Site of 


Name. 

Sex. 

Age. Wound. 

Wound 



MISSOURI 


Adair... 

.M 

Boy.Powder expl..Arm... 


.M 




... M 

33 Bl.ctg. 

..Hand.. 

Hogan. 

.F 

26 Bl.ctg. 

.. Hand.. 

Judson. 

.M 

10 Bl. ctg. 

.. Hand.. 

Nelnnd. 

.M 

10 P 1 


Solomon. 

.M 

30 . 


Tnylor. 

.M 

11 




MONTANA 


Kelly... . 

.M 

23 Bl.ctg. 



.M 

16 Bl.ctg. 


Staten. 

.M 

7 Bl.ctg.. 

..Hand.. 



NEBRASKA 



.M 



Pop. 

.M 

Adult.Bl. ctg. 

..Hand.. 


Watkins.M 13 Bl.ctg.Hand. 

NEW HAMPSHIRE 

Boyle.M 17 Bl.ctg.Hand, 


NEW JERSEY 


Campbell. 

.M 

12 

Bl. ctg. 

_Hand. 

Da Costa. 

.M 




Fischer. 

.M 

14 



Francke. 

.M 

13 



Frisco. 

.M 

13 



Goldstein. 

.M 

8 

Bl. ctg.. 


n 


9 

Bl. ctg. 

...Hand. 



14 

Bl. ctg. 

... Hand. 


■* 

34 

Bl. ctg. 

... Hand. 


" 

13 

Bl. ctg. 

...Hand, 


" 

12 

Til. r»frr 

TTnnH 

McIntyre. 

.M 

14 



Martin. 

.M 




Minor. 

.M 

14 



Penn. 

.M 

13 



Riccio. 

.M 

12 



Walters. 

.M 

32 



Weigel. 

.M 

11 



Wilson. 

.M 

12 





18 D. 

10 D. 
• 9 D. 

.. D. 
7 D. 
'5)11 X). 

11 D. 
11 D. 


10 D 
.. D. 
10 D. 


.. D. 
10 D. 
9 D. 


,(7)9 D. 


(6)14 D. 
10 D. 
7 D. 
30 D. 


9 

( 6 ) 8 

8 


18 R. 
7 D. 
R D. 
) D. 


D, 

■ D. 
D.' 
D. 

I R. 
R. 


NEW YORK 



.M 

13 




.M 

11 

Bl. ctg. 



.M 

10 

Bl. ctg. 



.M 

10 




.M 

14 




. M 

8 

Bl ctg . 



.M 

15 



Schultz. 

.M 

31 

Gunshot. 

.Thigh.. 

Stanway. 

.M 

18 

Bl.ctg. 

.Finger. 


.M 

12 

Firecracker. 

• Hand. 


.M 

11 





OHIO 


Combow. 

.M 

14 

Powder expl..Hand.,_ 

Getroast. 

.M 

12 

Bl.ctg. 

. Hand. 

Lewe. 

.M 

11 

Bl. ctg. 

. Hand. 

Manuel... 

.M 

32 

Bl. ctg. 

. Hand. 

Marcum. 

.M 

12 

Bl.ctg. 

. Hand. 

Parkos. 

.M 

13 

Bl.ctg. 

.Finger. 

Seaman. 

.M 

13 

Fireworks .. 


Sells. 

. M 

10 

Bl. ctg. 


Sliman. 

.M 

15 

Bl. ctg. 


Stokely. 

.M 

10 

Bl. ctg. 

. Hand. 

Tindall. 

.M 

14 



Underwood... 

.M 

Boy.Bl. ctg. 

. Hand. 


PENNSYLVANIA 


12 X). 
20 D. 
7 D. 
.. D. 
9 D. 
6 D. 
11 D. 

(7) 9 D. 
14 D. 

(8) 10 D. 
.. D. 


10 R. 
10 D. 
(7)10 D. 
8 D. 
.. D. 
(5)14 D. 
18 D. 
30 D. 

‘9 D. 
12 D. 
1G D. 


Breich. 

.M 

16 

Bl. ctg. 



.M 

15 



Donovan. 

.M 

13 

bi. ctg.; 


Farber. 

.M 

18 

Bl. ctg. 


Houpt.. 

.M 

15 

Bl. ctg . 


Koslovski. 

.M 

11 

Bl. ctg. 


Kowalick. 

.M 

G 

Bl. ctg. 


Maxwell.. 

.M 

13 

Bl . rf p> 

T7: - * 

Scott. 

.M 




Werts. 

.M 





SOUTH 

DAKOTA 


Phebus. 

.M 

11 

Bl. ctg. 

..Finger. 



WASHINGTON 


Brown. 

.M 

11 

Bl. ctg. 


Nelson. 

.M 

13 

Bl.ctg. 


Perry. 

.M 

14 

Bl. ctg. 


Roth. 

.M 

10 

Bl. ctg_ 

..Hand .. 


WEST 

VIRGINIA 


Comedv. 

.M 

13 

1 1. ctg., 


Llewellyn. 

.M 

9 



Parsball. 

.F 

15 

Fire-cracker., 


Robinson. 


10 

Bl.ctg_ 

..Hand .. 


WISCONSIN 


8 D. 
6 D. 

35 D. 
22 D. 
G D. 

11 D. 

12 ff, 

30 D. 

9 D. 


*7 D. 
*6 D. 

.. D. 
16 D. 

‘6 D. 


Briscoe.M 




.M 

D»«konich. . - 


.M 

Golden. 


.M 

Micka. 


.M 



.M 

Rhein. 


.F 

Rutz. 


.F 

Zettman .... 


.M 


Figures In parentheses 


13 

16 

11 

30 


.nana .. 

Firer-racker. ..Hand 

.Hand'.'.' 

2- c )«.Hand.. 

HI ctg. 

PoA-aer expl.. 


show Incubation period. 


(G) 8 D 
11 D. 
» D. 

, 8 n. 
(3)n n. 
8 1). 
9 D. 
8 D. 
18 D. 
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and a few weeks later developed a rather severe iritis. 
For the privilege of reporting this case I am indebted 
to Dr. George T. Jackson. 

610 Madison Avenue 


AN OPERATING-TABLE 

D. TOD GILLIAM, M.D. 

COLUMBUS, O. 

The special features of this table are: 

1. An extension rod which slides in and out at the foot of 
the table. 

2. The leg-holders, which fit into the posts and which can be 
set at any height by means of a set-screw. 

3. A revolving instrument tray which is attached to the leg- 
holder can be raised or lowered at will. 

4. The body-lift, plain, or provided with movable side 
brackets to fix the kidney during operation and to keep the 
patient from rolling. 

5. The shoulder-supports, small, neat and movable. They 
are hinged at the sides of the table and can be adjusted im¬ 
mediately for use or turned under the tabic out of the way. 

6. A support for rectal treatment or for maintaining the 
knee-chest posture. This is effected by a strap extending from 
one leg-holder to the other at a proper height; the patient 
kneels on the shelf covered by a blanket, his body thrown for¬ 
ward over the strap. 


A PROTECTOR FOR USE IN THE CUTANEOUS 
TEST FOR TUBERCULOSIS 

R. L. SUTTON, M.D. 

KANSAS CITY, MO. 

In applying the cutaneous test for tuberculosis, the 
scarified surfaces, unless covered, are subjected to irrita¬ 
tion and possible infection from without. 

Protection usually is secured by the use of a soft, 
smooth dressing, as a linen or silk handkerchief, ap¬ 
plied as a bandage directly over the wound. While this 
method serves very well in many instances, it is open 
to some objections. The cloth comes closely in contact 




An Impravcd operating-table. 

7. The shield between the anesthetist and operator, which 
fits snugly around the end of the table when not in use, and 
which can be raised to the vertical or any desired angle and 
fixed by a set-serew when needed. 

The extension rod at the end of the table has many 
uses: 

1. In vaginal or rectal operation a towel thrown over it 
protects the sutures from contact with the drop. 

2. Drawn out a little further it makes a foot-rest for the 
patient in examination or treatment. 

3. It holds a douche-pan in vaginal or rectal operations. 

4. Pulled out so as to allow the legs to be lowered through 
it and strapped to the drop, the same douche-pan, placed be¬ 
tween the end of the extension rod and the patient’s knees, 
acts as a receptacle for soiled sponges in abdominal operations. 

5. By placing the shelf from under the table on it and ad¬ 
justing the extension rod to the length of the patient, a full- 
length table is obtained exactly fitted to his stature. 

Every attachment is an integral part of the table and 
always at hand, there being no pieces to lay aside and 
gather up when needed. Also there are no hinged 
leaves or other unstable parts to the table. 

50 North Fourth Street. 


Protector for use in the cutaneous tuberculosis test. 

with the excoriated surfaces and is liable to irritate, 
causing misleading inflammation; the dressing is diffi¬ 
cult to keep in place, especially on the forearm (the part 
commonly selected); and the progress of the reaction 
can not be observed without removing the bandage. 

I have found an oblong felt protector, like the one 
shown in the accompanying illustration, of considerable 
value. It is made on the same principle as the widely 
used vaccination pads, and the openings are covered 
with thin, transparent celluloid. The dressing is firmly 
held by four short, transverse strips of adhesive plaster. 

518 Commerce Building. 


Special Article 

SEVENTH ANNUAL SUMMARY OF FOURTH OF 
JULY INJURIES 

For the seventh consecutive year we are presenting 
statistics of injuries received during the celebration of 
the Fourth of July, with particular reference to tetanus 
resulting from these injuries. Considerable effort has 
been made to secure reliable data, and all serious cases 
have been carefully investigated, so that, so far as the 
figures go, dependence may be placed on them. We have 
received thousands of letters from physicians in all parts 
of the country, reporting cases which otherwise could 
not have been included in the statistics. There are doubt¬ 
less thousands of other cases not reported, although 
chiefly minor injuries. Our thanks are due for the many 
eareful reports which have made these statistics more 
complete and the figures more reliable. The data are 
presented in the same manner as heretofore, in order 
that comparison may be made. 

MORE CASES OF TETANUS 

There were 150 tetanus eases this year, almost double 
the record of last year, when 76 cases were reported. 
This is the largest number since 1903, when there were 
415 cases. It is significant to note,that the number of 
blank cartridge wounds correspondingly increased from 
816 last year to 1,095 this year, and that the states hav¬ 
ing the largest numbers of blank cartridge injuries have 
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215 deaths, an increase of 52 over last year and 57 more 
than in 190G, Seventeen were killed outright this year by 
firearms, 16 were killed by explosions of powder, 7 by 
giant firecrackers, 7 by toy cannon and 7 by various 
causes, such as blood poisoning, by sky-rockets, chemi¬ 
cals, etc., while 37 were literally burned to death by fire 
from fireworks, many of which were caused by the so- 
called “harmless” varieties of fireworks. As heretofore, 
all accidents not directly due to the discharge or han¬ 
dling of fireworks or other means of noise production on 
or about the Fourth of July have been omitted. Table 4 
shows a comparison of the causes of death other than 
from tetanus for the past five years. 

In Table 5 will be found a summary of all injuries, 
including tetanus, and of all causes, arranged by states. 
Beneath the totals at the bottom of the table are given 
the totals for the six previous years in order that com¬ 
parisons may be made. The grand totals are also given. 
Table 6 is arranged to show a more ready comparison 
by states of the total deaths and accidents for the six- 
years. 


Pennsylvania holds the blackest record with 986 
casualties, New York coming second with 898, followed 
by Illinois with 547, New Jersey with 488 and Massa¬ 
chusetts with 430. Altogether there were 5,307 accidents 
this year, or 316 less than last year. 

NON-FATAL INJURIES 

There were 5,092 non-fatal injuries this year, 
or 368 less than last year. There were 16 people 
totally blinded this year, being 5 more than last year,- 
but 9 less than the highest number in 1905. There were 
36 who lost one eye each, 41 who lost legs, arms or 
hands, while 176 persons lost one or more fingers. The 
giant firecracker holds the first rank as a cause of mutil¬ 
ating wounds and is responsible for the majority of 
losses of eyes, hands and fingers during the annual cele¬ 
bration of the Fourth. In the awfulness of its destruc¬ 
tion, the giant firecracker is equaled in a few instances 
only by the explosions of home-made cannon. The fact 
that the wounds made by the giant firecracker are so 
lacerated and laid open is probably the reason it does not 


TABLE 5.- 
-Deaths.—. — 


-SUMMARY BY STATES OF JULY FOURTH CASUALTIES 

--— Injuries.-— 

2 2 n 3 cases. 


Causes of Causes of all cases aside from tetanus, 
tetanus 


States. 


Alabama. 

Arizona . 

Arkansas ...... 

California . 

Colorado. 

Connecticut .... 

Delaware . 

Diet, of Columbia 

Florida . 

Georgia. 

Idaho . 

Illinois . 

Indiana . 

Iowa . 

Kansas . 

Kentucky . 

Louisiana . 

Maine . 

Maryland . 

Massachusetts .. 

Michigan . 

Minnesota . 

Mississippi . 

Missouri . 

Montana . 

Nebraska . 

Nevada . 

New Hampshire. 

New Jersey. 

New Mexico.... 

New York. 

North Carolina.. 
North Dakota... 

Ohio . 

Oklahoma . 

Oregon . 

Pennsylvania ... 
Rhode Island.... 
South Cnrollnn.. 
South Dakota... 

Tennessee. 

Texas . 

Utah . 

Vermont. 

Virginia . 

Washington .... 
West Virginia... 

Wisconsin . 

Wyoming . 
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incubation period doubtless indicates a less virulent 
germ and, therefore, a better chance for recovery by 
treatment. In one case the symptoms began on the 
fourth day, while in another case they appeared on the 
fifteenth. Following the appearance of the symptoms 
death resulted in from 2 to 9 days, the average of all 
cases reported this year being about 3% days. In 4 cases 
the entire duration of time between inoculation and 
death was six days or less. The average duration for all 
fatal eases reported was 10% days. The list of tetanus 
cases is given in Table 1. 

Tetanus cases occurred in 25 different states, or in 5 
more than last year, and the same as in 1906. For the 
fifth consecutive year Illinois reports the largest num¬ 
ber, having 20 cases this year, 12 each in 190S and 1907, 
1C in 1906 and 20 in 1905. In 1903 and 1904 Pennsyl¬ 
vania reported the highest numbers. For the fourth 
consecutive year New Jersey reports the next highest 
number, having 19 eases this year, 10 last year, 8 in 
1907 and 10 in 1906. Ohio reports 12 eases this year. 
Michigan and New York each had 11 cases and Penn¬ 
sylvania 10. Table 2 gives a comparison of the number 
of cases in each state for the seven years. 


TABLE 2.- 

-Compabiron with Previous 

Years 



1903 

1904 

1905 

10015 

1907 

1908 

1909 

Alabama .... 



1 





Arizona . 





l 



California ... 

2 

4 

4 

3 

l 


2 

Colorado .... 

4 


1 





Connecticut . 

3 


3 


4 

i 


Delaware .... 



1 

i 

i 


2 

Dlst. Columbia 

i 







Florida . 







i 

Georgia . 





i 



Idaho . 

i 






i 

Illinois . 

49 

ir» 

20 

id 

12 

12 

20 

Indiana . 

11 
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0 

Iowa . 

14 
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1 
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G 
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., 
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2 

4 

i 

i 


i 

i 
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T 


1 

1 



o 
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10 

5 

7 

3 

*> 

5 

8 

Michigan . . . 

20 

7 

0 

4 

4 

o 

11 

Minnesota .. . 

in 
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Missouri .... 

20 

1 

3 

3 

1 

5 

8 

Montana .... 

2 

i 

1 


1 


3 

Nebraska .... 

4 

3 

3 

1 


i 

3 
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2 
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io 
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7 
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7 
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• • 


Texas . 






.. 


Utah . 
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Vermont .... 

3 
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Washington . 

o 

3 




4 

4 

West Virginia 

3 


.. 


*3 

1 

4 

Wisconsin ... 

10 

4 

13 

2 

5 

0 

Wyoming ... 




1 




Total ... 

415 

105 

104 

89 

73 

7G 

100 


_ 

__ 

— 

— 

— 

— 

— 

States having 

eases . 

30 

21 

23 

25 

23 

20 

25 


TABLE 3.—Causes of Tetanus Cases. 


Year. 

Blank 

Cartridge. 

Giant 

Cracker. 

Can¬ 

non. 

Fire¬ 

arms. 

Powder, 

etc. 

Total 


.... 303 

17 

5 

3 

27 

415 

1904 . 

1905 . 

1999. 

.... 74 

.... 05 

.... 54 

IS 

17 

17 

5 

4 

1 

1 

5 

7 

7 

13 

10 

105 

104 

89 

1007. 

.... 52 

8 

G 

4 

3 

73 

190S. 

1909. 

.... 58 

.... 330 

5 

0 

4 

1 

3 

4 

G 

G 

70 

150 


•Causes of Deaths Aside Fiiom Tetanus 


TABLE 4.- 


Year. 

Gun 

shot 

1905., 

.. 37 

1900. 

.. 38 

1907.. 

.. 20 

1908. 

.. 30 

1909.. 

.. 17 


Fire Powder, 
from Tor- 

Fire- pedoes, 
works. etc. 

23 O 


Z- J.:* 

37 10 


Giant Can- 

Crackers. non. 

ft 7 

3 3 

13 3 

23 7 

7 7 


Other 

Causes. 

Total 

17 

95 

o 

S3 

*>o 

1<J2 

7 

103 

0 

90 


Blank cartridges still continue to he responsible for 
the great majority of tetanus cases, 130, or 86.5 per 
cent, of all cases this year, being due to that cause, as 
compared with 73.3 per cent, last year and 71 per cent, 
in 1907 and 60 per cent, in 1906. Nine cases this year 
resulted from giant firecracker injuries, 4 cases from 
gunshot wounds, 1 case from toy cannon injury and 6 
from other forms of fireworks. 

Of the 150 eases of tetanus due to Fourth of July in¬ 
juries this year, 125, or 84 per cent., were reported tc 
have ended fatally, as compared with 72 per cent, of 
deaths last year, 85 per cent, in 1907 and 84 per cent, 
in 1906. 


TABLE G.— Total Deaths and Accidents bt States Duiuno 
Seven Years 



1903 

1904 

1905 

1900 

1907 

1908 

1909 

Alabama . 

o 

7 

1 

2 

1 

1 

1 

Arizona . 

i 


4 

5 

2 


3 

Arkansas . 



3 

4 


5 

i 

California .... 

um 

138 

l-»2 

90 

i2i 

130 

89 

Colorado . 

39 

44 

20 

23 

25 

13 

18 

Connecticut ... 

102 

133 

132 

109 

03 

105 

80 

Delaware. 

i 

5 

14 

8 

10 

12 

13 

Dist. Columbia. 

o 

10 

24 

5 

12 

21' 


Florida . 

1 

2 

o 




• 1 

Georgia . 




4 

o 

4 


Idaho . 

4 

4 

3 

3 

4 

4 

2 

Illinois . 

300 

423 

542 

598 

4C8 

558 

54G 

Indiana . 

100 

211 

217 

250 


253 

104 

Iowa . 

108 

137 

328 

255 

231 

174 

91 

Kansas . 

03 

88 

50 

G1 

04 

12 

80 

Kentucky . 

30 

72 

17 

21 

18 

33 

17 

Louisiana .... 


o 

3 

7 

8 

4 


Maine . 

31 

32 

29 

15 

11 

10 

22 

Maryland. 

21 

*>•> 

13 

10 

23 

21 

10 

Massachusetts.. 

037 

193 

407 

329 

108 

430 

430 

Michigan . 

144 

157 

28S 

193 

103 

203 

177 

Minnesota .... 

157 

102 

174 

95 

95 

or. 

09 

Mississippi ... 




o 

o 

1 


Missouri . 

147 

84 

2ik 

325 

299 

375 

352 

Montana . 

r. 

17 

40 

3 

0 

11 

9 

Nebraska . 

40 

03 

43 

47 

58 

40 

42 

Nevada . 


1 

•> 


1 

4 

, . 

New Hampshire 

37 

23 

9 

29 

13 

13 

23 

New Jersey ... 

228 

204 

350 

398 

402 

472 

488 

New Mexico... 


4 

5 

1 

0 


1 

New York. 

522 

549 

500 

081 

752 

047 

897 

North Carolina 



1 

1 




North Dakota.. 

id 

8 

29 

11 

8 

is 

4 

Ohio . 

443 

327 

329 

490 

375 

543 

323 

Oklahoma .... 

1 

3 


14 

194 

9 

12 

Oregon . 

10 

13 

9 

11 

5 

9 

21 

Pennsylvania .. 

533 

744 

721 

909 

491 

987 

oso 

Rhode Island.. 

04 

30 

11 

21 

39 

39 

42 

South Carolina 




1 

, , 


4 

South Dakota.. 

i 

io 

i r> 

5 

8 

io 

9 

Tennessee . 

4 

1 

5 

G 

4 

5 

4 

Texas . 

o 

o 

4 

11 

7 

11 

4 

Utah . 

23 

OO 

25 

IS 

30 

12 

38 

Vermont . 

45 

14 

10 

14 

18 

19 

12 

Virginia . 


11 

5 

s 


5 

4 

Washington .. . 

21 

25 

15 

25 

23 

38 

32 

West Virginia.. 

in 

3G 

34 

04 

27 

29 

3<> 

Wisconsin .... 

190 

215 

230 

155 

100 

1S7 

lot 

Wyoming. 

i 

o 

8 

3 

.. 

1 

1 


TETANUS FROM OTHER THAN FOURTH OF JULY INJURIES 

Besides the cases of lockjaw due directly to Fourth of 
July injuries, many other cases were reported this year 
which occurred during the Fourth of July season, but 
which were due to penetrating injuries from nails or 
splinters, to crushing injuries or other causes. There 
were 128 such cases reported this year, as compared 
with 166 last year and 94 in 1907. The report of these 
cases emphasizes the fact that in the treatment of all 
penetrating wounds the possibility of tetanus should bo 
borne in mind and prophylactic measures employed. 

•Of the 128 cases of tetanus due to other than Fourth 
of July injuries, Pennsylvania reported 21, Illinois 18, 
Ohio 13 and New York 12. Altogether 25 states re¬ 
ported cases, as compared with 28 last year. Table 8 on 
page 953 shows these eases by states and will be inter¬ 
esting in comparison with Table 2. 

DEATHS FROM FIREWORKS, ASIDE FROM TETANUS 

Besides the 125 deaths due to tetanus, 90 persons were 
killed by various forms of fireworks, making a total of 


















































Volume LI 11 
Number 12 


FOURTH OF JULY INJURIES AND TETANUS 


951 


215 deaths, an increase of 52 over last year and 57 more 
than in 1906. Seventeen were killed outright this year by 
firearms, 16 were killed by explosions of powder, 7 by 
giant firecrackers, 7 by toy cannon and 7 by various 
causes, such as blood poisoning, by sky-rockets, chemi¬ 
cals, etc., while 37 were literally burned to death by fire 
from fireworks, many of which were caused by the so- 
called “harmless” varieties of fireworks. As heretofore, 
all accidents not directly due to the discharge or han¬ 
dling of fireworks or other means of noise production on 
or about the Fourth of July have been omitted. Table 4 
shows a comparison of the causes of death other than 
from tetanus for the past five years. 

In Table 5 will be found a summary of all injuries, 
including tetanus, and of all causes, arranged by states. 
Beneath the totals at the bottom of the table are given 
the totals for the six previous years in order that com¬ 
parisons may be made. The grand totals are also given. 
Table 6 is arranged to show a more ready comparison 
by states of the total deaths and accidents for the six 
years. 


Pennsylvania holds the blackest record with 9S6 
casualties, New York coming second with 898, followed 
by Illinois with 547, New Jersey with 488 and Massa¬ 
chusetts with 430. Altogether there were 5,307 accidents 
this year, or 316 less than last year. 

NON-FATAL INJURIES 

There were 5,092 non-fatal injuries this year, 
or 36S less than last year. There were 16 people 
totally blinded this year, being 5 more than last year,- 
but 9 less than the highest number in 1905. There were 
36 who lost one eye each, 41 who lost legs, arms or 
hands, while 176 persons lost one or more fingers. The 
giant firecracker holds the first rank as a cause of mutil¬ 
ating wounds and is responsible for the majority of 
losses of eyes, hands and fingers during the annual cele¬ 
bration of the Fourth. In the awfulness of its destruc¬ 
tion, the giant firecracker is equaled in a few instances 
only by the explosions of home-made cannon. The fact 
that the wounds made by the giant firecracker are so 
lacerated and laid open is probably the reason it does not 


TABLE 5.—SUMMARY BY STATES OF JULY FOURTH CASUALTIES 
-Deaths.—— --Injuries.- 


Causes of Causes of all cases aside from tetanus, 
tetanus 


Zt 


States. 


Alabama. 

Arizona . 

Arkansas . 

California . 

Colorado. 

Connecticut .... 

Delaware . 

Dist. of Columbia 

Florida . 

Georgia. 

Idaho . l 

Illinois . 15 


Indiana . 

Iowa . 

Kansas . 

Kentucky :... 
Louisiana ... 

Maine . 

Maryland 
Massachusetts 
Michigan . ... 
Minnesota .. . 
Mississippi ... 

Missouri . 

Montana 
Nebraska 
Nevada . 


New Jersey... 
New Mexico. . 

New York. 

North Carolina. 


Ohio .... 
Oklahoma 

Oregon . 

Pennsylvania . . 
Ithode Island... 
South Carolina. 
South Dakota. 
Tennessee 
Texas ... 

Utah . 

Vermont .. 
Virginia 


Wisconsin 

Wyoming 


190S totals... 
1907 totals.. . 
1900 totals... 


1904 totals. 


1 

18 

11 

1 

6 

1 


1 

1 

10 

14 


’8 

*6 

14 

. 3 


3 

3 

’i 

4 

’ i 


i 

14 

7 

21 

‘ ii 

id 

20 

io 

3 

13 


io 

27 


3 

3 

! ‘i 


'i 


"o 

o 


i 

*i 

* 2 

l 

3 

ii 

o 


9 

4 

13 

..125 

90 

215 

. . 55 

10 S 

103 

. . 02 

102 

104 

.. 75 

S3 

158 

.. 87 

95 

1 S2 

.. 91 

92 

183 

. .400 

GO 

460 

..901 

030 

1,331 


16 

11 

12 

oo 

25 

19 

10 


30 

93 


100 

01 


o S 


14 


10 

8 


41 

57 

57 

50 

80 

G1 

54 


170 
1S4 
237 
227 
221 
20 S 
174 


115 518 40G 1,427 


o 


a u. 

G 


a 

S3 


o° 

cj 

— 

a 

O 

H 

SH 

M 

< 

ca 

1 

1 

1 




2 

3 

3 




3 

1 

1 




S3 

80 

8 !) 

i 

i 

n 

10 

17 

18 



o 

79 

83 

86 



28 

10 

10 

13 

2 



’i 

i 

i 

i 



*i 

'i 

*2 




504 

529 

547 

20 


108 

143 

152 

163 

s 

l 

35 

83 

90 

91 

1 


7 

79 

80 

86 

5 

i 

30 

15 

1 G 

17 

1 



20 

‘ii 

22 

'i 


o 

9 

9 

10 

2 


1 

394 

414 

430 

7 

i 

113 

140 

1G3 

177 

10 

l 

34 

60 

00 

69 



3 

33G 

338 

352 

~7 

i 

14G 

5 

0 

9 

3 


4 

34 

38 

42 

o 

i 

9 

22 

22 

23 

’i 


3 

432 

4G7 

48S 

15 

4 

12 G 

1 

i 




1 

824 

S77 

898 

9 

2 

139 

*4 

4 

'4 




292 

310 

323 

io 

o 

G5 

11 

12 

12 




21 

21 

21 



Q 

903 

959 

9S6 

9 

i 

114 

38 

39 

42 



11 

4 

4 

4 




8 

8 

9 

1 


3 

4 

4 

4 



1 

4 

4 

4 



1 

16 

1 G 

IS 



o 

12 

12 

12 



4 

3 

3 

4 




20 

29 

32 

4 



27 

30 

35 

3 ■ 

l 

*> 

142 

144 

157 

7 

o 

18 

1 

1 

1 




4,823 

5,093 

5,307 

130 

20 

1,095 

5,115 

5,460 

5,023 

58 

18 

S1G 

3,80S 

4,249 

4,413 

52 

21 

554 

4,931 

5.30S 

5,4 GO 

54 

35 

925 

4,562 

4,994 

5,17G 

G5 

39 


3,037 

3.9S0 

4,109 

74 

25 


3.G70 

3.983 

4,449 

303 

29 

1,300 

30.00G 

33.073 

34 003 

79G 

187 

6.37-1 


1 

1 

1 

33 

4 

24 


1 

103 

57 

52 

22 

~3 

6 

o 

139 

04 

23 

GO 

2 

9 

131 

244 


139 

7 
15 

258 

8 
1 


10 

G 

17 

17 

70 


1,014 

1,793 

1,489 

1,090 

1,775 

1,2G8 

1.152 


20 

1 

14 


39 

10 

9 


24 

16 

2 

30 

'i 

7 

GO 

G2 

*i 

36 

*3 

49 

4 


427 

399 

207 

408 

474 

508 

397 


1 

3 

11 

2 


44 

10 

1 

4 

3 

‘i 

l 

18 

9 

3 

40 

’i 

i 

32 

88 


1G 


35 

3 


o rr 


90 

~8 

9 

4 


113 

42 

21 

19 

4 


128 

43 

38 

59 

19 

4 

120 

354 


1 

520 

1G 

3 


43 


341 

481 

502 

532 

404 

40G 

236 


10.7S1 2,880 2,902 
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Jour. a. M. a. 
Sept. IS, 1009 


incubation period doubtless indicates a less virulent 
germ and, therefore, a better chance for recovery by 
treatment. In one case the symptoms began on the 
fourth day, while in another case they 7 appeared on the 
fifteenth. Following the appearance of the symptoms 
death resulted in from 2 to 9 days, the average of all 
cases reported this year being about 3y 2 days. In 4 cases 
the entire duration of time between inoculation and 
death was six days or less. The average duration for all 
fatal eases reported was 10^ days. The list of tetanus 
eases is given in Table 1. 

Tetanus eases occurred in 25 different states, or in 5 
more than last year, and the same as in 190G. For the 
fifth consecutive year Illinois reports the largest num¬ 
ber, having 20 cases this year, 12 each in 190S and 1907, 
16 in 1906 and 20 in 1905. In 1903 and 1904 Pennsyl¬ 
vania reported the highest numbers. For the fourth 
consecutive year Hew Jersey reports the next highest 
number, having 19 cases this year, 10 last year, S in 
1907 and 10 in 1906. Ohio reports 12 cases this year. 
Michigan and New York each had 11 cases and Penn¬ 
sylvania 10. Table 2 gives a comparison of the number 
of cases in each state for the seven years. 


TABLE 2.- 

-Comparison with Previous 

Years 



1903 

1904 

1905 

1900 

1907 

100S 

1909 

Alabama .... 



1 





Arizona . 





1 



California ... 

2 

4 

■i 

3 

1 


o 

Colorado .... 

I 


l 




Connecticut . 

3 


3 


4 

i 


Delaware .... 



1 

i 

1 


o 

Dist. Columbia 

i 






Florida . 







i 

Georgia . 





i 



Idaho . 

i 





i 

Illinois . 

49 

ir. 

20 

ib 

12 

i2 

20 

Indiana . 

ii 

O 

3 

8 

o 


9 

Iowa . 

u 

*) 

3 

4 

4 

i 

i 

Ivansas . 

11 

7 



O 

1 

G 

Kentucky .... 

4 

2 


i 


1 

1 

Louisiana ... 








Maine . 

2 

4 

i 

i 


i 

i 

Maryland ... 
Massachusetts. 

r 


i 

1 



o 

in 

5 


3 

o 

n 

8 

Michigan ... 

20 

7 

0 

4 

4 

«> 

11 

Minnesota .. . 

15 

n 

2 

o 


m k 


Missouri .... 

20 

I 

3 

3 

1 

5 

8 

Montana .... 

2 

1 

1 


1 


3 

Nebraska .... 

4 

3 

3 

i 


1 

3 

New Hampshire 




1 



1 

New Jersey ,. 

8 

0 

3 

- 10 

8 

id 

10 

New York . . . 

:to 

0 

(t 

8 

4 

9 

11 

North Dakota 






* 


Ohio . 

07 

6 

5 

7 

6 

7 

12 

Oklahoma ... 

1 


1 

1 


1 


Oregon . 

•> 



1 

1 

1 

io 

Pennsylvania. 

82 

17 

12 

5 

7 

7 

Rhode Island. 

3 



i 

, « 

,. 


South Carolina 





, , 

,, 

'i 

South Dakota. 





. , 

1 

Tennessee . .. 






.. 


Texas . 






.. 


Utah . 


i 

i 





Vermont .... 

:t 

o 


n 




Washington . 

o 

1 



2 

4 

4 

West Virginia 

it 





1 

4 

Wisconsin ... 

10 

4 

13 

2 

3 

5 

0 

Wyoming ... 




1 




Total ... 

States having 

415 

105 

104 

89 

73 

76 

150 

cases . 

30 

21 

23 

25 

23 

20 

23 


TABLE 3.—Causes or Tetanus Cases. 


Year. 

Blank 

Cartridge. 

Giant 

Cracker. 

Can¬ 

non. 

Fire¬ 

arms. 

Powder, 

etc. 

Total 

1903. 

.... 303 

17 

5 

3 

27 

415 

1904...._ 

.... 74 

18 

5 

1 

7 

105 

1905. 

.... 05 

37 

4 

5 

33 

104 

1906. 

.... 34 

17 

1 

7 

10 

S9 

1907... 

r»*> 

S 

G 

4 

3 

73 

190S. 

.... 58 

3 

4 

3 

0 

7G 

1909. 

.... 130 

0 

1 

4 

G 

150 


TABLE 4. — CAUSES or Deaths Aside From Tetanus 




Fire 

Powder. 






from 

Tor¬ 





Gun¬ 

Fire¬ 

pedoes, 

Giant 

Can¬ 

Other 

Year. 

shot. 

works. 

etc. 

Crackers. 

non. 

Causes. 

1905.. 

.. 37 

23 

G 

5 

7 

17 

190G.. 
1907. 

.. 38 
.. 20 

IS 

31 

IS 

13 

3 

13 

3 

3 

22 

190S. 

.. 30 

*>2 

19 

23 

7 


1909.. 

.. 17 

37 

10 

7 

7 

G 


Blank cartridges still continue to be responsible for 
the great majority of tetanus cases, 130, or 86.5 per 
cent, of all cases this year, being due to that cause, ns 
compared with 73.3 per cent, last year and 71 per cent, 
in 1907 and 60 per cent, in 1906. Nine cases this year 
resulted from giant firecracker injuries, 4 cases from 
gunshot wounds, 1 case from toy cannon injury and 6 
from other forms of fireworks. 

Of the 150 cases of tetanus due to Fourth of July in¬ 
juries this year, 125, or 84 per cent., were reported tc 
have ended fatally, as compared with 72 per cent, of 
deaths last year, 85 per cent, in 1907 and 84 per cent, 
in 1906. 


TABLE C.—Total Deaths and accidents nr States during 
Seven Years 



1003 

1004 

1905 

1900 

1907 

1908 

1909 

Alabama . 

2 

7 

1 

o 

1 

1 

1 

Arizona. 

1 


4 


o 

5 

3 

Arkansas . 



8 

4 



1 

Cnllfornln .... 

300 

138 

l->2 

no 

isi 

130 

89 

Colorado . 

39 

44 

20 

23 

25 

13 

18 

Connecticut ... 

102 

133 

332 

1G9 

G3 

105 

80 

Delaware. 

1 

5 

14 

8 

10 

12 

13 

Dist. Columbia. 

2 

10 

24 

5 

12 

21' 


Florida . 

Georgia . 

1 

o 

o 

4 

’o 

‘i 

1 

Idaho . 

4 

4 

3 

3 

4 


2 

Illinois . 

300 

423 

542 

598 

408 

558 

540 

Indiana . 

160 

211 

217 

250 


255 

104 

Iowa . 

1GS 

137 

328 

255 

23i 

174 

91 

Kansas . 

G3 

SS 

u« 

01 

04 

72 

SO 

Kentucky . 

30 

72 

17 

21 

18 

33 

17 

Louisiana .... 


o 

3 

7 

8 

4 


Maine . 

31 

32 

29 

15 

11 

10 

oo 

Mnrylnnd. 

21 

■>n 

13 

10 

23 

21 

io 

Massachusetts.. 

G37 

193 

407 

329 

108 

103 

430 

430 

Michigan . 

344 

357 

288 

193 

203 

177 

Minnesota .... 

157 

102 

174 

95 

95 

05 

09 

Mississippi ... 
Missouri . 

147 

84 

sis 

*> 

325 

«> 

299 

1 

375 

352 

Montana . 

r. 

17 

40 

3 

0 

n 

9 

Nebraska . 

40 

03 

43 

47 

58 

40 

42 

Nevada . 


1 

•) 


1 

4 

23 

New Hampshire 

37 

23 

9 

29 

13 

13 

New Jersey ... 

228 

204 

350 

398 

402 

472 

4 88 

New Mexico... 



5 

1 

0 

047 

1 

New York. 

522 

549 

500 

081 

752 

897 

North Carolina 



3 

1 




North Dakota.. 

10 

8 

29 

11 

8 

i.i 

4 

Ohio . 

443 

327 

329 

490 

375 

543 

323 

Oklahoma .... 

1 

8 

7 

14- 

104 

9 

12 


1(5 

3 3 

9 

11 


0 

21 

Pennsylvania .. 

533 

744 

721 

909 

401 

987 

OSG 

Rhode Island.. 

G4 

30 

13 

21 

39 

39 

42 

South Carolina 




1 



4 

South Dnkoln.. 

4 

io 

in 

5 

8 

io 

9 

Tennessee . 

4 

1 

r» 

0 

4 

5 

4 

Texas . 

o 

•) 

4 

11 

7 

33 

4 

Utah . 

23 

Of> 

25 

18 

30 

12 

18 

Vermont . 

45 

34 

10 

14 

18 

39 

12 

Virginia . 


11 

5 

S 


*» 

4 

Washington ... 
West Virginia.. 

23 

25 

15 

25 

23 

38 

32 

19 

1G 

34 

04 

27 

29 


Wisconsin .... 

190 

215 

230 

355 

100 

1S7 

15« 

3 

Wyoming. 

1 

2 

8 

3 


1 


TETANUS FROM OTHER THAN FOURTH OF JULY INJURIES 

Besides the cases of lockjaw due directly to Fourth of 
July injuries, many other eases were reported this year 
which occurred during the Fourth of July season, but 
which were due to penetrating injuries from nails or 
splinters, to crushing injuries or other causes. There 
were 128 such cases reported this j'car, as compared 
with 166 last year and 94 in 1907. The report, of those 
cases emphasizes the fact that in the treatment of all 
penetrating wounds the possibility of tetanus should be 
borne in mind and prophylactic measures employed. 

■Of the 128 eases of tetanus due to other than Fourth 
of July injuries, Pennsylvania reported 21, Illinois 18, 
Ohio i3 and New York 12. Altogether 25 states re¬ 
ported cases, as compared with 28 last year. Table 8 on 
page 953 shows these cases by states and will be inter¬ 
esting in comparison with Table 2. 

uuu. 

rr, DEATHS FROM FIREWORKS, ASIDE FROM TETANUS 

S3 „ . 

ma Besides the 125 deaths due to tetanus, 90 persons were 
ob killed by various forms of fireworks, making a total of 
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215 deaths, on imrc.w of 52 over |n«t war mu! 5! mmv 
than in 190(5. Seventeen killed mitrieht thm year hv 
fircarms, 1(5 were killed by c\]>1omoii“ of powder. 1 by 
giant firecrackera, 1 by toy cnmmn nml 1 by viirimra 
causes, such as blood ]mi*oning. by eky-rockcts clicmi- 
cnls, etc., while 37 were literally burned to dcntli by tin- 
from fireworks, ninny of which were caused by the Mi¬ 
ca I led “harmless” varieties of fireworks. As heretofore, 
all accidents not directly due to the discharge or han¬ 
dling of fireworks or oilier means of noise product inti on 
or about the fourth of duly hare been omitted. Table I 
shows a comparison of the causes or death other than 
from tetanus for the past lire years. 

In fable 5 will be found n sumiiinrv of all injuries, 
including tetanus, and of all causes, arranged by states. 
Beneath the totals at the bottom of the table nr« given 
the totals for the six previous rears in order that eom- 
pansons may be made. The grand totals are also given, 
a le 6 is arranged to show a more ready comparison 

y sates of the total deaths and accidents for the six 

years. 


iVum-ylviuiiti holds (lie blackest record with 98'5 
ea-nallies. New York coming second with 898, followed 
by Illinois with oil. New dorsoy with -188 and illassa- 
eiiiiM'tls with '1510. Altogether (here were 5,307 accidents 
this year, or 31(5 less than last year. 

non-fatal injuries 

There were 5.092 non-fatal injuries this year, 
or 3(58 less than last year. There were 16 people 
totally blinded this year, being 5 more than last year, 
but 9 less Ilian the highest number in 1905. There were 
3(5 who lost one eye cadi, -II who lost legs, arms or 
hands, while 176 persons lost one or more fingers. The 
firecracker holds the first rank as a cause of mutil- 
atino wounds and is responsible for the majority of 
0 f eyes, hands and fingers during the annual cele¬ 
bration of the Fourth. In the awfulness of its destruc¬ 
tion. the giant firecracker is equaled in a few instances 
only hy the explosions of home-made cannon. The fact 
(lm‘( the wounds made by the giant firecracker are so 
lacerated and laid open is probably the reason it does not 


TARM? ,I.-—SUMMARY RY STATES OK JULY 
-Death*,— -liijurlc*.-—-- 


FOURTH CASUALTIES 

Onuses of Onuses of all eases aside from tetanus, 
tetanus , 

n cases. £ 


5-9 
o o 
tr. u 


Slates. 


Alabama 
Arizona .. 

Arkansas . 

California 
Colorado 
Connecticut 
Delaware . 

§&SM 

Illinois . 

Jodlana ’ “ * * * * 

Iowa .,.. [. 

Kansas !. 

Kentucky . 

Louisiana. 

Maine ,. ” * • 

Maryland. 

fftr 

Montana . 

Nebraska . 

«evada . . 

gsr 

Carolina: 1 
onm h , Dakota -.. 
Oklahoma ****** 
Oregon ... 

J.&ylvanfi*! “ „ 

Island.. 

Da kota... i 

Tennessee 1 

Texas . . 

Utah ...• 

Vermont'!!. 

i, Ir Etnia . 

w?s s t h! ?,? to p 

B-if Virginia.. 5 

wJSnt ® 

JSSS ftnls.; 
ram- ! otals -- 
inn-’ 

inn*? tot »ls.. 

}S?i totals.. 
iJ03 totals,. 


1 

15 

9 

1 

G 


1 

14 

ii 


10 


ii 

3 

’6 

*i 

7 

io 


10 

3 




3 

1 

3 

3 


1 

is 

11 

1 

G 

1 


1 

1 

10 

14 


13 


Gr and totals...ooi 


.125 

90 

215 

10 

80 

• 55 

108 

163 

11 

93 

. 62 

102 

164 

12 

75 

. 75 

S3 

158 

22 

72 

. 87 

95 

1S2 

23 

106 

■ 91 

92 

183 

19 

61 

.406 

60 

460 

10 

75 

-. 

. r -- l 


-- 

— 

.901 

630 

1.531 

115 

518 


14 . 

4 *2 i 

21 *2 3 0 

20 2 *4 G 

i3 !! 3 4 

1 

27 G 3 5 

3 . . • ■ 1 

‘ i ’ ! 


2 
c E 


14 


10 

8 


41 


41 

57 

57 

50 

80 

G1 

54 


17G 
184 
237 
227 
ooi 
20 S 
174 


1 

S3 

lfi 

70 

10 


1 

G04 

143 

83 

70 

15 

20 

0 

304 

140 

GG 

33G 

5 

34 


432 

1 

824 

’4 

202 

11 

21 

903 

38 

4 

8 

4 

4 

16 

12 

3 

20 

27 

142 

1 

4.823 

5,115 

3,808 

4,931 

4,562 

3.G3T 

3,670 


1 

3 

1 

80 

17 

S3 

10 


1 

520 

152 

0(1 

SO 

3G 

2i 

0 

414 

163 

00 

338 

G 

38 


467 

i 

877 

4 

310 

12 

21 

050 

30 

4 

8 

4 

4 

16 

12 

3 

20 

30 

144 

1 

5,003 

5,460 

4,240 

5,308 

4.904 

3.986 

3.0S3 


1 

«» 



i> 

1 



80 

’i 

i 

18 



86 



13 

- 


*i 

’i 


*2 


'i 

>47 

20 


63 

8 

‘i 

01 

1 


SG 

5 

i 

17 

1 


22 

'i 


10 

2 

* * 


430 

177 

60 

352 

9 

42 

23 

4SS 

898 

*4 

323 

12 

21 

986 

42 

4 

9 

4 

4 

IS 

12 

4 

32 

35 

157 

1 

5,307 

5,623 

4,413 

5,406 

5,176 

4,109 

4,440 


7 

10 


130 

58 

52 

54 

Go 

74 

3G3 


20 

18 

21 

33 

30 

25 

20 


114 

11 

*3 

1 

1 


18 


1,005 

816 

534 

923 

744 

931 

1,300 


15 

258 

8 

1 


10 

G 

ii 

17 

70 


1,014 

1,703 

1,480 

1,090 

1,773 

1,2G8 

1,152 


3 
49 

4 


427 

399 

207 

408 

474 

508 

307 


1 

9 

1 

341 
481 
502 
532 
404 
40 G 
23G 


*? o 

g* 

CU 



1 

1 


1 


1 



, , 

ii 

33 

20 

1 

°2 

2 

4 

1 

3 

"s 

28 

24 

14 

11 

9 


5 


2 

4 


’i 




168 

163 

39 

44 

iia 

35 

57 

10 

10 

42 

7 

32 

9 

t 

21 

30 

»>•> 

5 

4 

10 


~3 

6 

3 

4 

*2 

* 6 

’s 

i 

*4 

1 

2 

2 

1 

o 

113 

139 

24 

18 

•128 

34 

G4 

16 

9 

43 

3 

23 

2 

3 

3S 

14G 

GO 

30 

46 

59 

4 

2 




9 

0 

i 

i 

i9 

3 

7 

7 

*i 

‘4 

12G 

131 

GO 

32 

120 

l 





139 

244 

62 

88 

354 



’i 


* 3 

65 

130 

36 

i.G 

55 

5 

7 




1 

520 

1G 

3 


1.680 

2,058 

1,528 

1,822 

1,675 

1,050 

731 


406 1.427 30.60G 33.073 34 G03 TOG 1ST G.374 10,781 2.8S0 2.902 10.050 
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FOURTH OF JULY INJURIES AND TETANUS 


Jouii. A. M. A. 
Sept. 18, 1909 


incubation period doubtless indicates a less virulent 
germ and, therefore, a better chance for recover)’ by 
treatment. In one ease the symptoms began on the 
fourth day, while in another case they appeared on the 
fifteenth. Following the appearance of the symptoms 
death resulted in from 2 to 9 days, the average of all 
cases reported this year being about 3y 2 days. In 4 cases 
the entire duration of time between inoculation and 
death was six days or less. The average duration for all 
fatal cases reported was 10y 2 days. The list of tetanus 
cases is given in Table 1. 

Tetanus cases occurred in 25 different states, or in 5 
more than last year, and the same as in 1906. For the 
fifth consecutive year Illinois reports the largest num¬ 
ber, having 20 cases this year, 12 each in 1908 and 1907, 
16 in 1906 and 20 in 1905. In 1903 and 1904 Pennsyl¬ 
vania reported the highest numbers. For the fourth 
, consecutive year New Jersey reports the next highest 
number, having 19 cases this year, 10 last year, 8 in 
1907 and 10 in 1906. Ohio reports 12 cases this year. 
Michigan and New York each had 11 eases and Penn¬ 
sylvania 10. Table 2 gives a comparison of the number 
of cases in each state for the seven years. 


TABLE 2.—Comparison with Previous Years 


1903 

1904 

1905 

1900 

1907 

1908 

1909 

Alabama .... 



1 





Arizona . 





i 



California ... 

b 

4 

4 

3 

i 


o 

Colorado .... 

4 


1 





Connecticut . 

3 


3 


4 

1 


Delaware .... 



1 

i 

1 


o 

Dist. Columbia 

i 







Florida . 







i 

Georgia . 





i 



Idaho . 

i 






i 

Illinois . 

49 

15 

20 

io 

12 

i2 

20 

Indiana ..... 

11 

6 

3 

8 

2 


9 

Iowa . 

14 

o 

3 

4 

4 

i 

i 

Kansas . 

11 

1 



o 

l 

0 

Kentucky .... 

4 

2 


i 


l 

1 

Ixiutsiana ... 








Maine . 

2 

4 

i 

i 


1 

1 

Maryland ... 

1 


i 

l 


T „ 

»> 

Massachusetts. 

10 

3 

T 

3 

2 

T> 

8 

Michigan . .. 

29 

7 

O 

4 

4 

2 

11 

Minnesota ■ •. 

15 

0 

0 

2 

2 



Missouri .... 

20 

i 

3 

3 

1 

5 

8 

Montana .... 

2 

1 

1 


1 


3 

Nebraska ... 

4 

o 

3 

1 


i 

3 

New Hampshire 

•i 



1 


io 

1 

New Jersey .. 

X 

9 

3 

. 10 

s 

19 

New York ... 

an 

9 

0 

8 

4 

0 

11 

North Dakota 





,. ■ 



Ohio . 

07 

9 

5 

7 

G . 

7 

i2 

Oklahoma ... 

1 


1 

1 


1 


Oregon . 

'J 



1 

l 

1 


Pennsylvania. 

82 

17 

ie 

r. 

7 

7 

io 

Rhode Island. 

a 



1 

• . 

.. 


South Carolina 





, , 



South Dakota. 





. . 

i 

i 

Tennessee ... 

.. 





. • 


Texas . 






.. 


Utah . 


i 

i 



.« 


Vermont .... 

3 

o 






Washington . 

*> 

1 




4 

4 

West Virginia 

3 




a 

1 

4 

Wisconsin ... 

10 

4 

is 


5 

9 

Wyoming ... 




1 




Total ... 

415 

105 

104 

89 

73 

76 

150 

States having 

-— 



25 

— 

__ 


cases . 

30 

21 

23 

23 

20 

25 

TABLE 

3.—Causes of 

Tetanus Cases. 



Year. 

Blank 

Cartridge. 

Giant 

Cracker. 

Can¬ 

non. 

Fire¬ 

arms. 

Powder, 

etc. 

Total 

1903. 

... . 303 

17 

5 

3 

27 

413 

1904. 

.... 74 

18 

5 

1 

i 

103 

3.903... *_ 


17 

4 

5 

13 

104 

1906...._ 

.... 34 

17 

i 

7 

10 

S9 

1907. 

.... 52 

8 

C 

4 

3 

13 

190S. 

.... 58 


4 

;i 

0 

76 

1909. 

.... 130 

9 

1 

4 

C 

130 


TABLE 4.—Causes ok Deaths Aside From Tetanus 




Fire 

from 

Fire- 

Powder. 

Tor¬ 

pedoes. 

Giant 

Can- 

Other 

Year. 

shot. 

works. 

etc. 

Crackers. 

non. 

Causes. 

1905.. 

.. 37 

23 

6 

5 

7 

17 

1900.. 

.. 3S 

IS 

IS 

3 

3 

oo 

1907..- 

.. 20 

31 

13 

19 

13 


~~ 

190S.. 

.. 30 


23 

7 

( 

1909.. 

.. 17 

37 

16 

* 

7 



Blank cartridges still continue to be responsible for 
the great majority of tetanus cases, 130, or 86.5 per 
cent, of all eases this year, being due to that cause, as 
compared with 73.3 per cent, last year and 71 per cent, 
in 1907 and 60 per cent, in 1906. Nine cases this year 
resulted from giant firecracker injuries, 4 cases from 
gunshot wounds, 1 case from toy cannon injury and 6 
from other forms of fireworks. 

Of the 150 cases of tetanus due to Fourth of July in¬ 
juries this year, 125, or 84 per cent., were reported to 
have ended fatally, as compared with 72 per cent, of 
deaths last year, 85 per cent, in 1907 and 84 per cent, 
in 1906. 


TABLE c. —Total Deaths and Accidents bv States Dltiino 
Seven Years 



1903 

1904 

1905 

1900 

1007 

1008 

1909 

Alabama . 

o 

7 

1 

2 

1 

1 

1 

Arizona . 

1 


4 

5 

2 

5 

3 

Arkansas . 



3 

4 


5 

1 

California .... 

100 

138 

1A2 

no 

mi 

130 

89 

Colorado . 

39 

44 

20 

23 

25 

13 

18 

Connecticut ... 

102 

133 

132 

109 

03 

103 

80 

Delaware. 

1 

5 

14 

8 

10 

12 

13 

Dist. Columbia. 

o 

10 

24 

5 

12 

21' 


Florida . 

1 

2 

2 




1 

Georgia . 




4 

2 

4 


Idaho . 

4 

4 

3 

3 

4 

4 

9 

Illinois . 

300 

423 

542 

598 

408 

558 

540 

Indiana . 

160 

211 

217 

250 


253 

104 

Iowa . 

168 

137 

328 

255 

231 

174 

91 

Kansas . 

03 

88 

56 

01 

04 

72 

80 

Kentucky . 

30 

72 

17 

21 

18 

33 

17 

Louisiana .... 


o 

3 

7 

8 

4 

, , 

Maine . 

31 

32 

29 

15 

11 

10 

22 

Maryland. 

21 

oo 

13 

10 

23 

21 

10 

Massachusetts.. 

G37 

193 

407 

329 

108 

430 

430 

Michigan . 

144 

157 

288 

193 

1G3 

203 

177 

Minnesota .... 

157 

102 

174 

95 

03 

05 

09 

Mississippi ... 




o 

O 

1 

. . 

Missouri . 

147 

84 

2is 

325 

209 

375 

352 

Montana . 

5 

17 

40 

3 

0 

H 

9 

Nebraska . 

40 

03 

43 

47 

58 

40 

42 

Nevada . 


1 

‘> 


1 

4 

23 

New Hampshire 

37 

23 

9 

29 

13 

13 

New Jersey ... 

228 

204 

350 

308 

402 

472 

488 

New Mexico... 


4 

5 

l 

6 

047 

1 

New York. 

522 

549 

5GG 

081 

752 

897 

North Carolina 



i 

1 


, , 

. . 

North Dakota.. 

10 

S 

29 

11 

S 

13 

4 

Ohio . 

443 

327 

329 

490 

375 

543 

323 

Oklahoma .... 

1 

3 

7 

14 

194 

9 

12 

Oregon . 

10 

13 

9 

11 

5 

9 

21 

Pennsylvania .. 

533 

744 

721 

900 

491 

987 

Obb 

Rhode Island.. 

04 

30 

11 

21 

39 

39 

42 

South Carolina 




1 



4 

South Dakota.. 

4 

io 

15 

5 

8 

io 

9 

Tennessee . 

4 

i 

5 

0 

4 

5 

4 

Texas . 

o 

2 

4 

11 

7 

11 

4 

Utah . 

23 

22 

25 

18 

30 

12 

18 

Vermont . 

45 

14 

10 

14 

18 

19 

12 

Virginia . 


11 

5 

8 


5 

4 

Washington ... 

21 

25 

15 

25 

23 

38 

32 

West Virginia.. 

19 

16 

34 

64 

27 

29 

35 

Wisconsin .... 

190 

215 

230 

155 

150 

187 

157 

Wyoming. 

1 

2 

8 

3 


1 



TETANUS FROM OTHER THAN FOURTH OF JULY INJURIES 

Besides the eases of lockjaw due directly to Fourth of 
July injuries, many other cases were reported this year 
which occurred during the Fourth of July season, but 
which were due to penetrating injuries from nails or 
splinters, to crushing injuries or other causes. There 
were 128 such cases reported this year, as compared 
with 166 last year and 94 in 1907. The report of these 
eases emphasizes the fact that in the treatment of all 
penetrating wounds the possibility of tetanus should be 
borne in mind and prophylactic measures employed. 

■Of the 12S eases of tetanus due to other than Fourth 
of July injuries, Pennsylvania reported 21, Illinois 18, 
Ohio 13 and New York 12. Altogether 25 states re¬ 
ported cases, as compared with 28 last year. Table 8 on 
page 953 shows these cases by states and will be inter¬ 
esting in comparison with Table 2. 

BEATIIS FROM FIREWORKS, ASIDE FROM TETANUS 

me Besides the 125 deaths due to tetanus, 90 persons were 
1 no killed by various forms of fireworks, making a total of 
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215 deaths, an increase of 52 over last year and 57 more 
than in 1906. Seventeen were killed outright this year hy 
firearms, 16 were killed by explosions of powder, 7 by 
giant firecrackers, 7 by toy cannon and 7 by various 
causes, such as blood poisoning, by sky-rockets, chemi¬ 
cals, etc., while 37 were literally burned to death by fire 
from fireworks, many of which were caused by the so- 
called “harmless” varieties of fireworks. As heretofore, 
all accidents not directly due to the discharge or han¬ 
dling of fireworks or other means of noise production on 
or about the Fourth of July have been omitted. Table 4 
shows a comparison of the causes of death other than 
from tetanus for the past five years. 

In Table 5 will be found a summary of all injuries, 
including tetanus, and of all causes, arranged by states. 
Beneath the totals at the bottom of the table are given 
the totals for the six previous years in order that com¬ 
parisons may be made. The grand totals are also given. 
Table 6 is arranged to show a more ready comparison 
by states of the total deaths and accidents for the six 
years. 


Pennsylvania holds the blackest record with 986 
casualties, New York coming second with 898, followed 
by Illinois with 547, New Jersey with 488 and Massa¬ 
chusetts with 4,30. Altogether there were 5,307 accidents 
this year, or 316 less than last year. 

NON-FATAL INJURIES 

There were 5,092 non-fatal injuries this year, 
or 368 less than last year. There were 16 people 
totally blinded this year, being 5 more than last year,- 
but 9 less than the highest number in 1905. There were 
36 who lost one eye each, 41 who lost legs, arms or 
hands, while 176 persons lost one or more fingers. The 
giant firecracker holds the first rank as a cause of mutil¬ 
ating wounds and is responsible for the majority of 
losses of eyes, hands and fingers during the annual cele¬ 
bration of the Fourth. In the awfulness of its destruc¬ 
tion, the giant firecracker is equaled in a few instances 
only by the explosions of home-made cannon. The fact 
that the wounds made by the giant firecracker are so 
lacerated and laid open is probably the reason it does not 


-Deaths.- 


TABLE 5.—SUMMARY BY STATES OF JULY FOURTH CASUALTIES 
1 ■-—- Injuries.- - - 


Causes of Causes of all cases aside from tetanus, 
tetanus 


States. 


fa 


Alabama. 

Arizona . 

Arkansas . 

California . 2 

Colorado. 

Connecticut .... 

Delaware . 

Dlst. of Columbia 

Florida . 

Georgia. 

Idaho . l 

Illinois . 15 

Indiana . 0 

Iowa . 1 

Kansas . G 

Kentucky . 

Louisiana . 

Maine . 1 

Maryland . 1 

Massachusetts .. 5 

Michigan . 9 

Minnesota . 

Mississippi. 

Missouri . S 

Montana . 3 

Nebraska . 8 

Nevada . 

New Hampshire. 1 

New Jersey. 14 

New Mexico. 

New York. 11 

North Carolina.. 

North Dakota. 

Ohio . 10 

Oklahoma. 

Oregon . 

Pennsylvania ... 8 

Ithode Island. 

South Carolina.. 
South Dakota... 1 

Tennessee. 

Texas . 

Utah.; 

Vermont . 

Virginia . 

Washington .... 2 

West Virginia... 3 

Wisconsin . 9 

Wyoming . 

1909 totals.125 

190S totals.55 

1907 totals. G2 

190G totals. 75 

1905 totals. 87 

1904 totals. 91 

1903 totals.40G 

Grand totals...901 
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3 
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1 
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i 

3 


i 


i 

83 

80 

so 

i 

i 

ii 

33 

20 

i 

oo 

i 

1 




1 

16 

17 

18 



o 

4 

1 

3 

8 

3 

3 




4 

79 

83 

8G 



2S 

24 

14 
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cause move lockjaw. Then, also, these cases are taken to 
the physician, while the supposedly insignificant wounds 
made by blank cartridges are neglected. This year 
1,614 accidents, including 7 deaths and 9 eases of lock¬ 
jaw, were due to the giant firecracker. 

Firearms caused 341 accidents, including 17 killed 
and 4 cases of lockjaw. The percentage of deaths was 
6.1. Of the total number thus injured, 132 were struck 
by stray bullets from the reckless shooting of firearms 
by others and 5 deaths resulted. Toy cannons caused 
427 injuries, including 7 killed and one case of tetanus. 


TOTALS IN CHIEF CITIES 

Table 7 shows the number reported killed and injured 
in the largest cities during the past three years.' The 
population figures were taken from the U. S. Census 
Bureau’s estimate of 1906. This table will be of special 
interest from year to year, since it will show the results 
of the adoption and enforcement of ordinances prohibit¬ 
ing or restricting the use of fireworks, Philadelphia had 
9 deaths this year, the largest number reported for any 
one city, New York had 7 deaths, Boston, Pittsburg and 


Philadelphia, Pa. 
St. Louis, Mo.,. 
Boston, Mass. .. 


Cleveland, O. 

Buffalo, N. Y. 

Pittsbuvg, Pa. ».. 


Milwaukee, Wig, 


Washington, D. C., 


Jersey City, N. J. 
Louisville, Ivy. .. 
Indianapolis, Ind. 
St. Paul, Minn. . . 
Providence, R. I.. 
Rochester, N. Y.. 


Omaha, Nebr. 


Scranton. Pa. 


Portland, Ore. 


Atlanta, Un. 


Los Angeles, Cal. 102,470 

Dayton, o. 100,790 

Grand Rapids, Mich. 90,794 

Cambridge. Mass. 98,344 

Albany, N. V. 98,387 

Hartford, Conn. 05,882 

Lowell, Mass. 03,173 

Rending, Pa. 01,141 

Richmond, Va. 87,240 

Trenton, N. J. 80,335 

Wilmington, Del. 85,140 

Camden, N J. S4.849 

Nashville, Tenn. 84,703 

Bridgeport, Conn. 84,274 

Lynn, iMass. 78,748 

Des Moines, la.*.* 1 8,323 

Kansas City, Kan. 77,012 

New Bedford, Mass. 70,740 

Troy. N. Y. 

Springfield, Mass. « 

Oakland, Cal. 

Lawrence, Mass. lL^>48 

Somerville, Mass. <0,i08 

Savannah, Ga. OS.oOG 

Duluth, Minn. 0<,33< 

Norfolk, Va.* 60,031 

Hoboken, N. J. SS'SirS 

Peoria, Ill. .. 

Utica, N. Y. £5,090 

Manchester, N. II. }}4 f ty4 

Yonkers. N. T. hi'li 2 

Evansville, Ind. .. JjS.Oji 

San Antonio, Tex.. 62 , 1 11 

Elisabeth, N. I. 

Schenectady, N. 1. 2i'nS» 

Watcrbury, Conn. Si'sHs 

Salt Lake City, Utah. rl’F,i 

Wilkesbnrre, Pn. “JJ-lxi 

T-lmistnu. Tex. 


REPORTED KILLED 

AND INJURED IN 

OUK LARGEST CITIES 

IN THREE TEARS 


Population, 
Census Bureau 
Est. 1906. 

Killed. 

1907 

Injured. 

1008 1000 
Killed. Injured, Killed, 

Totals. 

Injured. Killed. Injured. 

.. 4,113,043 

22 

409 

11 

31G 7 

559 40 

1.207 

.. 2,049,183 

16 

151 

32 

202 

118 28 

471 

.. 1,441,733 
.. 649,320 
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248 

0 

420 0 

008 22 

1.182 
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189 
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220 4 

103 11 

581 

.. 602.27S 
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100 5 

167 14 

410 

. . 553,609 


5 
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30 

5 1 

10 
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63 

12 

03 

4 15 

100 
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11 

33 3 

02 
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ii 
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1GG 
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Lawrence, Mass., each had 5, while 4 each were reported 
for St. Louis, Kansas City, Mo., and Camden, N. J. 

Of non-fatal accidents this year. New York leads with 
559, followed by Philadelphia with SOS, Boston with 
167, St. Louis with 163, Newark with 150, and Chicago 
with 118. 

RESULTS OF RESTRICTIVE LEGISLATION 

For several years Baltimore has practically prohibited 
all forms of fireworks, and the small number of casual¬ 
ties shown in Table 7 are the result. In fact, it has been 
stated that, even of the few accidents reported, most 
came from suburbs and outlying districts which .were 
not directly under the city ordinances. 

Immediately following last year’s celebration, when 
12 persons were killed by fireworks, Cleveland passed a 
prohibitive ordinance, in spite of the protests of fire¬ 
works dealers. The wisdom of that legislation is shown 
by the fact that no deaths were reported this year and 
only four minor injuries. 

Washington, our national capital, has set a splendid 
example by enforcing a prohibitory ordinance, with the 
result that this year not a single accident was reported. 

Instead of prohibiting all fireworks, Chicago passed a 
restrictive ordinance limiting the sale of fireworks to a 
few days preceeding July 5 and limited the size of fire¬ 
crackers. The use of blank cartridge pistols was strictly 
forbidden. Comparatively few licenses to sell fireworks 
were issued, and, according to reports, the ordinance was 
well enforced. No deaths were reported this year as com¬ 
pared with 12 last year and 16 in 1907. The number of 
injuries still remains high, although it is a splendid 
showing compared with Philadelphia, New York and 
other cities, where very little, if any, restrictive efforts 
were made. Restrictive ordinances were reported for 
other cities, but no such marked results were apparent. 

WHERE THE RESPONSIBILITY RESTS 

The responsibility for the vast majority of deaths and 
injuries clearly rests with city governments, and this 
annual carnage could doubtless be prevented without ex¬ 
treme difficulty. Prohibitory ordinances are most effec¬ 
tive and permanent, as shown by the results in Balti¬ 
more, Washington, San Francisco and Cleveland, and 
even restrictive ordinances, if strictly enforced, are 
rather effective, as shown by the results in Toledo, Chi¬ 
cago and other cities. But the enforcement of restrictive 
measures is more difficult and requires more constant 
vigilance on the part of the police. By the sound, it is 
difficult to know whether an explosion is due to a fire¬ 
cracker 3 inches long or to one 5 inches long, or whether 
it is due to some other forbidden form of fireworks. 
Under the prohibitory ordinance any explosion would be 
recognized at once as a violation of the law. Again, the 
smaller sized firecrackers which have been considered so 
harmless caused the clothing to catch fire in many of the 
37 instances where persons, mostly girls and young chil¬ 
dren, were burned to death. Even the “harmless” spark- 
lei caused three of these deaths, which were far more 
agonizing than if caused by gunshot wounds. 

The police commissioner of one or our large eastern 
cities is reported to have openly declared himself in 
sympathy with the noise, the tumult and the shootino- of 
firecrackers in the celebration of the Fourth of July 
IV hen the results of the celebration in that city were 
known, it was found that 5 lives had been destroyed and 
167 persons were injured, some of whom had eyes blown 
out, hands, fingers and ears torn off, or were otherwise 
marred for life. Of the 5 who were killed, 2 were shot 


down and 3 became human torches, burned in order 
that the people in that city might “warm up and let the 
world know they were alive!” 

With what relief, therefore, we turn to another but 
somewhat smaller eastern city, Springfield, Mass., which 
has set a glorious example in the proper celebration of 
our national birthday and has taken advantage of Amer¬ 
ica’s greatest opportunity to develop true patriotism and 
to bring closer together the various nationalities which 
make up so large a portion of its population. The 
Springfield celebration, which meanwhile cost the com¬ 
mittee only $3,500 in contributions, has already been so 
well described 1 that detailed mention is unnecessary. 

annual preparation for casualties 

Thousands of dollars are being spent each year in 
preparation for the casualties of July 4. So exten¬ 
sive has become this preparation that, as some one has 
pointedly remarked, it resembles the preparation for 
a great battle. How much more enjoyment would result 
as well as uplift and profit if the same energy were ex¬ 
pended in preparation for more modern methods of 
celebration! 


TABLE 8.—Cases of Tetanus from Other Causes 



1908. 

1909. 


1908. 

1909. 

Alabama . 



Nevada . 



Arizona . 



New Hampshire 



Arkansas . 

_o 


New Jersey . . 

7 

S 

California . .. 

4 

4 

New Mexico .. 


1 

Colorado . 

3 


New York .... 

... i7 

12 

Connecticut . 

o 

o 

North Carolina 

1 


Delaware . 

2 

1 

North Dakota . 

1 


Dist. of Columbia. 



Ohio . 

..: 2a 

13 

Florida . 

_2 


Oklahoma .... 



Georgia . 


i 

Orc/ron . 


1 

Idaho . 



Pennsylvania . 

... zi 

21 

Illinois. 

. 17 

is 

Rhode Island . 


1 

Indiana . 

0 

4 

South Carolina 



Iowa. 

o 

7 

South Dakota . 

o 

o 

Kansas . 

4 


Tennessee .... 
Texas . 

3 


Kentucky . 

b 

5 

4 

i 

Louisiana . 

1 


Utah . 



Maryland. 

3 


Virsinia . 

4 


Massachusetts ... 

3 

~o 

Washington .. 
West Virginia 

2 


Michigan . 

4 

5 


i 

Minnesota . 

4 

2 

"Wisconsin .... 

5 

4 

Mississippi . 

i2 

’5 

Wyoming . 



Montana . 



Total . 

.106 

128 

Nebraska . 


3 

States reporting 

cases.29 

23 


RADICAL ACTION NEEDED 

Our annual sacrifice in the celebration of the Fourth 
may be compared to the facts related about the Minotaur 
of old to whom the Greeks were required to sacrifice 
periodically large numbers of the fair y'ouths and maid¬ 
ens of Athens. America suffers by the comparison, how¬ 
ever, since our sacrifice is annual, whereas that of the 
Athenians was only once in nine years! Radical meas¬ 
ures were used then when Theseus slew the Minotaur. 
.Radical measures are needed now and the barbarous 
Fourth should go. The sentiment favoring the enlight¬ 
ened celebration is rapidly on the increase, but hood¬ 
lums require more than coaxing—they must be handled 
by the police. More restrictions were placed on the use 
of fireworks this year than ever before. The celebration 
in many cities was limited to the one day and the sale 
of fireworks was limited to 2 or 3 days. Many forms of 
fireworks were prohibited in many cities and zones of 
quiet were provided for hospitals. And results were ob¬ 
tained, since from all parts of the country come reports 
that there was never a more quiet and orderly celebra¬ 
tion. Although the deaths and injuries are as manv as 
ever, there is nevertheless much to encourage those who 
are working for truly patriotic methods of celebratin'' 
our national independence. They should persevere in 
their efforts. 


1. Atlantic Monthly. June, 1009. 
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THE ANNUAL FOURTH OF JULY RECORD 
In this issue of The Journal appears the seventh 
annual compilation of deaths and injuries resulting 
from the celebration of the Fourth of July. The fact 
that the celebration was spread over three days this 
jear, since the Fourth came on Sunday, may be partly 
responsible for the increased number of tetanus cases, 
the total being nearly double that of last year. Except 
in a few progressive cities which passed prohibitory or 
restrictive ordinances, however, there seems to have been 
a relaxation of authority regarding the use of fireworks, 
chiefly in Illinois, Massachusetts, New Jersey, New 
York and Pennsylvania. More serious has been the ab¬ 
sence or non-enforcement of restrictions on the use of 
blank cartridges, which, of course, accounts for the 
increase of tetanus cases. 

Tetanus antitoxin, although extensively used, was 
still not employed as much as it should have been, 
either as a preventive measure or after active symptoms 
began. In several instances, according to report, doctors 
still resorted to the old methods of treatment long 
known to be of little value. Several instances were 
reported also in which doctors did not lay open the 
wounds until after tetanus had developed, and, there¬ 
fore, too late to be effective. In some instances' the later 
operation revealed imbedded in the wound the wad 
which should have been removed at the first treatment. 
The following simple rules have already had wide cir¬ 
culation, but should be carefully followed in the treat¬ 
ment of every blank cartridge or puncture wound: 

TO PREVENT LOCKJAW 

1. Freely incise every wound. 

2. Carefully and thoroughly remove from the wound 
every particle of foreign matter. 

3. Cauterize the wound thoroughly with a 25 per 
cent, solution of phenol (carbolic acid). 

4. Apply a loose wet boric acid pack. 

5. Inject subcutaneously 1500 units of antitetanic 
serum. 

G. In no case should the wound be closed. It should 
be allowed to heal by granulation. The dressing and 
packing should be removed every day. 

Although the numbers of dead and of injured are 
larger than or as large as last year, there is, neverthe¬ 
less, abundant evidence of an increasing public senti¬ 
ment in favor of more rational methods of celebration. 
Two more cities, Washington and Cleveland, passed and 
..enforced prohibitory ordinances, and Chicago enfoiced 


a restrictive ordinance, with the result that no casualties 
were reported for Washington, only four slight injuries 
for Cleveland, and less than half the usual number of 
accidents and no deaths for Chicago. These results 
show that prohibitive measures are more effective than 
mere restrictive ordinances, although restrictive meas¬ 
ures are much better than doing nothing. 

Efforts to provide safe amusements have been more 
extensive this year than ever before. Worthy of special 
mention is the plan adopted by Springfield, Mass., which 
shows the great opportunity offered by the annual cele¬ 
bration of the Fourth of July to instill in the minds of 
the youth of our land a spirit of genuine patriotism. 
The parades, the floats representing historical incidents, 
the picnics, and, last but not least, the annual chorus 
drill under skilled leaders in preparation for the mass 
singing of national airs and popular songs—all these 
methods, if more extensively employed, would add 
greatly to the value of the Fourth-of-July celebration in 
our national life, and help to do away with the present 
death-dealing methods of celebration. Those who are 
working toward better methods have reason for encour¬ 
agement and should persevere. City authorities should 
assist by prohibiting fireworks. The only objections 
seem to come from the “business interests” involved. 
By the combination, therefore, of substitution and re¬ 
striction, a more enlightened celebration of our national' 
Independence Day will be assured. 


STILL TEMPORIZING WITH THE BLANK CARTRIDGE 
PISTOL 

Blank cartridge wounds cause more deaths in the 
annual celebration of the Fourth of July than all other 
factors combined. In seven years, ?94 deaths have been 
caused by this one factor! Most of the victims were 
bright active boys, aged from 6 to IS years, and they 
were doomed to die the most awful death known to 
medical science, a death the agony of which is probably 
not paralleled even by the tortures of the Inquisition. 
If this annual sacrifice were really necessary, it would 
be far more merciful to pick out the hundred or more 
youths each year and deliberately shoot them. But this 
annual outrage is not necessary; it is entirely prevent¬ 
able, and the prevention rests with our city govern¬ 
ments. 

For seven years The Journal has heralded these 
facts to the world. They have been given even wider 
publicity by some of our public-spirited newspapers. 
During the past two or three years the public press gen¬ 
erally has taken up the cry, and now no one can plead 
ignorance of the awful facts. Nevertheless, the average 
city government still views with the blind eye of callous 
indifference the fatalities for which it is morally re¬ 
sponsible. Some cities have, indeed, passed prohibitory 
ordinances, but have not enforced them vigorously. 1° 
permit the use of blank cartridges and blank cartridge- 
pistols in the celebration of the Fourth of July is abso 
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lutely criminal. The city council which fails to pass 
and to enforce ordinances prohibiting the use of these 
instruments of torture will hereafter be open to the 
charge of criminal negligence. The plea of ignorance is 
no longer good; to temporize further regarding the sale 
and use of blank cartridges and blank cartridge pistols 
is to aid and abet torture and murder. 

These are strong words; but to use mild ones would 
be to trifle with the anguish and horror in scores of 
homes—a horror and anguish but faintly reflected in 
the appalling statistics on the subject. The only effec¬ 
tive way to deal with the murderous blank cartridge 
pistol is to pass and to enforce an absolutely prohibitive 
ordinance in each city. No more temporizing should be 
tolerated. The agonizing deaths from this cause should 
cease. 


THE VALUE OF TETANUS ANTITOXIN 


Among the reports of the cases of tetanus that we 
have received we have frequently found the statement 
that tetanus antitoxin was not used because “the doctor 
said” that it “was useless,” or “of doubtful value,” or “in 
an experimental stage.” Therefore, although we have 
been to some pains at several times to set forth the exact 
status of tetanus antitoxin according to the best avail¬ 
able evidence, it would seem worth while again to dis¬ 
cuss the subject while it is so acutely before us as it now 
is. To put the matter in a nutshell, it may be stated 
dogmatically that the value of tetanus antitoxin as a 
prophylactic agent is very great, and its efficiency nearly 
absolute; as a curative agent it is by no means worth¬ 
less, and undoubtedly it saves not a few lives when 
properly used. Apparently, to judge from the reports 
at hand, many physicians have not yet learned to dis¬ 
tinguish between the results obtained by the prophylac¬ 
tic use and by the curative use of tetanus antitoxin; 
the usual futility of the latter has been incorrectly as¬ 
sumed to apply to the former. 

The example of using tetanus antitoxin for preventive 
purposes was first furnished by the veterinarians, who 
have to contend with tetanus much more commonly 
than we. Knowing that in certain stables the horses 
which received wounds were very likely to develop teta¬ 
nus, they found it desirable to try to prevent this seri¬ 
ous complication by injecting antitoxin into all horses 
that had received wounds. The results that they ob¬ 
tained were from the first so striking that now antitoxin 
prophylaxis is invariably used to prevent endemic and 
epidemic outbreaks of tetanus in horses. For example, 
in one stable in which from six to eight cases of tetanus 
developed yearly, it was decided'to give every horse with 
wounds about the feet a prophylactic dose of antitoxin; 
during the following five years three hundred horses 
were so treated without a single case of tetanus, al¬ 
though one horse which received no antitoxin developed 
the disease. 1 Vaillard- says that in a series of 13,124 
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prophylactic injections in horses not one contracted 
tetanus. In man it is not so easy to estimate the results 
of tetanus prophylaxis, for, outside of Fourth-of-July 
tetanus, we do not often get a chance to observe this 
disease in epidemic proportions, but such evidence as 
we have is almost equally favorable. Suter 3 has col¬ 
lected 700 cases in which but one light attack of tetanus 
was observed among all the patients given antitoxin. In 
France, where this practice seems to have been especially 
general, there have been a few cases of tetanus in spite 
of prophylactic injection, but the entire evidence is 
emphatically in favor of the value of this procedure; 
indeed, Vaillard claims that in only five cases in the 
literature to 1908 can the antitoxin prophylaxis be con¬ 
sidered a complete failure. The Society of Surgery of 
Paris recently reported that in a group of Paris hos¬ 
pitals there had occurred in the last seven years but 
eleven eases of tetanus, all of which were in persons 
who by some mischance had not received the customary 
preventive dose of antitetanus serum, which is the rou¬ 
tine practice there after a street accident. Koeher went 
so far as to say before the German Surgical Society that 
he would consider any physician entitled to reproof who 
failed to use this measure in a case of injury with con¬ 
tamination of the wound by street dirt. 

In this country, the prophylactic treatment of 
Fourth-of-J uly injuries has been, so far as we can 
learn, invariably successful, and our annual mortality 
list from “patriotic” tetanus has occurred because of 
the lack of this measure in the cases of fhe victims. It 
is to be expected that a few cases may occur in spite of 
antitoxin, especially when it is’given several days after 
the injury is received, because by this time the disease 
may be well advanced and the blood loaded with tetanus 
toxins, even several days before the appearance of 
symptoms. 4 But even in these cases the prognosis will 
be much better if the antitoxin is given before rather 
than after the symptoms have developed. 

To neglect to use antitoxin as a curative agent is also 
unwarranted in the light of our present knowledge, even 
although the results are by no means so striking as with 
diphtheria antitoxin. There is no question that more 
of these patients recover with antitoxin than without, 
even if the number is not great. Especially efficacious 
seems to be the intraspinal route of administration, for 
by this means the antitoxin is brought into close contact 
with the place where it is most needed, and it is well 
known that antibodies injected subcutaneously or into 
the blood directly do not find their way into the cerebro¬ 
spinal fluid in large amounts. Clinical results support 
this theorization, and Hoffmann 5 reports a series of 
thirteen cases with 58 per cent, mortality in which the 
antitoxin was given subcutaneously, whereas of sixteen 
patients given intradural injections only two died, ami 
these from complications. Undoubtedly some of the 
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earlier disappointments with antitoxin prophylaxis and 
treatment were the result of the uncertain activity of 
the antitoxin preparations then on the market, a defect 
which has been remedied in this country by the system 
of standardization developed by the Hygienic Labora¬ 
tory of the Public Health and Marine-Hospital Sendee. 


TUBERCLE BACILLI IN THE BLOOD 
Hot long ago Eosenberger of Philadelphia came for¬ 
ward with the startling claim that tubercle bacilli are 
present in the circulating blood even in cases of chronic 
and localized tuberculosis. The claim was based on the 
actual demonstration of acid-proof bacilli, which Eosen¬ 
berger interpreted to be tubercle bacilli, in smears made 
of centrifugally sedimented blood corpuscles in suspen¬ 
sions of blood in citrate solution. The blood was drawn 
from a vein at the elbow. Thick smears were used, and 
after drying the red corpuscles were laked with water. 

In view of the practically uniform failure of previous 
efforts, whether by staining methods or by inoculation 
in guinea-pigs, to demonstrate tubercle bacilli in the 
blood in cases of acute and severe febrile tuberculosis, 
Bosenberger’s results were not accepted without reserva¬ 
tion. What would the results of other observers, using 
the same methods as Eosenberger, show ? The matter is 
not settled, but the results already at hand indicate that 
there are great difficulties in the way of a general ac¬ 
ceptance of Bosenberger’s “discovery,” “the most im¬ 
portant and far-reaching discovery as to tuberculosis 
since Koch’s own discovery of the bacillus 27 years ago,” 
according to an enthusiastic writer. In the first place 
competent observers, notably Bavenel and Smith, record 
entirely negative results of their study of the blood in 
cases of tuberculosis according to Kosenberger’s method. 
Burnham and Lyons also failed. 1 Here may be men¬ 
tioned, too, that Schroeder and Cotton 2 failed to find 
any bacilli in the blood in 42 tuberculous cattle, and the 
negative outcome of their microscopic work is strength¬ 
ened by the failure of tuberculosis to develop in any of 
the guinea-pigs inoculated with the blood they exam¬ 
ined. 

In the second place, Brem, by a painstaking investiga¬ 
tion reported with much detail, 3 shows that the occur¬ 
rence of acid- and alcohol-resistant rods in water may- 
lead to the gravest error in such examinations as the 
one now under discussion unless particular care is taken 
to exclude contamination of the specimens from the 
water and the solutions used. Inasmuch as adequate 
regard probably lias not been paid to this point in the 
past, Brem's advice to exercise great care in all exami¬ 
nations for tubercle bacilli is eminently timely. The 
failure of observers to corroborate Eosenberger’s find¬ 
ings, on the one hand, and, on the other, the possibility 
that bacilli regarded as tubercle bacilli may have been 
introduced accidentally, warrant the conclusion that as 

1. The .TorjiX.u., Aug. 28, 1909. p. 731. 

2. Area. Tat. Mod., 1909. iv, 13o. 

3. This issue of The Jourxal. 


yet we have no decisive proof of the frequent and con¬ 
tinued presence of tubercle bacilli in the blood in ordi¬ 
nary cases of tuberculosis. 


INJUSTICE TO THE TUBERCULOUS BY SENDING THEM 
AVEST 

\Yc have many times commented on the heartlessness 
shown in sending to the West and Southwest patients 
who are in the terminal stage of tuberculosis or even 
curable patients who are without adequate means. The 
National Association for the Study and Prevention of 
Tuberculosis has looked into this practice and has 
reached the conclusion that over 7,000, persons hope¬ 
lessly ill with consumption go or are sent annually to 
the states of California, Arizona, New Mexico, Texas 
and Colorado. The association asserts, further, that 
“at least 50 per cent, of those who go to the Southwest 
every year for their health are so far advanced in their 
disease that they can not hope for a cure in any climate, 
under any circumstances.” The financial condition of 
these incurables is such that 60 per cent, of them “have 
not sufficient means to provide for the proper neces¬ 
saries of life.” This means that over four thousand 
consumptives either have death hastened by lack of 
good food and medical attention or else that they are 
forced to accept charitable relief. Various municipali¬ 
ties and organizations in the AA T est and Southwest have 
protested; and we think that their protests have been 
exceedingly moderate under the circumstances. It be¬ 
hooves physicians, nurses, officials, and the public in 
general to understand the situation and to use every 
influence to prevent this gross abuse. 


Medical News 


ILLINOIS 

Personal.—Dr. Spencer S. Fuller, Paxton, lias returned from 

Europe.-Dr. James L. Greene, formerly superintendent of 

the Kankakee State Hospital for the Insane, has taken the 
oath of office as alienist of the State Board of Control of State 

Institutions, and will reside in Springfield.-Dr. Elva A. 

AVright, Lake Forest, is at present in Edinburgh and will re¬ 
turn to the United States late in October. 

Medical Colleges Not Recognized.—At the semi-annual meet¬ 
ing. June 29, the State Board of Health declared the St. Louis 
College of Physicians and Surgeons a medical institution not 
in “good standing,” to date from July 1, 1909, conditioned 
Barnes University, St. Louis, and declined to restore recogni¬ 
tion to the National Medical University of Chicago, which had 
been declared not in "good standing” a few months before. 

INDIANA 

Persona!.—Dr. Omer II. Stewart lias been appointed pension 
examining surgeon at Huntington, vice Dr. L. B. Johnson, re¬ 
signed.-Dr. W. Marshall Akirble has been given a license for 

tlie establishment of a maternity brancli of the Jeffersonville 
Hospital. 

Licenses Cancelled.—The licenses of Drs. AVillis Farrcl, Lee 
M. Farney, Burnlmrd J. Ivowenstrot, Fort AA’avnc, are said to 
have been revoked, August 11, by the State Board of Medical 
Examination and Registration, on the ground that the holders 
advertised to defraud the public. 

Sanitary Convention.—On September 7 and 8, the State 
Board of Health held at the State House, Indianapolis, its sec¬ 
ond annual convention of market milk men, butter makers, 
wholesale dealers in milk, milk inspectors, health officers, and 
all others interested in the production and distribution of san¬ 
itary milk. Among the chief questions considered were the 
production of clean and wholesome milk; manufacture of but¬ 
ter to .meet state and federal requirements; state laws affecting 
dairy interests, and city ordinances regulating the sale of milk; 
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bovine tuberculosis; tlie tuberculin test; proper construction of 
dairy barns; methods of refrigeration, relative cost of pro¬ 
duction of clean and unclean milk, and the necessity for co¬ 
operation between health officers,- milk inspectors, etc. 

KENTUCKY 

Antituberculosis Conference.—The State Antituberculosis 
Conference will be held in Lexington, September 20 and 30. 
At this conference it is expected that a state organization will 
be formed, and that arrangements will be made for concerted 
action in combating the disease throughout the state. 

School Inspection.—Medical inspection of the children of all 
public schools of Louisville has been inaugurated. Drs. Florence 
Brandeis, Henry H. Duke and Siegel C. Frankel arc the in¬ 
spectors appointed by the city health officer. Examinations are 
made of school buildings and premises, heating and ventilation, 
drinking-water, toilet rooms, cellars and playgrounds. In case 
of contagious diseases, the patients will be sent home immedi¬ 
ate!}', the schools dismissed and the rooms fumigated. After 
scarlet fever, not less than 28 days may elapse before the 
pupil may return to school; after diphtheria, ten days must 
elapse after the membrane has disappeared, and those exposed 
to diphtheria are excluded for one week after the time of the 
last exposure. Patients with whooping cough are not allowed 
to return to school until after the spasmodic stage has passed. 
A limit of ten days is placed in cliickenpox and two weeks in 
cases of roetlieln. Clinical evidence alone is sufficient to ex¬ 
clude for tonsillitis, and children with pediculosis, ringworm, 
scabies and impetigo contagiosa are excluded from school until 
cured. ' 

LOUISIANA 


Tulane Alumni at Mississippi Valley Meeting.—Tulane Uni¬ 
versity has arranged for a meeting of its alumni at the time 
of the meeting of the Mississippi Valley Medical Association, in 
St. Louis, October 12-14. A committee of resident alumni, 
composed of Drs. Henry J. Sclierck, Harry McC. Johnson, Rob¬ 
ert C. Atkinson and R. C. Finley have arranged to conduct a 
central registration bureau where alumni may register, giving 
home address and stopping place in St. Louis. A banquet is 
also to be arranged. The committee offers to furnish informa¬ 
tion regarding hotels, clinics and other matters. 


Personal.—Dr. Stephen IV. Stafford, New Orleans, has re¬ 
turned from abroad.-Dr. Henry L. Lazar, Kentwood, was 

obliged in self-defense to kill a negro who resisted arrest, 
August 22.—Dr. Cyriac J. Gremillion has been elected presi¬ 
dent of the board of health of Alexandria.-Dr. A. A. 

Forsythe, mayor of Monroe, was shot in the leg by an insane 

negro, August 24.-Dr. Louis 51. Thomason has been made 

president of the board of health of Mandeville.--Dr. Thomas 

A. Roy, 5Iansura, has been appointed a member of the State 
Board of Health, vice Dr. Sidney D. Porter, 5Ioreauville, 
elected chief medical inspector to succeed Dr. C. 5Iilo Brady, 
New Orleans. 


MARYLAND 


Medical Men Candidates.—The following members of the 
medical profession of the state are announced as candidates 
for office: For the senate. Dr. Leonard E. Beach, Baltimore, and 
Dr. W. C. R. 5Iiller, 5Iason and Dixon, and for the house of 
delegates, Dr. Thomas A. Ashby, Baltimore. 

Address on Tuberculosis.—Brigadier General George M. 
Sternberg, U. S. Army, retired, delivered an address on “Tu¬ 
berculosis” before the annual institute of public school teach¬ 
ers of Montgomery county, at Rockville, September 8, in the 
interest of the Social Service League. In the address, he 
strongly endorsed the proposal to establish on the almshouse 
farm, near Rockville, a tent sanatorium for indigent tuberculo¬ 
sis patients. 

Baltimore 


Personal. Drs. Thomas S. Cullen and Harry Friedenwah 
have returned from Europe.——Dr. Benjamin Frayser has beei 
appointed resident physician of the Pottsville (Pa.) Hospital 
Not PeHagra, Rheumatism.—Announcement has been mad* 
that the supposed case of pellagra at Johns Hopkins Hospita 
was not pellagra,. but rheumatism. It was considered sus 
picious, as the patient had just returned from Costa Rica. 

Steamer Has Clean Bill of Health.-The steamer Arnlyk fron 
Rotterdam, over whose expected arrival there was so mucl 
apprehension as regards cholera, arrived in Baltimore, Septem 
her 8, after detention of one day in quarantine. She pre 
• sented a clean bill of health. 


Failed to Report.—The assistant health commissioner ha 
ascertained that hospitals have been failing to report man 
eases of typhoid fever, and on calling attention to this matte 
13o cases were reported last week. These, however include* 


many cases treated, but not previously reported for the pre¬ 
ceding four months. He also finds that less than one-half of 
the births of the city are reported. The law requires such re¬ 
ports on penalty of n fine of $10 for each violation. 

MISSOURI 

Outdoor Lectures on Tuberculosis.—During August, there 
were delivered under the auspices of the Municipal Commission 
on Tuberculosis, St. Louis, twelve outdoor lectures in various 
parts of the city. 

Personal.—Dr. George C. Willson, superintendent of State 

Hospital No. 3, Nevada, has resigned.-Dr. Robert L. 5Iount, 

Polo, lias been appointed examining physician for Caldwell 
county'for the State Tuberculosis Sanatorium.——Dr. Frank 
B. Hiller, secretary of the State Board of Health, lias opened 

official headquarters at JefTerson City.-Dr. IL Ilays Bullard, 

of the University of 5Iissouri, has been made instructor in 
anatomy in Tulane University, New Orleans. 

NEW YORK 

State Hospitals.—The State Lunacy Commission, which di¬ 
rects the administration of thirteen state hospitals for the 
insane, with about 35,500 patients and employes, is receiving 
requisitions for supplies for the next three months. The pur¬ 
chases will aggregate 12,000,000 pounds of foodstuffs, with an 
approximate cost of $450,000. 

Vital Statistics.—There were 11,199 deaths reported in July, 
or 075 fewer than for July, 1908, equivalent to a death rate of 
15.4 per 1,000. During the same period 17,530 births were 
reported. The mortality from diarrhea and enteritis was 
1,470, or 707 fewer than for July, 1908; the deaths from ty¬ 
phoid fever were 112, or 27 fewer than for July, 1908, but the 
mortality from measles was 120, as compared with 07 in the 
corresponding month of last year. Chief among death causes 
were tuberculosis, 1,120; violence, 913, of which 145 were sui¬ 
cides; nephritis, 082; cancer, 598; and pneumonia, 340. 

New York City 

Off for Europe.—Dr. and Mrs. Alfred W. Pollok and Dr. 
Henry A. Cassebeer sailed for Europe September’ll. 

Osteopaths Cannot Issue Death Certificates.—Justice Crane 
of the Supreme Court holds that osteopaths cannot issue death 
certificates, and has denied an injunction to compel the city 
authorities to grant such a privilege. 

Campaign Against Tuberculosis.—Exhibits and phonograph 
lectures on tuberculosis are being continued in different parts ■ 
of this city. The attendance has been large. At Seventh 
avenue and Forty-third street the daily attendance is about 
4,000, a splendid showing for this neighborhood. For the week 
ending September 4, there were 536 cases of tuberculosis, with 
142 deaths. 

Typhoid Increasing.—For the week ended September 4, there 
were 181 cases of typhoid fever reported, with 11 deaths, a 
rather larger number than usual so early in the fall. Most of 
these cases have occurred in the congested tenement districts. 
Whatever contamination there is in our water comes from the 
watersheds. For the week ended August 28, there were 158 
eases, with 14 deaths; for the week ended August 21, there 
were but 74 cases, with 15 deaths. 

Buffalo 

New Hospital Needed.—Plans for the repair of buildings of 
Erie County Hospital have been submitted to the supervisors, 
and the cost of the proposed repairs is $179,650. It is be¬ 
lieved that the supervisors will see the uselessness of attempt¬ 
ing to repair the old buildings at such a cost, and will pro¬ 
vide new buildings to accommodate 500 patients. 

Temporary Isolation Hospital.—On September 2 there were 
still 24 cases of scarlet fever in the temporary isolation hos¬ 
pital. Since the opening of the hospital in February. 300 pa¬ 
tients have been treated. In connection with the board of 
health, a committee from the Buffalo Academy of 5Iedieine and 
the Erie County 5Iedical Society urged the authorities to 
hasten the selection of a site on which to erect the Municipal 
Hospital for Acute Contagious Diseases. The present struc¬ 
ture is an old schoolhouse which was condemned for school 
purposes because of insanitary conditions. 


Physicians and Veterinarians Meet.—The Ohio Society of 
Comparative hledicme held its annual meeting in Upper San¬ 
dusky, August 24 and 25, and elected the following officers- 
President, Dr. G. 5V. Cliffe, Upper Sandusky; vice-president Dr 
W. A. Axby, Cincinnati; and secretary. Dr. F. F. Sheets, Van 
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Personal.—Dr. Harry R. Beerv, superintendent of the Custo¬ 
dial Farm Institution for Feeble-Minded, Morgan Station, has 

resigned to enter the Medical Corps of the Army.--Dr. 

Charles F. Clark, Columbus, has sailed from England for India. 

-Dr. William W. Glenn, Hillsboro, spent the summer abroad. 

--Dr. Edison B. Morrison, formerly assistant superintendent 

of the State Epileptic Hospital, Gnllipolis, has gone to the Isle 

of Pines, and expects to locate there.-Dr. Susan Platter, 

Cliillicothe, has been appointed physician to the State Girls’ 
Industrial Home, near Delaware. 

Cincinnati 

Faculty Increased.—The board of trustees of the University 
of Cincinnati have made the following appointments for the 
new Ohio-Miami Medical College: Dr. Paul G. Woolley, pro¬ 
fessor of pathology: Dr. William B. Wherry, assistant pro¬ 
fessor of pathology and bacteriology, and Drs. Oscar Berg- 
liousen and C. E. Iliff, clinical instructors in medicine. 

Personal.—Dr. Robert D. Maddox, responding to a call for aid, 

September 4, shot and killed a negro burglar.-Dr. Adam E. 

Schlanser has succeeded Dr. Adolphus W. Foertmeyer as receiv¬ 
ing physician at the city hospital. A handsome gold watch and 
fob was presented to Dr. Foertmeyer by the employes and 

officers of the hospital, August 30.-Dr. John M. Withrow. 

president of the Board of Education, has returned from abroad. 
-Dr. Robert B. Mussey has succeeded Dr. Schlanser as resi¬ 
dent physician in the city hospital. 

PENNSYLVANIA 

McCormack at Greenshurg.—Dr. J. N. McCormack of Bowling 
Green, ICy., is to give a lecture in Greenshurg, September 25. 

Dispensary Evil.—At the recent meeting of the Northwestern 
Medical Society, resolutions were passed advocating a dis¬ 
pensary law making it a misdemeanor for a person able to pay 
for medical treatment to present himself for free care at any 
hospital or dispensary. 

District Society Meeting.—The sixth annual meeting of the 
Seventeenth District Medical Society was held in Sunbury, 
September 3. Dr. William T. Graham, Sunbury, was elected 
president, and Dr. Luther B. Kline, Catawissa, secretary. It 
was decided to hold the next meeting at Bloomsburg. 

State Society Meeting.—The Medical Society of the State of 
Pennsylvania will hold its fifty-ninth annual session in Phila¬ 
delphia. September 27-30. and elaborate provisions are being 
made for the event by tlie Philadelphia County Medical So¬ 
ciety, which will he the host of the occasion. One of the im¬ 
portant matters to be discussed at this meeting is that of the 
state appropriations to hospitals. The system in Pennsylvania 
has been severely criticized, claims being made that appropria¬ 
tions are made to hospitals either for maintenance or equip¬ 
ment without any provision for the proper and econo' >1 use 
of the money, and that many hospitals not. in no >iate 
aid obtain large appropriations even when their wat od 

for pay patients. It is claimed that several api^ s 

made by the last legislature were unconstitutional . 
stated that the methods employed by certain ins, 
obtain state aid will be inspected. A public confer- 
bereniosis is to be held at a joint meting with tl 
vania Society for the Prevention of 1 losis. Sep 

Philadelphi: >- 

Personal.—Dr. Frederick Warren "sal 

of the bureau of health, left last wc 
abet It C. Spencer has been elected r< » 
male department of the State Hospl 1 
town, vice Dr. Mary Wolf, resigned. 

Degeneracy Due to Tenement Evilr 
provide sanitary conditions for ink 
districts in Philadelphia was made 
of health and charities. An arraign 
of its poor was made by the secret. 

Society, wlio stated that these overt 
and umlrnincd districts are breeding . 
a race of subnormal, defective child,. 
the conference was to focus attention 
improvement to determine the cluef : 
disease and to direct attention to the 
correct these conditions, which increase t 
diie’mg tuberculosis, pneumonia and brow 
was liinde between old, densely populated 
element of bad drainage and poor venfi 
and the newer sections where model liousi 
with proper light. ■'''Mil ' d . ral ‘ 

that in the form : 

was 21.53. of wL- ? 


bad housing conditions, while in the latter the death rate per 
1,000 was 8.24, of which 2.50 were from these same causes. 
In the former, infant mortality was 400 per cent, greater. In 
outlining a plan of action to -overcome these evils, it was sug¬ 
gested that a commission be established, the work of which 
includes the appointment of committees to examine existing 
laws and conditions and seek the cooperation of all social 
organizations in bringing about the enactment of the follow¬ 
ing laws: An act requiring all premises to be underdrained and 
making all privy vaults a nuisance; an act extending the pro¬ 
visions of tenement-house laws to lodging houses and rear 
dwellings; an act requiring the removal of insanitary dwell¬ 
ings and the abandonment for dwelling purposes of insuffi¬ 
ciently lighted and ventilated buildings; an ordinance requiring 
all garbage to be placed in metal-eovered receptacles. 

WASHINGTON 

Malpractice Suit Settled.—In the malpractice suit against Dr. 
Charles P. Thomas. Spokane, brought by Mr. and Mrs. Leslie 
Lamb, in which $889 damages were awarded by tlie jury, an 
adjustment has been made and the case dismissed. 

Appeal to the Courts.—Nearly one hundred appeals have been 
filed in the superior court from the action of the State Board 
of .Medical Examiners in refusing licenses to osteopaths, mag¬ 
netic healers, chiropractics, neuropractics, mental healers, nat¬ 
uropaths and other peculiar varieties of applicants for license 
to practice medicine. 

Medical School Inspection.—Regular medical inspection of tlie 
public school,, of Spokane was commenced September 4, by the 
board of education. Tlie work is carried on by the following 
five inspectors: Dr. Carroll L. Smith, chief inspector, and Drs. 
George G. Belden. Car! H. Woisman, \V. S. Frost and C. S, 
Eikenbary, assistants. 

WYOMING 

Society Organized.—The Big Horn County Medical Society 
has been organized at Basin, with the following officers: Presi¬ 
dent, Dr. Herman C. Homer, Grnyball; vice-president. Dr. 
George W. Walker, I-Iyattsville, and secretary, Dr. George A. 
Harris. Basin. 

Hospital Notes.—Tlie State Board of Charities and Reforms 
has given its consent to have the state hospital at Casper 

placed under the management of the Franciscan sisters.-The 

Cheyenne Private Hospital has been incorporated under the 
direction of Dr. George P. Johnston, Dr. William A. Burgess 
and Robert B. Hopkins.——After tlie investigation of the re¬ 
port that the state hospital at Bock Springs was settling to 
a dangerous degree by reason of the removal of coal underlying 
the building. State Coal-Mine Inspector Bird reports that the 
building is in no danger and has a strong foundation. 

State Society Meeting.—The eleventh annual meeting of the 
Wyoming State Medical Society was held in Cheyenne, Sep- 
tr 2, under the presidency of Dr. George L. Strader, 
C The following officers were elected: President. Dr. 

r 'son, Slioshoni; vice-presidents. Drs. C. E. McCollum, 

d S. W, Johnson, New Castle; secretar 3 r , Dr. John 
Sheridan; treasurer. Dr. William A. Wyman, 
': 6 .ito to the American Medical Association, Dr. 

• n, F' - ampment, and alternate, Dr. Marcus A. 

^ CV "w was selected as meeting place for 

EWS AND COMMENT 

agists Meet.—Tlie annual meeting 
- r Obstetricians and Gynecologists 

Tnd., September 21-23. By an 
: ing has been appearing in Tiie 
rieties, which appears monthly. 

■f the association noticed the 
the mistake till a few days 
_.s of societies for informa- 
I dates of meetings, we re- 
er the list of national and 
i of The Jourxal and 

t.—The seventh annual 
ledleal Association was 
. 2, the president, Dr. 
tlie chair. The follow- 
. De Witt C. R. Miller, 
Drs. Peregrine Wroth, 
'oelmniesburg, Pa., and- 
Pa.; secretary. Dr. 

; assistant secre- 
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taries, Drs. .Tolm R. Laughlin, Hagerstown, Md., 15. Roberta 
Plan!;, Carlisle, Pa., and Henry C. DeVillbiss, Clmmbersburg, 
Pa., and treasurer, Dr. John J. Noser, Shippcnsburg, Pa. The 
next annual meeting will be held in Washington county, Md., 
probably at Pen Mar. 

Fresh-Air Schools.—Open-air schools are growing in favor. 
In a pamphlet issued by the Boston Association for the Relief 
and Control of Tuberculosis, the Providence Fresh-Air School 
and Boston's outdor school are described and the work they 
are accomplishing is detailed. In the former school it is stated 
that throughout the first winter, which was a severe one, no 
pupil in the fresli-air school had even a cold in the head, while 
during the storm}- weather the attendance at this school was 
better than at the regular schools. Boston’s “out-door school,” 
which, it is claimed, is the first school of its kind in this 
country, has accomplished much good. Each child in the 
school is furnished with a reclining chair and blankets, a long 
warm overcoat, overshoes, bag made of paraffined canvas to 
keep out rain and wind, and with a detachable blanket lining, 
to sit in, woollen cap or hood, mittens, drinking cup and 
toothbrush. The number of children in the school at one time is 
limited to twenty. A principal of one of the Boston schools 
conceived and executed the idea of relieving certain over¬ 
crowded grades in his school by taking about twenty of the 
most anemic pupils and seating them at portable desks in a 
cozy corner of the school yard, during pleasant weather. The 
regular teachers of these children remarked on the sudden ap¬ 
pearance of unsuspected mental alertness shown since the 
fresh-air regime was started. 

FOREIGN 

Austregesilo Made Professor of Clinical Medicine at Rio,— 
The university at Rio de Janeiro has called to the chair of 
clinical medicine the local clinician and alienist, A. Austregesilo, 
a translation of whose work on “Mental Disorders in Ankylos¬ 
tomiasis” was published in the February Alienist and Neu¬ 
rologist. After the ceremony of installation the young pro¬ 
fessor found an automobile awaiting-him outside, a present 
from his clients and other friends. 

British Association for the Advancement of Science.—The 
seventy-ninth annual meeting of the British Association for 
the Advancement of Science met at Winnipeg, August 25-Sep- 
temher 1, under the presidency of Sir J. J. Thompson, professor 
of experimental physics in the University of Cambridge. This 
makes the fourth time that this association has held its annual 
meeting outside of the British Isles; it met in Montreal in 
1884, in Toronto in 1897, and in South Africa in 1905. At the 
opening meeting, Major McMahon read a letter from the re¬ 
tiring president,-Francis Darwin, who was unable to be pres¬ 
ent. The association was welcomed to Winnipeg by the 
mayor of the city. The president-elect, Sir Joseph J. Thomp¬ 
son, delivered his inaugural address, which dealt with educa¬ 
tional matters. The section meetings began on August 20. 
Saturday, August 28, was devoted to excursions and sight¬ 
seeing. A special feature of the meeting was the establish¬ 
ment of a subsection devoted to agriculture. The total num¬ 
ber attending was about 1,400, only about half the maximum 
number; yet this is a larger number than attended the 
Toronto meeting. The next annual meeting will be in Shef¬ 
field, England, Aug. 31 to Sept. 7, 1910, under the presidency of 
Rev. T. G. Bonney, D.Sc., LD.D., F.R.S., emeritus professor of 
geology, University College, London. According to custom, the 
officers of the sections will be appointed by the council about 
Christmas. Prof. John Perry, F.R.S., the general treasurer, 
nnd Major P. A. MacMalion, F.R.S., and Prof. W. A. Herdman, 
F.R.S., the general secretaries, were re-elected. 

Death of Dr. Haffter of Switzerland.—Tlie medical profes¬ 
sion in Switzerland has sustained a severe loss in the death of 
Dr. Elias I-IafTter, editor-in-chief of the Correspondenz-Blatt 
fiir fichwcizcr Acrzte, president of the commission that accom¬ 
plished the reorganization of tlie profession in Switzerland, and 
leader in the campaign against tuberculosis and in other 
branches of social medicine. He held a prominent position in 
the army, but resigned when his town, Frauenfeld, built a hos¬ 
pital and placed it in his charge. Besides a number of scien¬ 
tific literary contributions, his record of a trip around the 
world ran into several editions, and he organized and was 
president of an oratorio society. In commenting on Haffter’s 
well-rounded life, the present editor of the Corrcspondenz- 
Tilatt remarks: “No one can realize what it means to be the 
editor of a medical journal unless he has been one. All kinds 
of picas and demands come to him; he has to restrain the im¬ 
patience of contributors who want to see their works hurried 
into print and tranquilize others whose works have to be re¬ 
jected for lack of space or other reason; he has to read all the 
manuscripts sent in and go over them with the blue pencil 


verify corrections, etc., and, last but not least, he has to be a 
sort of universal information bureau, responding to inquiries 
in regard to assistants, etc., the best place to buy instruments, 
the solution of perplexing questions of professional ethics, etc.” 
IlafTter undertook this task for the Corrcspondcnz-Blatt 
when GarrG laid it down to remove to Germany, and carried it 
on for twenty years, notwithstanding that his health was un¬ 
dermined by three severe attacks of pyemia, professionally ac¬ 
quired, the last proving fatal at the age of 58. He is cited 
ns the embodiment of tlie ideal conception of the medical pro¬ 
fession and of the happiness it brings when thus conceived. 
“Nothing more beautiful, nothing nobler,” he used to say, 
“than our profession! The true physician is the exponent in 
the highest degree of the Golden Rule, but Sympathy alone is 
blind; Conscience and Science supply tlie eyes.” 

LONDON LETTER 

(From Our Regular Correspondent) 

London, Sept. 4, 1909. 

Entomologic Research in Africa 

In view of the intimate relations between certain insects and 
the propagation of diseases in man and animals in tropical 
Africa and of tlie similar relations between insects and plants 
having an economic value which is becoming more evident as 
settlement in that continent progresses, the secretary for the 
colonies, Lord Crewe, has appointed a scientific committee to 
study economic entomology with special reference to Africa. 
This body will be known as the African Entomological Re¬ 
search Committee and includes most of those who are eminent 
in tropical medical nnd allied science—Mr. E. Austen of the 
Natural History Museum, rr. A. G. Bagsliawe, director of the 
Sleeping Sickness Bureau, Col. Sir David Bruce, Dr. S. F. 
Harmcr, keeper of zoology of the British Museum, Dr. R. S. 
Macdougall, entomologic adviser of the board of agriculture, 
Sir John Maefadyean of the Royal Veterinary College, Sir 
Patrick Manson, Professor Nuttnll, and Dr. A. E. Shipley. 
Arrangements are being made to despatch a trained entomol¬ 
ogist to the east side of tropical Africa and another to the 
west, in order to stimulate official and other residents to collect 
and observe noxious insects and to instruct them in scientific 
methods. By this means it is hoped to obtain throughout 
these territories an organized body of investigators who will 
send their collections and observations to the committee. 
These collections will be classified by a number of British and, 
in some instances, continental entomologists, and named speci¬ 
mens will be distributed to such institutions as may require 
them for purposes of instruction, both at home and in Africa. 
The committee also will keep in touch with the work which is 
being done in this branch in Egypt, the Sudan and South 
Africa, and the results will be published from time to time in a 
journal or bulletin. 

Vaccine Therapy and Immunization 

Vaccine therapy has now assumed great importance in the 
eyes not only of the profession but of the public. Two hos¬ 
pitals, St. Mary’s and the Mount Vernon Hospital for Con¬ 
sumption, have issued appeals for special funds for its study 
and practice. These funds will be devoted to the maintenance 
of laboratories nnd laboratory workers and also to the support 
of wards in which the treatment will be conducted under the 
most favorable conditions. At St. Mary’s Hospital the new 
department for therapeutic inoculation has been established in 
a special wing under the direction of Sir Almrotli Wright, the 
pioneer of the modern development of the method. Here it 
lias been most extensively used in the treatment of localized 
tuberculosis and the results have been excellent. 

At the Mount Vernon Hospital the department is 
under the direction of Dr. R. W. Allen whose attention has 
been principally directed to affording protection against 
catarrh and influenza. He is applying the method to the 
forms of tuberculosis of the lung which are confined to a lim¬ 
ited area. At St. Mary’s Hospital the new department is con¬ 
trolled and financed by a special committee which is indepen¬ 
dent of that of the hospital and which contains many philan¬ 
thropists who have guaranteed large subscriptions for a period 
of seven years. Thus Sir Ernest Cassel gives $5,000 a year, 
Mr. William Bonn $2,500, and Lord Justice Moulton $1,250. 

Physical Exercises in Elementary Schools 

Only recently have the education authorities recognized that 
physical health lies at the basis of education and that the ob¬ 
ject should be to develop a sound mind in a sound body. For¬ 
merly simply mental instruction was provided and no atten 
tion was paid to the health and very little to the physical 
development of the child. An important memorandum has 
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Personal.—Dr. Hnrry R. Beery, superintendent of the Custo¬ 
dial Farm Institution for Feeble-Minded, Morgan Station, has 

resigned to enter the Medical Corps of the Army.-Dr. 

Charles F. Clark, Columbus, has sailed from England for India. 

-Dr. William W. Glenn, Hillsboro, spent the summer abroad. 

--Dr. Edson B. Morrison, formerly assistant superintendent 

of the State Epileptic Hospital, Galfipolis, has gone to the Isle 

of Pines, and expects to locate there.-Dr. Susan Platter, 

Chillieotlie, has been appointed physician to the State Girls’ 
Industrial Home, near Delaware. 

Cincinnati 

Faculty Increased.—The board of trustees of the University 
of Cincinnati have made the following appointments -for the 
new Ohio-Miami Medical College: Dr. Paul G. Woolley, pro¬ 
fessor of pathology; Dr. William B. Wherry, assistant pro¬ 
fessor of pathology and bacteriology, and Drs. Oscar Berg- 
housen and C. E. Iliff, clinical instructors in medicine. 
Personal.—Dr. Robert D. Maddox, responding to a call for aid. 

September 4, sliot and killed a negro burglar.-Dr. Adam E. 

Sclilanser lias succeeded Dr. Adolphus W. Focrtmeyer as receiv¬ 
ing physician at the city hospital. A handsome gold watch and 
fob was presented to Dr. Focrtmeyer by the employes and 

officers of the hospital, August 30.-Dr. John M. Withrow, 

president of the Board of Education, has returned from abroad. 
-Dr. Robert B. Mussey has succeeded Dr. Schlanscr as resi¬ 
dent physician in the city hospital. 

PENNSYLVANIA 

McCormack at Greensburg.—Dr. J. N. McCormack of Bowling 
Green, Ky., is to give a lecture in Greensburg, September 25. 

Dispensary Evil.—At the recent meeting of the Northwestern 
Medical Society, resolutions were passed advocating a dis¬ 
pensary law making it a misdemeanor for a person able to pay 
for medical treatment to present himself for free care at any 
hospital or dispensary. 

District Society Meeting.—The sixth annual meeting of the 
Seventeenth District Medical Society was held in Sunburv. 
September 3. Dr. William T. Graham, Sunbury, was elected 
president, and Dr. Luther B. Kline, Catawiasn, secretary. It 
was decided to hold the next meeting at Bloomsburg. 

State Society Meeting.—The Medical Society of the State of 
Pennsylvania will hold its fifty-ninth annual session in Phila¬ 
delphia, September 27-30, and elaborate provisions are being 
made for the event by the Philadelphia County Medical So¬ 
ciety, which will he the host of the occasion. One of the im¬ 
portant matters to he discussed at this meeting is that of the 
state appropriations to hospitals. The system in Pennsylvania 
has been severely criticized, claims being made that appropria¬ 
tions are made to hospitals either for maintenance or equip¬ 
ment without any provision for the proper and economical use 
of the money, and that many hospitals not in need of state 
aid obtain large appropriations even when their wards are used 
for pay patients. It is claimed that several appropriations 
made by the last legislature were unconstitutional, and it is 
stated that the methods employed by certain institutions to 
obtain state aid will be inspected. A public conference on tu¬ 
berculosis is to be held at a joint meeting with the Pennsyl¬ 
vania Society for the Prevention of Tuberculosis, September 23. 

Philadelphia 

Personal.—Dr. Frederick Warren Smith, medical inspector 
of the bureau of health, left last week for Vienna.-Dr. Eliz¬ 

abeth G. Spencer has been elected resident physician of the fe¬ 
male department of the State Hospital for the Insane, Norris¬ 
town, vice Dr. Mary Wolf, resigned. 

Degeneracy Due to Tenement Evils.—A definite movement to 
provide sanitary conditions for inhabitants in the tenement 
districts in Philadelphia was made recently by the director 
of health and charities. An arraignment of the city’s neglect 
of its poor was made by the secretary of the Children’s Aid 
Society, who stated that these overcrowded, badly ventilated 
and undrained districts are breeding degeneracy and producing 
a race of subnormal, defective children. The central idea of 
the conference was to focus attention on the crying need of 
improvement to determine the chief sources of squalor and 
disease and to direct attention to the need of legislation to 
correct these conditions, which increase the death rate by pro¬ 
ducing tuberculosis, pneumonia and bronchitis. .A comparison 
was made between old, densely populated sections in which the 
element of had drainage and poor ventilation largely enters, 
and the newer sections where model houses have been erected 
with proper light, ventilation and drainage. It was found 
that iu the former the total death rate during 1008 per 1,000 
was 21.53, of which S.50 were caused by diseases attributed to 


had housing conditions, while in the latter the death rate per 
1,000 was 8.24, of which 2.50 were from these same causes. 
In the former, infant mortality was 400 per cent, greater. In" 
outlining a plan of action to overcome these evils, it was siw. 
gested that a commission he established, the work of which 
includes the appointment of committees to examine existing 
laws and conditions and seek the cooperation of nil social 
organizations in bringing about the enactment of the follow¬ 
ing laws: An act requiring all premises to he underdrainetl and 
making all privy vaults a nuisance; an act extending the pro¬ 
visions of tenement-house laws to lodging houses and rear 
dwellings; an act requiring the removal of insanitary dwell¬ 
ings and the abandonment for dwelling purposes of insuffi¬ 
ciently lighted and ventilated buildings; an ordinance requiring 
nil garbage to be placed in metal-covered receptacles. 


WASHINGTON 


Malpractice Suit Settled.—In the malpractice suit against Dr. 
Charles P. Thomas. Spokane, brought by Mr. and Mrs. Leslie 
Lamb, in which $88!) damages were awarded by the jury, an 
adjustment lias been made and the case dismissed. 

Appeal to the Courts.—Nearly one hundred appeals have been 
filed in the superior court from the action of tiie State Board 
of Medical Examiners in refusing licenses to osteopaths, mag¬ 
netic healers, chiroprnctics, neuropractics, mental healers, nat¬ 
uropaths and other peculiar varieties of applicants for license 
to practice medicine. 

Medical School Inspection.—Regular medical inspection of the 
public schools of .Spokane was commenced September 4, by the 
board of education. The work is carried on by the following 
five inspectors: Dr. Carroll L. Smith, chief inspector, and Drs. 
George G. Belden, Carl H. Weinman, W. S. Frost and C. S. 
Eikenbary, assistants. 

WYOMING 

Society Organized.—The Big Horn County Medical Society 
has been organized at Basin, with the following officers: Presi¬ 
dent. Dr. Herman C. Homer, Gravball; vice-president. Dr. 
George W. Walker, Hvnttsville, and* secretary. Dr. George A. 
Harris, Basin. 


Hospital Notes,—The State Board of Charities and Reforms 
has given its consent to have the state hospital at Casper 

placed under the management of the Franciscan sisters.-The 

Cheyenne Private Hospital 1ms been incorporated under the 
direction of Dr. George P. Johnston, Dr. William A. Burgess 
and Robert 11. Hopkins.-After the investigation of the re¬ 

port that the state hospital at Rock Springs was settlingto 
n dangerous degree by reason of tiie removal of coal underlying 
the building. State Coal-Mine Inspector Bird reports that the 
building is in 110 danger and has a strong foundation. 

State Society Meeting.—The eleventh annual meeting of the 
M coming State Medical Society was hold in Cheyenne, Sep¬ 
tember 2. under t ho presidency of Dr. George L. Strader, 
Cheyenne. Tiie following officers wore elected: President. Dr. 
Neil D. Nelson, Rlioshoni; vice-presidents, Drs. C. E. McCollum, 
Laramie, and R. W. Johnson, New Castle; secretary, Dr. John 
D Fosslcr. Sheridan; treasurer, Dr. William A. Wyman, 
Cheyenne; delegate to the American Medical Association. Dr. 
Janies J. Monalmn, Encampment, and alternate. Dr. Marcus A. 
Newell. Sheridan. Casper was selected as meeting place for 
1910. 

GENERAL NEWS AND COMMENT 


Obstetricians and Gynecologists Meet.—The annual meeting 
of the American Association of Obstetricians and Gynecologists 
will be held at Fort Wayne, Ind., September 21-23. Bv an 
error the wrong date of the meeting has been appearing in j j !E 

* n t' !C l> s t of national societies, which appears monthly. 
Evidently no officer or member of the association noticed the 
error, as we were not notified of the mistake till a few days 
ago. As we are dependent on officers of societies for informa¬ 
tion concerning names of officers and dates of meetings, we re¬ 
spectfully request that they look over the list of national and 
state societies in the advertising pages of The JouBXAL and 
notify us promptly of any errors. 

Cumberland Valley Physicians Meet.—The seventh annual 
meeting of the Cumberland Valiev Medical Association wa s 
field m Chnmbersburg, Pa., September 2, the president, Br. 
Theodore H. Weagley, Marion, Pa., in the chair. The folio"' 
ing officers were elected: President, Dr. De Witt C. 

Mason and Dixon, Pa.; vice-presidents, Drs. Peregrine Broth. 
J1-, Hagerstown, Md., Philip R, Koons, Meclmnicslmrg, Pa-, 

1 Brough’ Montgomery, Chambersburg, Pa.; secretary, » • 
John J. Coffman, Scotland, Pa. (re-elected); assistant seer 



VOI.UME LTII 
Number 12 


MEDICAL NEWS 


959 


taries, Drs. .Tolm R. Lauglilin, Hagerstown, Md., R Roberts 
Plank, Carlisle, Pa., ami Henry C. DeVillbiss, Cliambcrsbtirg, 
Pa., and treasurer, Dr. Jolm J. Koser, Shippensburg, Pa. The 
next annual meeting will be bold in Washington county, Md., 
probably at Pen Mar. 

Fresh-Air Schools.—Open-air schools are growing in favor. 
In a pamphlet issued by the Boston Association for the Relief 
and Control of Tuberculosis, the Providence Fresh-Air School 
and Boston’s outdor school arc described and the work they 
are accomplishing is detailed. In the former school it is stated 
that throughout the first winter, which was a severe one, no 
pupil in the fresh-air school had even a cold in the head, while 
during the stormy weather the attendance at this school was 
better than at the regular schools. Boston’s “out-door school,” 
which, it is claimed, is the first school of its kind in this 
country, has accomplished much good. Each child in the 
school fs furnished with a reclining chair and blankets, a long 
warm overcoat, overshoes, bag made of paraffined canvas to 
keep out rain and wind, and with a detachable blanket lining, 
to sit in, woollen cap or hood, mittens, drinking cup and 
tootlibvusli. The number of children in the school at one time is 
limited to twenty. A principal of one of the Boston schools 
conceived and executed the idea of relieving certain over¬ 
crowded grades in his school by taking about twenty of the 
most anemic pupils and seating them at portable desks in a 
cozy corner of the school yard, during pleasant weather. The 
regular teachers of these children remarked on the sudden ap¬ 
pearance of unsuspected mental alertness shown since the 
fresh-air regime was started. 

FOREIGN 

Austregesilo Made Professor of Clinical Medicine at Rio.— 
The university at Rio de Janeiro has called to the chair of 
clinical medicine the local clinician and alienist, A. Austregesilo, 
a translation of whose work on “Mental Disorders in Ankylos¬ 
tomiasis” was published in the February Alienist and Neu¬ 
rologist. After the ceremony of installation the young pro¬ 
fessor found an automobile awaiting-him outside, a present 
from his clients and other friends. 

British Association for the Advancement of Science.—The 
seventy-ninth annual meeting of the British Association for 
the Advancement of Science met at Winnipeg, August 2o-,Sep¬ 
tember 1, under the presidency of Sir J. J. Thompson, professor 
of experimental physics in the University of Cambridge. This 
makes the fourth time that this association has held its annual 
meeting outside of the British Isles; it met in Montreal in 
1884, in Toronto in 1807, and in South Africa in 1905. At the 
opening meeting, Major McMahon read a letter from the re¬ 
tiring president,-Francis Darwin, who was unable to be pres¬ 
ent. The association was welcomed to Winnipeg by the 
mayor of the city. The president-elect, Sir Joseph J. Thomp¬ 
son, delivered his inaugural address, which dealt with educa¬ 
tional matters. The section meetings began on August 20. 
Saturday, August 28, was devoted to excursions and sight¬ 
seeing. A special feature of the meeting was the establish¬ 
ment of a subsection devoted to agriculture. The total num¬ 
ber attending was about 1,400, only about half the maximum 
number; yet this is a larger number than attended the 
Toronto meeting. The next annual meeting will be in Shef¬ 
field, England, Aug. 31 to Sept. 7, 1910, under the presidency of 
Rev. T. G. Bonney, D.Sc., LL.D., F.R.S., emeritus professor of 
geology, University College, London. According to custom, the 
officers of the sections will be appointed by the council about 
Christmas. Prof. John Perry, F.R.S., the general treasurer, 
and Major P. A. MacMahon, F.R.S., and Prof. W. A. Herdraan, 
F.R.S., the general secretaries, were re-elected. 

Death of Dr. Haffter of Switzerland.—The medical profes¬ 
sion in Switzerland lias sustained a severe loss in the death of 
Dr. Elias Haffter, editor-in-cliief of the Corrcspondenz-Blatt 
fiir Rchtccizcr A Crete, president of the commission that accom¬ 
plished the reorganization of the profession in Switzerland, and 
leader in tlic campaign against tuberculosis and in other 
branches of social medicine. He held a prominent position in 
the army, but resigned when his town, Frauenfeld, built a hos¬ 
pital and placed it in his charge. Besides a number of scien¬ 
tific literary contributions, his record of a trip around the 
world ran into several editions, and he organized and was 
president of an oratorio society. In commenting on HafTter’s 
well-rounded life, the present editor of the Correspond enz- 
Bhtt remarks: “No one can realize what it means to be the 
editor of a medical journal unless he has been one. All kinds 
of pleas and demands coinc to him; lie has to restrain the im¬ 
patience of contributors who want to see their works hurried 
into print and trnnquilize others whose works have to be re¬ 
jected for lack of space or other reason; lie has to read all the 
manuscripts sent in nnd go over them with the blue pencil, 


verify corrections, etc., nnd, Inst but not least, lie lias to be a 
sort of universal information bureau, responding to inquiries 
in regard to assistants, etc., the best place to buy instruments, 
the solution of perplexing questions of professional ethics, etc.” 
Haffter undertook this task for the Corrcspondcnz-Blatt 
when GarrC laid it down to remove to Germany, and carried it 
on for twenty years, notwithstanding that his health was un¬ 
dermined by three severe attacks of pyemia, professionally ac¬ 
quired, the last proving fatal at the age of 58. He is cited 
as the embodiment of the ideal conception of the medical pro¬ 
fession and of the happiness it brings when thus conceived. 
“Nothing more beautiful, nothing nobler,” he used to say, 
“than our profession! The true physician is the exponent in 
the highest degree of the Golden Rule, but Sympathy alone is 
blind; Conscience nnd Science supply the eyes.” 

LONDON LETTER 

(From Our Regular Correspondent) 

London, Sept. 4, 1900. 

Entomologic Research in Africa 

Ill view of the intimate relations between certain insects and 
the propagation of diseases in man and animals in tropical 
Africa and of the similar relations between insects and plants 
having an economic value which is becoming more evident as 
settlement in that continent progresses, the secretary for the 
colonics, Lord Crewe, lias appointed a scientific committee to 
study economic entomology with special reference to Africa. 
This body will be known as the African Entomological Re¬ 
search Committee and includes most of those who are eminent 
in tropical medical and allied science—Mr. E. Austen of the 
Natural History Museum, l'r. A. G. Bagshawe, director of the 
Sleeping Sickness Bureau, Col. Sir David Bruce, Dr. S. F. 
Ilnrmer, keeper of zoology of the British Museum, Dr. R. S. 
Mncdougal), entomologic adviser of the board of agriculture, 
Sir John Macfadyean of the Royal Veterinary College, Sir 
Patrick Manson, Professor Nuttall, and Dr. A. E. Shipley. 
Arrangements are being made to despatch a trained entomol¬ 
ogist to the east side of tropical Africa and another to the 
west, in order to stimulate official and other residents to collect 
and observe noxious insects and to instruct them in scientific 
methods. By this means it is hoped to obtain throughout 
these territories an organized body of investigators who will 
send their collections and observations to the committee. 
These collections will be classified by a number of British and, 
in some instances, continental entomologists, and named speci¬ 
mens will be distributed to such institutions as may require 
them for purposes of instruction, both at home and in Africa. 
The committee also will keep in touch with the work which is 
being done in this branch in Egypt, the Sudan and South 
Africa, and the results will be published from time to time in a 
journal or bulletin. 

Vaccine Therapy and Immunization 

Vaccine therapy has now assumed great importance in the 
eyes not only of the profession hut of the public. Two hos¬ 
pitals, St. Mary’s and the Mount Vernon Hospital for Con¬ 
sumption, have issued appeals for special funds for its study 
and practice. These funds will be devoted to the maintenance 
of laboratories and laboratory workers and also to the support 
of wards in which the treatment will be conducted under the 
most favorable conditions. At St. Mary’s Hospital the new 
department for therapeutic inoculation has been established in 
a special wing under the direction of Sir Almroth "IVright, the 
pioneer of the modern development of the method. Here it 
has been most extensively used in the treatment of localized 
tuberculosis and the results have been excellent. 

At the Mount Vernon Hospital the department is 
under the direction of Dr. R. W. Allen whose attention has 
been principally directed to affording protection against 
catarrh and influenza. He is applying the method to the 
forms of tuberculosis of the lung which are confined to a lim¬ 
ited area. At St. Mary’s Hospital the new department is con¬ 
trolled and financed by a special committee which is indepen¬ 
dent of that of the hospital and which contains many philan¬ 
thropists who have guaranteed large subscriptions for a period 
of seven years. Thus Sir Ernest Cassel gives $5,000 a year, 
Mr. William Bonn $2,500, and Lord Justice Moulton $1,250. 

Physical Exercises in Elementary Schools 

Only recently have the education authorities recognized that 
physical health lies at the basis of education nnd that the ob¬ 
ject should be to develop a sound mind in a sound body. For¬ 
merly simply mental instruction was provided and no atten¬ 
tion was paid to the health and very little to the physical 
development of the child. An important memorandum has 
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just been issued by the board of education which shows that 
the authorities are now fully alive to the whole problem. It is 
pointed out that even proper nourishment, effective medical 
inspection, and hygienic surroundings will not of themselves 
produce a sound physique. A further requirement is exercise. 
This may, no doubt, be promoted, especially in country children, 
by a variety of means; but none of these is such that 
special systematic physical exercises should be entirely dis¬ 
pensed with. For town children such exercises are regarded as 
indispensable for the development of the body and for the cor¬ 
rection of defects or evil habits induced by unhealthful physical 
environment. There should be a direct relation between the 
three factors of nutrition, general health and physical training. 
In their endeavors to establish such a relation the board have 
been deeply impressed with the inadequacy of the existing 
means. They issued for the first time in 1904 an official syl¬ 
labus of exercises based on the Swedish system; this has now, 
as the result of the experience gained, been extensively revised. 
The exercises are arranged with a view to the harmonious de¬ 
velopment of all parts of the body nnd may be carried out 
without any special apparatus. Exercises likely to prove in¬ 
jurious to children of weak physique have been excluded. 

Paupers Object to a Hindu Doctor 

In the Butterworth Union of Leicestershire fifteen paupers 
signed a petition to the local government board (which con¬ 
trols the poor-law administration) protestiug against the 
action of the local guardians in appointing Dr. J. C. Bhuker- 
chargi, a native of "India, as medical officer. The guardians 
replied by a unanimous vote of confidence in their officer. 

PARIS LETTER 
(From Our Regular Correspondent) 

Paris, August 2G, 1909. 
Institute of Colonial Medicine 

In 1902 an Institute of Colonial Medicine, affiliated with the 
Paris medical school, was founded to give instruction in trop¬ 
ical medicine to physicians. The course of instruction lasts 
about two and one-lialf months, the session beginning about 
October IS and terminating toward the end of December. At 
the end of the session the pupils who pass the final examina¬ 
tion successfully receive from the University of Paris the 
diploma of colonial physician. Since its foundation the Insti¬ 
tute of Colonial Medicine has given about 200 of these diplo¬ 
mas. Properly qualified French and foreign physicians are 
admitted. 

First Aid to the Injured in the Streets 

For a long time there has been complaint about the deplor¬ 
able custom of prescribing by pharmacists. Oddly enough, the 
police are the instigators of this illegal practice. When an 
accident occurs in the streets the police take the injured per¬ 
son to the nearest drug-store, and the druggist renders first 
aid. The local medical society ( Syndicat mfdieal de Paris) at 
its last session passed the following resolution: (1) Injured 
persons should not hereafter be taken to the nearest drug¬ 
store by administrative orders; (2) first-aid stations should 
be erected in the streets; (3) physicians who consent to take 
part in the medical service of these stations should serve in 
rotation. 

French Congress of Surgery 

The Twenty-second French Surgical Congress ( Association 
frangaise dc chirurgie) will be held at the medical department 
of the University of Paris from Oct. 4 to 9, 1909, under the 
presidency of Dr. G. Riclielot, member of the Academy of 
Medicine,'nnd professor agregv. The following subjects will be 
considered: (1) Surgery of arteries, essayists, Drs. Monod of 
Paris and Varlderts of Lille; (2) preoperative and postope¬ 
rative treatment in abdominal .surgery, essayists, Drs. Tuffier 
of Paris nnd C. Girard of Geneva; (3) surgical treatment in 
traumatisms of the spine and spinal cord, essayists, Drs. 
Auvray of Paris and Sencert of Haney. 

BERLIN LETTER 
(From Our Regular Correspondent) 

Berlin, Aug. 25, 1909. 

A Convalescent Home for Officers in Taunus 

The well-known lung sanatorium of Dettweiler in Taunus, 
one of the first private sanatoriuras in Germany, was sold after 
the death of its founder as the business was no longer profit¬ 
able, and it has been converted into a convalescent home for 
sick officers, the Offizierhcim Taunus. The entire institution is 
a philanthropic foundation by a number of well-to-do manu¬ 
facturers; the idea was originated by the general staff surgeon 


( Generalsfabsarst) of the Prussian army, Professor Schjcrning. 
A few days ago the dedication of the' home occurred in the 
presence of the emperor and empress. On this occasion Schem¬ 
ing was advanced to the rank of a hereditary noble, a distinc¬ 
tion which has been also granted to some previous incumbents 
of his post. The sanatorium is intended for sick and convales¬ 
cing officers and sanitary officers, and is under the supervision 
of the minister of war. All forms of hygienic and dietetic 
curative methods are provided. The home'furnishes accommo¬ 
dations for 52 patients and is to be in operation the entire 
year. The length of treatment up to six weeks is determined 
by the head physician. The consent of the minister of war 
is requisite to continue a treatment beyond this period. The 
institution does not admit patients with external diseases, 
tumors, tuberculosis or other infectious diseases, or requiring 
a capital operation. The expenses for care vary according to 
the xcspective grade of officers in the service (3 to 6 marks). 

XVI International Medical Congress at Budapest 

A large number of participants from Germany are to be ex¬ 
pected in the Budapest congress which begins in a few days. 
This is very gratifying with reference to the principal purpose 
which these congresses fulfill, namely, to secure a good under¬ 
standing among the representatives of the science and to bring 
the physicians of all nations into personal relation with one 
another. There can be no doubt of the great influence for in¬ 
ternational peace which is thus exerted. The various con¬ 
gresses in which the French and Germans have met together 
have undoubtedly contributed to the gradual subsidence of the 
irreconcilable public feeling of the two nations, and it likewise 
may be hoped that the Budapest congress may also have a 
favorable effect on the reconciliation of various nations. To 
be sure in some directions it has worked in opposition to this 
purpose. The Roumanian physicians have as a body refused to 
attend the congress, because the Hungarian government has 
treated the Roumanians badly, and for similar reasons the 
Bulgarian physicians will stay away. While these political 
considerations which have nothing to do with a medical con¬ 
gress are a misconstruction of the functions of an international 
medical congress, certain chauvinistic publications which have 
recently appeared from an anonymous correspondent in the 
Miinchener mcdizinischc Wochcnschrift are actually belittling 
and 3liamcful. There the objection was made against the Hun¬ 
garian management of the congress that in the enumeration 
of the official languages, French is placed before German’, and 
the like. It need linrdly be feared that intelligent physicians 
will be affected by such publications, but there may be cranks, 
who express their patriotism especially by belittling other 
nations, to whom such remarks will prove .infectious. The 
congress promises to be both a scientific and a social success. 

Those who have entered the competition for the inter¬ 
national prize offered by the Hungarian government for the 
best article published in recent years on the etiology of 
trachoma, are doomed to disappointment. As I understand, 
this prize will not be given because the jury (Professor Pfeiffer 
of Breslau, Professor Kolle of Bern, Professor v. Grosz of 
Budapest) have reached the conclusion that none of the articles 
offered fulfills the condition of being a notable advance on our 
present knowledge. This at the same time puts an end to 
the unedifying strife as to priority regarding the discovery of 
the trachoma corpuscles, between Professors Greeff and Hal- 
berstiidter and v. Prowazek. Seven articles were offered in 
competition for the prize: three from Germany, two from 
Russia, one from Bulgaria, and one from Egypt. 

Fifth International Dental Congress 

The international dental congress is holding its session in 
Berlin according to the resolution adopted at St. Louis in 
1904. The invitation was given at that time by Professor 
Miller, a native American who has had a prominent part in 
the development of dentistry on both the scientific and prac¬ 
tical side. A special reason for holding this year’s congress 
within the walls of Berlin is furnished by the circumstance 
that the central association of German dentists is now cele¬ 
brating its semicentennial jubilee. The congress is well at¬ 
tended by dentists of all nations; Professor Waldeyer is hon¬ 
orary president, with Professor Walkhoff of Munich as acting 
president, and there are many delegates representing various 
governments. The proceedings of the section for hygiene of 
the mouth and teeth offer general interest. The question of 
the establishment of municipal school dental clinics was dis¬ 
cussed. It was emphasized that the establishment of such 
clinics constitutes an important measure for the prevention 
and suppression of the diseases of the people, especially of 
tuberculosis. This resolution was passed: The establishment 
of school dental clinics is an international hygienic demand of 
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our time. In addition the value of dental care in the army 
and navy was insisted on. As usual an exhibition of dentistry 
is associated with the congress, which furnished interesting 
and abundant material. At the jubilee of the central associa¬ 
tion of German dentists a large number of distinguished for¬ 
eign dentists were elected as honorary members. It was 
further announced that the executive committee lmd decided 
to bestow three great medals for distinguished achievements 
in dentistry. One of these was received by Professor Dieck, 
who had performed valuable service for the congress. 


VIENNA LETTER 

(From Our Regular Correspondent) 

Vienna, Aug. 2S, 1900. 

Postgraduate Instruction and Other Inducements Offered to 
Army Doctors 

A few months ago in this country, when all preparations for 
war had to be made in haste, it was found that in the Austro- 
Hungarian army, the number of military surgeons of sufficient 
experience and the general standard of knowledge of modern 
sanitation were inadequate. Several inducements to enter the 
army are now offered to young practitioners. A sum of $1,200 
is guaranteed to every able-bodied medical student of the last 
term of the curriculum, payable in two instalments, at grad¬ 
uation and on entering the army. Provision has been made 
to enable army surgeons to take, after three years of service, a 
series of postgraduate classes at the expense of the ministry of 
war; the classes will be conducted by clinical professors, and 
hereafter the surgeon will be able to do work at various clinics 
for two years. Quicker promotion to the rank of regimental 
surgeon (equal to captain) is obtained by dispensing with a 
series of theoretical examinations; this grade will now be 
reached within five years from entering the army. The rank 
of staff surgeon (equal to the major of the regular army) will 
he accessible to every regimental surgeon within twelve years 
from entering the army without any further examination, 
hitherto a difficulty of first rank. Special stress is laid on 
practical instruction, for which purpose a ten-week-class will 
be held for regimental surgeons eligible to the post of staff 
surgeon; these classes are to comprise instruction arid prac¬ 
tical work on sanitation of fortresses, evacuation of field hos¬ 
pitals, inspection of the sanitary arrangements of brigades and 
corps. The regular pay for the medical officer of the armv is 
still low, beginning with $40 a month, $00 for the regimental 
surgeon, and $100 for the staff surgeon, but there are several 
other emoluments. One is the expectation of a pension after 
ten years’ service, amounting to about $400 a year at that 
time, and rising by 10 per cent, for each further year to a 
maximum of about $1,000. On the other hand, each doctor 
entering the army must pledge himself to serve at least ten 
years, unless he should be earlier retired, in which case a pen¬ 
sion may also be obtained. It is expected that these ad¬ 
vantages will not only serve to complete the required number 
of military medical officers, but will also have the desirable 
effect of lessening the number of those men who take up gen¬ 
eral practice in the towns 


BERGEN LETTER 

(From Our Sprcial Correspondent) 

Bergen, Norway, August 21, 1909. 

The Second International Leprosy Congress 
The second International Leprosy Congress was held in tbi: 
c.ty, August 16-19. It was opened by King Haakon and amoni 
(he distinguished persons in attendance were Hansen, Kitasati 
and Hutchinson. Excellent opportunities were given for clin 
ical study at the hospitals, one of which, the St. Joergan 1 
was founded in 1410, and is the only remaining medieva 
lazaretto in western Europe. Physicians only are allowed t 
visit these institutions. Numerous microscopic specimens wer 
shown. Dr. Hansen exhibiting a slide from the noted Earh 
case of New \°rk. Dr. Hansen is well and favorably known ii 
the United States, where he visited in 18S8 in behalf of th 
lepers of Minnesota. Since 1865 leprosy has decreased in Nor 
way from 2,870 cases to about 400. This is generally attrib 
uted to segregation. 

nn Dr <‘T? Urr S t U - W H - S - Honolulu, presented an articl 
on The Status of Leprosy m the United States,” am 
the measures taken for the study and prevention of the dis 
ease. In Hawaii there arc about 900 cases, 764 of the patient 
"‘"If natives. The government has an investigating statio: 
on the island of Molokai. 

.. ', u Hie United States 278 cases have been reported, and sta 
tistics show a marked increase. There are probably many un 
recognized and concealed cases. Dr. Shively, New York re 
ported three cases in the Presbyterian Hospital and knew o 
two wealthy patients sojourning at a fashionable hotel. Di 


Ruvogli, Cincinnati, reported a patient nt large in that city. 
Dr. Wise, medical director, U. S. N., Washington, recommended 
thorough investigation of the hygienic conditions where leprosy 
was found and rigorous segregation to prevent the establish¬ 
ment of new foci. This would not necessarily involve any 
linrdship but rather the reverse; the common affliction creating 
a bond of sympathy rendering mutual assistance in these in¬ 
stitutions very marked. 

Professor lihlers, Copenhagen, gave an account of his ex¬ 
periments to ascertain if the disease could be transmitted by 
insects (gnats and bedbugs), a hypothesis advanced by Good- 
hue of Hawaii and Noe of New Caledonia; but he was unable 
to verify it. Last January he was sent to the Danish West 
Indies to investigate leprosy on the island of Yera Cruz. On 
his return he visited the United States, where he confirmed the 
diagnosis already made by Drs. Woodward and Kenyon in 
the Early case. [See The Journal, Sept. 11, page 900.—Ed.] 

Professor Dnering, Dresden, spoke on the question of her¬ 
edity. In his early experiences he considered leprosy to be 
hereditary, but later observations have led him to believe it 
to be only infectious; that children of leprous parents, if seg¬ 
regated before infection, will not have it. 

Professor MacLeod of the London School of Tropical Med¬ 
icine gave an exhaustive treatise on recent microscopic study 
of leprosy. By special methods of staining it is now possible 
to distinguish the young, old and dead bacilli and it is now 
known that most of the bacilli found in the tissues are dead. 
The Bacillus Icprcc has a cladothrix arrangement, branching 
forms like actinomyees, suggesting that it belongs to the 
stroptothrix class. No medium has been found on which it 
wilt grow and no lower animal is susceptible to it. Treatment 
is still in the experimental stage; various remedies are being 
tried, good results being reported by some and failures by 
others. The best result I saw was in a patient shown by Pro¬ 
fessor Boeck, Christiania, who was kept under favorable hy¬ 
gienic conditions only. 

Many other valuable papers were read by distinguished 
authors. A full report of the proceedings will be published by 
Johann Ambrosius Barth, Leipsic. 

If all medical students would learn one common language it 
would add greatly to the value of meetings of this kind and 
allow much valuable time to be employed in medical research 
that is now used in studying various foreign languages. 
Esperanto has been adopted as the official language of the 
International Red Cross, and members after five weeks’ study, 
with two lessons a week, are able to carry on ordinary con¬ 
versation in any part of the world. With its universal rules 
and simple construction it is said to be to language what 
algebra is to mathematics. Certainly the time has arrived 
when an international language is demanded. 

[Editor’s Note: A further report will be given in Tiie 
Journal next week.] 


Pharmacology 


SERUMS AND VACCINES 

Report to the Council on Pharmacy and Chemistry of the 
Committee on Serums and Vaccines 


The Council having decided to consider serums and vaccines 
for inclusion with New and Nonofficial Remedies, it appointed 
a committee of the Council to consider these products and to 
report thereon. The committee submitted a preliminary report 
and recommended its publication; the recommendation was 
adopted and in accordance therewith the preliminary report is 
published below. 

W. A. Puckner, Secretary. 
report of the committee on serums and vaccines 


The committee on serums and vaccines submits the report 
given below and recommends its publication: 

If the term drug is used in the broad sense it will be ad¬ 
mitted that the vaccines, viruses and serums constitute one of 
the most important groups of drugs with which the physician 
has to deal. Some preparations of this group are specific cures 
for certain diseases; others are invaluable in prophylaxis and 
diagnosis. The great importance of exercising some de-wee 
of governmental control over these products was recomffzed 
by the passage by Congress in 1902, of a law entitled “An 
Act to Regulate the Sale of Viruses, Serums, Toxins and 
Analogous Products m the District of Columbia, to Regulate 
Interstate Traffic in Said Articles, and for Other Purposes” 
This law antedated by several years the law controlling the 
substances more usually called dru^s. 
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In order that the physician may obtain information in a 
concise form concerning this important group of remedies, 
the Council on Pharmacy and Chemistry voted to include in 
“New and Nonofficial Remedies” a description of the prepara¬ 
tions which may he legally sold in interstate commerce in the 
United States and which are not in conflict with the rules of 
the Council. To this end those Arms which have licenses to 
manufacture and sell in interstate commerce remedies of this 
class have been invited to submit descriptions of their 
products to the Council. These descriptions will appear later. 

It has been deemed advisable to publish at the present 
time a complete list of the manufacturers, both foreign and 
American, who have secured licenses. In order to obtain such 
a license it is necessary for an establishment desiring it to 
request the Surgeon-General of the U. S. Public Health and 
Marine-Hospital Service to have an inspection made of its 
laboratories, methods, products, etc. This inspection is made 
by an officer of that service, and consists in a careful exam¬ 
ination of the stables, laboratory facilities, methods, animals, 
collection of the serum, standardization, and tests for potency, 
purity and amount of preservatives. Samples of the products 
from licensed manufacturers are bought on the open market 
and examined at frequent intervals in the Hygienic Labora¬ 
tory of the Public Health and Marine-Hospital Service. The 
inspection of the laboratories is repeated at least once a 
year and if insanitary conditions are found, or if the products 
are not what they are claimed, the license is suspended. 

Anti diphtheritic and antitetanic serums are required to con¬ 
form strictly to the standards which have been established by 
the United States Government. There being no established 
standard for the various other products, they are not exam¬ 
ined for their therapeutic value in the laboratory, but are 
tested for the amount of preservative and freedom from bac¬ 
terial and toxic contaminations. Vaccine virus is examined 
particularly for its freedom from pathogenic bacteria, espec¬ 
ially tetanus, and also for its potency. The list of manu¬ 
facturers follows: 


LIST OF ESTABLISHMENTS MANUFACTURING SERUMS, ETC., 
LICENSED PRIOR TO JULY 15, 1908 
License Establish- 

No. ment. Products. 


1 Parke, Davis & Co., 
Detroit, Mich. 


2 H. K. Mulford Co., 
Philadelphia, Pa. 


3 Dr. H. M. Alexan¬ 
der & Co., Mari¬ 
etta, Pa. 

5 Fluid Vaccine Co., 
Milwaukee, Wis. 

8 Cutter Analytic 

Laboratory, 
Berkeley, Cal. 

9 Frederick Stearns 

& Co., Detroit, 
Mich. 

11 Pasteur Institute of 
Paris, Prance. 


12 Chemische Fabrik 
auf Actien (vovro. 
E. Sobering) .Ber¬ 
lin, Germany. 

14 Health Department 

of the City of 
New York. 

15 \Y. R. Hubbert 

Serum Labora¬ 
tory, Detroit, 
Mich. 

16 National Vaccine 

and Antitoxin In¬ 
stitute, Wash¬ 
ington. D. C. 

17 Ledevle Antitoxin 

Labor a t o r i e s, 
New York City. 

18 Burroughs, Well¬ 

come & Co., Lon¬ 
don, England. 


19 Memorial Institute 
for Infectious 
Diseases, CM- 
cagd. 111. 

21 Swiss Scrum and 
Vaccine Institute, 
Berne, Switzer¬ 
land. 


Antidiphtheritic serum, antitetanic serum, 
antitstreptdcoccic serum, antigonoeoc- 
clc serum, erysipelas and prodigiosus 
toxins (Coley), tuberculins, bacterial 
vaccines and vaccine virus. 

Antidiphtheritic scrum, antitetanic serum, 

antistreptococcic serum, antipneumonlc 
serum, antigonococcic serum, antidys- 
enterlc serum, tuberculins, bacterial 
vaccines and vaccine virus. 

Antidiphtheritic serum, antlrablc virus, 
vaccine virus and tuberculins. 

Vaccine virus. 

Antidiphtheritic serum, antistreptococcic 
serum, antityphoid serum, tuberculin 
and vaccine virus. 

Antidiphtheritic serum, streptolytic serum, 
pneumolytic serum. 

Antidiphtheritic serum, antistreptococcic 
serum, antiplague serum, antidysenteric 
serum, antimeningococcic serum and 
serum antivenimeux. 

Antidiphtheritic serum and antistrepto¬ 
coccic serum. 


Antidiphtheritic serum. 


Antidiphtheritic serum. 


Antidiphtheritic serum, antigonococcic 
vaccine, vaccine virus and normal 
horse serum. 

Antidiphtheritic serum, antitetanic serum, 
tuberculins, bacterial vaccines, vaccine 
virus, antistreptococcic serum, and sus¬ 
pension of lactic acid bacilli. 

Antidiphtheritic serum, antistreptococcic 
serum, antityphoid serum, antistrepto¬ 
coccic vaccine, antistaphylococcic vac¬ 
cine, antigonococcic vaccine and anti¬ 
typhoid vaccine. 

Antidiphtheritic serum. 


Antidysenteric serum, antipneumococclc 
’' * "Ti, anti¬ 
serum, 
vaccine, 

antityphoid vaccine and tuberculins. 


Hour. a. M. A. 
Sept. 18, 1909 


22 

Institute Bacterio- 
Iogique de Lyon, 
Lyons, France. 

Antidiphtheritic serum 
serum. 

and normal goat 

24 

Farbwerke, vor- 

Antidiphtheritic serum, 
serum, antidysenteric 
culins. 

antistreptococcic 


mals, Meister Lu¬ 
cius & Bruuing, 
Hoechst-on-Main, 
Germany. 

serum and tuber- 

25 

Tuberculin Society 
of St. Petersburg, 
St. Petersburg, 
Russia. 

Tubercuiinum purum. 


26 

Institut de Vaccine 
Animale, Paris, 
France. 

Vaccine virus. 


27 

Institut Pasteur de 
Lille, Lille, 

France. 

Serum antivenimeux. 


28 

Bacteriologis dies 
Inst. Linger, 
Dresden, Ger¬ 

many. 

PyOcyanase. 
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Preservation of Historical Data—An Appeal 

To the Editor: —Up to the present time there has heen no 
concerted effort made to collect and preserve historical data in 
regard to the origin, evolution and personnel of our profession 
in this part of the country. The result of this delinquency has 
been the total loss of much material that should have heen 
preserved, especial]}' pertaining to medical schools and societies, 
and biographical matter in connection with the practitioners 
and teachers of medicine of by-gone days. A good deal of 
material of this character is still obtainable if a systematic 
effort is made to locate and preserve it. It is in the possession 
of individuals, families and private libraries and will eventually 
be lost. The Western Association for the Preservation of Med¬ 
ical Records was organized in May, 1909, for the purpose of 
collecting the historical and biographical records of the pro¬ 
fession of the west and south. We wish to preserve any¬ 
thing and everything pertaining to western medicine and med¬ 
ical men and are anxious to enlist the active help and support 
of every member of the profession who is in sympathy with 
our aims. We want every one to become associated and identi¬ 
fied with the work of our association. There are no fees or 
obligations of any kind. We have made arrangements with 
the Lloyd library, Cincinnati, Oliio, for the proper housing of 
the material collected. The latter will he systematically ar¬ 
ranged, catalogued and property preserved so that it can be 
made available for research work. We are particularly anxious 
to obtain: 

1. Medical journals published in the west prior to 1880. 

2. Medical hooks and pamphlets written or published in the 

west. 

3. Manuscripts and autographs of early western physicians. 

4. Old diplomas and other documents of a medical character. 

5. Proceedings of medical societies. 

G. Reports of hospitals and other medical institutions. 

7. Catalogues and announcements of western medical colleges 

of all “schools.” 

8. Biographies and portraits of western physicians. 

9. Information and material of any kind pertaining to med¬ 

icine and medical men and affairs in the west. 

10. Curios of a medico-historical character. 

All contributions should be sent in care of the librarian. In 
view of the fact that we are performing a labor of love and 
have no funds, our friends and associates will readily under¬ 
stand why all contributions sent by express or freight should 
be prepaid so that no expense may accrue to the association. 
The necessary expenses of tlie association are at present being 
met by voluntary contributions of its organizers. 

May we not count on your active help and support? We 
would like to bear from every member of the profession who is 
interested in the proposed work. 

Chahi.es A. L. Reed, M.D., Chairman. 

Otto Juettner, M.D.. Secretary, 

A. G. Deott, M.D., Librarian, 710 West Eighth Street, Cin¬ 
cinnati, Ohio. 

Comment: Tlie importance and value of tlie work which 
this new association has undertaken was discussed editorially 
in Tiie Journal, April 14, 1909, p. 5G1. 
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Queries and Minor Notes 

ANOSraotis Communications will not be noticed. Every letter 
must contain the writer’s name nnd address, hut these will he 
omitted, on request. 

IMMtJNIFACIENT— A NEW WOItD 

To the Editor :—Some years ago, while writing a impel- I wished 
to sneak of discuses which give immunity from n second attack, 
that is which render the organism refractory to a repetition. I could 
find no such word in the medical dictionaries. In order to escape 
circumlocution the word ‘‘semellncident,” meaning “happening hut 
once" occurred to me. This word, a useful one, lias been used 
much hut has not been Included In any medical dictionary to my 
knowledge It would seem to be an addition to medical nomencla¬ 
ture T. L. Il.YSHSARD, Pittsburg, I’n. 

Answer. —May we be so impolite as to suggest a word which 
seems to us far better? “Immunifaclent," from the Latin im mini Is, 
immune, and facicns, making, is a word that hardly requires ex¬ 
planation, being formed on the analogy of “rubefacient." Similarly 
may be made the word “immunifaetton.” “Immunifaclent” and 
"Immunifaction,” so far ns we know, arc new. 


through the finest wire sieve nnd mixing with one lifer of bouillon 
made, from one pound of beef and one lller of water, put on cold, 
and one tcaspoonful of snlt. Moro’s nrllcle wns summarized in inn 
Journal, Sept. 12, 1008, pnge 055. The original states more defi¬ 
nitely tlint 275 gm. of peeled carrots are chopped ami boiled down in 
water till the total mass forms about 200 c.c., which requires from 
.70 to -15 minutes. The mass Is then forced through the finest wire 
sieve into one liter of bouillon, nnd ti gm. of salt is added. Hie 
beef brotli Is made, ns usual, from 500 gm. beef and bone, put on 
cold. (The article says “50 gm.." hut tills is corrected in ‘ - 
following issue ns a proof error.) 


the 


LITERATURE ON DELAYED Cni.OROFORM POISONING 
To Ihc Editor :— Please give me a list of articles which have ap¬ 
peared in the last year or two on delayed chloroform poisoning. 

A I. Lawiiauoh, Calumet, Mich. 

Answer. —The following articles on delayed chloroform poisoning 
have appeared since tile beginning of 1007: 

“Delayed Chloroform Poisoning” by R. Ramsey, In Brit. J led. 
Jour., May 25, 1007. 

“Delayed Chloroform roisoning" by .T. C. Renton, in Brit. Med. 
Jour., March 10, 1000 ; abstr. in The Journal, April 13, 1007, 
p. 1301. 

"Influence of Oxygen on the After-Effects of Chloroform" by P. 
Lengemanu, in Mitt. a. <i. Orensucb. d. Med. ti. CUir. (tho 
Mikulicz Memorial Number) ; abstr. in The Journal, March 
23, 1007, p. 1070. 

“Acidosis (Delayed Chloroform Poisoning)," by A. N. McArthur, 
in Infcrcoionio! Med. Jour., August, 1007; abstr. in The Jour¬ 
nal, Nov. 2, 1907, p. 1501. 

“Acute Yellow Atrophy of Liver Following Chloroform Anes¬ 
thesia" by N. Guleke, in Arch. f. 1-lfn. Vhir., lxxxlii, No. ”; 
abstr. in The Journal, Oct. 12, 1007, p. 1310. 

"Treatment of Delayed Chloroform Poisoning” by A. P. Gcddard, 
in Lancet, London, March 14, 1008 ; abstr. In The Journal, 
April 11, 100S, p. 1224. 

"Fatal Case of Delayed Chloroform Poisoning” by II. C. Wilson, 
in Lancet, London, Feb. 20, 1008. 

“Three Cases of Delayed Chloroform Poisoning" by E D Telford 
In Lancet, London, Feb.. 20, 1908. 

“Case of Acid Intoxication Following Administration of Chloro¬ 
form” by II. Thorp, in Lancet, London, Feb. 20, 1008. 
"Chloroform Necrosis of the Liver” by II. G. Wells, in Arch. Ini. 
14(1”, July ’ 1008 ’ abstr ' in TiIE dOURNAL, Oct. 24, 1008, p. 

“Chemistry of the Liver In Chloroform Narcosis (Delayed Cliloro- 
f °1908 O1SOn nS) ’ br H ' WellS ’ iD J ° Ur ' m ° 1 ' chcm -> October, 

"Chloroform Poisoning," by J. V. Shoemaker, in Monthtn Cud. 
and Med. Bull., September, 1008. u 

Acute Degeneration of Liver Following Chloroform Narcosis,” 
by F. Corbett, In Jour. Mtnn. Med. Assn., Oct. 4, 1908. 

"Fatal Toxemia After Administration of Chloroform,” by M F 
Taylor, in Lancet , London, Sept. 12, 1908. J 

Study of the Metabolism and Pathology of De- 
? i y ,hLi; hI - 0r0 + i 0ri ^ Poi sonmg ” by J. Howland and A. N. 

JOURNAL,’ ApEi e 3 f°i'96o E p P Tli / 4?"'’ MarC "’ 1900 ; abStr - ln THE 
Fatal Tardy Chloroform Poisoning,” by A. 
No - 1: abstc - in 

• "wfrT in^^rSa^M^ ln %£ 

Journal, Feb. 20, 1000, p. 072. ’ n ruE 

A p?on. T n Xe ?ll a u After Chloroform Anesthesia,” by F W Hevsett 
w„,r 01 ,'' '• P a Per r ead “I meeting of Michigan State 

1000 §2£ icty rln, nbst ':-, published in Tire JournaL° Aug ”9 

_ Me°d n : & Po 0 .: 8 A%rn?i e oo e !) ntlre articl ° appearea in tbe 

' N wu?i S o ls of ‘l 10 ,,?’"™ 1 ' Af ter Chloroform Anesthesia ” bv T n 
^RUams and W. D. Becker, in The Journal, May 8, 1009 , p. 

‘Chloroform Lesions of Liver,” by E. Weill P Vicnird mi r- 

_ ioOS-^S’ i a n nd Tl ? B 

" C |l!?K rni Poisoning; Liver Necrosis and Repair” bv C rr 

Sepffier an i d 90 J 0 . A ‘ Sp *" y ’ iP B " ,L BohkiZj flout 


ESTIMATION OF PRO’l'ElDS IN MILK 

To the Editor :—Please publish description of method for the 
estimation of protelds In milk by the pliosphotimgstic nnd hydro¬ 
chloric acid precipitation In Esbaeii tube. 

j. T. Tiioiinton, Wheeling, W. Va. 

Answer. —The method referred to Is given by T. R. Boggs (Bull. 
Johns Hopkins Hosp., October, 1000, No. 187) as follows: Twenty- 
five gm. phosphotungstlc acid arc dissolved In 125 c.c. of distilled 
water, and when solution Is complete an equal quantity of dilute 
hydrochloric acid Is added. The solution is stable, and keeps for 
months in a dark bottle. The method of procedure is as follows: 
The diluted milk Is poured Into nil ordinary Esbnch nlbumlnomcter 
tube (rending from 1 to 7 gm. per liter) up to the mark U ; the 
phosphotungstlc acid solution is then added up to the mark R ; the 
tube is corked nnd slowly inverted twelve times, shaking being 
avoided. The tube is then placed in a rack for twenty-four hours, 
and the percentage read off at the level of the top of the precipitate. 
The optimum dilution for human milk is 1 in 10, for cow’s milk, 
1 In 20; if the proteld content is low a less dilution may be em¬ 
ployed. Controlled by KJcldalil nitrogen determinations the mean 
error was 0.3 per cent., the extreme 0.7 per cent. Temperatures of 
from 15 to 25 C. and the presence or absence of cream make no 
difference ln the volume of the precipitate, which attains a minimum 
after standing twenty-four hours, nnd does not alter on further 
standing. 


The Public Service 


CARROT SOUP IN INFANT-FEEDING 


Medical Department of the Army 

Changes for the week ended Sept. 11, 1909 : 

Fisk, Owen C., 1st lieut., M. It. C„ granted 15 days’ leave of 
absence. 

Morse, Arthur W., major, granted 30 days’ leave of absence. 

Gilchrist. Harry L., major, ordered to proceed from Fort Omaha, 
Nebr., to Fort Meade, S. D., for temporary duty. 

Knox, Howard A., 1st lieut., M. It. C., granted leave of absence 
for 10 days, to take effect about Sept. 20, 1909. 

Trilby, Albert E., major, relieved from duty as commanding 
officer, Co. A, Hospital Corps, and ordered to proceed to San 
Francisco, in time to take the transport sailing for Manila, P. I., 
about Nov. 5, 1909, for duty in the Philippines Division. 

Bastion, Joseph E., M. It. C., relieved from duty at Fort D. A. 
Itussoll, Wyo., and ordered to report on Oct. 1, 1909, to Col. Valery 
Ilavard, President, Army Medical School,* for a course of instruc¬ 
tion. 

Whinnery. Jean C., dental surgeon, relieved from duty at Van¬ 
couver Barracks. Wash., and will proceed to San Francisco, in time 
to take the transport sailing for Manila, P. I., about Oct. 5, 1909, 
for duty in the Philippines Division. 

Hogg, Cassius C, Med. Corps, Va. Nat. Guard, Chittick, Archibald 
G., Med. Corps, Ind. Nat. Guard, McMastcr, John G., Med. Corps, 
S. C. Nat. Guard, Stanley, J. M.. asst.-surgeon. Miss. Nat. Guard, 
ordered to report on Oct. 1, 1909, to Col. Valery Havard. President, 
Army Medical School, for a course of instruction in that School. 

Shepard, John L. t capt., relieved from duty at Fort Sam Houston, 
Tex., nnd ordered to Fort Logan, Colo., for duty. 

Heath, George D., Jr., 1st lieut., relieved from duty at the Army 
General Hospital, San Francisco, and ordered to Fort Logan, Colo., 
for duty. 

Schmitter, Ferdinand, 1st lieut., relieved from duty at Jefferson 
Barracks, Mo., and ordered to Fort Logan, Colo., for duty. 

. Guittard, Alwin M., 1st lieut., M. R. C., relieved from duty at 
Fort Logttn, Colo., and ordered to sail from San Francisco, Cal., on 
the transport sailing for Manila, p. I., about Nov. 5. 1909, for duty 
in Philippines Division. 

Hull, Alva R., 1st lieut., M. U. C., relieved from duty at Fort 
Logan, Colo., at the expiration of his leave of absence and ordered 
to report to the Commanding General, Department of Texas, for 
duty in that department. 

Archer, William M., Jr., 1st lieut., M. R. C., granted leave of 
absence for 2 months, about Sept. 8, 1909. 

Lynch, Charles, major, Reynolds, Charles R., major, Raily, 
Howard H., capt., detailed as judges in the inter-company competi¬ 
tion in the application of first aid to the injured, Oct. 2, 1909, at 
Wilkes-Barre, Pa. 

Pillsbury, Henry C., 1st lieut.. relieved from duty as surgeon ot 
the transport Logan, and ordered to the United States, with per¬ 
mission to return by the eastern route. 

Raymond, Thomas U., major, granted leave of absence for 25 
flays, about Sept. 1, 1909. 

Ashburn, James Iv., Burkel, John A., Demraer, Cbarlcs C., Fisk, 
Owen C., Foster, George B., Jr., Fox, James S., Haley, James C. 
Johnson, Thomas H., Jones, Glenn I., King, Charles T„ McCornack! 
T» on jJ on C., Napier, Edward L., Austin, Thomas C., 1st lieuts., M. 
g- C., ordered to report on Oct. 1, 1909, to Col. Valery Ilavard 
President, Army Medical School, for a course of instruction in that 
fechool. 

Fuller, Leigh A., major, having arrived at San Francisco will 
proceed to Fort Adams, R. I., lor duty. ’ 
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Nichols, Henry J., Hanson, Louis H„ Hopwood, Lucius L., Free¬ 
man, Charles E., Schmitter, Ferdinand, McIntyre, Henry B., 1st 
Ueuts., promoted from 1st lieutenant to captain in the Medical 
Corps, to rank from June 30, 1909. 

Cooper, Alexander T., Cent ry, Ernest R., Aydelotte, John T., 
Iiremers, Edward D,, De Yoe, Ralph G., Klotz, Solomon P„ Allen, 
IVillinm H„ Cornwall. Delos E., Darby, Taylor E., Shugerman, Harry 

F„ Carr, V. ' ~I., Edwards, George M„ Weed, 

Mark D., Kramer, Floyd, Beery, Harry 

R., Davis, ' a L„ Michle, Henry C., Jr.. 

Herlehowei ’homas 

Casper , McAf 

Julian M„ ' Albert 

D.. Hill, : 1 Davis . 

William H., vvones, r.uuatu M„ at., Etter, 

Everett S„ Lamb, lVilliam P„ appointed 1st 
leal Reserve Corps, with rank from Sept, 1, 1909. 

Carpenter, Alden, dental surgeon, relieved from temporary duty 
at Fort Wadsworth, N. Y., and ordered to Madison Barracks, N. Y., 
for temporary duty. 


Medical Corps of the Navy 

Changes for the week ended Sept. 11, 1909: 

Hoyt, R. E., P. A. surgeon, discharged from treatment at the 
Naval Hospital, Mare Island, Cal., and ordered to duty at that 
Hospital. 

Smith, C. G., surgeon, ordered to duty at the Naval Hospital, 
Newport, R. I. 

Hull, II. F., P. A. surgeon, detached from the Naval Hospital, 
Newport, K. I., and ordered to the Dcx Moines. 

Tolfree, H. M„ P. A. surgeon, detached from the DCs Moines and 
ordered home to wait orders, 

Morris, L„ surgeon, ordered to the Georgia. 

Crandall, R. P.. surgeon, detached from the Georgia and ordered 
home to wait orders. 

Raison, T. W„ asst.-surgeon, detached from the Naval Hospital, 
Mare Island, Cal., and directed to wait orders. 


Health Reports 

The following have been reported to the Marine-Hospital Service, 
during the week ended Sept, 10, 1909: 

SMALLPOX—UNITED STATES 
Iowa: Cedar Rapids, Aug. 1-31, 1 case. 

Louisiana: New Orleans, Aug. 21-28, 1 case. 

Minnesota : Duluth, Aug. 20-27, 1 ease. 

Montana: Butte, Aug. 12-20, 0 cases. 

Ohio: Dayton, Aug. 21-28, 7 cases; Toledo, July 31-Aug. 7, 1 case. 
Oregon: (4 counties). May 1-31, 31 cases. 

Utah: (11 counties), July 1-31, 110 cases, 1 death. 

SMALLPOX—FOREIGN 

Algeria: Bona, July 1-31, 19 cases, 10 deaths. 

Brazil: Pernambuco, June 1-15, 11 deaths; Rio de Janeiro, July 
25-Aug. 1, 3 cases, 1 death, 

Ceylon: Colombo, May 8-15, 1 case. 

Chile: Valparaiso, June 2(!-Aug.7, present. 

China : Tientsin. June 2G-,Tuly 3, 1 case, 2 deaths. 

Egvpt: Cairo, July 10-29, 1 case, 1 death. 

India: Bombay, July 20-Aug. 3, 10 deaths; Madras, July 1G-23. 

1 death; Rangoon, July 17-24, 3 deaths. 

Italy; Genoa, Aug. 1-15, 1 case; Naples, Aug- 8-15, 22 cases, 0 
deaths. 

Java ; Batavia, July 18-24, 2 cases. 

Mexico: Chihuahua, Aug. 15-22, 1 case; Guadalajara, Aug. 12-19, 
1 ease ; Veracruz, Aug. 15-22, 2 cases, imported. 

Persia; Shiraz, June 7, present. 

Russia; Moscow, July 24-31, 14 deaths, Aug, 7-14, 8 cases, 2 
deaths; Odessa. Aug. 1-7, 2 cases; Riga, Aug- 7-14. 8 cases; St. 
Petersburg, July 24-Aug. 0, 28 cases, 10 deaths; Warsaw, June 
10-July 3, 3 deaths. 

Spain; Barcelona, Aug. 9-21, 11 deaths; Valencia, July 31-Aug. 

14, 7 cases; Vigo, Aug. 7-14, 2 deaths, 

Tripoli: Tripoli, Aug. 1-7, 8 cases, 2 deaths. 

YELLOW VEVEK 

Venezuela; Maiquetla, Aug. 14-21, 1 ease, in suburbs. 

CHOLEBA—INSULAR 

Philippine Islands: Manila, July 10-17, 1 case, 1 death; Provinces, 
•Tilly 3-10, 580 eases, 3S6 deaths, 

CHOLERA—FOREIGN 

China: Hankow, July 10-17, 1 case, 1 death, 

India : Bombay, July 20-Aug. 3, 37 deaths; Calcutta, July 18-24, 
17 deaths. 

Indo-China : Saigon, July 10-17, 1 ease, 1 death. 

Russia, General, Aug. 13-20, 664 cases, 280 deaths; St. Petersburg, 
201 cases, 71 deaths. 

PLAGUE 

Chile: Inuique, July 28, 7 cases. In lazaretto. 

China; Hongkong, July 10-24, 10 cases, 7 deaths. 

India; Bombay, July 20-Aug. 3, 53 deaths; Calcutta, July 17-24, 
17 deaths. 

Indo-China ; Saigon. July 10-17, 16 cases, 14 deaths. 

Peru: General, July 31-Aug. 7, 21 cases, 0 deaths; Callao, Aug. 
4-7, 1 case, 1 death. 

Russia: Ural District, Aug, 5-13, 19 cases. 19 deaths. 

Venezuela : Caracas, Aug. 7-16, 4 cases, 2 deaths. 


Public Health and Marine-H.spital Service 

List of changes for the seven days ended Sept. 8, 1909; 

Eager, J. M„ surgeon, granted 1 day’s leave of absence, Sept. 7. 
1009. 

King. W. W„ I 1 . A. surgeon, granted 30 days' leave of absence 
from Sept. 8, 1000. 


Currie, D. H., P. A. surgeon, granted 21 days’ leave of absence 
en route to station. 

Bahrenburg, L. P. H„ P. A. surgeon, granted 13 days’ leave of 
absence from Aug. 17, 1000, on account of sickness. 

de Valin, Hugh, asst.-surgeon, granted 3 days' leave of absence 
en route to station. 

Lyon, H. H., asst.-surgeon, granted 1 day’s leave of absence in 
August, 1909, under paragraph 101,- Service Regulations, 

Deerliake, Wm. A., acting asst.-surgeon, granted 1 day’s leave 
of absence In August, 1900, under paragraph 210, Service Regula¬ 
tions. 

Houghton, M. W., acting asst.-surgeon, granted 7 days' leave of 
absence from Oct. 4, 1909. 

Kennedy, S. R. M., acting asst.-surgeon, granted 30 days' leave of 
absence from Sept. 1, 1909. 

MncCaffry, W. B., acting asst.-surgeon, granted 2 days’ leave of ab- 
absence in August, 1009, under paragraph 210, Service Regulations. 

Mason, Wm. C., acting asst.-surgeon, granted 0 days' leave of ab¬ 
sence from Sept. 19, 1909. 

Onuf, B„ acting asst.-surgeon, granted 1 day’s leave of absence, 
Aug. 14, 1909, under paragraph 210, Service Regulations. 

Simonson, G. T., acting asst.-surgeon, granted 2 days’ leave of 
absence from Sept. 7, 1909. 

Tuttle, Jay. acting asst.-surgeon, granted 30 days’ leave of 
absence from Sept. 14, 1909. 

RESIGNATION 

Surgeon Milton J. Rosennu, resignation accepted by tbe President, 
to take effect January 31, 1910. 


Society Proceedings 


COMING MEETINGS 

Amer. Academy of Oplitli. and Oto-Laryngology, New York, Oct, 4-G. 
Amer. Assn. Obstct. and Gynecologists, Ft. Wayne, Ind., Sept. 21-2". 
Amer. Association of Railway Surgeons, Cbicago, October 20-22. 
Delaware State Medical Association, Dover, October 8. 

Indiana Stnte Medical Association, Terre Haute, October 7-8. 
Kentucky State Medical Association, Louisville, October 19-21. 
Minnesota State Medical Association, Winona, October 13-14. 
Mississippi Valley Medical Association, St. Louis, October 12-14. 
Pennsylvania, Med. Soc. of State of. Philadelphia, Sept. 27-Oct. 1- 
Smith Dakota Stnte Medical Association. Aberdeen, October 0-S. 
Utah State Medical Association, Ogden, September 21-22. 

Vermont State Medical Assn., White River Junction, Oct. 14-15. 
Virginia, Medical Society of, Roanoke, October 5-8. 

West Virginia State Medical Association, Elkins, October G-8. 


SIXTEENTH INTERNATIONAL MEDICAL CONGRESS 

llcid at Budapest, Aug. 29-Sept. ),, 1909 

The Sixteenth International Medical Congress held its for¬ 
mal opening meeting on Sunday, August 29, at 11 a. in., in the 
banqueting hall of the Municipal Festival Hall. 

On August 30, the city officials gave a banquet and reception 
in honor of the delegates attending the congress. 

Opening Ceremony and Addresses of Welcome 

The congress was opened by Archduke Joseph, who delivered 
a brief address in French. The Hungarian minister of public 
education and public worship then made an address devoted 
chiefly to hygiene and preventive medicine. 

M. Caiman de Fulepp, prefect of Budapest, welcomed the 
congress to the city. 

Presidential Address: Progress in Medicine 

Dr. Kalman Muller, the president of the congress, was pre¬ 
vented by illness from attending, but his address was read 
by another officer. It dealt chiefly with the recent develop¬ 
ments in medicine. Firm ground in pathologic anatomy hav¬ 
ing been reached, the developments of bacteriology and parasi¬ 
tology followed, to be reinforced in their turn by the immense 
masses of work being done in the investigation of the problems 
of immunity. Cytology has developed, he said, pari passu, 
and everywhere vague methods of inquiry have been replaced by 
investigation into the life of the cell, making us acquainted with 
its complicated biochemical and biomechanical relations—and 
so we have a new hematology. The latest discoveries in physics 
and theories as to radioactivity have been pressed into the 
service of medicine, not as auxiliary sciences, but as integral 
parts of a great whole, while at every step forward a new per¬ 
spective opens and a view of fresh fields is offered. After 
enumerating proofs of the scientific progress which has been 
made on indisputable grounds by modern therapy, the address 




Voi.umd LI1I 
NUMIllUt 12 


SOCIETY PROCEEDINGS 


965 


closed with the following peroration: "Medicine is a science of 
expediency; it originated the necessity to relieve human suf¬ 
fering and as pure rough empiricism. To-day we work on the 
strictest scientific methods which are at the disposal of the 
exact physical sciences, and we have successes to point to, to 
which undeniable statistics hear witness, showing with what 
weapons medicine can safeguard the life and health of the 
individual and how fortified she is to protect whole continents 
against the ravages of epidemics. With full right our breasts 
are filled with the noble consciousness that no science stands 
up so wholly in the service of Altruism as medicine.” 

Report of Secretary 

M. Em. de Grosz, general secretary, made his report, which 
showed that the national committee which abroad assisted in 
preparing for the congress comprised in all S00 members. With 
their help the congress is thoroughly international. The latest 
figures are: America, United States, 202; Argentine Republic, 
37; Austria, 235; Belgium, 47; Bosnia, Herzegovina, 0; Brazil, 
25; Bulgaria, 18; Chili, 4; Cuba, G; Denmark, 10; Egypt, 21; 
France, 281; Germany, 288; Great Britain and Ireland with 
colonies, 97; Greece, 19; Italy, 170; Japan, 48; Mexico, 3; 
Monaco, 2; Norway, 2; Netherland, 33; Portugal, 32; Roumania, 
10; Russia, 228; Servia, 7; Spain, G7; Sweden, 5; Switzerland, 
29; Turkey, 22; Uruguay, 3. Adding the 1,430 Hungarian 
members, our congress numbers 3,432 adherents, accom¬ 
panied by 900 members of their families.. Governments are rep¬ 
resented by 274, universities by 149, municipal and other 
authorities by 149, medical and other societies by 327, diverse 
institutions by seven delegates to our scientific assembly. 

Recalling the words of Pasteur that “the realm of science 
embraces the whole of humanity,” Dr. Grosz congratulated the 
congress on its international character. 


Addresses of Official Delegates 

Addresses were made by the official delegates of the follow¬ 
ing nations; because of the poor acoustic properties of the hall 
the speakers were almost inaudible: 

The various nations were listed according to the French 
alphabet; therefore Germany, i. c., Allemagnc, began in the 
person of Professor Uhthoff. Austria, which came next, was 
represented by Ritter von Huberler. Dr. Victor Desguin spoke 
for Belgium; Dr. Ivanoff for Bulgaria; Prof. Alejandro del Rio 
for Chili; Professor Agramonte for Cuba; Professor Salamon- 
sen for Denmark; Prof. A. de Simonena for Spain; Professor 
Laudouzy for France; Dr. F. W. Pavy for Great Britain; 
Professor Iiillionzis for Greece; Prof. G. Baccelli for Italy; Pro¬ 
fessor Kitasatofor Japan; Dr. Guevedo y Zubieta for Mexico; 
Dr. Gaillard for Monaco; Prof. Louis H. Debavle for Niearaugua; 
Prof. V. C. Achermann for The Netherlands; Dr. JosG Domvwer 
de Olivier for Portugal; Professor de Ott for Russia; Prof. 
S. E. Henschen for Sweden; Dr. Feurer for Switzerland; Prof. 
Zoeros Pacha for Turkey, and Prof. A. C. Maggiolo for Uru¬ 
guay. Prof. Lucas ChampionnSre, the newly elected president 
of the International Association of the Medical Press, spoke on 
behalf of that body. 

The General Sessions 

At the general sessions addresses were delivered in plenary 
congress by Professor Baccelli, Rome; Dr. E. F. Bashford, Lon¬ 
don, Cancer; Prof. M. Rubner, Berlin; Professor Laveran Paris 
La Pathologie Exotique; Prof. J. Loeb, Berkeley, Cal.’, Arti¬ 
ficial Parthogenesis and Its Bearing on the Phvsiolo«v and 
Pathology of the Cell. ' 

Dr. Bashford’s address on cancer appeared in the Medical 
liccord, New York, September 4, and an abstract appears in 
this issue of The Joints al, p. 9G8. 


The Islands of Langerhans of the Pancreas 

Dr. E. Laguesse, Lille, France, described his investigati 
made on the body of an adult man who had been execu 
He laid particular stress on the presence of a large amo 
of secretory material in the cells with the appearance of sir 
closely packed vacuoles and also of little granules, and mi 
tamed that these appearances gave the islands all the cliai 
tors of a gland with an internal secretion, or “endocrine ” 
strictly comparable with the appearances of the paratliyro 


He considered all the facts that seemed to substantiate his 
theory of balance (between the internal and external secre¬ 
tions of the pancreas), as against the theory of the perpetual 
independence and stability of function of the islands of Lan- 
gerhnns, submitting that: 1. In adults there is a demonstrable 
continuity between some of the islands and the ncini, and moro 
directly between the islands and the excretory ducts of tlio 
gland. 2. In certain places the mixture of the “exocrine” and 
“endocrine” gland elements is such as to suggest a transitory 
state. 3. There is to be found, on the one hand, a whole series 
of transition forms between the acinar and insular elements, 
and, on the other hand, an inverse series demonstrating tho 
reconstruction of the acini from the islands. 4. An increase in 
the insular substance can be provoked experimentally at the 
expense of the “exocrine” parenchyma of the gland, and path¬ 
ologic processes can effect the same result. 5. Recently the 
theory of balance in the pancreas (that is to say, the com¬ 
plete evolutionary cycle of the island with its return to the 
acinar form) has received experimental proof. In conclusion, 
there is an intimate connection between the two glandular ele¬ 
ments of the pancreas, and a continual balance maintained be¬ 
tween them by their mutual metamorphosis during the whole 
of life. 

The Methods of Studying the Diet of the Various Classes of 
Society 

Dr. P. Albertoni nnd Dr. P. Tullio, Bologna, Italy, presented 
a joint paper on this subject. In support of the plea of Dr. 
Atwater of the United States asking physiologists to adopt a 
uniform plan of research into the dietetic food values of the 
various social classes, they described the methods they them¬ 
selves had employed and which they had been led to adopt in 
the course of a prolonged investigation into the food of the 
Italian peasant. They determine by direct methods the food 
values of a certain number of families typical of the class 
under investigation. During the observations the individual 
members of the families continue their ordinary occupations 
under the usual conditions. The dietetic factors are always 
considered in relation to the physical, moral and economic con¬ 
ditions of the subjects of investigation. To determine the 
physiologic value of any foodstuff the subjects are given their 
ordinary diet with the food in question added, and all the food 
used by them is submitted to a preliminary chemical analysis. 
It is important that the methods of analysis and of deduction 
employed by all physiologists investigating this problem should 
be the same. 

The Preventive Treatment of Anaphylaxis 

Dr. Besredka. Paris, submitted the following points: (1) 
Anaphylactic sequela; can be modified but not entirely pre¬ 
vented by tile heating of therapeutic- scrums to 50 C. for an 
hour on four days running; (2) ether, or better, alcohol nar¬ 
cosis (however the latter be induced, by the mouth or by 
hypodermic, peritoneal or rectal injection), confers a complete 
but transitory immunity; (3) the prophylactic injection of 
serum that has been heated to 80 C. confers a sure and lasting 
immunity which is established by slow degrees after a slight 
reaction; (4) the best way to prevent anaphylactic complica¬ 
tions consists in the prophylactic rectal injection of serum, or, 
better still, the injection of a very small dose of the same 
serum under the skin, to induce the formation of an anti- 
anaphylactic substance. 

The Physiologic and Therapeutic Importance of the Alkalies 
and the Alkaline Earths 

Dr. A. Curci, Catania, Sicily, discussed the physiologic action 
of potassium, rubidium, cerium, thallium, sodium, lithium, cal¬ 
cium, strontium, barium, magnesium and beryllium. He con¬ 
tradicted the commonly held view that potassium is a cardiac 
depressant, maintaining that it stimulates the muscular ele¬ 
ments of the heart and the vessels and strengthens its action. 
It lias a similar action on the splanchnic muscles, as have 
rubidium, cerium, thallium, calcium, strontium and barium 
which are all cardiovascular stimulants. Dr. Curci held that 
lithium was a nervous stimulant, but had no action on the 
muscular tissues. He stated that the alkaline earths all de¬ 
pressed the functions of the nervous system, but magnesium 
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prominent practitioner of Moorhead, Minn.; was beaten to 
death in that city while returning from a professional call, 
September G, aged GO. 

Rudolph Gmelin, M.D. University of Tubingen, Germany, 
1854; a volunteer surgeon during the Franco-Prussian War, 
and later a practitioner of Chicago, Milwaukee, and Elkader, 
Iowa; died at his home in the latter city, August 3, from 
heart disease, aged 78. 

Thomas E. James, M.D. Medical College of Virginia, Rich¬ 
mond, 1853; a Confederate veteran; for many years a prac¬ 
titioner of St. Petersburg, Fla.; died at the home of his son 
in Tampa Heights, Fla., August 28, from cerebral hemorrhage, 
aged 70. 

George S. Harkness, M.D. College of Physicians and Sur¬ 
geons, Chicago, 18S4; for several years superintendent of the 
San Joaquin County Hospital, Stockton, Cal.; died at his 
home in Stockton, September 2, from heart disease, aged 52. 

James P. Davis, M.D. Missouri Medical College, St. Louis, 
1875; formerly a member of the American Medical Associa¬ 
tion; a member of the Minnesota State Medical Association; 
died at his home in Hammond, Minn., August 29, aged 67. 

William T. Griffith (license, Ill., years of practice, 1887); 
for forty-six years a practitioner of Washington, Ill., and 
formerly coroner of Tazewell county; died at his home in 
Washington, September 2, from heart disease, aged 70. 

Nicholas Thomas Glenn, M.D. Jefferson Medical College, Phil¬ 
adelphia, 1907; a member of the staff of the Philadelphia 
Polyclinic Hospital; died suddenly at his home in Philadel¬ 
phia, September 1, from nervous breakdown, aged 27. 

Albert Beach Whitney, M.D. Penn Medical University, Phila¬ 
delphia, 1803; a member of the state and national eclectic med¬ 
ical societies and the New York Medicolegal Society; died at 
his home in New York City, August 30, aged 72. 

Arthur A. Parker, M.D. Medical College of Ohio, Cincinnati, 
18G7; a veteran of the Civil War; for twenty years a practi¬ 
tioner of Omaha, Neb.; died at his home in Hollywood, Cal., 
September 1, from paralysis, aged 08. 

Thomas Van Valzah Parker, M.D. Cooper Medical College, 
San Francisco, 1897; for twelve years surgeon of the Home 
for Disabled Volunteer Soldiers, Soldiers’ Home, Cal.; died in 
that institution, August 31, aged 37. 

Charles Martin Luther Wolf, M.D. Eclectic Medical Institute, 
Cincinnati, 1905; a member of the State Medical Association 
of Texas; died in his apartments in Galveston, August 30, 
from septicemia, aged 28. 

James R. MacGuire, M.D. Chicago College of Medicine and 
Surgery, 1887; of West Rutland, Vt.; died in the Proctor 
Hospital, Rutland, August 24, after an operation for carcinoma 
of the stomach, aged 53. 

James Howard Woodard, M.D. Eclectic Medical Institute, 
Cincinnati, 188G; for several terms physician of Jasper county, 
Mo.; died at his home in Webb City, August 1G, from heat 
exhaustion, aged 57. 

Clevehmd B. Floyd, M.D. Atlanta (Ga.) Medical College, 
1895; of Fairburn, Ga.; died in the Presbyterian Hospital, 
Atlanta, September 3, from septicemia, due to an operation 
wound. 


Carl Ernest Kurtz, M.D. University of Pennsylvania, 18G9 ■ 
member of the American Medical Association; died at his lior 
in Chicago, September G, from heart disease, aged G 8 . 

; S Am , Earp (Juration, Okla., 1908); of Foss, Okla.; di 
m OUahoma City March 8 , from the effects of carbolic at 
'iged' 3'9 t0 ha ' e )CCn seIf - admlni stered with suicidal intei 

, J?’! n Th , oraas Williamson (license, Calhoun county, A1 
Sin n ; nf an i ir ; n 0 rary , m< ', m, r- r of the 1Iedical Association of t 
a^ed 70 f A abaraa; dled at llls home 111 Peek’s Hill, August ! 

John Hanly, M.D. Victoria College, Coburg, Ont. 18G9- 

hiTiWUnd t ' ie , 0n . tano Medical Association.; died at’his hoi 
in Midland, Ont, August 1G, 1908, from heart disease, aged < 

, Surber J° nes > M.D. University of Tennessee Nns 

yilie, 1893; was instantly killed by a lightnin" stroke on 1 
farm in Obion county, Tenn, nearWsT Jun^Oaged 38 

l,w‘ a ?o^ anCis Ca£frc y- M.D. University of Vermont Bi 
gton 189, ; a member of the American Medical 4ssociatio 
died at lus home in Westfield, Mass, September ^t ageTss. 


Joseph A. Creighton, M.D. Medical College of Ohio, Cincin¬ 
nati, 1897; of Manitou, Colo.; died at the home of his brother 
in that city, September 2, from tuberculosis, aged 35. 

Emanuel Harrison, M.D. Howard University, Washington, 
D. C, 1888; a colored practitioner of Wichita, Kan.; died at 
his home, August 20, from typhoid fever, aged 43. 

George Manton Angell, M.D. Harvard Medical School, Bos¬ 
ton, 1847; died recentty at his home in Atlanta, Ill, from senile 
debility and was buried September 1, aged 89. 

Franklin Allen Gauntt, M.D. Jefferson Medical College, Phila¬ 
delphia, 188G; of Burlington, N. J.; died at the home of his 
brother in that city, September 3, aged 51. 

Jacob Henry Smith, M.D. Jefferson Medical College, Phila¬ 
delphia, 1880; died at his home in Mount Holly Springs, Pa, 
May 22, from meningitis, aged 54. 

Anton Samuel Dahlstrom, M.D. John A. Creighton Medical 
College, Omaha, 1900; of Omaha; died at the Omaha General 
Hospital, August 27, aged 42. 

Edwin R. Thomas, M.D. Louisville (Ky.) Medical College, 
1893; of Perkins, Okla.; died at his old home in Thomasville, 
Miss, August 19, aged 49. 

Henry Morrin, M.D. Toledo (Ohio) Medical College, 1890; 
a veteran of the Civil War; died at his home in Toledo, Sep¬ 
tember 2, aged G4. 

Arthur Burleigh Smith, M.D. Dartmouth Medical School, 
Hanover, N. H, 1875; died at his home in Chelsea, Vt, May 
17, aged 57. 

Homer M. Hamilton, M.D. Medical College of Ohio, Cincin¬ 
nati, 1889; died at his homo in Columbus, Ohio, September 2, 
aged 39. 

John Huber Swanson, M.D. University of Michigan, 1886; 
died at his home in Weston, Iowa, August 30, aged 50. 

Howard Lattin Wood, M.D. Albany (N. Y.) Medical College, 
1S99; died at his home in Gorton, Conn, in May, aged 40. 

Henry Radcliffe Crocker, M.D. London, 1875; F.R.C.P, Lon¬ 
don, 1887; M.R.C.S, England, 1S73; formerly vice-president 
and honorary treasurer of the British Medical Association; a 
member of many foreign dermatological societies; pupil of, and 
successor to Tilbury Fox as physician to the Skin Department 
of University College Hospital, London: author of a text-book 
on “Diseases of the Skin,” which is one of the most complete 
and accurate works on dermatology in the English language, 
and of an “Atlas of Skin Diseases.'’ also a standard work, in 
which all principal diseases of the skin are portrayed by 
beautifully executed illustrations; died suddenly in Engelberg, 
Switzerland, August 22, aged 04. 
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POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN II. BLACKBURN, DIRECTOR 
Bowling Green, Kentucky 

[The Director will be glad to furnish further information and 

literature to any county society desiring to take up the course.] 

Third Year—First Month, Third Weekly Meeting 
Surgery of Pleura 

Empyema: Etiology, primary or secondary. Pathological 
changes in pleural membranes, character of exudate, 
Prognosis, effect of age, different micro-organisms. Treat¬ 
ment, indications for aspiration, incision, resection of rib, 
Bryant’s aspiration drainage. Delayed operation, indica¬ 
tions for Fowler’s operation, “exploratory resection” of 
Beck, Estlander or Schede operation. 

Hemothorax and Hydrotiiorax: Indications for surgical 
treatment in each. 

Pneumothorax: Diagnosis and surgical treatment. 

Surgery of Lungs 

Abscess of Lungs: Diagnosis, value of x-ray. Treatment. 
Technic of incision and drainage. 

Gangrene of TnE Lung: Symptoms and diagnosis. Indica¬ 
tions for surgical treatment. 

Pulmonary Tuberculosis: Present status of the surgical 
treatment. 

Bronchiectasis: Indications for surgical treatment. 
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and beryllium had no action on the muscles. Dr. Curci ad¬ 
vanced a theory of the action of these substances on the 
various systems in the animal and vegetable organisms. The 
second part of the paper was devoted to a consideration of the 
mineral salts in the tissues in health and disease. The inter¬ 
esting observation was made that tissues heated by an inflam¬ 
matory process absorb salts and other substances more readily 
than when in the normal state, and this applies to substances 
such as sodium, which do not normally occur in the tissues. 
In the third section of his paper Dr. Cure i considered the bio¬ 
logic role of the metals potassium, calcium and magnesium. 
While sodium and ammonium increase excitability in the 
nervous tissues, calcium and magnesium in combination with 
those tissues control the currents of nervous energy and offer 
a certain amount of resistance to the conductive power of the 
nerves. They are accordingly true tonics. He holds that 
magnesium increases the dynamic power of the nucleus, the 
vital center of the cell. Finally, he described the influence of 
the mineral salts on the nutrition and the secretions. 

(To be continued ) 


Marriages 


Irvin S. Roll, M.D., to Miss Melanie Alice Weil, both of 
Chicago, September 8. 

Giuseppe Pasceki, M.D., to Miss Florence L. Smith, both of 
Philadelphia, September 1. 

Aria Louis Deriuger, M.D., to Miss Ella Jane Spicker, both 
of Chicago, September 4. 

Joseph B. Bywater, M.D., Mount Morris, Ill., to Miss Ethel 
Dunham, of Manchester, Iowa, recently. 

Wilfred E. Blathebwick, M.D., Nashua, Iowa, to Miss 
Anna Evans, at Sheldon. Iowa, August 24. 

Henry S. Newhart. M.D., Bangor, Pa., to Miss Helen Stock- 
ton Bennett of Trenton, N. J„ August 28. 

Francis A. Mantz, M.D., Philadelphia, Pa., to Miss Mabel 
Yule of Owen Sound, Ont., September 0. 

Alexander Martin Heron. M.D., Lakewood, N. J-, to Miss 
Caroline Madeline Bruening of Brooklyn, N. Y., recently. 

Otto'Worthington Ladwig, M.D., Lost Creek, W. Va., to 
Miss Calora Beatrice Hard way, at Lost Creek, September 1. 

John Van Reed Lyman, M.D., Eau Claire, Wis., to Miss 
Mary Sylvester of Minneapolis, Minn., at Chicago, August 21. 

George W. Newsome, M.D., Indianola, Iowa, to Miss 
Amanda Strickland of St. Louis, at Des Moines, Iowa, Aug¬ 
ust 31. 


Deaths 


Stephen Holmes Weeks, M.D. University of Pennsylvania, 
Philadelphia, 1SG4; of Portland, Maine; a member of the 
American Medical Association; formerly president of the 
Maine Medical Association; a member of the American Surgical 
Association; emeritus professor of surgery, and formerly pro¬ 
fessor of anatomy in the Medical School of Maine, Brunswick; 
said to have been tlxe first to make and use absorbable drain¬ 
age tubes; one of the founders of the Maine Sanatorium for 
Pulmonary Diseases, Hebron, and president of the Maine Asso¬ 
ciation for the Study and Prevention of Tuberculosis; from 
1S74-189S surgeon to tbe Maine General Hospital, Portland, 
and since that time consulting surgeon to the institution; died 
in the Maine General Hospital, September 1, four days after 
an operation for carcinoma of the intestines, aged 73. 

John Campbell Sheridan, M.D. Rush Medical College, Chicago, 
1S79; a member of the American Medical Association and a 
charier member of the Cambria County (Pa.) Medical Soci¬ 
ety; director of the Radford Street Emergency Hospital at 
the time of the Johnstown flood; a member of the National 
Association of Railway Surgeons and Baltimore and Ohio Asso¬ 
ciation of Railway Surgeons; one of the incorporators of the 
Concmaugh Valley Memorial Hospital, and a member of its 
board of managers; died at his home in Johnstown, September 
2. from uremia, aged 55. The Cambria County Medical Society, 
at a special meeting, determined as a fitting mark of respect 
and honor, to attend the funeral service in a body and accom¬ 
pany the remains to the grave. 


Henry Cadwalader Chapman, M.D. University of Pennsyl¬ 
vania, Philadelphia, 18G7; Jefferson Medical Coilege, Philadel¬ 
phia, 1878; emeritus professor of institutes of medicine and 
medical jurisprudence in Jefferson Medical College; fellow of 
the College of Physicians of Philadelphia; a member of the 
American Physiological Society and tbe American Philosophical 
Society; chairman of the board of curators of the Academy of 
Natural Sciences, Philadelphia, since 1875, and prosector of the 
Zoological Society of Philadelphia; author of standard text¬ 
books on physiology and medical jurisprudence; died suddenly 
at ins summer home near Bar Harbor. Maine, September S, 
from hemorrhage of tiie stomach, aged G4. 

Washington Akin, M.D. Albany (N. Y.) Medical College, 
1S5S; a member of the Medical Society of the State of New 
York; one of the oldest and most esteemed practitioners of 
Troy, N. Y.; assistant surgeon of the One Hundred and 
Twenty-fifth New York Volunteer Infantry during the Civil 
War; formerly city physician of Troy, jail physician and po¬ 
lice surgeon for several years; a member of the local board 
of U. S. pension examining surgeons; attending physician to 
the Marshall Sanitarium and Sisters’ Hospital, Troy; formerly 
president and secretary of the Rensselaer County Medical So¬ 
ciety; died at his home in Troy, August 29, from angina pec¬ 
toris, aged 74. 

Albert B. Henderson, M.D. Detroit (Mich.) Medical College, 
1899; a member of the American Medical Association; a vet¬ 
eran of the Spanish-Amcrican War; who was commissioned as 
first lieutenant and assistant surgeon, U. S. Army, in 1901, 
and was retired on account of disability not incident to the 
service, June 30, 1904; for several years a resident of Albu¬ 
querque, N. SI.; died in St. Joseph's Hospital, Denver, August 
28. from pulmonary hemorrhage, aged 32. 

George Daniel Munger, M.D. St. Louis College of Physicians 
and Surgeons, 1S97; a member of the American Medical Asso¬ 
ciation and National Association of U. S. Pension Examining 
Surgeons; a veteran of the Civil War; secretary of the local 
pension board: physician of the Oklahoma County Board of 
Health; and for more than twenty yonrs a practitioner of 
Oklahoma City; died in Eureka Springs, Ark., September 4, 
from kidney disease, aged 78. 

James Grier Stanton. M.D. Jefferson Medical College, Phila¬ 
delphia. 1881; a member of the Delaware State Medical Soci¬ 
ety; and one of the most prominent physicians of the state; 
coroner of Camden county, N. J.. in 1888; died at his home ia 
Milford, Del., September 4. from tbe effects of gclsemium taken 
by mistake for gentian, aged 49. 

Charles Winegar Crispell, M.D. University of Vermont, Bur¬ 
lington. 3883; of Kingston, N. Y.; a member of the American 
Medical Association; for many years assistant surgeon of the 
Tenth Infantry, N. G. N. Y.; bacterioiogic expert for the State 
Board of Health; died suddenly at his summer home in Shelter 
Island Heights, Long Islnnd. August 30, aged 49. 

Jacob Moyer Hagey, M.D. Rush Medical College, Chicago, 
1802; for many years a member of the American 3fedie.il 
Association; once president of the Livingston County (IH.) 
Medical Society; a member of the American Public Health 
Association; died at his home in Mount Morris, N. Y., August 
3, from cerebral hemorrhage, aged 7G. 

James Bordley, M.D. University of Maryland, Baltimore, 
18GS; president of the Maryland State Board of Medical Ex¬ 
aminers from 1893-3S9G; health oflieer of Queen Anne County; 
president of the county medical society and of the Ccntrcville 
National Bank; died at his home in Centrcvillc, August 30, 
from arteriosclerosis, aged 03. 

Markwell Seward Purdy, M.D. Chicago Homeopathic Medic®! 
College, 1884; in 1893 and 3902 health oflieer of Corning, 
N. Y.; formerly attending physician to Corning Hospital^ and 
for many years proprietor of the Highland Pines Sanitarium; 
died at his home in Ithaca, N. Y., July 25, from paralysis, 
aged 50. 

James H. McCall, M.D. University of Nashville, Tenn., ISfiO; 
a leading citizen of Quitman, Ga.,*aml for many years presi¬ 
dent of the Merchants and Farmers’ Bank of tliat place; sur¬ 
geon in the Confederate service throughout the Civil War; 
died at his home in West Quitman, February 15, aged 70. 

Robert Jemison Hargrove, M.D. University of Alabama, Mo¬ 
bile, 1901; of Tuscaloosa, Ala.; a member of the Medical Asso¬ 
ciation of the State of Alabama; died on his plantation near 
Northport, August 31, from tbe effects of morphin believed to 
have been self-administered with suicidal intent, aged 35. 

Thrond S. Egge, M.D. University of Minnesota, Minneapolis. 
1S93; a member of the American Medical Association and a 
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prominent practitioner of Moorhead, Minn.; was beaten to 
death in that city while returning from a professional call, 
September 0, aged 50. 

Rudolph Gmelin, M.D. University of Tubingen, Germany, 
1854; a volunteer surgeon during the Franco-Prussinn \\ nr, 
and later a practitioner of Chicago, Milwaukee, and Elknder, 
Iowa; died at his home in the latter city, August 3, from 
heart disease, aged 78. 

Thomas E. James, M.D. Medical College of Virginia, Rich¬ 
mond, 1853; a Confederate veteran; for many years a prac¬ 
titioner of St. Petersburg, Fla.; died at the home of his son 
in Tampa Heights, Fla., August 28, from cerebral hemorrhage, 
aged 79. 

George S. Harkness, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1884; for several years superintendent of the 
San Joaquin Countv Hospital, Stockton, Cal.; died at his 
home in Stockton, September 2, from henrt disease, aged 52. 

James P. Davis, M.D. Missouri Medical College, St. Louis, 
1875; formerly a member of the American Medical Associa¬ 
tion; a member of the Minnesota State Medical Association; 
died at his home in Hammond, Minn., August 29, aged G7. 


William T. Griffith (license, Ill., years of practice, 1887); 
for forty-six years a practitioner of Washington, HI., and 
formerly coroner of Tazewell county; died at his home in 
Washington, September 2, from heart disease, aged 70. 

Nicholas Thomas Glenn, M.D. Jefferson Medical College, Phil¬ 
adelphia, 1907; a member of the staff of the Philadelphia 
Polyclinic Hospital; died suddenly at his home in Philadel¬ 
phia, September 1, from nervous breakdown, aged 27. 

Albert Beach Whitney, M.D. Penn Medical University, Phila¬ 
delphia, 18G3; a member of the state and national eeleetie med¬ 
ical societies and the New York Medicolegal Society; died at 
his home in New York City, August 30, aged 72. 

Arthur A. Parker, M.D. Medical College of Ohio, Cincinnati, 
1867; a veteran of the Civil War; lor twenty years a practi¬ 
tioner of Omaha, Neb.; died at his home in Hollywood, Cal., 
September 1, from paralysis, aged 08. 


Thomas Van Valzah Parker, M.D. Cooper Medical College, 
San Francisco, 1897; for twelve years surgeon of the Home 
for Disabled Volunteer Soldiers, Soldiers' Home, Cal.; died in 
that institution, August 31, aged 37. 

Charles Martin Luther Wolf, M.D. Eclectic Medical Institute, 
Cincinnati, 1905; a member of the State Medical Association 
of Texas; died in his apartments in Galveston, August 30, 
from septicemia, aged 28. 

James R. MacGuire, M.D. Chicago College of Medicine and 
Surgery, 1887; of West Rutland, Vt.; died in the Proctor 
Hospital, Rutland, August 24, after an operation for carcinoma 
of the stomach, aged 53. 

James Howard Woodard, M.D. Eclectic Medical Institute, 
Cincinnati, 188G; for several terms physician of Jasper county, 
Mo.; died at his home in Webb City, August 1G, from heat 
exhaustion, aged 57. 


Upland B Floyd, M.D. Atlanta (Ga.) Medical College 
1895; of Fairburn, Ga.; died in the Presbyterian Hospital 
wound ’ September 3) frora septicemia, due to an operatior 

Er “ e , s , t Kur *z> M.D. University of Pennsylvania, 1809; r 
TXZ? i lC Medical Association; died at his hom ( 

in Chicago, September G, from heart disease, aged 08. 

inOkkS; (WBistrotion, Okla., 1908); of Foss, Okla.; diet 
believed to lmve J u March . f 8, Jn ?“ tlle effects of carbolic acic 
aged 30. ,0en s elf-administered with suicidal intent 


loo 1 ? 1 ! 11 Th . omas Williamson (license, Calhoun countv j 
State of n lteM m ^- 0f L the iIedical Association of 
aged 70 ^ b * dled at hls home w Peek’s Hill, August 


member of ^he Ontario Medic 1 C ^ lde S e : Coburg, Out., 18 
in Midland, Out., August* 10, dfs^se tg 

villa 3 ,“msTennessee,^ 

fn WilUa 0l r C ° Unty ’ T ™ n -’ ne:lr ^Ph-esf June*30,^aged ' 
lington, ?89^- a a C mem a be r r e of ^'University of Vermont 
died at his home in Westfidd Ma™ 0 " S^nt 
, George Christian Haller md Tl " ’ ,grf 

Philadelphia, 1897; of Germarnm™ “J 11 ? J ? e dical C 
Hahnemann Hospital, Philadelphia Scnl' 0 ?'" 1 ’ died 
operation for appendicitis, aged 37 ’ September 5. aft 


Joseph A. Creighton, M.D. Medical College of Ohio, Cincin¬ 
nati, 1897; of Mnnitou, Colo.; died at the home of his brother 
in that city, September 2, from tuberculosis, aged 35. 

Emanuel Harrison, M.D. Howard University, Washington, 
D. C., 1888; a colored practitioner of Wichita, Kan.; died at 
his home, August 20, from typhoid fever, aged 43. 

George Manton Angcll, M.D. Harvard Medical School, Bos¬ 
ton, 1847; died recently at his home in Atlanta, III., from senile 
debility and was buried September 1, aged 89. 

Franklin Allen Gauntt, M.D. Jefferson Medical College, Phila¬ 
delphia, 1880; of Burlington, N. J.; died at the home of his 
brother in that city, September 3, aged 51. 

Jacob Henry Smith, M.D. Jefferson Medical College, Phila¬ 
delphia, 1880; died at his homo in Mount Holly Springs, Pa., 
May 22, from meningitis, aged 54. 

Anton Samuel Dahlstrom, M.D. John A. Creighton Medical 
College, Omaha, 1900; of Omaha; died at the Omaha General 
Hospital, August 27, aged 42. 

Edwin R. Thomas, M.D. Louisville (ICy.) Medical College, 
1893; of Perkins, Okla.; died at his old home in Thomasville, 
Miss., August 19, aged 49. 

Henry Morrin, M.D. Toledo (Ohio) Medical College, 1890; 
a veteran of the Civil War; died at his home in Toledo, Sep¬ 
tember 2, aged 04. 

Arthur Burleigh Smith, M.D. Dartmouth Medical School, 
Hanover, N. II., 1875; died at his home in Chelsea, Vt., May 
17, aged 57. 

Homer M. Hamilton, M.D. Medical College of Ohio, Cincin¬ 
nati, 1889; died at his home in Columbus, Ohio, September 2, 
aged 39. 

John Huber Swanson, M.D. University of Michigan, 1880; 
died at his home in Weston, Iowa, August 30, aged 50. 

Howard Lattin Wood, M.D. Albany (N. Y.) Medical College, 
1899; died at his home in Gorton, Conn., in May, aged 40. 


Henry Radcliffe Crocker, M.D. London, 1875; F.R.C.P., Lon¬ 
don, 1887; M.R.C.S., England, 1S73; formerly vice-president 
and honorary treasurer of the British Medical Association; a 
member of many foreign dermatological societies; pupil of, and 
successor to Tilbury Fox as physician to the Skin Department, 
of University College Hospital, London: author of a text-book 
on “Diseases of the Skin,” which is one of the most complete 
and accurate works on dermatology in the English language, 
and of an “Atlas of Skin Diseases." also a standard work, in 
which all principal diseases of the skin are portrayed by 
beautifully executed illustrations; died suddenly in Engelberg, 
Switzerland, August 22, aged 04. 
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Third Year—First Month, Third Weekly Meeting 
Surgery or Pleura 

Empyema: Etiology, primary or secondary. Pathological 
changes in pleural membranes, character of exudate, 
Prognosis, effect of age, different micro-organisms. Treat¬ 
ment, indications for aspiration, incision, resection of rib, 
Bryant’s aspiration drainage. Delayed operation, indica¬ 
tions for Fowler’s operation, “exploratory resection” of 
Beck, Estlander or Scliede operation. 

Hemothorax and Hydrotiiorax : Indications for surgical 
treatment in each. 

Pneumothorax: Diagnosis and surgical treatment. 

Surgery of Lungs 

Abscess of Lungs: Diagnosis, value of a--ray. Treatment. 
Technic of incision and drainage. 

Gangrene of the Lung: Symptoms and diagnosis. Indica¬ 
tions for surgical treatment. 

Pulmonary Tuberculosis: Present status of the surgical 
treatment. 

Bronchiectasis: Indications for surgical treatment. 
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Medicolegal 


Death From Angina Pectoris After Injury—Expert Testimony 
and Framing Questions From Medical Works 

The Supreme Court of Missouri, Division No. 1, says, in 
the ease of MacDonald vs. Metropolitan Street Railway Co., 
that the tendency of the expert testimony on behalf of the 
plaintiff was to show that the party for whose death it was 
sought to recover damages suffered from angina pectoris. The 
plaintiff put in proof from competent physicians tending to 
show that angina pectoris, or the diseased condition of the 
heart and its appurtenant arteries and valves to which the 
pain so named attaches, in at least some of its phases, could 
naturally be caused by shock and injury and that it might 
be reasonably expected to gradually develop from small be¬ 
ginnings until it finally progressed far enough to carry its 
victim off. It was argued, however, that there was no evi¬ 
dence that the death was directly or proximntcly caused by 
the injuries sustained in the accident to which it was attrib¬ 
uted, the argument being built up, for example, on the views 
that the deceased went about his labors after his injury, that 
physicians were unable for several months to determine the 
existence of heart trouble, that angina pectoris can arise from 
so many and different independent causes (even from undis- 
coverable ones) that to, predicate it of his injury was mere 
conjecture, furnishing no legal basis for the judgment. But 
counsel argued ill, the court thinks, in that behalf. 

Evidently the fact that the man returned, in a crippled 
way, to his avocation could not be conclusive. It was a cir¬ 
cumstance, but one for the jury. The heroism of facing one's 
fate in civil life, like a soldier does his in war, and per¬ 
forming one’s duty as best he can until the end comes, is not 
inseparable from a prior injury eventually ending one’s life. 
Labor, under such conditions, is referable to grit and courage, 
or the lack of these, to temperament, duty. If he had done 
no work at all after his injury, that fact alone would not 
have made a case for the plaintiff, nor did his doing it de¬ 
stroy her ease. 

Nor docs the court have to go to physicians to find that 
medical science has not developed to the point where a physi¬ 
cian, however wise, can toll to a certainty whether a disease 
exists in the heart for one, two, three, or four months after 
an injury, or that such insidious diseases not uncommonly 
quite baffle diagnosis. It must be borne in mind, too, that 
physicians’ theories under oath on the witness stand are 
merely advisory in character. Juries can take or leave that 
advice on the condition only that it seems reasonable or not 
to them; and, because physicians disagree, it is not valid rea¬ 
soning to say that juries should also disagree, or should 
take the advice of one set as against that of another, or 
should throw to the winds their common sense, and, with 
minds littered up with conflicting medical advice, be unable 
to come to any agreement whatever, even as sailors, tossed 
to and fro by contrary winds, reach no harbor. 

In this case there was substantial testimony that the party 
in question came to old age hale and hearty. On a certain 
day in October he was thrown by a derailment against the 
framework of a stove in a car and struck a tremendous blow. 
The mere visible sign of his injury at the time was not great, 
but it would be dealing only with the surface of things to stop 
with that visible sign. The controlling fact in the case (de- 
ducible from its history) was that, traceable to that injury, 
he was never again a well man, and that, traceable to that 
same injury, after a rally at the start, he went steadily down 
hill to his grave. A blow such as he received was shown to 
be a probable cause of angina pectoris. As the court sees it, 
there was no link out in the chain of the evidence on which 
the jury could rationally base their conclusion that the injury 
caused his death. Independent causes were suggested and con¬ 
flicting theories were developed before the jury. It was for 
them to say which theory was the most reasonable. 

Tn framing questions on the cross-examination of experts, 
counsel held in hand medical books and formulated questions 
from their language. The books were not read to the jury, 
but the jury could see that the examined read from them. 
This method of cross-examination was objected to, but coun¬ 


sel was permitted to adopt the scientific terminology of the 
author and put propositions to the witnesses obviously as¬ 
serted by him, the jury being repeatedly cautioned that what 
was read from the book was not evidence and the jury should 
pay no attention to it; that the only thing they could con¬ 
sider was the evidence that fell from the lips of the witness 
along the line of verifying the propositions put ,by the exam¬ 
iner. It is held that there was no error in this. 

It has been said in a Missouri case that it is within the 
discretion of the court to permit medical books to be read to 
the jury, but undoubtedly the better and generally accepted 
doctrine is that the contents of such books are not admissible 
ns independent evidence. The grounds of exclusion have been 
put on, first, such evidence is not delivered under oath; sec¬ 
ond,. there is no chance of cross-examining the author; third, 
medicine is not an exact science; physicians disagree; medical 
theories are subject to frequent modification and change. 

But while not independent evidence—and the question is a 
vexed one—yet there is a legitimate use of such books, at 
least, on cross-examination, where the testimony has taken 
wide range and where skilled witnesses, testifying as experts, 
base their testimony on their knowledge derived from books 
as well as experience, as in this case. Here the defendant’s 
counsel had notified some of his witnesses that he was ap¬ 
pealing to, and asking his physicians to draw from, their med¬ 
ical knowledge running back, say 2,000 years, and which could 
only be preserved, if at all, in book form from the days 
when Socrates ordered a cock sacrificed to Esculapius, the god 
of medicine, and Hippocrates and Galen practiced physic in 
Greece and Italy. Under such circumstances the court sees no 
reason why counsel could not frame a proposition in medical 
science in the exact language of the author, and ask the wit¬ 
ness whether he agreed to it, so long as this was done under 
the due guard of the cautionary instructions given by the 
court. 
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Titles marked with an asterisk (*) are abstracted below. 

Medical Record, Wew York 
September 1 , 

1 *Caneer in Man and Animals. E. F. Bashford, London. 

2 Yellow Fever Prophylaxis in Cuba. A. Agramonte, Havana, 

Cuba. 

3 Intestinal Dyspepsia. M. Elnkorn, New York. 

4 borensic .and Clinical Aspects of Transitory Frenzy. H. C- B. 

Alexander, Chicago. 

I. Cancer in Man and Animals.—Bashford, in this article read 
at the International Medical Congress, gives an account 
of the work of the Imperial Cancer Research Fund, of which 
he is director. The liability of all races of mankind and of all 
vertebrates to cancer has been established, and the experi¬ 
mental reproduction of carcinoma and sarcoma has become a 
routine laboratory procedure. This has put the investigation 
of cancer on a sound biologic and experimental basis, and rapid 
progress lias been made in defining the nature of the disease. 
It is found that cancer is as frequent in India as in England. 
The Hindoos are vegetarians but the disease occurs irrespective 
of vegetarian diet. It also oceurs in savage as well as in civ¬ 
ilized races; yet there is no indication of any epidemic charac¬ 
ter of the disease among savage races. The commission has shown 
that cancer may be reproduced experimentally by inoculation. 
All the clinical and pathologic features of cancer were produced 
in animals by cell proliferation from a few cells introduced. 'It 
is now agreed that infection plays no part in the experimental 
transference of cancer; that it is a true transplantation of 
living cells. In animals, as well as man, cancer is associated 
with certain periods of life, being frequent as age advances. 
In studying the increase of cancer, Bashford states that it is 
found that savage nations are not suited for this investiga¬ 
tion because of the absence of reliable vital statistics. The 
increase in the number of deaths from cancer in any country 
is not actual, but is parallel with increased accuracy in vital 
statistics. Statistics from hospital and from cancer censuses 
are fallacious, Bashford asserts, owing to inaccurate diagnosis 
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and other causes. There is an incrcnsc in the number of 
recorded cases, but this is probably not a real increase, but 
only an increase of records. The relative incidence of cancer 
on different parts of the body shows a large number invading 
the stomach; among females the generative and mammary 
organs are involved in two-fifths of fatal cases, and nnothet 
two-fiftlis involve stomach, liver, intestines and rectum. In 
man they are more frequent in throat, mouth, stomach and 
rectum. This may be due to chronic irritation of these 
sites from difference in habits. The sites of predilection 
show the existence of endogenous factors aside from irritation, 
that is, innate peculiarities of the organs involved. The in¬ 
cidence of cancer at certain sites in different races is due to 
habit, and determined by external irritation. Any part of the 
normal covering of the body may acquire cancerous properties. 
This has an indirect significance only. The question of hered¬ 
ity is not yet settled, and many facts are opposed to the con¬ 
genital origin of cancers. The cancer cells are not of em¬ 
bryonic nature, but highly specialized. Cancer has no analogy 
with any form of infective disease. In the laboratory where 
thousands of mice have cancer neither they nor the laboratory 
workers, says Bashford, have ever been known to take it. In 
animals there is no evidence of production by cancer of toxic 
products. Death is not due to these, but to the growth of the 
tumor and its nutrition. Cystic changes in the growth of the 
cancer are shown. Exacerbations of growth occur, alternating 
with periods of slow growth. Some parts grow slowly, others 
rapidly. The nature of immunity in cancer is not yet fully 
known. 

Boston Medical and Surgical Journal 

September l 

5 Surgery of the Stomach. J. B. Denver, Philadelphia. 

C Importance of Distinguishing Simple Ilound Ulcers of the Duo¬ 
denum from those Ulcere which Involve the Pylorus or are 

Above It. E. A. Codman, Boston. 

7 ‘Presence of Tubercle Bacilli In the Blood in Tuberculosis. 51. 

A. Dailey, Boston. 

8 Desirability of Further Extension of Undergraduate Nursing 

Service. F. TV. Patch, Farmington, Mass. 

9 ‘Results of Mayo's 5fodilicatlon of Gilliam's Operation for 

Shortening the Round Ligaments. H. W. Balter, Itochester. 

5Iinn. 

10 Studies in Psychotherapy (continued). B. Sidls, Boston. 

7. Tubercle Bacilli in the Blood.—Bailey endeavored to con¬ 
firm Rosenberger’s findings. Blood from 17 patients with 
tuberculosis (2 with miliary and 15 with advanced tubercu¬ 
losis) inoculated into guinea-pigs failed in every instance to 
produce the slightest evidence of the disease. Stained smears 
of the blood from the 17 individuals showed occasionally bodies 
resembling tubercle bacilli. Bailey therefore concludes (1) 
that the only reliable test for demonstrating tubercle bacilli 
is animal inoculation and the production of the characteristic 
tuberculous lesions with the bacilli'in them; (2) that viru¬ 
lent tubercle bacilli are not ordinarily demonstrable in the 
circulating blood of tuberculous patients. Staining tests (on 
which Rosenberger based his arguments and conclusions) are 
not reliable. The results he obtains may be explained in at 
least three ways: (a) as attenuated tubercle bacilli; (b) as 
artefacts; or (c) as acid-fast bacilli of some sort introduced 
as a contamination in some one of the steps employed in 
staining, or deposited on the slide by the fingers in the process 
of cleaning or manipulation. 

9. Mayo’s Modification of Gilliam’s Operation.—This opera¬ 
tion is described by Baker as follows: After making a median 
incision, the uterus is brought up into view and the round 
ligaments grasped at the elective point, generally about one 
and one-half inch on either side of the uterus, then a pair of 
curved (Kelly) clamps are passed with the curved surface 
next to the fascia above the rectus muscle to the internal 
ring; here the clamps are turned, the point now being down 
passed through the ring and out along the round ligament’ 
underneath the peritoneum, to the place of election marked’ 
Here the peritoneum is broken through and the round 
ligament grasped, the snap removed and the clamp pulled 
back, inverting the ligament on itself to the abdominal in¬ 
cision. After this has been repeated on the other side the two 
ligaments are sutured together and the incision closed having 
replaced the uterus in its normal position, being held there bv 
its normal supports. 3 


New York Medical Journal 

September J, 

11 ‘Value of the Test Meal In Gastric Diagnosis. C. Graham and 

D. Guthrie, Rochester, Minn. 

12 Tuberculosis anil Congestion. S. A. Knopf, New York. 

13 ‘True versus I’seudo-Opotherapy. C. E. de M. Sajous, Philadel¬ 

phia. 

14 Contagious Theory of Tuberculosis. J. B. While, New York. 

in The So-Called Thymus Death. ,T. I>. C. Griffith, Philadelphia. 

10 ‘Prolapse of Uterus, Vagina, and Rectum. 3. M. Lynch, New 

York. 

17 Primary Tuberculosis of the Mnmmnry Gland. IV. Fuller, 

Chicago. 

18 ‘Astasla-Abasla. IT. Stern, New 5’ork. 

19 Necessity for Routine Examination of the Rectum fn Intes¬ 

tinal Diseases. D. II. Murray, Syracuse, N. Y. 

20 Esophagoscopy In the Removal of Foreign Bodies. R. II. John¬ 

son. Baltimore. 

21 ‘Simple Method for Treatment of Suppurating Bubo. J. A.' 

5Iurtagh, Fort McKinley, Bizal, r. I. 

11. Test Meal in Diagnosis.—Graham and Guthrie regard the 
test meal as having a place in gastric diagnosis, but caution 
against its too liberal interpretation independent of tlie 
clinical history. They have analyzed carefully tlie gastric 
findings in 250 cases of ulcer of the stomach and duodenum 
and 150 cases of carcinoma, which have all come to operation 
and the correctness of the diagnosis established. Attention is 
directed to tlie fact that three-fourths of the patients with 
ulcer who come to the operating table do not show tlie high 
acids as commonly thought to be the case. Age and chronicity 
tend to reduce the acidity. Young subjects with developing 
ulcers have high acid tests. Decided food remnants in tlie 
test meal are regarded as a surgical indication. The authors 
insist that a large number of eases of gastric cancer must be 
diagnosticated independently of tlie test meal findings; yet, 
on tlie other hand, there are a few cases in which the sub¬ 
jective symptoms are indefinite, and where tlie test meal throws 
the first light on the real pathologic condition present. The 
latest statistics from the authors’ laboratory show that 71 
per cent, of tlie cancers of tlie stomach developed on an old 
ulcer, so that they now frequently send a patient to the oper- 
rating table with a diagnosis of cancer on old ulcer, based 
solely on the history of chronic ulcer with recent exacerba¬ 
tion; loss of weight, weakness, etc. One should not wait for 
a palpable tumor, cachexia, and tlie typical text-book test 
meal. 

13. Abstracted in The Journal, June 5, 1909, p. 1806. 

16. Prolapse of Uterus.—The points of special interest in 
connection with Lynch’s case were tlie existence of a complete 
prolapse of the uterus and vagina, with multiple adenoma and 
multiple diverticula in one patient, a rather rare anatomic and 
surgical curiosity, and an uneventful recovery after many 
operations in the case of a woman, 71 years of age, with a sub¬ 
sequent gain in weight. 

18. Astasia-Abasia.—Stern considers his case one of astasia- 
abasia of the third, tlie lightest degree. When it resembled 
somewhat certain early types of locomotor ataxia, however, 
tlie characteristic features of tabes, including tlie syphilitic 
history, were missing, and there were no fulgurant pains, and 
no Argyll-Kobertson pupil; the deep reflexes were present, 
there were no defects of speech and there was absence of Rom¬ 
berg’s sign. And again, all muscular incoordination vanished 
as soon as the patient was on his back. 

21. Treatment of Suppurative Bubo.—Murtngh reports a 
method of treatment devised by Capt. William L. Keller, 
Medical Corps, U. S. A., which materially hastens the period 
of healing in this condition and insures rapid recovery without 
a noticeable scar or other cosmetic defect. The practice of 
Captain Keller has been for the past seven years to dcstrov 
tlie source of infection in the chancroidal ulcer with tile actual 
cautery, thus converting a specific infectious ulcer into a 
simple granulating surface. This lie does by a thorough ap¬ 
plication of the Paqueiin cautery to the several chancroidal 
ulcers. His next step is to incise the healthy skin in an 
area 1 to 1(4 inches below the bubo, passing the knife through 
the healthy tissue, and reaching tlie bubo, which is incised sub¬ 
cutaneously. If pus is present it is evacuated by prbssurc 
and by means of a curette every portion of tbc diseased gland 
is removed through the same incision. This curettage should 
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Death From Angina Pectoris After Injury—Expert Testimony 
and Framing Questions From Medical Works 

Tlie Supreme Court of Missouri, Division No. 1, says, in 
the case of MacDonald vs. Metropolitan Street Railway Co., 
that the tendency of the expert testimony on behalf of the 
plaintiff was to show that the party for whose death it was 
sought to recover damages suffered from angina pectoris. The 
plaintiff put in proof from competent physicians tending to 
show that angina pectoris, or the diseased condition of the 
heart and its appurtenant arteries and valves to which the 
pain so named attaches, in at least some of its phases, could 
naturally be caused by shock and injury and that it might 
be reasonably expected to gradually develop from small be¬ 
ginnings until it finally progressed far enough to carry its 
victim off. It was argued, however, that there was no evi¬ 
dence that the death was directly or proximatcly caused by 
the injuries sustained in the accident to which it was attrib¬ 
uted, the argument being built up, for example, on the views 
that the deceased went about his labors after his injury, that 
physicians were unable for several months to determine the 
existence of heart trouble, that angina pectoris can arise from 
so many and different independent causes (even from undis- 
eoverable ones) that to. predicate it of his injury was mere 
conjecture, furnishing no legal basis for the judgment. But 
counsel argued ill, the court thinks, in that behalf. 

Evidently the fact that the man returned, in a crippled 
way, to his avocation could not be conclusive. It was a cir¬ 
cumstance, but one for the jurj\ The heroism of facing one’s 
fate in civil life, like a soldier docs his in war, and per¬ 
forming one’s duty as best lie can until the end comes, is not 
inseparable from a prior injury eventually ending one’s life. 
Labor, under such conditions, is referable to grit and courage, 
or the lack of these, to temperament, duty. If he had done 
no work at all after his injury, that fact alone would not 
have made a case for the plaintiff, nor did his doing it de¬ 
stroy her case. 

Nor does the court have to go to physicians to find that 
medical science has not developed to the point where a physi¬ 
cian, however wise, can tell to a certainty whether a disease 
exists in the heart for one, two, three, or four months after 
an injury, or that such insidious diseases not uncommonly 
quite baffle diagnosis. It must he borne in mind, too, that 
physicians’ theories under oath on the witness stand are 
merely advisory in character. Juries can take or leave that 
advice on the condition only that it seems reasonable or not 
to them; and, because physicians disagree, it is not valid rea¬ 
soning to say that juries should also disagree, or should 
take the advice of one set as against that of another, or 
should throw to the winds their common sense, and, with 
minds littered up with conflicting medical advice, he unable 
to come to any agreement whatever, even as sailors, tossed 
to and fro by contrary winds, reach no harbor. 

In this case there was substantial testimony that the party 
in question came to old age hale and hearty. On a certain 
day in October he was thrown by a derailment against the 
framework of a stove in a car and struck a tremendous blow. 
The mere visible sign of his injury at the time was not great, 
but it would be dealing only with the surface of tilings to stop 
with that visible sign. The controlling fact in the ease (de- 
ducible from its history) was that, traceable to that injury, 
he was never again a well man, and that, traceable to that 
same injury, after a rally at the start, he went steadily down 
hill to his grave. A blow such as he received was shown to 
be a probable cause of angina pectoris. As the court sees it, 
there was no link out in the chain of the evidence on which 
Die jury could rationally base their conclusion that the injury 
caused his death. Independent causes were suggested and con¬ 
flicting theories were developed before the jury. It was for 
them to say which theory was the most reasonable. 

Tn framing questions on the cross-examination of experts, 
counsel held in hand medical books and formulated questions 
from their language. The books were not read to the jury, 
hat tiie jury could see that the examined read from them. 
This method of cross-examination was objected to, hut coun¬ 


sel was permitted to adopt the scientific terminology of the 
author and put propositions to the witnesses obviously as¬ 
serted by him, the jury being repeatedly cautioned that what 
was read from the book was not evidence and the jury should 
pay no attention to it; that the only thing they could con¬ 
sider was the evidence that fell from the lips of the witness 
along the line of verifying the propositions put ,by the exam¬ 
iner. It is held that there was no error in this. 

It has been said in a Missouri case that it is within the 
discretion of the court to permit medical books to he read to 
the jury, but undoubtedly the better and generally accepted 
doctrine is that the contents of such hooks are not admissible 
as independent evidence. The grounds of exclusion have been 
put on, first, such evidence is not delivered under oath; sec¬ 
ond,. there is no chance of cross-examining the author; third, 
medicine is not an exact science; physicians disagree; medical 
theories are subject to frequent modification and change. 

But while not independent evidence—and the question is a 
vexed one—yet there is a legitimate use of such books, at 
least, on cross-examination, where the testimony has taken 
wide range and where skilled witnesses, testifying as experts, 
base their testimony on their knowledge derived from books 
as well as experience, as in this case. Here the defendant’s 
counsel had notified some of his witnesses that he was ap¬ 
pealing to, and asking his physicians to draw from, their med¬ 
ical knowledge running back, say 2,000 years, and which could 
only be preserved, if at all, in book form from the days 
when Socrates ordered a cock sacrificed to Esculapius, the god 
of medicine, and Hippocrates and Galen practiced physic in 
Greece and Italy. Under such circumstances the court sees no 
reason why counsel could not frame a proposition in medical 
science in the exact language of the author, and ask the wit¬ 
ness whether he agreed to it, so long as this was done under 
the due guard of the cautionary instructions given by the 
court. 
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Titles marked w!tli an asterisk (*) are abstracted below. 

Medical Record, New York 
September ■! 

1 •Cancer in Man and Animals. E. F. Basbford, London. 

2 Yellow Fever Prophylaxis in Cuba. A. Agramonte, Havana. 

Cuba. 

3 Intestinal Dyspepsia. M. Elnhorn, New York. 

4 Forensic and Clinical Aspects of Transitory Frenzy. H. C. B. 

Alexander, Chicago. 

1. Cancer in Man and Animals.—Bashford, in this article read 
at the International Medical Congress, gives an account 
of the work of the Imperial Cancer Research Fund, of which 
he is director. The liability of all races of mankind and of all 
vertebrates to cancer lias been established, and the experi¬ 
mental reproduction of carcinoma and sarcoma has become a 
routine laboratory procedure. This has put the investigation 
of cancer on a sound biologic and experimental basis, and rapid 
progress lias been made in defining the nature of the disease. 
It is found that caneer is as frequent in India as in England. 
The Hindoos are vegetarians hut tiie disease occurs irrespective 
of vegetarian diet. It also occurs in savage ns well as in civ¬ 
ilized races; yet there is no indication of any epidemic charac¬ 
ter of the disease among savage races. The commission has shown 
that cancer may be reproduced experimentally by inoculation. 
All the clinical and pathologic features of caneer were produced 
in animals by cell proliferation from a few cells introduced. It 
is now agreed that infection plays no part in the experimental 
transference of cancer; that it is a true transplantation of 
living cells. In animals, as well as man, cancer is associated 
with certain periods of life, being frequent as age advances. 
In studying the increase of cancer, Basbford states that it is 
found that savage nations are not suited for this investiga¬ 
tion because of the absence of reliable vital statistics. The 
increase in the number of deaths from cancer in any country 
is not actual, hut is parallel with increased accuracy in vital 
statistics. Statistics from hospital and from caneer censuses 
are fallacious, Bashford asserts, owing to inaccurate diagnosis 
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nnd oilier causes. Tlieve is au iucrensc in tl»c number of 
recorded cases, but this is probably uol a real increase, but 
only nil increase of records. The relative incidence of cancer 
on different parts of the body shows a large number invading 
the stomach; among females the generative and mammary 
organs are involved in two-fifths of fatal cases, and anothei 
two-fifths involve stomach, liver, intestines and rectum. In 
man they are more frequent in throat, mouth, stomach and 
rectum. This may be due to chronic irritation of these 
sites from difference in habits. The sites of predilection 
show the existence of endogenous factors aside from irritation, 
that is, innate peculiarities of the organs involved. The in¬ 
cidence of cancer at certain sites in different races is due to 
habit, and determined by external irritation. Any part of the 
normal covering of the body may acquire cancerous properties. 
This has an indirect significance only. The question of hered¬ 
ity is not yet settled, and many facts are opposed to the con¬ 
genital origin of cancers. The cancer cells are not of em¬ 
bryonic nature, but highly specialized. Cancer has no analogy 
with any form of infective disease. In the laboratory where 
thousands of mice have cancer neither they nor the laboratory 
workers, says Basliford, have ever been known to take it. In 
animals there is no evidence of production by cancer of toxic 
products. Death is not due to these, but to the growth of the 
tumor and its nutrition. Cystic changes in the growth of the 
cancer are shown. Exacerbations of growth occur, alternating 
with periods of slow growth. Some parts grow slowly, others 
rapidly. The nature of immunity in cancer is not yet fully 
known. 

Boston Medical and Surgical Journal 

September 2 

5 Surgery of the Stomach. .1. B. Dearer, Philadelphia. 

6 Importance of Distinguishing Simple Hound Ulcers of the Duo¬ 

denum from those Ulcers which Involve the Pylorus or are 

Above It. E. A. Codman, Boston. 

7 ‘Presence of Tubercle Bacilli in the Blood in Tuberculosis. M. 

A. Dailey, Boston. 

8 Desirability of Further Extension of Undergraduate Nursing 

Service. F. W. Patch, Farmington, Mass. 

9 ‘Results of Mayo’s Modification of Gilliam's Operation for 

Shortening the Round Ligaments. II. W. Baker, Rochester. 

Minn. 

10 Studies in Psychotherapy (continued). B. Sidls, Boston. 

7. Tubercle Bacilli in the Blood.—Bailey endeavored to con¬ 
firm Rosenberger’s findings. Blood from 17 patients with 
tuberculosis (2 with miliary and 15 with advanced tubercu¬ 
losis) inoculated into guinea-pigs failed in every instance to 
produce the slightest evidence of the disease. Stained smears 
of the blood from the 17 individuals showed occasionally bodies 
resembling tubercle bacilli. Bailey therefore concludes (1) 
that the only reliable test for demonstrating tubercle bacilli 
is animal inoculation and the production of the characteristic 
tuberculous lesions with the bacilli-in them; (2) that viru¬ 
lent tubercle bacilli are not ordinarily demonstrable in the 
circulating blood of tuberculous patients. Staining tests (on 
which Rosenberger based his arguments and conclusions) are 
not reliable. The results he obtains may be explained in at 
least three ways: (a) as attenuated tubercle bacilli; (b) as 
artefacts; or (c) as acid-fast bacilli of some sort introduced 
as a contamination in some one of the steps employed in 
staining, or deposited on the slide by the fingers in the process 
of cleaning or manipulation. 

9. Mayo’s Modification of Gilliam’s Operation.—This opera¬ 
tion is described by Baker as follows: After making a median 
incision, the uterus is brought up into view and the round 
ligaments grasped at the elective point, generally about one 
and one-half inch on either side of the uterus, then a pair of 
curved (Kelly) clamps are passed with the curved surface 
next to the fascia above the rectus muscle to the internal 
ring; here the clamps are turned, the point now being down 
passed through the ring and out along the round ligament’ 
underneath the peritoneum, to the place of election marked’ 
Here the peritoneum is broken through and the round 
ligament grasped, the snap removed and the clamp pulled 
back, inverting the ligament on itself to the abdominal in¬ 
cision. After this has been repeated on the other side the two 
ligaments arc sutured together and the incision closed having 
replaced the uterus in its normal position, being held there bv 
its normal supports. J 


New York Medical Journal 

September 1/ 

11 ‘Value of the Test Meal In Gastric Diagnosis. C. Graham and 

D. Gutlirlc, Rochester, Minn. 

12 Tuberculosis nnd Congestion. S. A. Knopf, New York. 

13 ‘True versus Pseudo-Opotherapy. C. E. de M. Snjous, Philadel¬ 

phia. 

1-1 Contagions Theory of Tuberculosis. . 1 . B. White, New York. 

15 The So-Called Thymus Death. .T. P. C. Griffith, Philadelphia. 

10 ‘Prolapse of Uterus, Vagina, nnd Rectum. ,T. M. Lynch, New 

York. 

17 Primary Tuberculosis of the Mammary Gland. W. Fuller, 
■ Chicago. 

18 ‘Astasia-Abasia. II. Stern, New York. 

19 Necessity for Routine Examination of the Rectum in Intes- 

tlnnl Diseases. D. II. Murray, Syracuse, N. Y. 

20 Esophngoscopy in the Removal of Foreign Bodies. R. II. John¬ 

son. Baltimore. 

21 ‘Simple Method for Treatment of Suppurating Bubo. J. A. 

Murtngh, Fort McKinley, Ilissal, P. I. 

II. Test Meal in Diagnosis.—Graham and Guthrie regard the 
test meal as having a place in gastric diagnosis, but caution 
against its too liberal interpretation independent of the 
clinical history. They have analyzed carefully the gastric 
findings in 250 eases of ulcer of the stomach and duodenum 
and 150 cases of carcinoma, which have all come to operation 
and the correctness of the diagnosis established. Attention is 
directed to the fact that three-fourths of the patients with 
ulcer who eome to the operating table do not show the high 
acids as commonly thought to be the case. Age and chronicity 
tend to reduce the acidity. Young subjects with developing 
ulcers have high acid tests. Decided food remnants in the 
test meal are regarded as a surgical indication. The authors 
insist that a large number of cases of gastric cancer must be 
diagnosticated independently of the test meal findings; yet, 
on the other band, there are a few cases in which the sub¬ 
jective symptoms are indefinite, and where the test meal throws 
the first light on the real pathologic condition present. The 
latest statistics from the authors’ laboratory show that 71 
per cent, of the cancers of the stomach developed on an old 
ulcer, so that they now frequently send a patient to the oper- 
rnting table with a diagnosis of cancer on old ulcer, based 
solely on the history of chronic ulcer with recent exacerba- 
tion! loss of weight, weakness, etc. One should not wait for 
a palpable tumor, cachexia, and the typical text-book test 
meal. 

13. Abstracted in Ttie Joubnal, June 5, 1900, p. 1806. 

10. Prolapse of Uterus.—The points of special interest in 
connection with Lynch’s case were the existence of a complete 
prolapse of the uterus and vagina, with multiple adenoma and 
multiple diverticula in one patient, a rather rare anatomic and 
surgical curiosity, and an uneventful recovery after many 
operations in the case of a woman, 71 years of age, with a sub¬ 
sequent gain in weight. 

18. Astasia-Abasia.—Stern considers bis ease one of astasia- 
abasia of the third, the lightest degree. When it resembled 
somewhat certain early types of locomotor ataxia, however, 
the characteristic features of tabes, including the syphilitic 
history, were missing, and there were no fulgurant pains, and 
no Argyll-Robertson pupil; the deep reflexes were present, 
there were no defects of speech and there was absence of Rom¬ 
berg’s sign. And again, all muscular incoordination vanished 
as soon as the patient was on his hack. 

21. Treatment of Suppurative Bubo.—Hurtagh reports a 
method of treatment devised by Capt. William L. Keller, 
Medical Corps, U. S. A., which materially hastens the period 
of healing in this condition and insures rapid recovery without 
a noticeable scar or other cosmetic defect. The practice of 
Captain Keller has been for the past seven years to destroy 
the source of infection in the chancroidal ulcer with the actual 
cautery, thus converting a specific infectious ulcer into a 
simple granulating surface. This he does by a thorough ap¬ 
plication of the Paquelin cautery to the several chancroidal 
ulcers. His next step is to incise the healthy skin j n an 
area 1 to 1% inches below the bubo, passing the knife through 
the healthy tissue, and reaching the bubo, which is incised sub¬ 
cutaneously. If pus is present it is evacuated by pressure, 
and by means of a curette every portion of the diseased "land 
is removed through the same incision. This curettage should 
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include all portions of the gland and adjacent glands in close 
proximity to the infected gland. The thorough irrigation of 
this subcutaneous glandular cavity with a 1 in 2,000 bichlorid 
solution completes the operation as far as the removal of the 
diseased glandular tissue is concerned. More or less hemor¬ 
rhagic oozing may be present after this, but it is almost com¬ 
pletely checked by the injection into the cavity of a small 
quantity of hydrogen peroxid, which is not allowed to remain 
and distend the cavity, but is promptly removed by thorough 
irrigation with sterile water. 

After repeated expression by pressure of bloody liquid that 
may appear at the lips of the wound, the operation is com¬ 
pleted by the tilling of the cavity by injection of a 10 per 
cent, iodoform emulsion in petrolatum. A firm compress with 
a generous dressing is then applied and retained by a spica 
bandage; the patient is returned to bed where he remains 
for at least three days, when he may be allowed to move 
about. The dressing is renewed in about the same interval, 
and as often as may be required later on account of the 
slight discharge which may appear for several days after the 
operation. At subsequent dressings it may be required that 
the cavity be refilled by the iodoform petrolatum emulsion. 

The average length of time required by this treatment for 
restoration to duty has been about twelve and one-half days. 
These figures are based on a series of 150 patients treated by 
Captain Keller during his sendee at Fort William McKinley, 
Rizal, P. I., and over 50 patients treated by Murtagh in a 
period of four months succeeding Captain Keller’s departure 
from this station. 

Lancet-Clinic, Cincinnati 

August 88 

22 Surgery of Harelip and Cleft Palate. B. M. Ricketts, Cincin¬ 

nati. 

23 Intestinal Obstruction. H. H. Hines, Cincinnati. 

Northwestern Lancet, Minneapolis 

jtltpilSt 1 

24 Abdominal Emergencies. H. B. Sweetser, Minneapolis. 

25 Physician’s Investments; Farm Mortgages. A. E. Dickey, 

Minneapolis. 

2G Medical Edinburgh. S. P. Rees, Minneapolis. 

27 An Apparently New Disease. TV. E. Clark, Frederick, S. D. 

28 The Kelly Pad as an Adjuvant in the Treatment of Gastroin¬ 

testinal Disorders. J. T. Lelnnd, nerman, Minn. 

August IS 

20 *Plea for the Systematic and Universal Examination of School 

Children’s Eyes, Ears, Noses and Throats. F. Allport, Chi¬ 
cago. 

30 Physicians' Investments; Bonds and Mortgages. M. TV. Mat- 

teson. St. Paul. 

31 Indications for Removal of the Middle Turbinate. ,T. G. Par¬ 

sons, Sionx Falls, S. D. 

32 ‘Advance In Anesthetic Technic, as Practiced at the Sisters 

Hospital, Hot Springs. TV. J. McRobcrts, Hot Springs, S. D. 

33 Frostbite and its Treatment. A. ICublmann, Melrose. Minn. 

3-1 Undescended Testicle Complicated with Appendicitis. C. J. 

Holman, Mankato, Minn. 

20. Published in Hygiene and Physical Education, May, 1909. 

32. Advance in Anesthetic Technic.—-In the operating-room 
of the Sisters’ Hospital at Hot Springs, S. D., there lias been 
developed a method and teelmic which, according to McRob- 
erts, is radically different from that in use elsewhere. The 
mask is of the Allis type and dimensions, improvised from 
sulphite fiber covered with zinc oxid plaster, and has the Allis 
face-piece of rubber, a floor of wire on which are placed some 
layers of gauze. At its narrow end is inserted an electric- 
light socket, with an extension cord to the electric-light cur¬ 
rent. Within the mask is placed a 10 candle-power incandes¬ 
cent globe covered with several layers of gauze. The top of 
the mask is covered with dentists’ rubber-dam tissue, in which 
is cut an opening about the size of a silver quarter. 

The anesthesia is begun with chloroform. The current is 
turned on with the mask about three inches from the patient’s 
face. The drop method is used and continued until the patient 
acknowledges sleepiness, which is usually in from three to 
five minutes; then ether is substituted for the chloroform. 
The ether can is not opened in the usual manner; it is merely 
punctured with the point of a needle and from this com¬ 
paratively infinitesimal aperture the ether is forced out by 
the heat of the hand, and sprayed on the gauze over the 
light, whose heat so rapidly volatilizes the ether that in from 
three to seven minutes more operative anesthesia is secured 
without any struggling sense of suffocation, or hypersecretion 


Jock. a. m. a. 
Sept. 18, 1900 

of saliva or bronchial mucus. The advantages of this method 
of anesthesia are said to be (1) lessened amount of anesthetic; 
(2) absence of the danger of ether pneumonia, due to the 
chilling of the lung tissue; (3) absence of kidney complica¬ 
tions because of the very small quantity of anesthetic to he 
eliminated through this channel; (4) almost total absence of 
postoperative nausea and vomiting; (5) total absence of a 
hypersecretion of saliva and bronchial mucus; (C) freedom 
from excitement. 

Buffalo Medical Journal 

August 

35 The Poise of Scholarship. H. R. Hopkins, New York. 

36 Two Cases of Brain Tumor. II. P. Frost. Buffalo. 

37 Chronic Cholecystitis. U. M. Spofford, Batavia, N. Y. 

Surgery, Gynecology and Obstetrics, Chicago 

August 

38 ‘Surgical Treatment of a Most Frequent Cause of Dysmenor¬ 

rhea and Sterility in TVomon. S. Pozzi, Paris, France. 

30 ‘Habitual Dislocation of Patella. F. E. Bunts, Cleveland, Ohio. 

40 ‘Case of Kraurosis. .1. Frank, Chicago. 

41 Primary Ovarian Pregnancy; Report of Case Combined with 

Extrantcrine Pregnancy. C. C. Norris, Philadelphia. 

42 Obstruction of the Intestines. T, C. Witherspoon, Butte, Mont. 

43 Principles of Intestinal Suturing. F. G. Connell, Oshkosh, Wls. 

44 ‘Colics of the Appendix. W. Van ITook, Chicago. 

45 ‘Treatment of Tetanus. TV. IIessert, Chicago. 

46 Diaphragmatic Hernia. E. II. Beckman, Rochester, Minn. 

47 ‘Submucous Lipoma of Gastrointestinal Tract. D. Stetten, New 

York. 

48 ‘Modern Operative Treatment of Fractures of Patella. A. P. 

Ileineck. Chicago. 

49 ‘Two Umbilical Tumors of Probable Uterine Origin. S. TV. 

Goddard, Brockton. Mass. 

50 ‘Plastic Tuberculous Peritonitis. C. n. Parkes, Chicago. 

51 Practical Points in Application of the Bismuth Paste in 

Chronic Suppurative Diseases. E. G. Beck, Chicago. 

52 Diffuse Suppurative Appendicitis versus General .Peritonitis. 

C. E. Humiston, Chicago. 

38. Abstracted in The Journal, May 15, 1909, p. 1015. 

39. Habitual Dislocation of Patella.—Bunts’ case was an ex¬ 
tremely aggravated one, and rendered the patient practically 
helpless without crutches and only able to follow such occu¬ 
pations as might be performed in the sitting posture. The 
operation performed consisted of: (1) A linear incision of (i 
inches on the inner side of the knee, through the skin and 
subcutaneous tissue down to the capsule of the joint; (2) a 
curved incision through tiic capsule; (3) overlapping of the 
cut edges of the capsule by pulling the inferior margin 
under the superior margin by mattress sutures while the 
patella was shoved forcibly inward; (4) suturing of the free 
edges of the capsule to the lower portion of capsule; (5) 
closure of wound without drainage; (0) sterile dressings and 
piaster bandage, which were allowed to remain on for four 
weeks. Both knees were operated on at the same time and 
repair without infection followed in both. In general, the 
method was the same as that in the Mayo operation for um¬ 
bilical hernia. Tile final results have been only partly sat¬ 
isfactory. The patient is able to walk without crutches. The 
left knee lias remained cured up to this time, hut she has had 
several attacks of pain in her right knee. 

40. Kraurosis.—In Frank’s ease complete excision of the dis¬ 
eased skin was productive of complete relief from all symp¬ 
toms. 

44. Colics of the Appendix.—The causes of colies of the ap¬ 
pendix are always due to some form of obstruction. When a 
diagnosis of colic of the appendix has been made it is wise to 
remove the obstruction inasmuch as recurring attacks are 
likely, sooner or later, to be associated with infection, when, 
of course, true appendicitis is to he diagnosticated. Indeed, 
many cases of appendicitis can, by a little inquiry, be found to 
have been long preceded by recurring attacks of slight colic. 
In these cases of colic, it is never safe to diagnosticate the 
presence of a stone or of adhesions. It is wise to recognize 
that a slight obstruction is always present; furthermore, that 
this obstruction in many instances will not he found by in¬ 
specting the appendix. But the most important thing is that 
the removal of the appendix does away with the disease and 
leaves the patient again in health. 

45. Treatment of Tetanus.—Hessert reports 15 cases; acute 
cases, 10; mortality, 90 per cent.; chronic cases, 5; mortality, 
20 per cent.; total cases, 15; mortality, 55 per cent. The 
series includes cases in which the patients were treated med- 
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ically, with antitoxin subcutaneously, with nntitoxin intra- 
ncurnlly, and with spinal injections of magnesium sulphate, 
lie concludes that prophylactic injections of antitetnnic serum 
in cases of suspicious wounds are unquestionably of great 
value in preventing tlie development of tetanus. After tlie 
onset of the disease the local treatment of the wound, aside 
from the usual antiseptic measures, should include the use 
of balsam of Peru, a remedy which has been shown to pos¬ 
sess some antagonistic action on the tetanus toxin. None of 
the many special methods of injecting the nntitoxin has 
proved of value, and some of them are too dangerous for gen¬ 
eral use. Subcutaneous injections of serum in massive doses 
will yield equally good, if not better results. Spinal injec¬ 
tions' of magnesium sulphate solution, by eliminating the 
spasms, will tide many a patient on to recovery who would die 
under any form of serotherapy alone. This form of treatment. 
Hcssert thinks, is destined to lower the death rate from 
tetanus more appreciably than anything which has been ad¬ 
vanced heretofore, including the discovery of the specific 
serum. Great care should be exercised in deciding the dosage. 


47. Submucous Lipoma of Gastrointestinal Tract.—Stetten 
reports two personal cases in which a successful operation was 
done, and reviews 75 additional cases recorded in the literature. 
One of his eases was a large, lobulated, polypoid, submucous 
lipoma of the ileum producing chronic ileocecal intussuscep¬ 
tion and intermittently protruding at the anus. Laparotomy, 
Jlaunsell resection and anastomosis, was followed by recovery. 
The second case was one of sessile, submucous lipoma of the 
transverse colon. Resection and end-to-end anastomosis were 
followed by recovery. 

48. Fractures of Patella.—Heineck’s paper is a most ex¬ 
haustive exposition of the entire subject of fracture of the 
patella, presenting in the main an analytic review of over 
1,100 recorded cases treated during the last ton years by the 
open operative method. He also considers congenital dislo¬ 
cation of the patella, traumatic rupture of the quadriceps ex¬ 
tensor tendon, and of the ligamentum patella;. The length and 
nature of the article prohibit abstracting. 

49. Umbilical Tumors of Uterine Origin.—A year previously, 
during a catamenial period, the patient noted some redness 
and tenderness about the umbilicus; two months later at a 
similar time a small tumor appeared in the abdominal wall 
close to the umbilicus. This tumor increased in size but 


slightly and most of the increase came in the two weeks just 
preceding her admission to the hospital. The tenderness and 
pain which at first were evident only during the menstrual 
periods had been constant for some months though most 
marked just before, during, and for a week after menstruation. 
About and including the umbilicus was a rather deep-seated 
spherical, slightly tender, fixed mass of rather firm consistency 
and about 2 cm. in diameter. In the navel itself was a thin, 
yellowish crust; a sinus could not be demonstrated; the skin 
over the tumor was not red. Examination of the abdomen 
vas otherwise negative. Examination per vtipinani showed 
only vaginismus and a moderately retroverted uterus. The 
growth was excised (including the navel) with a portion of 
the adjacent peritoneum and sheath of the rectus muscle. The 
former was not involved in the growth; to the latter the 
growth was adherent. The convalescence was without note 
and the patient was free from recurrence one year after 
operation. The second patient had a slight bloody discharge 
from the navel without pain or tenderness with each men¬ 
struation. Independent of the umbilical disorder she had had 
in the past three years attacks of sharp pain beneath the 
right costal border accompanied by vomiting, -chills and 
jaundice. At the umbilicus was a small, irregularly shaped 
papillomatous tumor, 2 cm. in diameter, with three distinct 
projections covered with normal appearing skin At the tor 
of the largest projection was a pin-hole opening capped with 
dried blood. The tumor was soft, freely movable, not tender 
and apparently superficial. The tumor was confined to the 
skin and fat outside the aponeurosis. The peritoneal cavitv 
was opened, and the gall-bladder and stomach regions were 
explored; these were found normal. Convalescence was un¬ 
eventful except for the development of malaria. One and c 
half years later there was no recurrence. 


So far ns can be detected by the microscope the same his¬ 
tologic structure appears in both tumors. Furthermore, the 
clinical picture of one closely resembles that of the other, and 
though there is no way of proving absolutely their precise 
nature and origin, both clinical and histologic facts point 
strongly to misplaced uterine tissue as their common starting 
point. The type of gland formation, the tall columnar ciliated 
epithelium, supported by a cellular submucous layer, in which 
are numerous clusters of red blood cells, and the presence of 
blood in the luminn of the alveoli, are all very suggestive of 
uterine tissue. Although the tumors in either ease did not 
manifest themselves till middle life, the author believes it is 
safe to assume that they are the recent development of em¬ 
bryonic remains. 


50. Plastic Tuberculous Peritonitis.—While dissecting a 
cadaver, Parkes found a mass in the left side of the abdomen 
extending up under the diaphragm to about the level of the 
tenth rib above, and below to the level of the anterior superior 
spine of the ilium, on the left side to the abdominal wall and 
on the right to the bodies of the vertebra. By inspection the 
mnss was found to be about the size of an ordinary stomach 
and, in fact, at first seemed to be the stomach in an abnormal 
location. The surface was glistening, smooth, and, to the 
naked eye, entirely free from tubercles. There were irregular¬ 
ities over all. and these appeared like coils of intestines within 
a large, thin hernia) sac. The mass was somewhat movable, 
but on closer examination was found to be adherent to the 
left and the posterior abdominal wall. Above, it seemed to 
lose itself in the transverse mesocolon, entirely obliterating 
the fossa; around the duodenojejunal junction; below it was 
free and intact, except at a point where the inferior mesenteric 
artery presented itself. At this point there was a foramen 
about three-fourths of an inch in diameter, through which 
escaped the ileum. From this point to the ileocecal junction 
there remained about one foot of the ileum, free in the abdom¬ 
inal cavity. Above the mass, and resting on it, part of the 
jejunum was plainly seen, and later, on careful dissection, this 
portion of the intestine was found to enter the mass from 
above. 

On incising the sac it was found to consist of three dis¬ 
tinct layers, easily separable and joined together by fine fri¬ 
able filaments of connective tissue, as if the layers had been 
glued together by exudate, the serum having become ab¬ 
sorbed. Inside of the sac were found all the small intestines, 
except the duodenum and the upper three inches of the jejunum 
and about the last twelve inches of the ileum. The intestinal 
loops within the sac were free from adhesions and also micro¬ 
scopically free from tubercles or nodules of any kind; the 
mesentery was entirely intact and normal, except that at one 
or two points there were a few miliary tubercles. Under the 
peritoneum could be palpated small gland-like nodules about 
the size of a pea. These nodules on section and microscopic 
examination proved to be retroperitoneal lymph glands which 
showed a marked round-cell infiltration, abundant leucocytes 
and many distinct tubercles with giant-cell formation." A 
piece of the sac itself was sectioned and the slide under the 
microscope showed well-organized connective tissue with scat¬ 
tered leucocytes, and endothelial cells coating both inner and 
outer sides. 
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Illinois Medical Journal, Springfield 

August 


•Diagnosis and Differential Diagnosis of Gastric Dicer f* 
Graham, Rochester, Minn. * 

•Surgical Treatment of Non-Perforative Gastric Ulcers A t 
Ochsncr, Chicago. ‘ ‘ 


•Surgical Treatment of Perforating Gastric 
cer. Report of Case. Recovery, j. E. 
Ill. 


and Duodenal Ul- 
Allaben, Rockford, 


Prognosis of Valvular Heart Lesions. E. K. Kerr, Chicago 
Mu^cu^ar©Power in Tenotomy and Tenoplasty. ’ A. Steindler, 

Immunity. W. C. Bouton, Waukegan. 


•Directions Given the Patient after Tonsil Operation Im-lnrlin,* 
Treatment of Postoperative Hemorrhage. 1 K Pynchon ( Chi? 


•Early Immunization, Essential Function of 
Good, Chicago. 

Treatment of Gonorrhea in Young Girls 
Lincoln, Chicago. 


the Tonsil. R. h, 
R. Vail and M. c. 


pallida and the Seroreaction of Wassermann 5 B S ,? ir ° c1l < r ta 
Chicago. n * "• C orbus. 



972 


CURRENT MEDICAL LITERATURE 


Jovn. A. M. A. 
SEPT. IS, 1000 


53, 54, 55. Abstracted in The Journal, June 12, 1909, p. 
1952. 

59. Published in the Virginia Medical Semi-Monthly, May 
21, 1909, and in the Laryngoscope, June, 1909. 

00. Published in the Laryngoscope, June, 1909. 


Mississippi Medical Monthly, Vicksburg 
August 

63 Etiology and Prophylaxis of Malaria in the Mississippi Delta. 

•T. T. Longino, Jonestown. 

64 Our State Medical Laws. II. X. Richardson, Gulfport. 


Journal Tennessee State Medical Association, Nashville 
August 

65 ‘Some Inoperable Tumors Successfully Treated by the J-Ray. 

tV. S. Lawrence, Memphis. 

66 ‘Surgical Types of Abdominal Tuberculosis. IV. D. Haggard, 

Nashville. 

67 Acute Glaucoma from the Standpoint of Those Other than 

Ophthalmologists. E. C. Ellett, Memphis. 

OS ‘Comparison of the Various Tuberculin Tests in the Early Diag¬ 
nosis of Tuberculosis. IV. Litterer, Nashville. 


Co, 60, 68. Abstracted in Tiie Journal, May 1, 1909, pp. 
1451, 1452. 

St. Paul Medical Journal 

August 

GO Telling the Truth to Patients with Serious or Hopeless Dis¬ 
ease. M. H. Richardson, Boston. 

70 " - * E. L. Kannary, St. Paul. 

71 ' ■ Due to Inflammation at Base of Ap- 

St. Paul. 


Ohio State Medical Journal, Columbus 

August 

72 Pitfalls in Urinary Diagnosis. B. Lewis, St. Louis. 

73 ‘Radical Operations for Cancer of Uterus. J. II. Jacobsen, 

Toledo. 

74 Role of Myocardium in Chronic Valvular Disease. G. A. 

Fackler. Cincinnati. 

75 Va' ‘ * ' * "" tial Counts in Acute Surgical 

nbus. 

70 »B1 with Special Reference to 

Ophthalmia Neonatorum. L. Strieker. Cincinnati. 

77 Progress in Proctology. G. B. Evans, Dayton. 


73. Abstracted in The Journal, June 5, 1909, p. 1873. 

76. Ophthalmia Neonatorum.—Some of the particularly in¬ 
teresting points brought out by Strieker as the result of bis 
investigation are the following: Blindness due to the infectious 
diseases sums up a total of G2 cases, or 20 per cent, due to 
scarlet fever, measles, mumps, cerebrospinal meningitis, ty¬ 
phoid, smallpox and trachoma. School inspection is the great¬ 
est safeguard against all of these. No civilized community 
ought to expose its school children to the ravages of the in¬ 
fections when regular and systematic examination of all chil¬ 
dren at school by competent physicians will lead to the early 
detection of a contagious disease in a child. When isolation of 
a child with scarlet fever or measles follows at once, when 
all the other children in that family, or even those living 
under the same roof, are isolated and not allowed to return 
to school until the danger of contagion is past, when fumiga¬ 
tion of the schoolroom follows every time infection is de¬ 
tected, just to that degree are the dangers of an epidemic 
averted. Twelve eases (4.02 per cent.) were due to near¬ 
sightedness, high degrees of myopia. This condition can like¬ 
wise be ameliorated by the proper lighting of school rooms, 
seeing that the light falls from the proper direction; the char¬ 
acter of the type used in school books and the proper adjust¬ 
ment of desks and chairs. Methyl or wood alcohol has been 
the cause of blindness in 3 (possibly 4 cases), as the result of 
inhalation. Hundreds have died from drinking it. Its sale 
should be made a felony, since denatured alcohol (which con¬ 
tains hut 2 per cent, of wood alcohol) can be used for every¬ 
thing for which wood alcohol is now used, and the dangers are 
greatly minimized. Lead poison caused 4 cases of blindness. 
These 2 causes are responsible for 2.62 per cent, of cases of 
blindness. In a total of 175 cases, equal to 58.90 per cent., 
the causes could justly be considered as preventable. 


Journal Kansas Medical Society, Kansas City 
August 

7S Cholelithiasis from a Surgical Standpoint. H. G. Welsh. 
Hutchinson. 

TO The Ideal Relation between Doctor and Druggist. W, A. Kiiug- 
bera, Elmo. 

SO The Exploratory Incision as an Aid in Diagnosis. R. A. Stew¬ 
art and J. \V. Voung. Hutchinson. 


81 What the Douglas County Medical Society Means to Me S T 

Gillespie, Lawrence. ' 

82 Rabies and its Diagnosis. A. B. Jeffrey, Topeka. 

Long Island Medical Journal, Brooklyn 
August 

S3 ‘Perithelioma of Brain. W. L. Duflieid, Brooklyn. 

84 Case of Tuberculous Mastitis, w. Lints, Brooklyn, 

85 Congenita) Vaginal Atresia. C. Jewett, Brooklyn. 

86 Renal Varlx. P. XI. Pilcher, Brooklyn. 

87 Hygienic and Dietetic Treatment of Summer Diarrhea. Le G. 

Kerr, Brooklyn. 

83. Perithelioma of Brain.—Though the symptoms of tu¬ 
mors of the frontal lobe are reasonably well defined, Duffield'a 
ease was misleading, due to the pain and tenderness over the 
mastoid region, the irregular temperature and the rather high 
leucoeytosis. The patient, a woman of 40, was assisting in 
running a boarding-house, and was possibly under a slightly 
greater mental strain than she had been accustomed to. She 
retired one evening and slept continuously until the following 
evening, when she was aroused. Prior to this time she had 
complained of feeling tired and had behaved in a slightly 
absent-minded way. On being aroused from her sleep she 
walked to her home, a distance of several blocks, but contin¬ 
ued in a very somnolent condition, would sleep all day, but 
on being aroused for her meals would complain bitterly of pain 
in her bead. This pain lasted for about, five days, and then 
her condition became one of lethargy, She knew her friends 
and family, but was slow to understand and slow to answer 
questions. Intellect was sluggish. There was no delirium, 
tremor, paralysis, vomiting, headache or complaint of pain. 
Bowels were regular and appetite was good. She wag ap¬ 
parently in normal health, except for the mental condition. 
There was tenderness over the lower portion of the left mas¬ 
toid; no discharge was apparent from ear. 

Four days later the patient was in bed and in heavy sleep 
from which she was aroused with some difficulty, and then 
only in a condition of lethargy. Temperature and pulse were 
the same as before, respiration was 27. easy and rather shal¬ 
low. Heart, lungs and abdomen were apparently normal. She 
had a cough with profuse expectoration, but this was said to 
be no worse than usual. Pupils were the same as before. 
Sensations in arms and legs were slightly delayed to pin 
prick. Lethargy was deeper; she was fairly bright in the 
morning, answering questions and speaking at times, but be¬ 
came very heavy and drowsy later in the day. There was 
increasing tendency to incontinence of both bladder and rec¬ 
tum. Tenderness over mastoid was not so great as before. 
No discharge from the ear could be detected, but on the in¬ 
troduction of a cotton carrier a slight moisture could be made 
out with a very foul odor. The patellar reflex was normal. 
There was slight tenderness over the left jugular, and she 
complained several times of pain in car. On the following 
day the general condition was about as before, she seemed to 
understand all questions, but answered, if at all, by move¬ 
ments of the bead, only speaking at rare intervals. There was 
equal tenderness over both mastoid regions; the left tympanic 
membrane was absent, and the entile cavity was covered with 
epithelium. The right tympanic membrane was perforated 
and retracted. Hearing in both ears was moderately good. 
The left eye was apparently normal; there was slight cloudi¬ 
ness on the nasal side of the right retina. A partial mind 
blindness was apparent, she could promptly call by name 
some familiar objects, but was unable to aitacli a name to 
others. 

Her condition failed gradually, and after five months a 
-light tremor of the right arm and leg made its appearance. 
Although the coma was very much deeper and the woman 
could not be aroused, slight pressure over the left mastoid 
would cause her to try to draw her head away. At the post¬ 
mortem a moderately hard, grayish-white tumor, 2% inches 
long, 2jA inches broad and 1% inches high, was found occu¬ 
pying the anterior upper portion of the left frontal lobe. The 
upper surface of this tumor was covered by a thin layer of 
brain tissue, and that side of the tumor toward the median 
line crossed the longitudinal fissure and pressed lightly on the 
right frontal lobe. The tumor was smooth, without any cap¬ 
sule, but its limits were sharply defined and it shelled out of 
the brain substance without any difficulty. . 
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Denver Medical Times and Utah Medical Journal 

August 

SS *Frec Suppurative Perforative Peritonitis. F. M. McCartney, 
Denver 

80 Tetany ComnllcatlnK Gastric Dilatation with Ilynorchlor- 
hydrln, Gastric Ulcer and lIour-GIass Contraction. \V. 

90 Work Done by a Country Physician In Hawaii. E. S, Goodhue, 

.- --• Tracheal Diphtheria; Mastoiditis. 


92 


93 

94 
93 
90 


ts Practical Application In Everyday 
Trinidad. 

Physostlsmln.. W. C. Abbott. Chicago. , . _ 

Infant Feeding: Heubner School. F. P. Genpenbach, Denver. 
Prolapse of Iris. G. E. Robinson, Provo, Utah. 

The Social Evil—Its Penalties: Ostracism, Disease, Death. 
F. Clift, Provo, Utah. 


8S. Suppurative Perforative Peritonitis.—McCartney reports 
twelve cases in which the patients were treated by the 
Murphy method, both at the time of the operation and after 
the operation, without any mortality. 


Journal of Nervous and Mental Disease, Lancaster, Pa. 
August 

97 * Surgical Treatment of Athetosis and Spasticities by Muscle 
Group Isolation. S. I. Schwab, and N. Allison, St, Louis. 
9S The Thalamic Syndrome. I. n. Coriat, Boston. 

97. Abstracted in The Journal, July 31, 1909, p. 405. 


Archives of Internal Medicine, Chicago 

August 

99 Systemic Blastomycosis. B. W. Fontaine, M. Ilnasc, and R. 
H. Mitchell, Memphis, Tenn. 

100 ‘Glandular Fever. 3. E. Burns, Baltimore. 

101 Administration of Tuberculin. E. C. L. Miller, Detroit. 

102 ‘Tests for Tubercle Bacilli In the Circulating Blood. E. C. 

Schroeder, and W. E. Cotton, Bcthcsda, Md. 

103 Relapsing Fever of Panama. S. T. Darling, Ancon, Cannl 

Zone. 

104 Stokes-Adams Disease. T. B. Barringer, New York. 


100. Glandular Fever.—Burns reports 9 cases. The first G 
occurred in children from 2% to 5 years of age. The last 3 
occurred in the family of Patient G after she had left the hos¬ 
pital, and, though not seen in the acute stage, are reported 
because the clinical history corresponded. In this family epi¬ 
demic only adults were affected. The cases reported occurred 
in February and March, and first appeared two months 
after the children’s ward had been isolated on account of the 
measles, scarlet fever and diphtheria in the city. The first 
case began on February 15, the second on February 16, 
the next two on February 17, and the last two on February 
18. The first case in the family of Patient 0 developed 
twenty-four hours after the child had reached home. Her 
mother was the first member of the family affected; none of 
the family had seen the child for two and a half months 
previously. From this one would conclude that the incubation 
period could be as short as 24 hours, although most writers 
think it is from 7 to 9 days. All the patients showed a leuco- 
cytosis of from 18,000 to 26,400 during the disease. 

102. Tubercle Bacilli in Circulating Blood.—Schroeder and 
Cotton attempted to confirm Rosenberger’s findings that tu¬ 
berculosis is always a bacteriemia. Their tests were made 
entirely with the blood of tuberculous cattle. In every case 
the blood was drawn from the jugular vein of the tuberculous 
animal and injected in its fresh, naturally warm state into 
the peritoneal cavity of a guinea-pig. The total number of 
cattle from which the blood injections were made is 42, and 
these represent-a considerable variety relative to the severity 
and extent of the tuberculous disease with which they are 
affected, from animals that would not have been suspected to 
be- diseased without a tuberculin test to a cow so badly af¬ 
fected that a calf of which she became the mother, a little 
less than a year before her blood was used for guinea-pin- 
injections, was born affected with tuberculosis contracted from 
antepartum exposure to her tuberculous body. The total 
number of guinea-pigs injected was 104. Of these 1G died 
within a few days after the injection and no doubt as a result 
of it, 3 died of intercurrent affections, but not until a suffi¬ 
cient period of time had passed for lesions of tuberculosis to 
become clearly manifest, and 85 guinea-pigs lived until they 
were killed after a lapse of from seven and one-lmlf to eleven 
weeks, or an average for all of seventy days after they were 
injected. The 3 guinea-pigs that died of intercurrent affec¬ 
tions showed no lesions of tuberculosis on postmortem exami 


nation, and 81 of the 85 guinea-pigs that lived until they were 
killed showed no lesions of any kind on autopsy. One guinea- 
pig of the 85 showed lesions very slightly resembling tuber¬ 
culosis, but these were proved by microscopic examinations and 
guinea-pig inoculation tests to be free from tubercle bacilli. 

The authors failed utterly to find tubercle bacilli in the 
blood of tuberculous cattle which were examined microscopic¬ 
ally in accordance with the method described and used by Dr. 
Rosenberger. The negative results of the microscopic exami¬ 
nations are confirmed by the negative results obtained with 
88 guinea-pigs, each of which received an intra-abdominal in¬ 
jection of blood from a tuberculous cow or bull. As the num¬ 
ber of cattle from which blood was injected into the 88 
guinea-pigs is 42, and as these cattle represented practically 
all stages of tuberculosis, from mildly affected, recent cases 
to old and completely generalized cases, the authors feel that 
the work shows beyond the remotest doubt that tuberculosis 
is not to be classified in any sense of the word as a bac- 
teriemin. They criticize Rosenberger’s method. 

Ophthalmology, Seattle, Wash. 

July 

105 Amblyopia cx Anopsia—Its Nature and Treatment. A. A. 
Bradburnc, Southport, Eng. 

100 Restoration of Vision In Strabismus. A. A. Brndburne, South- 
port, Eng. 

107 ‘Metastatic Carcinoma of the Chorloid. G. F. Suker, and L. 

N. Grosvcnor, Chicago. 

108 Industrial Eye Injuries. W. Johnston, Spokane, Wash. 

109 Tuberculous Iridocyclitis with Organized Exudate in the Ante¬ 

rior Chamber. J. W. Stirling, Montreal, Can. 

110 Metastatic Gonorrheal Conjunctivitis. Demonstration of 

Gonococcus in Smears and Culture. H. McKee, Montreal, 
Can. 

111 ‘Clinical and Pathologic Study of Transferred Ophthalmitis. 

C. A. Oliver. Philadelphia. 

112 Nodular Opacities of Cornea. W. Zentmayer, Philadelphia. . 

113 Eye Changes in Chronic Lead Poisoning; Report of a Case. 

E. W. Alexander, San Francisco. 

114 Collapse of the Sclerotic During Cataract Extraction. R. P. 

O'Connor, U. S. Army. 

115 Refraction for Men who Shoot. J. N. Reeve, Washington, D. 

C. 

110 ‘Hyperchlorhydria and Amblyopia. D. J. Maloney, Waterbury, 
Conn. 

107. Carcinoma of Chorioid.—The conclusions drawn by 
Suker and Grosvenor from a study of 64 cases of metastatic 
cliorioidal carcinoma, are as follows: (1) It does not occur 
before the age of puberty, usually between 30 and GO, nor 
directly thereafter; (2) the invariable presence of a primary 
carcinoma in some other organ; (3) the great tendency for 
bilaterality; (4) exceedingly rapid loss of vision; (5) the uni¬ 
formity in the lodgment of the embolus in the ciliary arteries; 
(G) the uniformity in its character of growth; (7) the short 
duration of life after its appearance in the eye; (8) the rapid¬ 
ity of its growth along paths of least resistance; (9) the 
rarity of perforation of the globe; (10) the rarity of epibul- 
bar tumors; (11) the practical immunity of the papilla for 
its first appearance; (12) the extensive detachment of the 
retina; (13) the relatively large percentage of minus tension; 
(14) the great tendency of having the three types of car¬ 
cinoma represented in the same individual tumor—scirrhus, 
medullary and adenomatous; (15) the proneness of direct in¬ 
volvement of the blood vessels; (1G) the rarity of invasion of 
the retina and disc by the tumor cells, either by extension or 
tertiary metastasis; (17) the seeming regularity with which 
the tumor encircles the disc; (18) the numerous areas of 
necrosis and hemorrhages; (19) the characteristics in general 
being opposite to those of sarcoma. 

111. Transferred Ophthalmitis.—The patient in Oliver’s case 
was struck in the right eye with a piece of steel. There was 
a small jagged wound situated in the inferior temporal quad¬ 
rant of the eyeball, through which some blood and vitreous 
humor were oozing. Vision was reduced to light perception 
throughout a large and well-shaped field. The fellow eye 
was normal in every respect. The parts were immediately 
cleansed, atropin was instilled and a foreign body removed (a 
minute piece of steel) from the interior of the organ, through 
■ the original wound of entrance, by the hand magnet of 
Parker. A compress bandage was applied and treatment was 
continued. One week later, the external wound was healed 
In three weeks’ time the injured eye was practically well, and 
the fellow eye seemed normal in every respect and function¬ 
ated properly. Two months later the patient returned, com- 
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53, 54, 55. Abstracted in The Journal, June 12, 1909, p. 
1052. 

59. Published in the Virginia Medical Semi-Monthly, May 
21. 1909, and in the Laryngoscope, June, 1909. 

(50. Published in the Laryngoscope, June, 1909. 

Mississippi Medical Monthly, Vicksburg 
Avgust 

63 Etiology and Prophylaxis of Malaria in the Mississippi Delta. 
J. T. Longino. Jonestown. 

04 Our State Medical Laws. H. X. Richardson, Gulfport. 

Journal Tennessee State Medical Association, Nashville 
Avgust 

65 ‘Some Inoperable Tumors Successfully Treated by the X-Ray. 
IV. S. Lawrence, Memphis. 

60 ‘Surgical Types of Abdominal Tuberculosis. \V. D. Haggard, 
Nashville. 

67 Acute Glaucoma from the Standpoint of Those Other than 
Ophthalmologists. B. C. Ellett. Memphis. 

08 ‘Comparison of the Various Tuberculin Tests in the Early Diag¬ 
nosis of Tuberculosis. TV. Littercr, Nashville. 

Go, GO, G8. Abstracted in TnE Journal, May 1, 1909, pp. 
1451, 1452. 

St. Paul Medical Journal 

August 

69 Telling the Truth to Pntients with Serious or Hopeless Dis¬ 

ease. M- H. Richardson, Boston. 

70 Prostatic Enlargement. E. L. Ivannary, St. Paul. 

71 Invagiuation of Bowel Due to Inflammation at Base of Ap¬ 

pendix. .1. T. Rogers, St. Paul. 

Ohio State Medical Journal, Columbus 
August 

72 Pitfalls in Erinary Diagnosis. B. Lewis, St. Louis. 

73 ‘Radical Operations for Cancer of Uterus. J. H. Jacobsen, 

Toledo. 

74 Role of Myocardium in Chronic Valvular Disease. G. A. 

Fackler, Cincinnati. 

75 Value of Leucocyte and Differential Counts in Acute Surgical 

Conditions. F. Fletcher. Columbus. 

7G ‘Blindness in Hamilton County with Special Reference to 
Ophthalmia Neonatorum. L. Strieker. Cincinnati. 

77 Progress in Proctology. G. B. Evans, Dayton. 

73. Abstracted in The Journal, June 5, 1909, p. 1873. 

76. Ophthalmia Neonatorum.—Some of the particularly in¬ 
teresting points brought out by Strieker as the result of bis 
investigation are the following: Blindness due to the infectious 
diseases sums up a total of G2 eases, or 20 per cent, due to 
scarlet fever, measles, mumps, cerebrospinal meningitis, ty¬ 
phoid, smallpox and trachoma. School inspection is the great¬ 
est safeguard against all of these. No civilized community 
ought to expose its school children to the ravages of the in¬ 
fections when regular and systematic examination of all chil¬ 
dren at school by competent physicians will lead to the early 
detection of a contagious disease in a child. When isolation of 
a child with scarlet fever or measles follows at once, when 
all the other children in that family, or even those living 
under the same roof, are isolated and not allowed to return 
to school until the danger of contagion is past, when fumiga¬ 
tion of the schoolroom follows every time infection is de¬ 
tected, just to that degree are the dangers of an epidemic 
averted. Twelve cases (4.02 per cent.) were due to near¬ 
sightedness, high degrees of myopia. This condition can like¬ 
wise he ameliorated by the proper lighting of school rooms, 
seeing that the light falls from the proper direction; the char¬ 
acter of the type used in school books and the proper adjust¬ 
ment of desks and chairs. Methyl or wood alcohol has been 
the cause of blindness in 3 (possibly 4 cases), as the result of 
inhalation. Hundreds have died from drinking it. Its sale 
should be made a felony, since denatured alcohol (which con¬ 
tains but 2 per cent, of wood alcohol) can he used for every- 
' thing for which wood alcohol is now used, and the dangers are 
greatly minimized. Lead poison caused 4 eases of blindness. 
These 2 causes are responsible for 2.G2 per cent, of cases of 
blindness. In a total of 175 eases, equal to 58.90 per cent., 
the causes could justly he considered as preventable. 

Journal Kansas Medical Society, Kansas City 
August 

7S Cholelithiasis from a Surgical Standpoint. H, G. Welsh, 
Hutchinson. 

Til The Ideal Relation between Doctor and Druggist. IV. A. ICliug- 
berg, Elmo. 

80 The Exploratory Incision ns an Aid in Diagnosis. R. A. Stew¬ 
art and J. IV. Young, Ilutcbinson. 


Jour. a. m. A. 
Sept. 18, 1909 

81 TVbat the Douglas County Medical Society Means to Me S. T 

Gillespie, Lawrence. ’ 1 

82 Rabies and its Diagnosis. A. B. Jeffrey, Topeka. 

Long Island Medical Journal, Brooklyn 

August 

83 ‘Perithelioma ot Brain. IV. L. Dufllold, Brooklyn. 

84 Case of Tuberculous Mastitis. IV. Lint z, Brooklyn, 

S3 Congenital Vaginal Atresia. C. Jewett, Brooklyn. 

SC Renal Varix. P. M. Pllclier, Brooklyn. 

87 Hygienic and Dietetic Treatment of Summer Diarrhea. Le G. 

Kerr, Brooklyn. 

S3. Perithelioma of Brain.—Though the symptoms of tu¬ 
mors of the frontal lobe are reasonably well defined, Duffield’s 
case was misleading, due to the pain and tenderness over the 
mastoid region, the irregular temperature and the rather high 
leneoeytosis. The patient, a woman of 40, was assisting in 
running a boarding-house, and was possibly under a slightly 
greater mental strain than she had been accustomed to. She 
retired one evening and slept continuously until the following 
evening, when she was aroused. Prior to this time she had 
complained of feeling tired and had behaved in a slightly 
absent-minded way. On being aroused from her sleep she 
walked to her home, a distance of several blocks, hut contin¬ 
ued in a very somnolent condition, would sleep all daj% hut 
on being aroused for her meals would complain bitterly of pain 
in her head. This pain lasted for about five days, and then 
her condition became one of lethargy. She knew her friends 
and familj’, hut was slow to understand and slow to answer 
questions. Intellect was sluggish. There was no delirium, 
tremor, paralysis, vomiting, headache or complaint of pnin. 
Bowels were regular and appetite was good. She was ap¬ 
parently in normal health, except for the mental condition. 
There was tenderness over the lower portion of the left mas¬ 
toid; no discharge was apparent from car. 

Four days later the patient was in bed and in heavy sleep 
from which she was aroused with some difficulty, and then 
only in a condition of lethargy. Temperature and pulse were 
the same as before, respiration was 27, easy and rather shal¬ 
low. Heart, lungs and abdomen were apparently normal. She 
had a cough with profusp expectoration, but this was said to 
he no worse than usual. Pupils were the same ns before. 
Sensations in arms and legs were slightly delayed to pin 
prick. Lethargy ivas deeper; she was fairly bright in the 
morning, answering questions and speaking at times, hut be¬ 
came very heavy and drowsy Inter in the day. There was 
increasing tendency to incontinence of both bladder and rec¬ 
tum. Tenderness over mastoid ivas not so great as before. 
No discharge from the ear could he detected, but on the in¬ 
troduction of a cotton earlier a slight moisture could be made 
out with a very foul odor. The patellar reflex was normal. 
There was slight tenderness over the left jugular, and she 
complained several times of pain in ear. On the following 
day the general condition was about as before, she seemed to 
understand all questions, hut answered, if at all, by move¬ 
ments of the head, only speaking at rare intervals. There was 
equal tenderness over both mastoid regions; the left tympanic 
membrane ivas absent, and the entire cavity was covered with 
epithelium. The right tympanic membrane was perforated 
and retracted. Hearing in both ears was moderately good. 
The left eye was apparently normal; there was slight cloudi¬ 
ness on the nasal side of the right retina. A partial mind 
blindness was apparent, she could promptly call by name 
some familiar objects, hut was unable to attach a name to 
others. 

Her condition failed gradually, and after five months a 
slight tremor of the right arm and leg made its appearance. 
Although the coma was very much deeper and the woman 
could not he aroused, slight pressure over the left mastoid 
would cause her to try to draw her head away. At the post¬ 
mortem a moderately hard, grayish-white tumor, 2% inches 
long, 2% inches broad and 1% inches high, was found occu¬ 
pying the anterior upper portion of the left frontal lobe. The 
upper surface of this tumor was covered by a thin layer of 
brain tissue, and that side of the tumor toward the median 
line crossed the longitudinal fissure and pressed lightly on the 
right frontal lobe. The tumor was smooth, without any cap¬ 
sule, but its limits were sharply defined and it shelled out of 
the brain substance without any difficulty. . 
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Denver Medical Times and Utah Medical Journal 

/I ugu*t 

88 ♦Free Suppurative Perforative Peritonitis. F. M. McCarlney, 

Sfl Tetany 0l ComplIeatlnK Gnstrle Dilatation with Ilypcrclilor- 
liydrla, Gastric Ulcer mill Hour-Glass Contraction. W. 
Soiled - , I’noblo. . 

00 Work Done by a Country I’hyslclnn In Hawaii. 1.. S. Gootlhuc, 

gj Hawaii, Il._ 1. . ^ Tracheal Diphtheria; Mastoiditis. 


02 

03 

04 

05 

0G 


ts rractlrnl Application In Everyday 
Trinidad. 

I’hvsostlgmln.. W. C. Abbott. Chicago , , „ 

infant Feeding: Heubner School. F. V. Gengonhnch, Denver. 
Prolapse of Iris. G. E. Itoblnson, Provo, Utah 
The Social Evil—Its Penalties: Ostracism, Disease, Death. 
F. Clift, Provo, Utah. 


SS. Suppurative Perforative Peritonitis— McCnrtncy reports 
twelve cases in which the patients were treated by the 
Murphy method, both at the time of the operation and after 
the operation, without any mortality. 


Journal of Nervous and Mental Disease, Lancaster, Pa. 

August 

S7 ‘Surgical Treatment of Athetosis and Spasticities by Muscle 
Group Isolation. S. I. Schwab, and N. Allison, St. Louis. 
9S The Thnlnmlc Syndrome. I. It. Corlnt, Boston. 

97. Abstracted in The Journal, July 31, 1909, p. 405. 


Archives of Internal Medicine, Chicago 

August 

99 Systemic Blastomycosis. B. W. Fontaine, M. Haase, and B. 
H. Mitchell, Memphis, Tenn. 

100 ‘Glandular Fever. J. E. Burns, Baltimore. 

101 Administration of Tuberculin. E. C. L. Miller, Detroit. 

102 ‘Tests for Tubercle Bacilli In the Circulating Blood. ID. C. 

Schroeder, and W. E. Cotton, Bethesdn, Md. 

103 Relapsing Fever of Tanama. S. T. Darling, Ancon, Canal 

Zone. 

104 Stohes-Adams Disease. T. B. Barringer, New York. 


100. Glandular Fever.—Burns reports 9 cases. The first 0 
occurred in children from 2% to 5 years of ago. The last 3 
occurred in the family of Patient G after she had left the hos¬ 
pital, and, though not seen in the acute stage, are reported 
because the clinical history corresponded. In this family epi¬ 
demic only adults were affected. The cases reported occurred 
in February and March, and first appeared two months 
after the children’s ward had been isolated on account of the 
measles, scarlet fever and diphtheria in the city. The first 
case began on February 15, the second on February 10, 
the next two on February 17, and the last two on February 
18. The first case in the family of Patient 0 developed 
twenty-four hours after the child had reached home. Her 
mother was the first member of the family affected; none of 
the family had seen the child for two and a half months 
previously. From this one would conclude that the incubation 
period could be as short as 24 hours, although most writers 
think it is from 7 to 9 days. All the patients showed a leuco- 
cytosis of from 18,000 to 2G,400 during the disease. 

102. Tubercle Bacilli in Circulating Blood.—-Schroeder and 
Cotton attempted to confirm Rosenberger’s findings that tu¬ 
berculosis is always a bacteriemia. Their tests were made 
entirely with the blood of tuberculous cattle. In every case 
the blood was drawn from the jugular vein of the tuberculous 
animal and injected in its fresh, naturally warm state into 
the peritoneal cavity of a guinea-pig. The total number of 
cattle from which the blood injections were made is 42, and 
these represent.a considerable variety relative to the severity 
and extent of the tuberculous disease with which they are 
affected, from animals that would not have been suspected to 
be- diseased without a tuberculin test to a cow so badly af¬ 
fected that a calf of which she became the mother, a little 
less than a year before her blood was used for guinea-pig 
injections, was born affected with tuberculosis contracted from 
antepartum exposure to her tuberculous body. The total 
number of guinea-pigs injected was 104. Of these 16 died 
within a few days after the injection and no doubt as a result 
of it, 3 died of intercurrent affections, but not until a suffi¬ 
cient period of time had passed for lesions of tuberculosis to 
become clearly manifest, and 85 guinea-pigs lived until they 
were killed after a lapse of from seven and one-lialf to eleven 
weeks, or an average for all of seventy days after thev w ™ 
injected. The 3 guinea-pigs that died" of LemurreJX? 
lions showed no lesions of tuberculosis on postmortem exami¬ 


nation, and 84 of the 85 guinea-pigs that lived until they were 
killed showed no lesions of any kind on autopsy. One guinea- 
pig of the 85 showed lesions very slightly resembling tuber¬ 
culosis, but these were proved by microscopic examinations and 
guinea-pig inoculation tests to be free from tubercle bacilli. 

The authors fniled utterly to find tubercle bacilli in the 
blood of tuberculous cattle which were examined microscopic¬ 
ally in accordance with the method described and used by Dr. 
ltosenberger. The negative results of the microscopic exami¬ 
nations nre confirmed by the negative results obtained with 
88 guinea-pigs, each of which received an intra-abdominal in¬ 
jection of blood from a tuberculous cow or bull. As the num¬ 
ber of cattle from which blood was injected into the 88 
guinea-pigs is 42, and as these cattle represented practically 
all stages of tuberculosis, from mildly affected, recent eases 
to old and completely generalized cases, the authors feel that 
the work shows beyond the remotest doubt that tuberculosis 
is not to be classified in any sense of the word as a bac- 
toriemin. They criticize Rosenberger’s method. 


G. F. Suker, and U 


Ophthalmology, Seattle, Wash. 

July 

Amblyopia cx Anopsia—Its Nature and Treatment. A. A. 
Ilrndburnc, Southport, Eng. 

Restoration of Vision In Strabismus. A. A. Bradburne, South- 
port, Eng. 

‘Metastatic Carcinoma of the Choriold. 

N. Grosvcuor, Chicago. 

108 Industrial Eve Injuries. W. Johnston, Spokane, Wash. , 

109 Tuberculous Iridocyclitis with Organized Exudate in the 

rtor Chamber. J. W. Stirling, Montreal, Can. - 

Metastatic Gonorrheal Conjunctivitis. Demonstration 
Gonococcus In Smears and Culture. H. McKee, Mo” 1 ’ 0 ' 

Cirnical nnd Pathologic Study of Transferred OphtbaIm |,l! - 
C. A. Oliver. Philadelphia. 


105 

10G 

107 


110 


111 


112 

113 

114 

115 
11G 


Nodular Opacities of Cornea. W. Zentmoyer, Philndelpb a - ■ 
Eye Changes In Chronic Lead Poisoning; Report of n • 
E. W. Alexander, San Francisco. „ n r 

Collapse of the Sclerotic During Cataract Extraction. «■ *■ 
O'Connor, U. S. Army. n 

Refraction for Men who Shoot. J. N. Reeve, V nshlngton, u 

Hypcrchlorhydria and Amblyopia. D. J. Maloney, Waterbary. 
Conn. 

107. Carcinoma of Chorioid.—The conclusions drawn by 
Suker and Grosvenor from a study of G4 cases of 
chorioidal carcinoma, are as follows: (1) It doc9 not occur 
before the age of puberty, usually between 30 and GO, nor 
directly thereafter; (2) the invariable presence of a primary 
carcinoma in some other organ; (3) the great tendency for 
bilaterality; (4) exceedingly rapid loss of vision; (5) the uni¬ 
formity in the lodgment of the embolus in the ciliary arteries; 
(0) the uniformity in its character of growth; (7) the short 
duration of life after its appearance in the eye; (8) the rapid¬ 
ity of its growth along paths of least resistance; (9) the 
rarity of perforation of the globe; (10) the rarity of epibul- 
bar tumors; (11) the practical immunity of the papilla for 
its first appearance; (12) the extensive detachment of the 
retina; (13) the relatively large percentage of minus tension: 

(14) the great tendency of having the three types of car¬ 
cinoma represented in the same individual tumor— scirrhus, 
medullary and adenomatous; (15) the proneness of direct in¬ 
volvement of the blood vessels; (10) the rarity of invasion of 
the retina and disc by the tumor cells, cither by extension or 
tertiary metastasis; (17) the seeming regularity with which 
the tumor encircles the disc; (18) the numerous areas of 
necrosis and hemorrhages; (19) the characteristics in general 
being opposite to those of sarcoma. 

111. Transferred Ophthalmitis.—The patient in Oliver’s case 
was struck in the right eye with a piece of steel. There was 
a small jagged wound situated in the inferior temporal quad¬ 
rant of the eyeball, through which some blood and vitreous 
humor were oozing. Vision was reduced to light perception 
throughout a large and well-slmped field. The fellow eve 
was normal in every respect. The parts were immediately 
cleansed, atropm was instilled and a foreign bodv removed (a 

“rr of ste .f ) c f,om the inteHor ° f f,,e «*■». ttwupii 

Parker A W0U " d , , entrance ’ by the hand magnet of 

Inal,,* zi'zt v *"" 1 - 

Tn , iater, the external wound was honied 

- weeka time the in J ur ed eye was practically well and 
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plaining of pain in the previously injured right eye, this hav¬ 
ing appeared without assignable cause. 

The organ was extremely tender to touch. There was in¬ 
tense ciliary injection, with marked hyperemia. The lens was 
ealaraetous, and the rest of the media were so hazy that it 
was impossible to obtain any more than the faintest red reflex 
from the fundus. The left eye was irritable; vision was 
slightly lowered; accommodation was disturbed; the media 
were somewhat hazy, and the fundus was rather indistinct. 
There was no injection and the eyeball was not tender. The 
right eyeball was removed, giving instant relief to the gross 
symptoms, and allowing the fellow eye, under appropriate 
treatment, to return rapidly to its original normal condition 
and proper functioning. Oliver regards the case of interest for 
several reasons: The immediate removal of the foreign body; 
the primary non-involvement of the ciliary region in the 
accident; the very early recognition of the first appearance of 
the transfer of the disease process; the rapid disappearance 
of the transferred condition hy the employment of appropriate 
medical therapy; the constantly sustained continuance of 
therapeutic measures to the very time of enucleation of the 
offending organ; the one coarse exacerbation which so happily 
proved to be the warning before the secondarily affected eye 
had passed the danger line; the immediate cessation of all of 
the coarse signs and symptoms after the enucleation; the quick 
and happy recovery from the slight, though fully recognized 
secondary condition hy appropriate treatment, after the pri¬ 
marily affected eye had been removed; and the proof of the 
lesson that it is always best to remove an offending eyeball 
the moment that its good fellow is involved to the slightest 
degree. 

11G. Hyperchlorhydria and Amblyopia.—Maloney records a 
case in which hyperchlorhydria was primarily the cause of the 
amblyopia. The resultant decomposed foods and gases acting 
on the vasomotor system and through this affecting the visual 
center, were the secondary and direct cause. 

American Journal of Physiology, Boston 
August 

Hydrolysis of Ox Muscle. T. B. Osborne and D. B. Jones, Now 
Haven, Conn. 

Kates of Digestion in Cold-Bl — 

fluence of Season and Tempert 
" ’ ‘ ‘ ~ ‘ tile : 

■ring " 

Sugar and of Magnesium Clilorid. 
Mass. 

with Sudan III. L. B. Mendel, 


117 

118 
110 

120 


American Journal of Surgery, New York 


121 

122 


123 

124 


123 


August 

♦Pruritus A 1 ; 0 A ".! V-.v Vr-’R. 

Accidents £■ I •• Operations. S. M. 

Brickner. v-. ' 

Utility of 1: : ' I 1 !i it- :■ : ion, Chicago. 

Surgical Treatment of Retrodisplacements of the Uterus. C. 
A. Stewart, Duluth, Minn. 

Fractures of the Radial Shaft. Rotation Deformity (Occur¬ 
rence and Diagnosis) and Aluminum Plates. W. S. Thomas, 
New York. 


121. Pruritus Ani.—Humphreys removes a portion of skin 
and mucous membrane when pruritus ani exists without piles, 
the remaining skin being elevated or separated from subjacent 
tissues, so as to destroy as much as possible the nerve sup¬ 
ply. This operation takes away all the diseased skin, except 
two strips from three-eighths to one-half inch wide, selected 
where the tissue seemed to be least diseased. The outer limit 
of the incision begins from one to one and a half inches from 
the anus, hut this is dissected up so as to include the columns 
or crypts of Morgagni when there is thickening or abnormality 
of these. This operation is a compromise between the proce¬ 
dures of Matthews and Ball. All the skin is not removed, so 
there need he no fear of stricture resulting. All the diseased 
skin not being left there is reason to believe that should the 
itching recur it would not be so troublesome as before. Another 
feature is that the remaining strips of skin are stretched and 
thinned out hy cicatricial contraction at the site of the re¬ 
sected portion. When the sphincter is much hypertrophied 
a medium incision was made posteriorly, thus cutting the few 
transverse fibers and separating the longitudinal fibers of the 
external sphincter for one inch posterior to the anal margin. 
This incision does not extend so high as the internal sphincter. 


This is done with the idea of lessening the power of the 
sphincter and thus diminishing the interference with the re¬ 
turn circulation from this area. 

After the operation is completed, the denuded surfaces are 
covered with iodoform gauze and a Lynch modification of Pen¬ 
nington’s tube of small diameter is inserted and retained in 
place by adhesive strips aeross the buttoeks. The bowels are 
confined three days hy small doses of deodorized tincture of 
opium. At the end of two or three days the tube is with- 
drawn after irrigating the rectum through the tube and intro¬ 
ducing three ounces of olive oil; or caseara or compound 
licorice powder is given to secure a soft movement. The de¬ 
nuded surfaces heal by granulation in from two to four weeks. 
The parts are irrigated daily and dressed with a 5 to 10 per 
cent, mixture of balsam of Peru in castor oil. There is little 
or no pain after the tube is removed and the patient need not 
remain in bed longer than three days. 

Journal of Inebriety, Boston 

Summer 

12G Tile Psychologic Basis of Inebriety. T. A. Williams, Washing¬ 
ton, D. C. 

127 Prohibition in the .South. II. 0. Marcy, Boston. 

128 Suicide and Alcohol. A. W. Iloisholdt, Stockton, Cal. 

12!l Congenital Morphinism, o. Jennings. Paris, France. 

130 Laboratory Study of Inebriates. A. MacDonald, Washington, 

I). C. 

131 Inebriety and Moral Degeneracy Cured by Trephining. II. L. 

Northrup, Philadelphia. 

132 Four Hundred and Six Cases of Alcoholism! J. F. Hultgen, 

Chicago. 

Military Surgeon, Washington, D. C. 

Attgast 

133 Hygiene of a Soldier. F. M. Bruner, 7(h Inf., X. G. Cal. 

134 The first-Aid Corps of the American Red Cross as an Auxil¬ 

iary to the Army. G. M. Bloch, Chicago. 

133 Surgical Operations Performed at ilie U. S. Naval- Station, 
Tutulln, Samoa, Jan. 1 to Dec. 31, 1008. P. S. Kossiter, 
U. S, Navy. 

136 System of Venereal Prophylaxis and its Results. E. O. J. 

Eytingc. U. S. Navy. 

137 Report of Bombay Medical Congress. II. J. Nichols, U. S. 

Army. 

Dominion Medical Journal, Toronto 
August 

135 Our Profession and the Laity in Preventive Medicine. H. J. 

Hamilton, Toronto. 

130 'Advantages and Disadvantages of Pasteurized Milk. J. A. 
Amyot, Toronto. 

140 Craniotomy versus Cesarean Section in Slightly Contracted 

Pelves. S. M. Hay, Toronto. 

141 Hyperthyroidism—Diagnosis and Treatment. A. McKinnon, 

Guelph, Ont. 

142 'Lupus (V) of the Nose. G. Boyd, Toronto. 

139. Pasteurized Milk.—Amyot advocates the pasteurization 
of milk, because there is no positive chemical or physical evi¬ 
dence to show that this alters the milk. The taste is not 

changed; there is no odor acquired; there is no change in ap¬ 

pearance; the cream line is not altered. Nor has anyone 
brought forward, he asserts, any real reliable evidence that 
the nutritive value of the milk is altered. The milk is thus 
rendered harmless so far as bacteria are concerned. 

142. Lupus (?) of the Nose.—In the case reported by Bor'd, 
there seemed to be no doubt about the original diagnosis, viz., 
syphilitic gumma. The character, appearance, situation and 
fairly rapid growth of the lesion with the external signs, 

apparently admitted of no doubt on this score. And the 

subsidence under specific treatment, although taking much 
longer than usual (4 months), seemed to support the diag¬ 
nosis. But the recurrence later, the absence of the charac¬ 
teristic odor Avhen bony necrosis is present, and the failure 
of specific medication, faithfully' taken and often in heroic 
doses, scarcely to influence the symptoms, caused much doubt 
to arise as to its real nature. The first microscopic examina¬ 
tion again was puzzling. There was nothing suggestive of 
cither syphilis or tuberculosis in the sections examined. Later 
the nodular mammilated appearance of the infiltration, with 
distinct nodules on the turbinals, seemed to point to lupus 
as the probable cause. 

Interstate Medical Journal, St. Louis 
August 

143 Hebosteotomy versus Cesarean Section, when the Latter is 

only Relatively Indicated in Cases of Narrow Pelvis. E. G* 
Zinke, Cincinnati. 

144 Hopeful Outlook of the Tuberculosis Problem In the United 

States. A. S Knopf, Netv York. 
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Bulletin Johns Hopkins Hospital, Baltimore 
August 

145 •Tuberculin ~ ' ' ' ~ pensary Patients. L. Ham- 

140 Work n in"tii >r Tuberculosis of the Johns 

140 Ilonldns and s. Wolman, Baltimore. 

147 Marraorck's Scrum Treatment of Pulmonary Tuberculosis. 

S Wolman, Baltimore. , , . ,, 

148 ‘Employment of Patients with Arrested Tuberculosis. A. M. 

Forster, Towson, Md. 

145. Tuberculin Treatment Among Dispensary Patients,— 
The total number of pntients who received the tuberculin 
treatment is 112. But Hamtiian and Wolman report 
only those who were under treatment at least DO days— 
a group of 71 cases. However, only 57 of the cases lend them¬ 
selves to this classification, the remaining 14 being patients in 
whom the diagnosis of pulmonary' tuberculosis can not be 
made with assurance, although they present very suggestive 
signs and symptoms. In these 14 probable cases the patients 
were treated in every way as if they were positively tuber¬ 
culous, and they all improved as regards these symptoms, and 
in a fair number, the suggestive physical signs, too, vanished. 
The 57 cases comprise 13 incipients, 1G moderately advanced, 
28 far advanced, of which 4 incipients, G moderately advanced, 
25 far advanced, a total of 35, show tubercle bacilli in the 
sputum. 

Of the 57 patients, 10 were apparently cured, in 1G the dis¬ 
ease was arrested, 12 were improved, 18 were progressive, 1 
died (a far-advanced case). Of the 18 progressive cases, 4 
patients improved as regards symptoms, 10 were unchanged 
as regards symptoms, and only 4 were worse as regards symp¬ 
toms (all 4 far-advanced eases). Of the 13 incipients, only 1 
was progressive; of the 1G moderately advanced, 2 were pro¬ 
gressive; of the 28 far advanced, 1G were progressive (1 died). 
The average gain in weight for the entire group is G'/ s pounds. 
The maximum gain in weight is 41 pounds. Among those who 
lost weight are 3 apparently cured individuals. The average 
maximum dose of tuberculin per class, for the entire group 
was 0.005 gm. The early eases and those patients who do well 
take the largest dose. The largest dose administered was 1.0 
gm. In the far-advanced and progressive cases, the patients 
reach the limit of tolerance early. That is, they soon attain a 
dose beyond which it is impossible to force them without un¬ 
pleasant consequences. The duration of treatment is based 
rather on the progress of the case than on the condition at 
the beginning of treatment. 

148. Employment in Arrested Cases.—Forster brings out the 
following points: Agriculture presents the best form of exer¬ 
cise for tuberculous patients from a therapeutic as well as an 
economic standpoint. The farm colony is not only the best 
possible means for the after-care of consumptives, but also, 
as it develops, will be the best agent for encouraging the much- 
wished-for movement toward the land. These colonies, if 
properly located and managed, can be made self-supporting. 
They present the only way for handling tuberculous families. 
They should be located in close conjunction with a sanatorium 
and a hospital for advanced cases, and should also be near 
large centers of population. No work should be undertaken 
without endeavoring to keep the entire program in si«ht 
Forster does not claim that the farm colony will solve “the 
.tuberculosis problem, but that it is essential to have it in 
cooperation with all the other necessary forces. 

Atlanta Journal-Record of Medicine 

August 

A Retrospect. J. H. McDuffie, Atlanta 
Wioma Of the Retina, H S. Persons, Montgomery, Ala. 
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Iritis. T B. Mitchell, Columbus, 'G?. 

Intrauterine rregnanoy. n. S Bruce Dnpiiirn aio 
Coh™b at nn D5 ia the Famaie ' » cr Vaglnam'. w/ L. 


Columbus, Ga. 

Pathology— H uman and Industrial. 

WlS, 


Cooke, 

J* Burke, Manitowoc, 
155 Modern Clinical Diagno sis. R, B altimore, Savannah, Ga. 
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British Medical Journal 
August si 

1 Infection of Tuberculosis. C T. Williams 

2 Congenital Malformations of Palate F^-e ana , 

ded). A. Keith. 9 race, and Neck (concln- 


3 * Light. Pigmentation, and Now Growth. W. Wntklna-J’llcli- 

ford. 

4 Radium and Radiography In Skin Disease. L. Wickham. 

5 Treatment of Nevus by Radium. II. L. Jones. 

0 ‘Etiology and Treatment of Pruritus Anl. J. G. Tomkinsnn. 

7 Cutaneous ActlnomyeoslB. S. W. Allworthy. 

8 Supposed Risks Attending A'-Ilny Treatment of Ringworm. It. 

II. Cooper. 

S> Existence of an Idiosyncratic Susceptibility to Roentgen Itays. 

.T. Ilnll-Edwnrds. 

10 Prnctlcnl Uses of Static Electricity. F. II. Xlumpbris. 

11 A'-Rnys in Gynecology. E. B. Ilnzlelon. 

12 Notification of Tuberculosis of the Lungs In Sheffield. II. 

Scurficld. 

13 School Medical Inspection. E. Mngennls. 

1. Infection of Tuberculosis.— 1 The various sources of infec¬ 
tion in pulmonary tuberculosis and the extent to which they 
arc elements in causation or spread of the disensc arc the 
topics discussed by Williams. Husband and wife infection, lie 
says, is established beyond all doubt. Infection through the 
air passages by inhalation was, until recentlj', generally ac¬ 
cepted ns the common method of infection of human beings, 
but as to the precise material of infection authorities differed. 
He bolds that though it is improbable that inhalation is the 
principal means of lung infection, there is every likelihood 
of some infection taking place through the upper air passages, 
and that the bacilli enter the lymphatics of the mouth and 
infect tlie lymph glands of this region and the tonsils, which 
are often the seat of tubercle. The frequent occurrence of 
strumous submaxillary and cervical glands may be due to this 
cause. 

On the other band, the possibility, and, indeed, prob¬ 
ability, of the lungs and lymph system being infected through 
the intestines is proved without doubt. Infection through the 
skin and mucous membranes by wounds is not a common 
method of infection, but sundry cases are on record which 
prove its possibility and indicate the undoubted danger from 
that source. Hospital infection, or the infection of the resi¬ 
dent staffs of hospitals from consumptive patients, he holds, 
occurs only with great rarity. However, there is something 
behind all these factors, in the individual strength of con¬ 
stitution, on which mainly depends the question of infection 
or non-infection. The healthy individual can defy the tubercle 
bacillus, the same person depressed by want, impure air, or re¬ 
covering from acute disease cannot, and fails a victim to the 
attack. But under improved conditions his constitution may 
rally, and after a long struggle overcome and expel the in¬ 
vader. Finally, ail infection from consumptive patients can 
be avoided if the well-recognized precautionary measures are 
adopted and carried out thoroughly. 

3. Light Pigmentation.—Watkins-Pitciiford contends that 
the externa] pigmentation of animals is, primarily, but one of 
several agencies serving to protect the enclosed tissues from 
excess of illumination; that the pigmentation of certain in¬ 
ternal tissues assists in controlling and directing the multipli¬ 
cation of those cells which habitually undergo fission, and that 
the “intention” of the particular color selected for the blood 
of the higher vertebrates is similar to that with which we 
make use of ruby glass in tlie window of a photographic dark¬ 
room. The production of pigment in response to increase of 
illumination is a vital and not a physical process, and is 
probably an inherent reaction to provide against some con¬ 
sequences dangerous to the organism. The cells of tlie body 
possess peculiarities which Watkins-Pitchford calls psychic. 
They possess the “instinct” for orderly multiplication and 
behave “instinctively” as their ancestors behaved. The direc¬ 
tion of multiplication of epithelial ceils was originally nn j 
for many ages dictated by the presence of pigments. The 
author’s main proposition is that cancer is the result of the 
loss by the cell of its “instinct” for orderliness in multiplica¬ 
tion, and that this “psychosis” of the cell is usually conse¬ 
quent on undue stimulation. The liability of an organ or 
region to be affected by cancer is in proportion to its liability 
to irradiation. Organs and regions (such as the superficial 
portion of the parotid and the dorsum of the trunk) which 
have been, in past ages, continuously liable to irradiation have 
acquired a partial immunity to cancer. This partial immunity 
is usually signalized by “latent malignancy” and ehronicity of 
the process. Those organs which are best protected from ir- 
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radiation are the least liable to cancer; those which were 
formerly well protected and are now exposed are the most 
liable. The cell’s environment usually requires very prolonged 
illumination from natural sources before the stability of its 
“instinct" is threatened. Cancer may be prevented by effi¬ 
cient protection of the body from light. Natural protections, 
such as hair on the face, should be encouraged. The clothing 
should be absolutely light-proof. The ventral surface of the 
thorax and abdomen should be specially protected. The 
tobacco pipe should be discarded at 35. 

0. Pruritus Ani.—The local drug applications which in Torn- 
kinson’s hands appear to have been the most useful ate tar 
and lead lotion and mercurial ointments, while of the physical 
agents the high-frequency current has proved of conspicuous 
benefit. 

Lancet, London 

Avgust 21 

14 Bacteriology and Pathologic Anatomy of Leprosy. 3. M. II. 

MacLeod. 

15 Malformations of the Heart (concluded). A. Keith. 

10 ‘Early Signs of Rheumatism of the Heart. A. M. Gossage. 

17 ‘Tumor of the Large Intestine Simulating Disease of Uterus or 

Uterine Appendages. V. Bonney. 

18 Henoch’s Purpura Associated with Angioneurotic Edema. A. 

Don. 

1!) Antityphoid Vaccination with Attenuated Live Cultures. A. 
Castellani. 

20 Fibrolysin in Cases of Fibrous Contraction. B. I-I. Strong. 

21 ‘Unusual Type of Stomatitis in an Infant. A. n. Brehaut. 

22 Suppression of Urine Simulating Calculus Anuria. P. King. 

23 ‘Appendicitis Presenting Somewhat Unusual Features. D. 

Ligat. 

24 Transient Ataxia Following Diphtheria. H. 0. Butler. 

25 Pulmonary Edema. C. E. Denning. 

10. Rheumatism of Heart.—Gossage believes that the main 
factor in the' production of mitral incompetence early in 
rheumatism is a loss of tone in the mitral sphincter. The 
pathologic reason for such loss of tone is the development, 
especially near the mitral ring and near the root of the aorta, 
of inflammatory nodules. In such nodules toxins would be 
elaborated (whether formic acid or others) and the lymph of 
the part would contain these toxins. Hence, the muscle fibers 
of the mitral sphincter would be bathed in toxins, the special 
action of which is to diminish tonicity, while the rest of the 
cardiac muscle would be much less severely poisoned since 
the toxins must be absorbed into the general circulation in 
order to reach any fibers that are not in close proximity to 
the nodules. Thus in any rheumatic myocarditis an early 
loss of tone in the sphincter of the mitral valve would be 
expected with the development of a regurgitant murmur. 
Nodules tend also to form near the root of the aorta; but the 
aorta has no sphincter and so no change is produced during 
an attack of rheumatic fever. There is also heard at the 
apex a murmur diastolic in time, soft and blowing in charac¬ 
ter, only temporary, which seems to have nothing to do with 
the development of a genuine stenosis of the valve. Death in 
a first attack of rheumatism is very uncommon, apart from 
hyperpyrexia, but a fresh attack may fatally affect the heart 
that is already damaged by valvular disease or pericardial ad¬ 
hesions, or the muscle of which has previously been injured 
by poisoning or inflammation. The lesions of rheumatic myo¬ 
carditis are in themselves insufficient to lead to a fatal issue, 
and the main factor in the production of a fatal cardiac failure 
seems to be the action of the toxin on the muscle cells. 

Affections of the myocardium in rheumatism may be divided 
into the inflammatory and the toxic. Inflammatory lesions 
cause a loss of tone in the muscle which surrounds the mitral 
valve, allowing of mitral regurgitation. Thus an apical 
systolic murmur is the sign of rheumatic myocarditis, and is, 
indeed, the only sign of inflammation of the heart apart 
from pericarditis. In the majority of cases the presence of 
such a systolic bruit is diagnostic of myocarditis, but in a 
small minority a regurgitant murmur may result from general 
dilatation without any inflammation. Poisoning of the heart 
muscle in rheumatism causes a general dilatation of the 
heart and sometimes a mitral diastolic murmur. Dilatation 
may or may not be associated with inflammation of the myo¬ 
cardium, but the diastolic murmur may be taken, to imply an 
absence of myocarditis at the time it is heard. So far as the 
immediate welfare of the patient is concerned, the toxic action 
of rheumatism is more important than the inflammatory, since 


it is to the consequent failure of tonicity and contractility 
that death during an attack is due. Myocarditis is probably 
always associated with endocarditis, so that there is danger of 
permanent damage to a valve and the inflammation in the 
muscle itself may lead to such local damage that tone is never 
regained, leaving a permanent widening of the orifice. It is 
probable that the muscle may sometimes completely recover 
both from the poisoning and the inflammation, but in other 
cases the muscles never again become healthy. 

17. Tumor of Large Intestine Simulating Disease of Uterus. 
—The eases reported by Bonney are the following: (1) In¬ 
flammatory tumor of cecum simulating a uterine myoma; 
(2) carcinoma of the transverse colon with a secondary growth 
in the sigmoid simulating a malignant ovarian tumor; (3) 
carcinoma of the sigmoid colon simulating an ovarian dermoid 
cyst; (4) carcinoma of the sigmoid simulating disease of the 
right uterine appendage; (5) carcinoma of the sigmoid with 
secondary growth in the anterior rectal wall simulating a 
malignant ovarian tumor. 

21. Unusual Case of Stomatitis.—Brehaut’s case presented 
every evidence of a threatening gangrenous stomatitis under¬ 
going spontaneous cure. The particularly interesting features 
In the case are the following: Patient, male, was 4 months old. 
Primary dentition had not as yet set in; there was no history 
of any acute infectious disease or of mercurialism; the sur¬ 
roundings were not such as to call for censure. The case oc¬ 
curred on a farm, and there was no history of illness among 
the cattle. The child was bottle-fed and had no evidence of 
rickets or scurvy; he was anemic, but well-grown and sturdy. 
The acute onset and the great local reaction showed the in¬ 
fection, whatever its nature, to have been local and not con¬ 
stitutional in origin. The left cheek was very swollen and 
the skin was shiny; the swelling was not localized. The 
cheek was very hard and tense; no pitting could be obtained. 
It was extremely tender, and a slight touch produced a shriek. 
The inside of the cheek was dusky, and about half way back, 
on a level with the alveolar border of the lower jaw, there was 
a small patch of about the size of a No. 4 shot, dusky gray in 
color, whicli had the appearance of threatening gangrene. The 
glands in the neck on that side were enlarged and tender; any 
lateral movement of the head produced pain. The skin of the 
neck was edematous, ns was also that of the scalp, especially 
over the occipital region. The temperature was 104.0 F. and 
the pulse was uncountable (probably 1G0). Under expectant 
treatment recovery ensued. 

23. Appendicitis.—A man, aged 40, manifested symptoms 
diagnostic of a first attack of appendicitis. The appendix was 
removed. It was about 3% inches in length, and ran vertically 
upward on the outer aspeet of the ascending colon. It was 
straight. Its distal third was gangrenous. Pouting from the 
antimesenteric border of the gangrenous portion was an entero¬ 
lith of oval shape and of the size of a bean, quite hard, and 
giving a metallic ring when allowed to fall on the plate. The 
mesoappendix ivas also gangrenous and its vessels were throm¬ 
bosed. About a teaspoonfui of offensive chocolate-colored pus 
escaped. There were no limiting adhesions. The appendix and 
its mesentery were removed and the cavity drained. The pulse 
and temperature did not fall after operation. There was no 
general peritonitis, the abdomen remaining fiat and soft, and 
the bowels acting well to calomel on the third day. The 
appendix region drained well. The patient had no nausea nor 
did he vomit. The jaundice became more intense for the four 
days following operation, but was decidedly less during the 
next two days. The tongue remained dry and furred. There 
was some tenderness over the hepatic area. There were no 
rigors, but the patient was frequently drenched in sweat, the 
temperature then falling for a short time to DO F. and the 
pulse remaining between 120 and 125. On the fifth day after 
operation the pulse was 135 and the temperature 103. The 
patient died on the following day, six days nfter operation, 
and the tenth day of the attack. Ligat thinks there can be 
little doubt that death was due to infective pylephlebitis. 


oumcai journal, Bonaon 
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20 Asthma. S. West. 

27 Dysmenorrhea. T. G. Stevens. 

28 Diseases of the Thyroid Gland. R. F. Fox. 
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20 Sonic Elements of the Theory of Immunity. K. von Ofcnhelm. 
Ho Abscess of the Liver. A. Don. 

31 ‘Gastric Dilatation Associated with Extreme Cyanosis. (». 

Templeton. 

31. Gastric Dilatation with Extreme Cyanosis.—A woman, 
aged 28, of a robust constitution, three weeks previous to this 
illness, had lost a near relative to whom she was much de¬ 
voted and whom she had nursed through an illness of several 
months’ duration. She always enjoyed her food, lmd only 
occasionally slight indigestion, and at intervals took a mild 
aperient. Two days before the onset of the attack she had 
performed a tedious railway journey, and partook of luncheon 
on the train, which she did not perfectly relish. The follow¬ 
ing day she was listless and disinclined to eat or to go out. 
She had some general abdominal discomfort but no sickness. 
A few days afterward her appearance was observed to elinnge 
suddenly. Her naturally fresh complexion changed to a dusky 
blue, the lips became prune-juice colored, and the extremities 
cold. Consciousness was retained perfectly and there was no 
rigidity or twitching. She complained of sharp abdominal 
pain in the region of the umbilicus, and vomited material 
which was said to contain nothing suggestive of blood. The 
cyanosis increased till the face was almost black, the lids be¬ 
came so puffy that her eyes were obscured, the lips were 
turgid, and the nose assumed a flat, negro-like appearance, 
but as time progressed she complained of severe pain across 
the upper part of the abdomen. A tympanic note could be 
elicited over the area of distention; the liver dulncss was re¬ 
duced to two inches below the right nipple from this point. 
Tympanitis extended to a line two inches below the umbilicus. 
There was no stomach splash and flank dulness could not be 
detected. There was rigidity and some tenderness in the upper 
part of the abdomen; the pulse rate was steadily increasing 
with a temperature of 97.8 F. The abdomen was opened by a 
median epigastric incision, which bled profusely, and the tense 
anterior wall of the stomach presented. Coursing over its sur¬ 
face numerous engorged vessels were observed. Gas and free 
fluid were entirely absent from the peritoneal sac, and after 
withdrawing the stomach and systematically examining it 
• from the fundus to pylorus, no solution of continuity could 
be detected, nor was any localized thickening encountered sug¬ 
gestive of ulceration. The duodenum was next investigated, 
with the same result—no perforation or ulcer. The stomach 
was not opened, but while outside the body the extreme con¬ 
gestion of its walls became considerably less, and the muscular 
tissue m virtue of the oxygenation of the blood and the alter¬ 
ation in tension, appeared to improve in tone, and the stomach 
became rapidly reduced in size and could without difficulty be 
returned within the abdomen. The wound was completed 
closed m layers. The patient had by this time lost much of 
her cyanosis and the pulse had fallen to 80 a minute. Exami- 
nation of stomach by percussion at the end of a week demon- 
'S , a r! 0 , 1 n0nnaI dimensions. The bowels moved 
" f ° l 0 "' lng opcr;lUon and no melena was de- 

tected. The patient lias remained in good health since-two 
and one-half years. 

Journal of Tropical Medicine and Hygiene, London 

August 2 

32 Blackwater Fever. A. W. May. 

33 Chj’lous Ascites. K. s. Wise. * 
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Quarterly Journal of Medicine, London 
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’Pau.0,0^ Of Paroxysmal HcmVoKrlu. C. H. K. Ma 

T Hsr” t ™”. ^ o zru in i 

Peripheral Birth Palsy. E . F. Trevelyan. 
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30 


38 

39 
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42 •Effects of Certain Drops In Dinbetes Mollltiis. A. J. Hall. 

43 HIudy of ConpenKal Family Cliolcmla. It. Hutchinson and 

P. N. Panton. 

44 Excretion In Urine of Sugars Other than Glucose. A. E. 

Gnrrotl. 

37. Syncopal Attacks.—The patient in Laslett’s case was a 
bright, intelligent woman, somewhat anemic. She suffered 
from breathlessness on exertion, but otherwise was able to go 
nbout her ordinary household duties, except when the faint¬ 
ing attacks were very frequent and severe. There was a 
systolic murmur at the apex and pulmonary area, probably 
hemic in nature, but there was no enlargement of the heart. 
The other systems presented nothing abnormal. At the time 
when the syncopal attacks were occurring, the pulse was slow 
and irregular, the rate often sinking to from 32 to 40 a min¬ 
ute. This infrequency was largely due to the presence of long 
intermissions, which varied in length from two to five seconds, 
ns a rule, hut the intermediate heats were also slow, a com¬ 
mon frequency being GO n minute. A tracing of the jugular 
pulse taken simultaneously with the radinl pulse showed that 
the auricles ns well ns the ventricles participated in the stop, 
and that the intermissions were due to an arrest of the whole 
heart’, not a heart block. Laslett repeatedly listened to the 
heart when the pulse was irregular, and was never able to 
hear any sounds during the intermissions. The fainting at¬ 
tacks occurred only when the pulse was irregular, and so far 
ns his observations go only when the heart ceased to beat for 
three seconds or more. 

With regard to the condition of the pulse and the fre¬ 
quency of the faintings, there appeared to he a cycle of events 
of rather variable duration. Speaking generally, the pulse re¬ 
mained regular (rate about 70 a minute) for the most part 
for n period of three or four weeks, and then intermissions 
began to appear which at first were of short duration and 
comparatively infrequent. Frequency and duration of the 
stops gradually increased to a maximum, at which times in¬ 
termissions of four and five seconds were frequent. After two 
or three days there was a gradual diminution in the severity 
of the condition until the pulse became normal again. The 
period of irregularity was usuallj’ about a week. There were, 
however, considerable variations in the duration of both irreg-. 
ular and regular periods, and the latter was, moreover, often 
broken by short periods of slighter irregularity. Apart from 
these temporary disturbances of the cycle, tlie waxing and 
waning of the condition was very characteristic. The fre¬ 
quency of the syncopal attacks varied absolutely with the fre¬ 
quency and length of the intermissions. 

39. Paroxysmal Hemoglobinuria.—MacAlister concludes that 
paroxysmal hemoglobinuria is the result of intravascular 
hemolysis. This intravascular hemolysis occurs when the blood 
serum becomes autolytic. There is in the blood serum a po¬ 
tential toxin, composed of cytase and amboceptor, which be¬ 
comes active under certain conditions. The most prominent 
of these conditions is the application of external cold. In ex¬ 
periments in vitro it appears that direct application of cold 
will activate the serum. In vivo it is most probable that the 
application of cold sends impulses to the vessels by the vaso¬ 
motor are—that the hemolytic reflex travels by the same path 
as the vasomotor reflex. Variations in the severity of the 
paroxysm may depend on variation in the excitability of the 
nerve centers. When these are unusually excitable, a paroxysm 
is more readily produced than when they are quiescent. This, 
perhaps, accounts for the fact that while the initial paroxysms 
in such patients are due to a very severe chilling, the subse¬ 
quent paroxysms start from a much more trivial cause. 

Paroxysmal hemoglobinuria and Raynaud’s disease are 
closely related and the boundary fine between the two condi¬ 
tions is indefinable. The vasomotor disturbances characteristic 
of the latter disease are frequent in paroxysmal hemoriobin- 
uria, and 6 per cent, of patients who suffer from Raynaud’s 
disease pass hemoglobin in the urine. A paroxysm is at¬ 
tended with great degeneration and destruction of the red 
corpuscles. The number of leucocytes is not greatly altered 
but they participate actively in the process of hemolysis! 
After a paroxysm, the reconstitution of the blood is very 
rapid, and this, coupled with other observations which need 
not here be recapitulated, suggests that the products of cell 
destruction are largely retained to form the raw material for 
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a new generation of erythrocytes. The ultimate source of the 
hemolysin is not known. There are no gross organic changes 
in the abdominal viscera. The liver is enlarged during a 
paroxysm. The spleen also, possibly from an accumulation of 
waste products, becomes bigger. There is possibly passive 
hyperemia of the kidneys, but no inflammatory change. There 
is no evidence, histologic or experimental, to support the view 
that a secretion is poured out by the endothelial cells, in re¬ 
sponse to secreto-motor stimuli. 

42. Effect of Certain Drugs in Diabetes Mellitus.—The pri¬ 
mary object of Hall’s clinical observations was to ascertain 
the effects of opium, or its alkaloid codein, on various symp¬ 
toms in diabetes mellitus? in what respect, if any, the crude 
drug differed from the alkaloid in action; and whether such 
effects varied with the dose given. For this purpose a series 
of nine cases of ordinary diabetes were placed, so far as pos¬ 
sible, under similar conditions. Codein was given in seven 
cases, always in the form of a pill. As a rule, the initial 
dose was % grain, thrice daily, which was gradually increased, 
at varying intervals, by % grain to the dose, or by larger 
amounts, until as much as twelve grains was being taken daily. 
On the whole, the definite results obtained in these cases are 
disappointing. Possibly the doses given were altogether too 
small. This does not seem an adequate explanation, however, 
as in more than one case the results have appeared to become 
less favorable with increased doses. On the other hand, in a 
certain small number of cases the effects of gradually in¬ 
creased doses have been favorable even over several weeks. It 
may he said that inasmuch as codein will quickly lose its first 
sedative effect, it can only he of value for a short period. 

Opium, either in the form of pilula opii or of pilula saponis 
eomp., was given in six eases. In three of these it was tried 
before any other drug, while in three other eases it was given 
to patients who had previously taken eodein, in order that the 
effects of the two alkaloids might be compared in the same 
individuals. The initial dose given varied from 1/S to 1 
grain, thrice daily, and was usually increased gradually, in one 
ease up to 12 grains daily. In spite of the fact that one of 
the patients became worse and died while under treatment by 
opium, the general results obtained witli it were, on the 
whole, rather more uniformly successful than those obtained 
with eodein. In three cases codein had previously been tried, 
and comparing the results one sees that opium began to act 
effectively when eodein in increasing doses had ceased to 
do so. 

Annales de l’lnstitut Pasteur, Paris 
■ full/ 25, XXIII, Ho. 7, pp. 514-583 

43 Transmission o£ Leprosy. E. Mnrciioux and G. Bourret. 

40 Similar Action of Potassium Iodkl and Tuberculin. F. Sorcl. 
47 Chemical Composition of Bacterial Bodies and their Production 
on a Large Scale. (Production en grand des corps bactA- 
riens et leur composition chimique.) M. NIeolle and E. Aii- 
laire. 

4S Modifications in Leucocytes in Acquired Immunity. (Modifi¬ 
cations des globules Wanes dans 1'immunitC- acquise.) A. T. 
Salimbeni. 

40 Pathologic Anatomy of Inherited Syphilis of the Pancreas and 
Parotid Gland. G. Faroy. 

CO Reduction in Excitability of Nerves in Animals Treated with 
Alien Serum. (Diminution de l'excitabilite des nerfs chez 
les animaux prepares avec le sf-rum d'une esp&ce etrangere.) 
Ynmanouclii. 

Archives des Maladies du CtBur, etc., Paris 

Julg, II, Xo. 7, pp. 385-US 

51 Laboratory Methods in Diagnosis of Mitral Insufficiency. Car- 

dioesophageal Pulsation. C. Llan. 

52 Case of Congenital Cyanosis. L. Babonneix and G. Paissean. 

•Archives de Medecine des Enfants, Paris 
August, XII, Xo. 8, pp. SGl-fSiO 

53 'The Blood in Infectious Diseases in Children. (Exair.cn du 

sang de l’enfant dans les maladies infectieuses.) M. and IV. 
de Bidder. 

54 'Differential Blood Count in Eruptive Diseases. (Diagnostic 

hdmatologique des^fit-vres erupttves et des. erythemas qui 

55 * Septicemia in Infants. (Septicemic 

bacille paratyphique chez le nourris- 
son.) II. Triboulet and others. 

53. Blood Formula in Infectious Diseases.—De Bieliler exam¬ 
ined the Mood of 55 children with various infectious diseases 
including 17 with measles, G with smallpox, 11 with diphtheria 
anil 21 with scarlet fever. The findings were about the same 
in all, he reports. The specific gravity of the blood directly 


paralleled the fever. The state of the blood beforehand de¬ 
termined the number of red corpuscles and the proportion of 
hemoglobin, hut the number of leucocytes increased when some 
complication was impending or established. Merely a slight 
increase indicates a mild case without secondary infection. 

54. Differentiation of Eruptive Fevers by Blood Count.— 
Pater compares the findings in 10 eases of scarlet fever with 
those in 7 of typhoid, pneumonia, gonorrhea or gastroenteritis, 
his conclusions being that' a typical polynucleosis accompanies 
the onset of the eruption in scarlet fever. It is pronounced 
and remains high during tiie first two or three days of the 
eruption, even in very young children. The number of mono¬ 
nuclears declines, especially the proportion of lymphocytes. The 
eosinophiles fluctuate, hut are generally increased, especially 
by the end of a few days of the disease. Scarlatiniform 
erythemas are distinguished from true scarlet fever by the leu¬ 
cocyte formula. It is nearly or quite normal, hut the mononu¬ 
cleosis is pronounced. Measles and rubeola have no distinctive 
blood picture in comparison wit!) erythems liable to simulate 
them, but they can be readily distinguished from scarlet fever 
by the pronounced polynucleosis of the latter. 

55. Typhoid and Paratyphoid 'Septicemia in Infants—If 
there is intestinal localization of the typhoid or paratyphoid 
in infants it lakes the form of enteritis limited to the small 
intestine. The infection may also induce a meningoencephali¬ 
tis or bronchopneumonia. Triboulet reports n ease of typhoid 
and another of paratyphoid in infants six and nineteen months 
old, and cites several from the literature. The mother of the 
first child had typhoid while she was still nursing it. In the 
paratyphoid case, diarrhea and cough with fever and fatal 
bronchopneumonia formed the clinical picture. 

Lyon Chirurgical, Lyons 

August, II, Xo. 3, pp. SC1-401 

50 Intraparletal Inguinal Hernia in Women. (La heroic Ingiilno- 
interstitlelle chez la femme.) L. Borard and 3. Stefan). 

37 ‘Practical Treatment of Fractures of the Forearm. (Les 
mouvements de pronntion et de supination dans les frac¬ 
tures de i'avant-bras.) ,1. Bosqnette. 

58 'Orbital Puncture. (La ponction des cspaces sons-nracbnoldlcns 
c6rC-braux par in fonto sph£noida!c.) L. BCriel. 

57. Practical Treatment of Fractures of the Forearm.— 
Bosqnette gives twenty-four illustrations of the different 
kinds of fracture that may he observed and urges the necessity 
for always bearing in mind the preservation of movements of 
pronation anil supination in treatment. Immobilization is not 
necessary for fracture of the head of the radius, hut extension 
and supination are required for fracture of the shaft of the 
ulna or of the olecranon. The forearm should he flexed on the 
arm and forced supination applied for fractures of the shaft 
of both hones or of the radius aione at any .point. Fracture 
of the coronoid process requires forced flexion and supination. 
If there is concomitant fracture of the head of the radius, 
the indications are met by immobilization in flexion, permit-, 
ting pronation and supination. In ease of fracture of the lower 
end of the radius, forced pronation should he applied after 
reduction, 

5S. Orbital Puncture.—Bfriel here gives an illustrated de¬ 
scription of the technic for this wee sister of lumbar puncture. 
He has worked it out on the cadaver and has applied it in 
four clinical cases, and recommends it ns a rational and inter¬ 
esting method of obtaining access to the subarachnoid space in 
the brain. Combined with lumbar puncture, it enables the en¬ 
tire mass of the cerebrospinal fluid to bo medicated or sub¬ 
stituted. and allows withdrawal of cerebrospinal fluid by 
lumbar puncture without danger of abrupt fluctuations in the 
pressure on the brain. As the procedure is dangerous, the 
original article should be consulted for the technic which it 
is impossible to give in an abstract. Bfriel insists that the 
technic is comparatively simple after it has been learned on 
the cadaver. 

Lyon Medical, Lyons 
August 1. XIA, Xo. 31, pp. 177-22!, 

uD 'Chief Modes of Propagation of Epidemic Diseases. E. Grand- 
ciC-nent. 

GO 'Etiology and Prophylaxis of Typhoid Fever in Regiments. II- 
Rondet. 

August 8, Xo. 32, pp. 225-28/, 

Cl Case of Staphylococcus Meningitis in Scarlatina. F. Weill. 
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59-80. prophylaxis of Infectious Diseases.—AH those recov¬ 
ering from a contagious disease and those who have tended 
the patients may harbor the germs for weeks and months, and 
suc h persons should he especially careful in regard to cleanli¬ 
ness. They should wash their hands frequently so that any 
possible contamination from excreta may he avoided. Rondel 
even asserts that frequent washing of the hands of nurses and 
cooks is the only certain means of preventing contagion. He 
emphasizes the fact that epidemics are not. spread by the 
severe eases, which arc always supervised and isolated, but by 
the walking eases and lmcilli-carriors, and these nullify the 
effect of the final official disinfection of the dwelling. Effectual 
prophylaxis of typhoid fever among troops requires that every 
man should wash his hands after defecation or urination, 
especially the men employed about the food. Each man should 
have his individual towel, and to have the method truly 
effectual, he says, a corporal should he detailed to supervise 
this cleansing of the hands. After convalescence from typhoid 
fever the men should not be allowed to work in the prepara¬ 
tion or serving of food. 


Presse Medicale, Paris 


August 7, XVII, Xo. 6.1, VP. .7 01-668 


G2 Antibodies in Hydatid Cysts. (Etude stir ies anticorps liyda- 
tiques.) Hector y ltossello. 

G3 Internal Transmigration of tile Fecundated Ovum. E. 
Schwartz and Boyer. 


August 11, Xo. 6), pp. .169-616 

G4 ‘The General Practitioner's Examination of Intestine Function¬ 
ing. ( 1 / in c dt l’exameu fonctionnel de l'lntestln.) It. 
S. ICoibtt 

G3 ‘Treatment of Exstrophy of the Bladder. (Cure chlrurglcale 
de l’exstropliie de la vessie.) It. Proust. 


G4. Practical Examination of Intestinal Functioning.—KolbC 
declares that the general practitioner should be able to deter¬ 
mine the functional capacity of the bowels, and urges a 
rational test diet with analysis of the stools and practical 
application of the information derived from the findings, for 
regulating the diet and treating bowel disturbances. Ho ad¬ 
vises the Schmidt and Strasburger technic as simple, rapid and 
requiring no paraphernalia. In his experience the patients 
soon became interested and collaborated with enthusiasm when 
they recognized the practical importance of the test. The 
macroscopic findings are sufficient, no chemical or microscopic 
examination being required. [The Schmidt test diet was de¬ 
scribed in The Journal, July 11, 1908, page 175.] Coprology 
has demonstrated that the so-called nervous diarrheas are in 
reality more or less masked catarrhal conditions, requiring 
astringents, preferably an astringent diet, rather than drugs. 
Catarrhal conditions require gruels and milk, while excessive 
fermentation indicates suppression of starch, but in every case 
the articles of food which the individual finds difficult to 
digest, as determined by the tests, should be substituted by 
others which he is able to take care of.. In the sluggishness 
following a secretory disturbance, ingestion of some substance 
which is passed along without putrefying or being digested 
may prove useful. Agar-agar is used for this purpose in China 
and Japan as a cure for constipation. These simple means of 
obtaining an oversight of intestinal functioning do not take 
more than ten minutes, and they open the doors for rational 
and efficient treatment, dietetic and drug. 

05. Treatment of Exstrophy of the Bladder.—Proust does 
not contribute anything new, but gives nine instructive illus¬ 
trations of several technics for this purpose, comparing the 
facility of the various operations and the outcome. He is in¬ 
clined to regard Buchanan’s technic as the safest and 
simplest, while it promises the best results. 


Revue de Medecine, Paris 
August, XXIX, Xo. 8, pp. 593.572 
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with myosis and n low pressure with mydriasis. The iris 
may also contract and dilate with the respiration. In a recent 
case, signs of aortic insufficiency were accompanied by this 
circulatory hippus. 

Semaine Medicale, Paris 
August 11, XXIX . Xo. 32, pp. 373-38 

70 The New Sanitary Regulations for the Army In the Field, 

(be nouveau r&glement du service de sant<* on campagne 
de Parmf'C frnnqalsc.) F. Moty. 

August 18 . No. 33, pp. 385-396 

71 *Is there Danger In Exploratory, Disinfecting or ralllativc In- 

terventlons in Uterine Cancer? It. de I’ovls. 

72 ^Quantitative Renal Impermeability. V, Co ur tell cm on t. 

71. Is There Peril in Exploratory, Disinfecting and Palliative 
Interventions'on Uterine Cancer?—De Bovis refers in particu¬ 
lar to the experience of Zaeharias (mentioned in The Journal, 
July 24, 1909, page 332), who bad seven fatalities follow pal¬ 
liative scraping of inoperable uterine carcinomas. He warns 
mraiiist preliminary curetting of cancer before removal as 
liable to open a passage into the blood for virulent germs in 
the cancer, but admits that it is necessary to discriminate be¬ 
tween cancer of the cervix and of the fundus in this respect, 
the former being the more dangerous. He sifts the literature 
on the subject and bis own experience, his conclusions being 
that the wise course is to steer between the two extremes, not 
curetting or disinfecting enough to perforate the cancer or to 
impose on the patient two serious operations, but sufficient to 
prepare the cancer better for removal. The technic followed 
by von Frnn.quC* seems to be admirable; after antiseptic douches 
or tamponing, with alcohol and iodin, be curettes slightly the 
evening before the operation or directly before it. This pre¬ 
liminary treatment may be continued a little longer in the 
dubious eases, supplemented by cauterization; Lomer, Mond 
and Riisling have even reported eases in which cauterization 
caused tlie subsidence of infiltration which proved to be merely 
inflammatory and not malignant, so that the cancer, deemed 
inoperable before, was then readily removed. Intrauterine 
curetting is contraindicated by a pronounced and persisting 
febrile condition, extreme friability of the uterine tissue, 
pyosalpinx. or great debility, even a palliative operation being 
unwise in these cases unless to avert danger of hemorrhage. 
In Zaeharias' cases, rupture of a pyosalpinx was responsible 
for the fatality in one and peritonitis from perforation of the 
cancer in another. 

72. Importance of Quantitative Renal Impermeability.— 
Courtellement discusses the condition in which tlie kidneys 
are unable to eliminate above a certain proportion of the 
amount of fluid ingested; all over this amount is retained, in¬ 
ducing oppression and dyspnea. This quantitative retention is 
generally associated with the qualitative variety, but it is the 
former that determines the prognosis. Tlie patient should be 
tested by allowing increasing amounts of fluids to determine 
the tolerance, comparing the amount ingested with the output 
and tlie development of dyspnea with a certain amount of 
retention. As a rule, it is wise for the patient not to ingest 
more than 100 or 300 gm. of fluids in drinks, soups, etc., in 
excess of what lie eliminates in tlie form of urine. This prin¬ 
ciple should be applied when there is merely oppression or 
dyspnea, not waiting for the development of anasarca or 
ascites. He has found it necessary to reduce tlie total amount 
of fluids ingested to 800 or even to 700 gm. in certain eases 
and would not hesitate to go even lower at need. After the 
storm is past he permits more fluids, but usually finds that 
trouble may be anticipated when the excess of intake over the 
output in urine reaches 400 or 500 gm. This restriction of 
fluids he always accompanies by restriction of salt, 31111011011 
generally permitting meats. No egg white is allowed. The 
patient is ordered to stay in bed in the acute phases with rela¬ 
tive repose during the intervals of calm, and, if necessary, 
purging and local or general venesection. Reduction of the 
amount of fluid ingested is the main tiling, however, and fre¬ 
quently proves alone all that is necessary. According to the 
classic conception of uremia—qualitative renal impermeability 
—the patient is urged to drink freely to aid in elimination of' 
toxins, regardless of tlie increasing dyspnea as tlie amount of 
urine grows less in proportion to the fluids ingested. With 
the conception of quantitative impermeability, on the other 
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hand, the treatment should he just the reverse, as otherwise 
the patients are liable to succumb in pronounced uremia or 
from heart complications. 


Archiv fiir klinische Chirurgie, Berlin 
JO, A'o. 1 , pp. 1 - 201 . Last indexed Sept. p. 822 
73 ‘Surgical Treatment of Non-roalignant Stomach Lesions and 
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Rupture of the Liver aud Later 
Expulsion of Sequester of Liver Tissue. (Subeutnne Leber- 
rupter mit spaterer Ausstossung grosserer Lebersequester 
und deven Behandlung.) V. Blernatb. 

‘Suction Apparatus as Aid in Surgery. (Venvetulung der An- 
saugung In der operativeu Chirurgie.) F. Ivrause. 
•Intravenous Adrenalin-Saline Infusion in Peritonitis. II. 
Helneke. 

Fniguration and Radium Emanations in Cancer. (Gebrauch 
der Fniguration und der Kreuznacher Radiolpriiparate bei 
der Behandlung der ICrebse.) V. Czerny. 

Partial Necrosis of Colon after Resection of the Stomach. C. 
Goebel. 

Treatment of Surgical Lesions in Asia. 

rurglscher Krankheiten in ■ 

•Belt Constriction for Kxartici 
(Ueber die Exartieulatio 
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73. Surgical Treatment of Non-Malignant Gastric Disease — 
Busch reviews the ultimate outcome in 124 eases of benign 
stomach affections in which Kiirte has operated, since 1900. 
The intervention was on account of gastric ulcer and its con¬ 
sequences in 87; duodenal ulcer in 7; stenosis of the pylorus 
from ptosis or other causes in 10, and front adhesions left by 
pericholecystitis in 7; caustic injury in 5. and acute dilatation 
of the stomach in 2. The age of the patients ranged front 14 
to 08. The general conclusions are: (1) Nervous stomach affec¬ 
tions should never be operated on except that an exploratory 
laparotomy may be necessary to exclude positively the pres¬ 
ence of an ulcer; (2) stenosis from an ulcer and ulcers persist¬ 
ing in spite of systematic and prolonged internal measures 

indicate preferably retroeolic poster— —~ l --with 

a circular suture in two tiers, as esults. 

If the stomach is extremely flabby and stretched an entcro- 
anastomosis according to Braun's technic may he required as a 
prophylactic measure. Especially with open ulcer, after-treat¬ 
ment with means to reduce acidity is particularly necessary, 
possibly accompanied with lavage, and always careful selection 
of the articles of diet. Resection should he considered when 
there is the least suspicion of the malignant nature of the 
tumor, also for severe callous tumors, especially if they in¬ 
trude on neighboring organs (liver, pancreas). The resection 
should always be circular, according to Riedel’s technic. The 
conditions in individual cases must decide whether the marc 
radical but more serious resection technic should be preferred 
to gastroenterostomy. 

75. Suction Apparatus as Aid in Operating on Brain Tumors. 
•—Ivrause has had unusual experience in the removal of brain 
tumors and has always felt the lack of some means of getting 
hold of the tumor to draw it out without the need of prying 
it up from behind. He Ins recently been using a suction appa¬ 
ratus for the purpose and has found it effective. He used at 
first something like a Bier cupping glass, with rubber bulb, 
but has since perfected the technic by connecting the glass 
cup with the hydrant to form an air pump worked by the 
vacuum from the running water. Eight large illustrations 
show the application of the suction apparatus and the advan¬ 
tages from its use. A soft friable tumor in the depths is re¬ 
vealed by the turning hack of the hone flap, and the rounded 
edges of the long narrow glass cup are placed on the most 
accessible part of the tumor and suction applied. At once 
the tumor is sucked up into the cup and is held rigidly by 
the negative pressure, so that the tumor and glass form a 
solid whole which can he moved and manipulated as a single 
object, without the necessity for lifting the tumor from 
behind. When the tumor lias been drawn out. its base can 
he severed like a pedicle. The brain is pushed back with small 
wads of cotton so that all danger of injury from instruments 
is avoided. lie uses glass cylinders for the eups, from 10 to 


55 mm. in diameter, the outer end tapering abruptly to a 
point, bent downward, and connected by n boiled rubber tube, 
about half a yard long, with another tube five or six yards 
long which runs along the floor to tlie hydrant. His illustra¬ 
tions show tile apparatus as used for tumors in the frontal 
and cerebellar region. In order to keep control of tlie suc¬ 
tion, there is a small round bole in the side of the cylinder, 
just where the index finger would naturally he applied in 
holding tlie eup; by raising the finger air streams in and suc¬ 
tion stops at once. One illustration shows a tumor behind the 
cerebellum, an Acusticustumor, which he drew out with a 
small suction cylinder until the tumor was nearly as long and 
narrow as the cylinder. He was able to draw out and enucleate 
by this means a tumor in the hypophysis which was nearly 
as large as an egg, and to which he gained access through the 
forehead. He doubts if a tumor of this size could be removed 
through tlie small bole at the base of the sella turcica accord¬ 
ing to Schloffer’s technic. He turned back a flap reaching 
from the longitudinal sinus to the middle of the temporal 
muscle, exposing to view the entire anterior cranial fossa 
and part of both temporal lobes and of the frontal lobe on 
the other side. The patient recovered from the operation and 
the acromegaly is subsiding, while the diabetes mellitus van¬ 
ished almost at once. In conclusion, ho suggests that the suc¬ 
tion apparatus may possibly prove useful in surgery of the 
lungs and for removal of intrathoracal tumors, retrosternal 
struma, and also in tlie small pelvis. The suction cup allows 
as firm hold of the growth to be removed as the corkscrew 
which aids so materially in tlie removal of uterine myomas. 

70. Intravenous Adrenalin-Saline Infusion in Peritonitis,— 
Hcineke reports extensive experimental and clinical research, 
which demonstrates, ho thinks, that the main effect of the 
infusion is due to the salt solution, and that this is more 
prominent in the cases in which tlie patient has just lost 
large amounts of fluid. The effect of the adrenalin is so 
transient that it can be of little use in peritonitis; its chief 
field is in collapse, transient in its nature, as in general anes¬ 
thesia and spinal anesthesia; in shock after severe operations 
ami injuries; in hemorrhage; and possibly also in intoxications 
and in threatening conditions during infectious diseases. 

80. Exarticulation of Hip with Half of Pelvis.—Pagenstecher 
states that only 7 of the 24 patients on record requiring in- 
terileoabdominal exarticulation survived more than a short 
time after this severe and dangerous operation. Now, however, 
tlie application of the Alomburg belt constriction has lessened 
the danger of hemorrhage, and he reports a ease in which this 
technic permitted the operation to proceed as free from bleed¬ 
ing and with as little danger as an ordinary amputation of 
the thigh. Bier reported a similar case last year, the applica¬ 
tion of tlie constricting belt having aided in tlie success of the 
intervention. Pagenstecher’s patient was a woman of 50 with 
a sarcoma in tlie iliac fossa and inside of the acetabulum. The 
disturbances from tlie operation were so comparatively mild 
that on the third day the patient asked to be allowed to get 
up, but there has been persisting paralysis of bladder and rec¬ 
tum ever since. He is unable to determine whether this par¬ 
alysis is to be ascribed to the belting constriction or not. 
The patient otherwise is in good general health at present, 
four months since the operation. It is possible that tlie con¬ 
striction injured the nutrient vessels of the conoid distal end 
of tlie spinal cord, but he thinks that this isolated mishap 
should not be allowed to discredit the Momburg tcelmic which 
oilers such advantages for this operation. He lias applied it 
since in another case, for resection of the sacroiliac symphysis; 
in neither instance was there any disturbance from reactive 
hyperemia after removal of the constriction. 

Beitrage zur Klinik der Tuberkulose, Wurzburg 
XIII, No. 2, pp. US-212 

Si Behavior of Tubercle Bacilli in Different Organs after Intra- 
o- venous Injection. W. Neumann and XL Wittgenstein, 
on Isolation of the Tuberculous. (Welclie Massnalunen rind zur 
Isolierung tuberkniSser Pcrsoncn zu empfehlen?) A. Bicle- 
felat. 

86 ‘Tuberculosis in Infants. (Suuslingstnberkulosc.) O. Aronade. 
Si *Fr--- - ‘ ~ * lable Lymph Glands in the 

tc 

tuberkulose.) A. Bauer. 
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85. Preferable Measures for Isolation of the Incurable Tu¬ 
berculous.—Bielefeldt relates (he experiences with the “homes” 
erected by seven different life-insurance companies in Ger¬ 
many for' the incurable tuberculous. Pome of these homes 
were equipped with every comfort, amid beautiful scenery, and 
everything was done to make the inmates contented, even to 
a little garden for each one. But it has been found that very 
few tuberculous individuals are willing to go to these homes 
and most leave again in a short time. He suggests that the 
desired purpose can be accomplished by withdrawal of the 
pension, partially or entirely, unless the insured are willing 
to submit to the sanitary regulations or to isolation. Compul¬ 
sion will seldom be necessary, as the families will be more 
inclined to persuade the tuberculous individual to obey direc¬ 
tions or to go to the asylum when they know that the pen¬ 
sion depends on it. The pensioner will also be more inclined 
to comply with the sanitary directions if he knows that in¬ 
subordination will be followed by removal to the asylum or 
loss of his pension. 

8 G. Tuberculosis in Infants.—Aronade reports six typical 
cases to throw light on the possibilities of infection, influence 
of food on the course of tuberculosis, and the efficacy of tuber¬ 
culin treatment. Among the practical points emphasized is the 
necessity for not allowing any nurse or attendant who 1ms any¬ 
thing to do with tuberculous adults to care for infants. In one 
of his cases the night nurse attended sometimes to the serv¬ 
ice both in his infant ward and in a ward containing a few 
tuberculous adults. In another case there is a possibility that 
infection may have occurred as a healthy child nursed a 
woman who sometimes gave the breast to a tuberculous in¬ 
fant. The breast milk should be drawn for the tuberculous 
child in such cases. The cutaneous tuberculin test repeated 
from time to time is a valuable index to point out when an 
infant has acquired tuberculous infection. He has never dis¬ 
covered anything to suggest that breast-fed infants are more 
resistant than others to tuberculous infection—all being prac¬ 
tically defenseless. His experiences with tuberculin were dis¬ 
couraging. In pulmonary tuberculosis the local reaction in¬ 
duced by the tuberculin might lead to a propagation of the 
tuberculous process. In one case the child died of asphyxia, 
possibly from acute swelling of the glands around the trachea, 
the result of the injections of tuberculin. In another case the 
catastrophe observed seemed to be the direct result of the 
injection of tuberculin. 

87. Palpable Glands in the Supraclavicular Triangle a Sign 
of Tuberculosis.—Bauer calls attention to enlarged glands in 
the triangle in the neck formed by the clavicle, the trapezius 
and sternocleidomastoid muscles as a certain sign of disturb¬ 
ance in the deeper glands, and thus an index of pulmonary 
lesions. If his assumption that enlargement of the glands 
here is connected with pulmonary tuberculosis, this sign may 
aid in early diagnosis. He obtained positive findings in 30 out 
of 32 suspects and in 177 out of 225 certain tuberculous in¬ 
mates of the Friedriclisheim sanatorium. 
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80. Polyserositis.—In the case described, a laparotomy had 
been clone on the assumption of tuberculous peritonitis, hut no 
signs of tuberculosis had been discovered. The patient was a 
robust young man not addicted to liruor and with no family 
or personal history of tuberculosis or syphilis. A little dyspnea 
on exercise was noticed for a year before the polyserositis de¬ 
veloped, and at autopsy three years later the liver was found 
in atrophic cirrhosis and the heart entirely adherent to the 
pericardium, which contained patches of calcification, although 
there had been nothing to suggest a heart affection during 
life, except the slight dyspnea at first. Both tuberculin and 
Wnsscrmann tests were negative. 

00. Etiology of Congenital Torticollis.—Bbhm states that 
Roentgen examination has confirmed the findings in certain 
museum specimens demonstrating that congenital torticollis 
mny in some cases he due to deformity in the skull and atlas 
instead of to a muscular defect. 


03. Cancer, Lupus or Syphilis?—Neisser reports a case of 
supposed lupus in which the syphilitic nature of the affection 
was not discovered for two years. He warns that this may he 
a more common occurrence than is generally realized, and 
urges prompt and energetic mercurial and iodid treatment in 
every ease of supposed lupus in which there can he the slight¬ 
est suspicion of a possible syphilis. In the above case tlie 
woman’s daughter was healthy until she too contracted the 
supposed lupus, and in the course of the two years great dis¬ 
figurement and blindness had resulted from the destructive 
process. He states that a nasal affection developing in a 
woman as late as the age of 41 is much more likely to be 
syphilis than lupus, and the early perforation of the septum 
in this case should have suggested the true nature of the 
supposed lupus. A positive history of syphilis does not ex¬ 
clude a non-syphilitic affection, and a negative history—espe¬ 
cially in women—does not exclude syphilis. The general prac¬ 
titioner should never hesitate to apply the subcutaneous tu¬ 
berculin test in all cases of a superficial affection suspicious of 
tuberculosis; the cutaneous and ocular technics do not answer 
the purpose in these cases, as they merely indicate the pres¬ 
ence of some tuberculous lesion somewhere in tlie body, but 
do not give information in regard to the tuberculous charac¬ 
ter of a known cutaneous affection. In a more recent case a 
red warty patch, three or four inches in diameter, had been 
observed for two years on a young man and tlie diagnosis of 
tuberculosis verrucosa seemed unmistakable, but there was no 
reaction to injection of tuberculin up to 5 mg., while the 
Wassermann test proved positive, and recovery promptly fol¬ 
lowed exhibition of mercury and iodid. In a third case a 


married woman naa couc, a greenisn vaginal discharge and 
hemorrhage, coming on rather suddenly, and examination ten 
days later, with microscopic findings suggesting a round-celled 
sarcoma, led to prompt hysterectomy on the assumption of 
cancer. A few months later extensive papulous syphilids de¬ 
veloped, and it was learned that the husband had been in¬ 
fected with syphilis seventeen years before. The infection of 
the wife was evidently recent, possibly, Neisser suggests, from 
contamination from a speculum. The Wassermann test before 
the operation would have suggested the necessity for vigorous 
treatment with both mercury and iodid combined, trusting to 
neither entirely. If in tlie course of two weeks of such treat¬ 
ment, refraining from local measures, there is no evidence of 
a tendency toward healing, then the diagnosis of syphilis can 
be abandoned. It is not always easy to carry out this scheme 
in practice, as patients may be unable to tolerate it. It. is 
important to bear in mind that the affection in question mav 
be syphilis in the first, second or third stage, and that every 
year adds to the number of cases of primary sores in unusual 
localities. In the above case the woman bore the hysterectomy 
without injury, but in another ease of which be knows the in 
fection had evidently been acquired during local treatment of 
“tonsil stones,” and the fresh syphilitic lesion in the tonsil 
was assumed to be a sarcoma. The possibility of svnhilis 
suggested, but only the tertiary form, and potassium iodid 
was administered, but without effect. This was supposed to 
exclude syphilis, and consequently excision of the lesion 
determined hut the findings on tracheotomy excluded ,! 
coma and the operation was not completed. The patient sue' 
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hand, the treatment should be just the reverse, as otherwise 
the patients are liable to succumb in pronounced uremia or 
from heart complications. 

Archiv fur klinische Chirurgie, Berlin 
SO, So. 1, pp. 1-201. Last indexed Sept. 4, p. 822 
73 ‘Surgical Treatment of Non-malignant Stomach Lesions and 
Ultimate Outcome. (Cltlrurgischc Behandlung gutartiger 
besondere des JIagengescUwiirs and 
mit bes. Beriicksichtigung der Spiit- 

71 Treaimeui or suocuiaueous Itnpture of the Liver aud Later 
Expulsion of Sequester of Liver Tissue. (Subcutane Leber- 
rupter mit spiiterer Ausstossimg grbsserer Lebersequester 
und dereu Beliandlung.) I’. Biernath. 

73 ‘Suction Apparatus as Aid in Surgery. (Verwendung der An- 
saugung in der operativen Chirurgie.) P. ICrause. 

70 ‘Intravenous Adrenalin-Saline Infusion iii Peritonitis. II. 
Helneke. 

77 Fulguration and Hadium Emanations in Cancer. (Gebrnueh 

der Fulguration und der Krenznachcr Itadlolpriiparatc bei 
der Behandlung der Krebse.) V. Czerny. 

78 Partial Necrosis of Colon after Resection of the Stomach. C. 

Goebel. 

70 Treatment of Surgical Lesions in Asia. (Behandlung ehi- 
rurgisclier Kranklieiten in ‘ ' ‘ ' ’ 

50 ‘Belt Constriction for Exartiei 

(Ueber die Exartieuiatio 

naeh Momburg.) E. Pagenstcclier. 

51 Pathogenesis of Appendicitis. Ileile. 

82 Immunizing Action of Nucicinic Aeld. (Immunisircnde Wir- 

kung dev Nucleinsiiure.) 

83 Callns Formation after Inju . aeture. 

(Eine typlsclie perlostaie ■ Inter- 

nus femoris naeb Kniedls - 

73. Surgical Treatment of Won-Malignant Gastric Disease.— 
Busch reviews the ultimate outcome in 124 cases of benign 
stomach affections in which Korte has operated since 1000. 
The intervention was on account of gastric ulcer and its con¬ 
sequences in 87; duodenal ulcer in 7; stenosis of the pylorus 
from ptosis or other causes in 1G, and from adhesions left by 
pericholecystitis in 7; caustic injury in 5. and acute dilatation 
of the stomach in 2. The age of the patients ranged from 14 
to GS. The general conclusions are: (1) Nervous stomach affec¬ 
tions should never be operated on except that an exploratory 
laparotomy may be necessary to exclude positively the pres¬ 
ence of an ulcer; (2) stenosis from an ulcer and ulcers persist¬ 
ing in spite of systematic and prolonged internal measures 
indicate preferably retroeolic posterior gastroenterostomy with 
a circular suture in two tiers, as promising excellent results. 
If the stomach is extremely flabby and stretched an ontero- 
anastomosis according to Braun's technic may be required as a 
prophylactic measure. Especially with open ulcer, after-treat¬ 
ment with means to reduce acidity is particularly necessary, 
possibly accompanied with lavage, and always careful selection 
of the articles of diet. Resection should he considered when 
there is the least suspicion of the malignant nature of the 
tumor, also for severe callous tumors, especially if they in¬ 
trude on neighboring organs (liver, pancreas). The resection 
should always he circular, according to Riedel’s technic. The 
conditions in individual eases must decide whether tire mare 
radical but more serious resection technic should be preferred 
to gastroenterostomy. 

75 Suction Apparatus as Aid in Operating on Brain Tumors. 
—ICrause has had unusual experience in the removal of brain 
tumors and has always felt the lack of some means of getting 
hold of the tumor to draw it out without the need of prying 
it up from behind. He Ins recently been using a suction appa¬ 
ratus for the purpose and has found it effective. He used at 
first something like a Bier cupping glass, with rubber bulb, 
but has since perfected the tcchnie by connecting the glass 
cup with the hydrant to form an air pump worked by the 
vacuum from the running water. Eight large illustrations 
show the application of the suction apparatus and the advan¬ 
tages from its use. A soft friable tumor in the depths is re¬ 
vealed by the turning back of the bone flap, and the rounded 
edges of the long narrow glass cup are placed on the most 
accessible part of the tumor and suction applied. At once 
the tumor is sucked up into the cup and is held rigidly by 
the negative pressure, so that the tumor and glass form a 
solid whole which can he moved and manipulated as a single 
object, without the necessity for lifting the tumor from 
behind. When the tumor lias been drawn out, its base can 
he severed like a pedicle. The brain is pushed hack with smalt 
wads of cotton so that all danger of injury from instruments 
is avoided. He uses glass cylinders for the cups, from 10 to 


55 mm. in diameter, the outer end tapering abruptly to a 
point, bent downward, and connected by a boiled rubber tube, 
about half a yard long, with another tube five or six yards 
long which runs along the iloor to the hydrant. His illustra¬ 
tions show the apparatus as used for tumors in the frontal 
and cerebellar region. In order to keep control of the suc¬ 
tion, there is a small round hole in the side of the cylinder, 
just where the index finger would naturally be applied in 
holding the cup; by raising the finger air streams in and suc¬ 
tion stops at once. One illustration shows a tumor behind the 
cerebellum, an dcusticuslumor, which he drew out with a 
small suction cylinder until the tumor was nearly as long and 
narrow as the cylinder. He was able to draw out and enucleate 
by this means a tumor in the hypophysis which was nearly 
as large as an egg, and to which he gained access through the 
forehead. He doubts if a tumor of this size could he removed 
through the small hole at the base of the sella turcica accord¬ 
ing to Sehloffer's technic. He turned hack a flap reaching 
from the longitudinal sinus to the middle of the temporal 
muscle, exposing to view the entire anterior cranial fossa 
and part of both temporal lobes and of the frontal lobe on 
the other side. The patient recovered from the operation and 
the acromegaly is subsiding, while the diabetes mellitus van¬ 
ished almost at once. In conclusion, he suggests that the suc¬ 
tion apparatus may possibly prove useful in surgery of the 
lungs and for removal of intrathoracal tumors, retrosternal 
struma, and also in the small pelvis. The suction cup allows 
as firm hold of the growth to be removed as the corkscrew 
which aids so materially in the removal of uterine myomas. 

7G. Intravenous Adrenalin-Saline Infusion in Peritonitis.-— 
Iloineke reports extensive experimental and clinical research, 
which demonstrates, lie thinks, that the main effect of the 
infusion is due to the salt solution, and that this is more 
prominent in the cases in which the patient has just lost 
large amounts of fluid. The effect of the adrenalin is so 
transient that it can be of little use in peritonitis; its chief 
field is in collapse, transient in its nature, as in general anes¬ 
thesia and spinal anesthesia; in shock after severe operations 
and injuries; in hemorrhage; and possibly also in intoxications 
and in threatening conditions during infectious diseases. 

80. Exarticulation of Hip with Half of Pelvis.—Pagenstecher 
states that only 7 of the 24 patients on record requiring in- 
terilcoabdominal exarticulation survived more than a short 
time after this severe and dangerous operation. Now, however, 
the application of the Momburg belt constriction has lessened 
the danger of hemorrhngc, and he reports a case in which this 
teelmic permitted the operation to proceed as free from bleed¬ 
ing and with as little danger as an ordinary amputation of 
the thigh. Bier reported a similar case last year, the applica¬ 
tion of the constricting belt having aided in the success of the 
intervention. Pagensteclier’s patient was a woman of 50 with 
a sarcoma in the iliac fossa nud inside of the acetabulum. The 
disturbances from the operation were so comparatively mild 
that on the third day the patient asked to he allowed to get 
up, hut there has been persisting paralysis of bladder and rec¬ 
tum ever since. He is unable to determine whether this par¬ 
alysis is to he ascribed to the belting constriction or not. 
The patient otherwise is in good general health at present, 
four months since the operation. It is possible that the con- 
striction injured the nutrient vessels of the conoid distal end 
of the spinal cord, but he thinks that this isolated mishap 
should not he allowed to discredit the Momburg technic which 
offers such advantages for this operation. He has applied it 
since in another case, for resection of the sacroiliac symphysis; 
in neither instance was there any disturbance from reactive 
hyperemia after removal of the constriction. 

Beitrage zur Klinik der Tuberkulose, Wurzburg 
XIII, So. 2, vp. 1 .',0-0,2 

84 Behavior of Tubercle Bacilli in Different Organs after Intra- 
venous Injection. \V. Neumann and II. Wittgenstein. 

So ‘Isolation of the Tuberculous. (tVelebe Mnssnabraen Kind zor 
IsoIIerung tuberkulBser Personen zu cmpfeblcn?) A. Bieie- 
foldt. 

SG ‘Tuberculosis in Infants. (Siiuglingstuberkulosc.) O. Aronade. 

8i ‘Frequency aud Importance of Palpable Lymph Glands in the 
Supraclavicular Triangle with Pulmonary Tubercuios.s. 
(Zur Frage der HiluflgKclt und Bedeutung palpabicr Lymph- 
driisen in den supraklavikuliiren Halsdreiecken bei Lungen- 
tuberkulose.) A. Bauer. 
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85. Preferable Measures for Isolation of the Incurable Tu¬ 
berculous.—Biclefcldt relates the experiences with the “homes” 
erected by seven different life-insurance companies in Ger¬ 
many for the incurable tuberculous. Some of these homes 
were equipped with every comfort, amid beautiful scenery, and 
everything was done to make the inmates contented, even to 
a little garden for each one. But it has been found that very 
few tuberculous individuals are willing to go to these homes 
and most leave again in a short time. He suggests that the 
desired purpose can be accomplished by withdrawal of the 
pension, partially or entirely, unless the insured arc willing 
to submit to the sanitary regulations or to isolation. Compul¬ 
sion will seldom be necessary, as the families will be more 
inclined to persuade the tuberculous individual to obey direc¬ 
tions or to go to the asylum when they know that the pen¬ 
sion depends on it. The pensioner will also be more inclined 
to comply with the sanitary directions if he knows that in¬ 
subordination will be followed by removal to the asylum or 
loss of his pension. 

SO. Tuberculosis in Infants.—Aronade reports six typical 
cases to throw light on the possibilities of infection, influence 
of food on the course of tuberculosis, and the efficacy of tuber¬ 
culin treatment. Among the practical points emphasized is the 
necessity for not allowing any nurse or attendant who liqs any¬ 
thing to do with tuberculous adults to care for infants. In one 
of his cases the night nurse attended sometimes to the serv¬ 
ice both in his infant ward and in a ward containing a few 
tuberculous adults. In another case there is a possibility that 
infection may have occurred as a healthy child nursed a 
woman who sometimes gave the breast to a tuberculous in¬ 
fant. The breast milk should be drawn for the tuberculous 
child in such cases. The cutaneous tuberculin test repeated 
from time to time is a valuable index to point out when an 
infant has acquired tuberculous infection. He has never dis¬ 
covered anything to suggest that breast-fed infants are more 
resistant than others to tuberculous infection—all being prac¬ 
tically defenseless. His experiences with tuberculin were dis¬ 
couraging. In pulmonary tuberculosis the local reaction in¬ 
duced by the tuberculin might lead to a propagation of the 
tuberculous process. In one case the child died of asphyxia, 
possibly from acute swelling of the glands around the trachea, 
' the result of the injections of tuberculin. In another case the 
catastrophe observed seemed to be the direct result of the 
injection of tuberculin. 

87. Palpable Glands in the Supraclavicular Triangle a Sign 
of Tuberculosis.—Bauer calls attention to enlarged glands in 
the triangle in the neck formed by the clavicle, the trapezius 
and sternocleidomastoid muscles as a certain sign of disturb¬ 
ance in the deeper glands, and thus an index of pulmonary 
lesions. If his assumption that enlargement of the glands 
here is connected with pulmonary tuberculosis, this sign may 
aid in early diagnosis. He obtained positive findings in 30 out 
of 32 suspects and in 177 out of 225 certain tuberculous in¬ 
mates of the Friedriclisheim sanatorium. 


88 


Berliner klinische Wochenschrift 
August 9, XLVI, Ko. 32, pp. 1 /,77-1510 
Rout - <Ju r Klanmg (let- Gichtfrage.) Falkensteln. 


8ft * Polyserositis, y. Msxrenlioltz 

KsO T l“ (Zur Aet,ol °S ic dr ' 6 angeborenen Schief 
So 2L #Ii "i , ' t '™l"i n 5 the Opsonic Index (Fehlei 
Itribell and W. FoTb‘? mUDB deS °P soni ^hen Index... ,1 

«« Ba.Han Eartl: 


91 




ltalienischen 

August 16, Vo. 33, pp. 1517-1556 

5,3 ess 


04 


A. Neisser. 
Relations between 
Tumor and its 


r’--- 1 . 


9o Co 


■luriuy. 

iction. 


Transplanted Mous 
eziehungen zwischc 
Bau transplants 


90 Ma 


OS 


— t /.^eitere Mitteilunse 
■ ® era gegengiibf 

and II. Much. 

f the Complement of Scrum i 

Specific Substances in “ 
losls. J. Mitulescu. 

Ocular Disturbances in _ , 

ungen la lhren Beziet xupenerkran 

. E. Runge. 


t of Tuberci 


80. Polyserositis.—In the case described, a laparotomy had 
been done on the assumption of tuberculous peritonitis, but no 
signs of tuberculosis bad been discovered. The patient was a 
robust young man not addicted to lienor nnd with no family 
or personal history of tuberculosis or syphilis. A little dyspnea 
on exercise was noticed for a year before the polyserositis de¬ 
veloped, and at autopsy three years later the liver was found 
in atrophic cirrhosis and the licnrt entirely adherent to the 
pericardium, which contained patches of calcification, although 
there had been nothing to suggest a heart affection during 
life, except the slight dyspnea at first. Both tuberculin and 
AYnsscrmann tests were negative. 

00. Etiology of Congenital Torticollis.—Biihm states that 
Boentgcn examination lias confirmed the findings in certain 
museum specimens demonstrating that congenital torticollis 
may in some cases he due to deformity in the skull and atlas 
instead of to a muscular defect. 

03. Cancer, Lupus or Syphilis?—Neisser reports n case of 
supposed lupus in which the syphilitic nature of the affection 
was not discovered for two years. He warns that this may be 
a more common occurrence than is generally realized, and 
urges prompt and energetic mercurial and iodid treatment in 
every ease of supposed lupus in which there can he the slight¬ 
est suspicion of a possible syphilis. In the above case the 
woman’s daughter was healthy until she too contracted the 
supposed lupus, and in the course of the two years great dis¬ 
figurement and blindness had resulted from the destructive 
process. He states that a nasal affection developing in a 
woman as late as the age of 41 is much more likely to he 
syphilis than lupus, nnd the early perforation of the septum 
in this case should have suggested the true nature of the 
supposed lupus. A positive history of syphilis does not ex¬ 
clude a non-syphilitic affection, and a negative history—espe¬ 
cially in women—does not exclude syphilis. The general prac¬ 
titioner should never hesitate to apply the subcutaneous tu¬ 
berculin test in all cases of a superficial affection suspicious of 
tuberculosis; the cutaneous and ocular technics do not answer 
the purpose in these cases, as they merely indicate the pres¬ 
ence of some tuberculous lesion somewhere in the body, but 
do not give information in regard to the tuberculous charac¬ 
ter of a known cutaneous affection. In a more recent case a 
red warty patch, three or four inches in diameter, had been 
observed for two years on a young man and the diagnosis of 
tuberculosis verrucosa seemed unmistakable, but there was no 
reaction to injection of tuberculin up to 5 mg., while the 
Wassormann test proved positive, and recovery promptly fol¬ 
lowed exhibition of mercury and iodid. In a third case a 
married woman had colic, a greenish vaginal discharge and 
hemorrhage, coming on rather suddenly, and examination ten 
days later, with microscopic findings suggesting a round-celled 
sarcoma, led to prompt hysterectomy on the assumption of 
cancer. A few months later extensive papulous syphilids de¬ 
veloped, and it was learned that the husband had been in¬ 
fected with syphilis seventeen years before. The infection of 
the wife was evidently recent, possibly, Neisser suggests, from 
contamination from a speculum. The AYassermaim test before 
the operation would have suggested the necessity for vigorous 
treatment with botli mercury and iodid combined, trusting to 
neither entirely. If in the course of two weeks of such treat¬ 
ment, refraining from local measures, there is no evidence of 
a tendency toward healing, then the diagnosis of syphilis can 
be abandoned. It is not always easy to carry out this scheme 
in practice, as patients may be unable to tolerate it. Jfc is 
important to bear in mind that the affection in question mav 
be syphilis in the first, second or third stage, and that every 
year adds to the number of cases of primary sores in unusual 
localities. In the above case the woman bore the hysterectomy 
without injury, but in another case of which he knows the in¬ 
fection had. evidently been acquired during local treatment of 
“tonsil stones,” and the fresh syphilitic lesion in the tonsil 
was assumed to be a sarcoma. The possibility of syphilis was 
suggested, but only the tertiary form, and potassium iodid 
was administered, but without effect. This was supposed to 
exclude syphilis, and consequently excision of the lesion was 
determined, but the findings on tracheotomy excluded sar¬ 
coma and the operation was not completed. The patient sue- 
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climbed, however, to “aspiration pneumonia” from the 
tracheotomy. Accumulations of round cells must not be ac¬ 
cepted as a sure sign of cancer; nothing but typical carcinoma 
findings justify this. 

97. Specific Substances in Diagnosis and Treatment of Tu¬ 
berculosis.—Mitulescu here gives a summary of the various 
technics for application of tuberculin in diagnosis and treat¬ 
ment, comparing his own results with those of others and con¬ 
cluding by emphasizing the importance of tuberculin treatment 
in the early stages of tuberculosis. He calls on the general 
practitioners as the ones to apply it on a large scale. This is 
the only way to prevent chronic tuberculosis from becoming 
“open,” and to have the prophylaxis of the disease truly 
effectual. Nothing can be really accomplished, in prophylaxis, 
he adds in conclusion, until general practitioners become con¬ 
vinced of the importance of specific treatment of tuberculosis 
and learn to apply it in the earliest stages of the disease. 

Deutsche medizinische Wochenschrift, Berlin 
August 12, XXXV, No. 32, PP. 1378-11,16 
99 ‘Summer Maximum of Infant Mortality. (IJeber den Sommer- 
gipfel der Siniglingssterblichlcelt.) n. Finkclstein. 

100 ‘Fatalities from Ileus and its Treatment. (Zur Frage des Iieus- 

todes und der Ileustlierapie.) W. Braun and H. Boruttnn. 

101 Mt ' ' ’’ “ eretion of Intestinal .Tntce. (Zur 

mid llemraungsmecbanlsmus der 
Molnar. 

102 Study of Wassernmnn Reaction. II. Sclilimpert. 

103 Satin Wood Dermatitis, an Anaphylaxis of the Skin. (Satln- 

holzdermatltis, elne Anapliylaxie der riaut.) Wechselmann. 

104 ‘Physical Measures in Treatment of Pulmonary Edema. (Zur 

physikalisclien Thera pie des LuugeuSdems.) T. Kulenkamp. 

105 ‘Differentiation of Pernicious from Severe Secondary Anemia 

by Findings in Ocular Fundus. "* Xugen- 

hintergrundsuntersuchungen zur zn ’l?- 

ehen pcrniziBsen Anatnlen und Ana- 

micn.) F. Hesse. 

99. Causes of Increased Infantile Mortality in the Summer.— 
Finkelstein gives curves showing the infant mortality and the 
temperature day by day, the peaks in each paralleling each other 
to a remarkable extent. An extremely hot day is almost in¬ 
evitably followed by a number of extremely sick infants being 
brought to the hospital before the close of the twenty-four 
hours. This is too early for toxic or bacterial influences to 
make themselves felt so fatally, and lie agrees with those who 
regard this immediate hot-weather infant mortality as due to 
actual heat stroke; the death should be reported as heat 
stroke. But these acute cases of beat stroke do not explain 
tlie steady increase as the hot weather continues. The sub¬ 
acute indigestion which begins in the hottest rveather gener¬ 
ally terminates fatally after the extreme heat has subsided, 
so that the highest mortality is found when the weather lias 
returned to moderate. Extreme heat may lead to severe gas¬ 
trointestinal disturbances in adults on a hearty diet, and the 
same must be assumed in regard to infants. As their toler¬ 
ance for cow’s milk under all circumstances is lower than 
for breast milk, tlie bottle-fed children will sicken earlier and 
more severely than breast-fed children. It is also possible that 
tlie breast-fed child is more resistant not only to alimentary 
disturbances, but to the eflect of the heat. An important 
practical conclusion from his views is the necessity for treat¬ 
ment as for heat stroke in the hot-weather ailments of in¬ 
fants. In his experience he has witnessed symptoms suggest¬ 
ing heat stroke in infants during sweating procedures, even in 
winter. The effect of tiie high temperature is felt roost 
severely when it is protracted and when the children are 
kept too warmly clothed and covered up. The latter factor 
may explain the greater prevalence of these disturbances in 
tlie lower classes. 

100. Treatment of Ileus.—Braun lias been experimenting with 
animals to determine the most decisive factors in the fatali¬ 
ties from ileus. The results show that autointoxication and 
reflex action are comparatively unimportant factors. The dis¬ 
turbances are the result of interference with the functioning 
of the intestines and with the circulation in the abdominal 
cavity. The heart is not primarily involved with ileus in the 
small intestine unless the clinical picture is complicated by 
infection. Otherwise in animals as in man the normal heart 
continues to work continually and powerfully to the very last. 
At first the intestine above the occlusion increases in size, 
fills up with intestinal juice in nine hours with an amount 
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corresponding to the total quantity of blood in the animal. 
All the intestinal vessels are gorged with blood and the 
intestine above the obstruction is in extreme peristaltic ex¬ 
citement, accompanied by exaggerated secretion of pancreatic 
and intestinal juice and bile. These views emphasize the 
necessity in ileus for measures to tranquilize the intestine and 
regulate the circulation. Opium may accomplish the former 
and saline infusion the latter, possibly supplemented by a 
suprarenal preparation. 

104. Physical Measures in Edema of the Dungs.—Kulenkamp 
reports a case in which edema of the lungs seemed to be con¬ 
trolled by measures as for artificial respiration. The effect 
was surprising and tlie patient was relieved at once. The 
dyspnea seemed to ho most pronounced during expiration, and 
compression of tlie thorax at eacii expiration was kept up for 
an hour and a half until the patient was entirely at ease. 
When the disturbances come on more slowly, great benefit 
may be derived from application of a thermophore to the 
heart, inducing general sweating. This not only insures bet¬ 
ter circulation for the heart, blit also improves conditions 
throughout the entire vascular system. 

105. Examination of the Fundus of the Eye for Differentia¬ 
tion of Anemia.—Hesse states that hemorrhages in tlie fundus 
of the eye are an important symptom of pernicious anemia. 
He found hemorrhage in the retina in 47 out of 50 eases of 
pernicious anemia, but nothing of the kind was to be de¬ 
tected in 51 cases of severe secondary anemia from chlorosis, 
hemorrhages or cirrhosis of the liver, nor in 04 cases of can¬ 
cer, including 29 gastric carcinomas. This absence of hemor¬ 
rhages in the retina in the cancer eases suggests the impor¬ 
tance of this sign for differentiation of anemia of different 
origins. Positive findings speak for the pernicious form, while 
negative sustain the assumption of some hidden malignant 
tumor, presumably in tlie intestines. 

Medizinische Klinik, Berlin 
August 1, V, Xn. 31, j >p. HfS-llSO 
100 Operations on Nasal Septum In Children. (Operationen an 
der Nasenscbeidewand. .... • - 

107 ‘Operative Treatment of e. (Zur 

operativen Heilnng de£ Hack- 

eubruch. 

108 ‘Organ Disturbances In Tapeworm Hosts. (Organstorungen 

bcl Tiinientriigern.) II. Latzel and A. Slnnfck. 

109 Balneotherapy for Children. XI. Illrscb. 

110 ‘The Creeping Cure in Treatment of Scoliosis. (Kriecbkur In 

dor SkoHosenbcbnndlung.) G. Muller. 

111 Double Stain for Distinguishing Live from Dead Lepra Ba¬ 

cilli. (Unterscheidung lebonder uud toter Leprabazillen 
durcb Doppelfiii'bung.) P. G. Unna. 

107. Operative Treatment of Congenital Dribbling of Urine. 
—Hackenbruch obtained very satisfactory results in a case of 
interior fissure of tlie bladder with epispadias of the urethra 
in a girl of 12 who hnd suffered from constant dribbling of 
urine since birtli. He could not find any account of a suc¬ 
cessful technic in the literature, and devised one for himself, 
drawing up the neck of tlie bladder to make a narrow passage 
and then twisting the canal thus formed, from below 
(Gerstmy), thus inducing compression of tlie urethra niul of 
tlie newly formed neck of tlie bladder. He gives six illustra¬ 
tions of tlie technic followed, tlie neck being drawn up with 
three silk sutures tied separately, working through a supra¬ 
pubic incision. After an interval intended to be six months, 
but for various reasons lasting nearly two years, tlie second 
part of the technic was applied, twisting the urethra like a 
corkscrew and fastening it in this position with a silk suture 
to the labium minus. Normal conditions were restored, even 
to tile normal sensation of desire to urinate and ability to re¬ 
strain it, and these normal conditions have persisted for four 
years to date. 

108. Organ Disturbances in Tapeworm Hosts.—Lntzel tabu¬ 
lates the findings in 50 cases. They show that tlie tenia is 
liable to have an injurious influence oil various organs, both 
by its toxic products and by reflex action, tlie resulting dis¬ 
turbances simulating serious primary disease. 

110. Creeping in Treatment of Scoliosis.—Miiller endorses 
the efficacy of Klapp’s creeping method in the treatment of 
scoliosis, but urges that it should be supplemented by the 
other usual measures. 
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Miinchcner medizinisclie Wochcnschrift 
August 10, LYl, So. 32, VP. 1G25-IS72 
•Neuroses of Intermil Organs. (Neurosen Inneror Organs und 
Erkrnnkungcn tier Orgnmiervcn.) A. Schmidt. 

•Local Treatment of Slight Inflammatory Processes In Partu¬ 
rients. (Zur Wcrtschiitzung elner Orlllclien Ilehnndliing 


114 


11 


der lclcliteren Wuudentzlliidungon des V oclicnliettca.) O. 

v. rrenr. 

Treatment of Hematocele after Extrauterine Pregnancy, (Znr 
Rolmndlung der Itaematozele nacli cktoplsclier Scliwnnger- 
scliaft,) 1’. Escli. 

■Suture of tlic Heart, (Zur Herr.naht.) II. FlOreken. 

110 ’Gastric Ulcer In Ilavnrlf 1 j’lcns ventrlcidl 

In Milnclicn and lm 1 Crilmer. Id. 

(IlftnllRkclt des Ulcus ■ In Milnclicn.) 

Oberudorfer. 

117 ‘Anemia In Infants and Its Prevention. (Anlimle des Sliugllngs- 
altcrs und line YcrlitUiing.) J. lCntzcnsteln. 

11S Treatment of Circumscribed Skin Lesions with Carbon Dloxld 
Snow. (Rclmmllnng von umsclirlebenen Hnuterkrnnkuiigcn 
mit ICoblenssiurcsclinee.) L. Zwclg. 

119 Hyperkeratosis under the Nnlls ns Roentgen Injure. (ITyper- 

‘kcrntosls subungualis Unnn nls Itiintgemvlrkung.) Welirslg. 

120 Roentgen Localization of Foreign llodies. (Klnfache Mcthode 

zur Ilestlmmung des Tlefensltzes von b'remdkOrpern inlttels 
Iliintgenstraiilen.) C. Milller. 

121 Formula for Computing Actual Size of Organs from Roentgen 

Shadows. (Ucstlmnning der wnhren GrOsse von Organcn, 
etc., aus der GrOsse des Schnttcns lm Itontgenblld.) It. 
Gelgel. 

122 ‘Suckling and Cancer. (Mutterbrust und Knrzlnom.) A. Groth. 


112. Neuroses of Internal Organs.—Sclimidt thinks that the 
proper classification of these nfToctions gives a clew for treat¬ 
ment, and suggests the following three groups: (1) Central 
(psychogenic) organ neuroses (all partial manifestations of 
psychoses), or psyclioneuroses or, as organ neuroses, the ap¬ 
parently isolated manifestations of the same; (2) peripheral 
organ neuroses and affections of the nerves of the organs. 
These include: (a) disturbances originating in the nerves 
controlling the organ, the vagus and sympathetic, such ns 
tabetic crises, the Adams-Stokes syndrome for which the 
vagus is responsible, and certain cases of paroxysmal tachy¬ 
cardia; (b) disturbances duo to the nervous elements of the 
organs themselves, such as the Adams-Stokes syndrome due 
to some affection of the bundle of His, asthma and pylorus 
spasm; (3) toxoncuroses of the organs, such as lead colic, 
goiter heart, and the gastrointestinal disturbances of Ad¬ 
dison’s disease. We know that the toxoneuroses are fre¬ 
quently accompanied by symptoms of insufficiency of the 
organs involved. Examples of this are the weakness of the 
heart with goiter heart, myoma, and in the menopause, and 
the connection of nicotin with arteriosclerosis. It is evident 
that the parenchyma is injured as well as the nerves. This 
is also manifest in bronchial asthma (nervous catarrh). On 
the other hand, in Group 2a, the disturbance is mainly func¬ 
tional. Changes in the heart beat from an affection of the 


vagus, in ease the heart muscle is sound, are hot so readily 
followed by- weakness of the heart. The central organ neu¬ 
roses, Group 1, leave the organ absolutely intact, the whole 
suddenly vanishing without leaving a trace. The experienced 
practitioner intuitively draws the line for which research is 
now striving to supply exact data for differentiation and treat- 
ment Digitalis may help in heart disturbances due to an 
affection of the vagus but it fails in those due to the bundle 
of His and with goiter heart. The central heart neuroses art 
not benefited by digitalis or carbonated baths any more tlinr 
is psychogenic dyspepsia benefited with diet and lavage. They 
arc helped only with psychotherapy and general tonic mens' 
ures and sedatives. The peripheral organ affections for wliicl 
ic lagus is responsible respond effectually to atropin Un 
ortunately, the means of combating the autotoxic neurose- 
are still far from satisfactory, but the growing knowlerW n 
the action of the special organ extracts surlf == d ° 
extract, justifies tlm hope that muchgUmay 
eomplished in this line. B y yet be ac 


113. Local Treatment of Slight Inflammatory Processes 
artunents. The tabulated details of v. Herff’s obstetrl 
during the last twelve years demonstrates)°” 
superiority of his method of managing slici.t i nf ,.,i n ’ 
tion during confinement. His aim 

ftnd uterus to self-drainage. This ho r i . va ^ 

vaginal douches, ergot internally, and if necessary 5 T’fl’ ■ 
metal dram introduced into the uterus. y ’ a 


114. Treatment of Extrauterine Pregnancy.—Escli reports a 
case in which the hematocele putrefied; vaginal incision with 
drainage had proved inadequate. In another case menacing 
aflcr-hemorrliage occurred, lie now operates at once to avert 
such complications and in nineteen cases of extrauterine 
pregnancy 1ms had no mortality except with one moribund 
patient. 

115. Suture of the Heart.—Florcken reports another success¬ 
ful ense and discusses the chances for surgical intervention in 
injury of the heart, the diagnosis, indications, technic and 
after-treatment with a historical review of the subject. The 
pericardium became adherent in some of the patients later, 
and on account of this danger of adherence he commends the 
advantages of definite resection of the rib to permit immob¬ 
ilization of the anterior wall of the chest. 

11C. Frequency of Gastric Ulcer in Bavaria.—Cramer has 
been collecting information in regard to the prevalence of 
gastric ulcer in Munich and in the country districts and states 
that an ulcer or an ulcer scar is found in from 5 to 8 per cent, 
of all the cadavers examined nt Munich, while in 21 rural dis¬ 
tricts the proportion is very low in 9 and unusually high in 
9 others. One practical conclusion of his investigations is that 
a vegetable diet does not by any means insure immunity 
against gastric ulcer. 

117. Prevention of Anemia in Infants.—Katzenstein refers 
to the anemia without appreciable cause, and experience has 
convinced him that these anemic infants are suffering from 
lack of iron. This form of anemia is more common in fam¬ 
ilies in which the infants are allowed nothing but milk while 
it is rare when the children early eat at the family table. He 
does not give iron directly but during or after the third month 
allows once a day a little meat broth with one-half and later 
the whole yolk of an egg. During the fourth and fifth months 
gruel is given once or twice a day, made of zwieback with 
butter, milk, salt and sugar to which the egg yolk is added. 
By the sixth or ninth month he gives spinach; by the tenth 
and eleventh month a little meat. When the child is a year 
old he reduces the milk to a pint or a pint and one-half a 
day and accustoms the child to a mixed diet. By this means, 
the anemia is prevented and always cured when developed. 
Infants seem to feel the need of iron mostly in the fourth 
month, and by giving them in this way a little food that con¬ 
tains iron it is possible to keep the hemoglobin at 100 per 
cent. The children take this diet without disturbance. Yolk 
of egg and spinach contain 22 and 35 mg. iron in 100 gm. of 
dry substance, while cow’s milk contains only 2.3 mg. He 
thinks it is not a mere coincidence that none of the children 
given iron in this way has ever developed rachitis. Milk docs 
not contain enough iron for the proper development of the 
infant, and sooner or later the child will suffer, especially 
about the fourth or sixth month, at which time a little mixed 
food containing iron is given whether the child is getting 
breast milk or is bottle-fed. 

122. Cancer and Suckling.—Groth presents some tabulated 
statistics which demonstrate that women who nurse their in¬ 
fants seem to be protected in much larger measure against 
cancer of the breast and genital organs than other women. 
The proportion of cancers grows less with the longer duration 
of the suckling period. 

Wiener klinische Wochenscbrift, Vienna 
August 12, XXII, So. 32, pp. 1110-111,1, 

123 ‘Clinical Symptoms of Hypertrophy of the Left Ventricle. 

(Ueber mehrere klinische Symptome der Hypertrophic des 
linken Vcntrikels.) L. Kurt. 

124 ‘Conne. ‘ " Tuberculosis. S. Reines. 

125 Impro' nann Reaction. (Varum 1st 

die ’ 1 Wassermannschen Luesreak- 

tion Modifikation vorzuziehen ?) 

Konig. 

12G Incarceration of Appendix in Hernial Sac. (Kasulstlsclier Bol- 
trng zur Ivenntnis der Appendizitis und Appendixeinklcm- 
mung im Bruchsack.) A. v. Winiwarter. 

123. Clinical Symptoms of Hypertrophy of the Left Ven¬ 
tricle.—Ivurt calls attention to a symptom which he lias been 
studying for five years, the increased loudness of the first 
sound over the left ventricle just above the apex. In normal ■ 
conditions the second sound is weaker here than over the ad-' 
joining part of the right ventricle. The louder first sound over 
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properly carried out, according to the directions given 
below, the sufferings of the patient are actually but lit¬ 
tle, and the treatment goes on to a successful issue. t(lS - 
The most useful combinations in my hands liayg^ c t 8l 
the compound cathartic pills of the Cheney; (G) as 
which contain: . ,-rf in tile hypertrophy 

,.c sequent weakening of tlie first 
Extraeti colocynthvliug "apex beat” is partially the result of 
Hydrarev:* i'he lifting apex beat prevents the shaking of 
the thorax during systole, as it is lifted with the apex. An 
artificial murmur is produced in the stethoscope with this 
lifting apex beat, which renders the perception of the first 
sound more difficult. The louder second sound with hyper¬ 
trophy' is probably due in part to the enlargement of the 
aorta. Bamberger was the first to emphasize the importance 
of the lifting apex beat with pronounced hypertrophy of the 
left ventricle, and also the importance of the louder second 
aortic sound for the diagnosis of the condition. 

124. Relations Between Scleroderma and Tuberculosis.— 
Heines reports thirteen cases which confirm the connection be¬ 
tween scleroderma and tuberculous infection. Energetic tuber¬ 
culin treatment seems to have been responsible for the sta¬ 
tionary phase into which the scleroderma entered in two 
cases. It is possible, he adds, that the sympathetic nervous 
system might be influenced by Roentgen-ray exposures, as 
Schwarz has found in diabetes and exophthalmic goiter. The 
tuberculin tests were positive in all his cases of generalized 
scleroderma, and the tendency of the tubercle bacillus to in¬ 
duce sclerotic processes is another argument in favor of this 
assumption. Inoculation of animals also gave positive results. 

Zentralblatt fiir Gynakologie, Leipsic 
August U, XXXIII, Xo. 33, pp. 1131-1113 

127 Extraperitoneal Cesarean Section. ~ ‘ " 

serschnitt.) K. Itelffersclield. 
schnltt nach Latzko-Dodci-lelu.) 

tonealer Kalsersclmltt, die Frucht In posltlo occipitalis 
sacralis.) Nnelte. (Fall von ex‘ 
nacli Sellhcini.) G. Ileinric! 

Kalsersclmltt nacli Lntzko.) 

(Oebor den extraperitonealen 
(Perltonealcr odor extraperitoi 
Lnubenburg. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
August 12, XXX, Xo. 0G, pp. 1009-101G 

128 ’Treatment of Chlorosis. (Terapia della clorosi.) JR. Ferrarlo. 

128. Treatment of Chlorosis.—Ferrario relates his experience 
with twelve cases of chlorosis in which he supplemented iron 
tonics with hot baths to induce sweating and thus stimulate 
the general metabolism and blood production. The sweating 
seems to mobilize the deposits of iron in the organism. The 
metabolic findings, as he tabulates them for each of his cases, 
confirm the efficacy of this method of treating chlorosis. 

Riforma Medica, Naples 
August .9, xxr, Xo. 32. pp. 810-890 

129 * Polymorphous Septicemic Fevers. (Sullc fcbbrl e febbricole 

setticemiche polimorfe.) G. Rummo. 

130 Relations between Diabetes and Islands of Langerlians. (Con¬ 

tribute anatomo-elinico alio studio del rapporto tra dlabete 
mcllito ed isole del Raneerlians.) G. Rublnato. 

131 *Lip Tuberculin Test. (La reazione locale della tubercollna 

saggiata su talune mucose.) G. Pollaci. 

129. Septicemic Fevers.—This is the first of a series of 
twelve lectures delivered by Rummo on the various septicemic 
fevers, typhoid, paratyphoid, Malta fever, etc. 

131. Local Tuberculin Reaction on the Mucosa Inside the Lip. 
—Pollaci has applied the local tuberculin test to the mucosa of 
the mouth and states that in 10 cases the reaction was pro¬ 
nounced even when the ocular reaction and reaction with the 
test on the mucosa of the urethra gave dubious findings. Tile 
test applied to 20 persons, healthy or with other diseases, gave 
constantly negative findings. The instillation of the tuber¬ 
culin on tlie absorbing mucous surface in the mouth is very 
simple; a single drop of tuberculin is placed on one side of 
the frenulum as the lower lip is drawn out. The drop of 
tuberculin is allowed to remain undisturbed until completely 
absorbed, which is soon accomplished. The saliva does not 
interfere with the reaction, as normally' the saliva does not 
accumulate at this point. The reaction ranges from slight con- 


the distressing symptoms of the narcotic withdrawal 

will come ^ e . xutlate t0 

"cuejiia rind minute ulceration, the symptoms nil subsid¬ 
ing in from six to twenty-four hours. He is convinced that 
the substitution of the lip test will be found an improvement 
as it is free from tlie possible dangers of tlie ocular test, while 
it is more sensitive and reliable than other technics. 
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Philadelphia General XIosniAL Retorts, Volume VII, 1908. 
Edited by Herman B. Ailyn, JI.D. Cloth. Fp. 272. Philadelphia, 
1009. 

The Principles and Practice of Medicine. By William Osier, 
M.D., Fellow of the Itoynl Society. Seventh Edition. Cloth. Pp. 
1143. Price, $3.50. New York: D. Appleton and Company, 1000. 

Parenthood and Race Culture : An Outline of Eugenics. By 
Caleb Williams Sniceb.v, M.D., Ch.B., F.Z.I!., Edln., Fellow of the 
Itoyal Society of Edinburgh. Cloth, Pp. 389. Price, $2.50, net. 
New York: Moffat Yard and Company, 1900. 

Practical Dietetics, with Special Reference to Diet in Diseases. 
By W. Gilman Thompson, M.D., Professor In the Cornell University 
Medical College. Fourth Edition. Cloth. Pp. 928, with Illustra¬ 
tions. Price, $5. New York: D. Appleton and Company, 1909. 

Medical Sociology : A Series of Observations Touching on the 
Sociology of Health nnd the Helntlons of Medicine to Society. By 
.Tames Peter Wnrbasse, M.D.. Surgeon to the Gorman nospltal. 
Cloth. Pp. 355. Price, $2. New York : D. Appleton and Company, 
1909. 

Turerculosis. A Treatise by American Authors on Its Etiology, 
Pathology, Frequency, Semelology, Diagnosis, Prognosis, Prevention 
nml Treatment. Edited by Arnold C. Klcbs, M.D, Cloth. Pp. 939, 
with 3 colored plates nnd 243 text Illustrations. Trice, $G. New 
York: D. Appleton nnd Company, 1909. 


New Patents 


Recently granted patents of Interest to physicians: 

92S35G. Capsule filler. P. EL Brown, Temple, Tex. 

928752. Invalid’s tabic. M. A. Hawley, Elk Grove, Cal, 

92S539. Lotion. G, Pucciarelll, Jersey City, N. J. 

928884. Inhaler. V. E. Randall, Battle Creek, Mich. 

40158. Design., massaging-implement case. A. II. Apfcl, Chicago. 
929383. Maunfacture of a disinfectant. A. Brick, Vienna, Austria- 
IIungary. 

929281. Muscle-testing machine. A. A. Brodeur, Worcester, Mass. 
929199. Inhaling and heating device. II. C. Drclsvogt, Santa Clnra 
County, Cal. 

Utensil sterilizer. G. Holden, Merchantville, N. 3. 
Commercial pneknge of medicine. J. K. Lilly, Indianapolis. 


929307. 

929010. 

92910G. 


a. Catamenial bandage. I. L. IMnmondon, Proveraont, Mich. 
299112-3. Vacuum massaging machine. C. B. Rider, Ocean City, X. J. 
929254. Vaporizer. Z. G. Sholes, New York. 

929524. Crutch. C. A. Weaver, Roswell, Ga. 

929357. Combined bed-sheet nnd shelter tent. F. Whitney, Cimar¬ 
ron. N. M. 

93023/ Sterilizing fiulds. C. B. Bartley, Pittsburg, Pa. 

930031. Supporter. II. Bierhoff, New York. 

929,833. Surgical Instrument. R. L. Combs, IvcrrvIUe, Tex. 

13001. Reissue, making camphor. C. Glaser, Baltimore. 

929947. Electric needle spray bath brush. II. Ilertzberg, New York. 
929G77. Automatic liquid-dispensing cabinet. E. Lnvens, New York. 
930203. Electrical instrument for pyrogravure and surgical pur¬ 
poses. L. Mandarelil, Paris, France. 

9299G3. Disinfecting composition. A. W. Lyda, W. W. Cubblson, 
New Castle, Pa., and E. C. Robinson, Lowellville, Ohio. 
930312. Vaginal sytlnge. F. A. Nevcu, Denver. 

930002. Window tent. W. E. Walsh, Morris, Ill. 

930009. Combined water bag nnd syringe. W. G. Williams, Viuita, 
Okla. .. 

930328-9. Ice-cream-containing cabinet and soda fountain. M. Batt¬ 
ler, Indianapolis. 

930841. Inhaler. II. P. Collins, East Orange, N. J. 

930768. Obstetric appliance. F. E. Kelly, Kcwanec, III. 

930977. Vaporizer for disinfectants. G. Leininger, Chicago. 
930G86. Microtome. W. L. Patterson, Rochester, N. Y'. 

930619. Antiseptic card ticket, and package-delivering ease. E. 
Russell, Los Angeles, Cnl. 

930439. Obstetric pad. M. II. Topping, Flat River, Mo. 

930909. Making extracts. W. Wiegand, Merseburg, Germany. 
930910. Pasteurizing and cooling process. J. Wlllman. Derby, Conn. 
931025. Pasteurizing holding tank. J. E. Amend, Milwaukee, Wis. 
931113, Syringe. A. Bean, New Brunswick, N. J. , n « 

931378. Adjustable support and aseptic trays. C. F. Booth, can* 
_ andaigua, N. Y. 

931030. Sprayer. D. O. Bowman, Rockford. Mich. 

931034. A-ray apparatus. E. W. Caldwell, New York. n 

931G12. Knife for surgical purposes. E. Huttraann, Hamburg, Ger¬ 
many. „ 

931219. Douche pan protector. E. Reynolds, North Salem, N* *• 
931520. Emulsion and producing same. j. Stockhausen, Creietu, 
Germany. „ „ 

931240. Atomizer. R. F. Vanner and A. W. Brown. London, Eng. 
931539. Bed or douche pan. B. C. Williams, Stamford, and A. C. 
Scott, Temple, Tex. 
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THE OBLITERATION OF THE CRAVING FOR 
NARCOTICS 


ALEXANDER LAMBERT, M.D. 

Visiting Physician to Bellevue Hospital; Professor of Clinical Medi¬ 
cine, Cornell University 
NEW YORK 


If some years ago any one had told me that it was 
possible to take away the desire for morphin, coeain, or 
alcohol in less than five days with a minimum of dis¬ 
comfort and suffering to the patient, I should have felt 
justified in treating the statement with a polite skepti¬ 
cism. Such, however, is the fact, if the treatment which 
is about to he described in this article is carefully car¬ 
ried out. I do not doubt that in my turn I shall be met 
with skepticism, and perhaps ridicule, and more espe¬ 
cially from those members of the profession who have 
struggled and toiled to break up the morphin and 
eocain habits. Heretofore there lias been nothing so dis¬ 
couraging, so trying to both physician and patient, as 
■ the endeavor to eradicate the craving for these drugs. 

In my service in the alcoholic wards of Bellevue Hos¬ 
pital most of the patients were simply in the various 
stages and degrees of alcoholism, blit there was always 
about 1 per cent, among the men and 2 per cent, among 
the women who were addicted to morphin and cocain. 
Many of these patients did not wish to be cured; many 
did earnestly desire to be rid of their enslaving habit. 
Many were the forms of treatment and drugs with 
•which I tried to break off the habit and take away the 
craving. In a very few cases I sometimes believed that 
1 had succeeded, but even in these cases there was 
always a doubt in my mind. In the vast majority of 
patients I knew that I had failed. 


Five years ago Mr. Charles B. Towns, of New Toil 
formed me that he had a treatment by the u=< 
ol which it was possible in about three days to removi 
the craving for morphin and eocain and also for alco 
10 , er t] 118 desire for the narcotics was <rone tin 
patients would be able to remain free from the use oi 
morphin and if it was worth while to the patients ii 
was possible for them to abstain from the use of cocan 
and alcohol. Mr. Towns, not being a physician wa- 
not bound to tell me the ingredients of this treatment 
I begged lum to publish it and to put it on an ethica 
basis as otherwise I could not use it, but at that tim, 
it did not seem expedient for him to do so. Recently h< 
has made the treatment known in all its details to th, 

3:r, c i ns ” s "* sh ™* h *>. ■■«»»i™ S™ w 

,5 “ 8 IV ™ “ Hie f«» details o{ tire treatment 

Siit'r. !r.,r g il in Bclle ™ ^ 


While the treatment was still unknown to me, and 
before I used it, I watched Mr. Towns treat various 
patients addicted to morphin, cocain and alcohol, and 
found that the claims he made for the treatment were 
true. I have, therefore, watched patients who ceased 
the use of their drug five years ago and have not re¬ 
turned to it, and recently I have myself carried out the 
ticatmcnt indicated below. 

There are so many factors to be considered in treat¬ 
ing those addicted to narcotic drugs that there is no 
intention here to claim an infallible cure. We are deal¬ 
ing very often with the morally perverted, with those 
who have been suffering mental or physical pain, with 
those who have endeavored to stimulate their flagging 
abilities to ward off failure in life and to spur them¬ 
selves on by means of these drugs in the hope of suc¬ 
ceeding where failure seemed inevitable. Every mor¬ 
phia habitue knows thfc ease and sureness with which 
morphin will relieve pain and distress, and if once off 
the drug and the temptation returns there is a full 
knowledge of how it may all be relieved. There is no 
stimulant like coeain, which so fully gives the feeling 
of being able to do all that one hopes and dreams pos¬ 
sible; and there is no drug which so gives the feeling 
of physical and mental well-being. Added to this, after 
a few months’ use of cocain, there arises a form of per¬ 
secutory insanity which convinces those addicted to the 
drug that every one and all the world is against them, 
and they refuse to listen to any advice. Most alcoholics 
do not desire to cease from their drinking. When once 
the habit becomes thoroughly formed, they do not be¬ 
come drunk from haphazard drinking, but they delib¬ 
erately drink to excess that they may blunt the knowl¬ 
edge of their unhappiness and the realization of their 
misery and their environment. Alcohol also in many 
cases brings with it actual physical lesions in the nerv¬ 
ous tissues, so that with a deteriorated mentality the 
higher functions of the mind are destroyed. 

The specific in this treatment is the old 15 per cent- 
tincture of belladonna and the fluid extract of xan- 
tlioxylum (prickly ash) and the fluidextract of hyoseya- 
mus mixed in the following proportions: 


R. 


gm. 

Tincturce belladonna*. 

. G2I 

Fluidcxtracti 

xantlioxyli. 

. 

Fluidcxtracti 

liyoseyami . 

.AS 31 1 


While this specific is being given, the patients do not 
suffer from the intense diarrhea which usually accom¬ 
panies the withdrawal of morphin. On the contrary, the 
most energetic, drastic, cathartic medication is neces¬ 
sary to obtain the desired elimination and to make their 
bowels move satisfactorily. This cathartic medication 
fonns one of the crucial points in the treatment. Un¬ 
less it is properly carried out the treatment will fail 
and the patients suffer intensely and to no avail. If 
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property carried out, according to the directions given 
below, tlie sufferings of the patient are actually but lit¬ 
tle, and the treatment goes on to a successful issue. 

The most useful combinations in my hands have been 
the compound cathartic pills of the Pharmacopeia, 
which contain: _ - - ~ 


R- ■ *" 

Extraoti colocynthidis compositi 

Hydrargyri chloridi mitis. 

Cambogi® . 

Resina; jalap® . 


OS’ 

gr- R/a 

00 

gr. i 

010 

gr- Vi 

02 

gr- Va 


And also the pilule cathartic® vegetabilis: 


R. 

Extracti colocynthidis compositi 

Extracti hyoscyami . 

Extracti jalap® . 

Extracti leptandr® . 

Extracti resin® podopliylli. 

Olei mentli® pipcrit®. 


gm. or c.c. 
00 

5a 03 


55 


015 

008 


gr. i. 
gr. bs 


gr. Vi 

M. Vs 


To these last I have added in each pill 1/10 (6 mg.) 
of a grain of the oleoresin of capsicum, % g r - (30 mg.) 
of ginger, and 1/25 minim (.0025 c.c.) of croton oil. 
I also found that the ordinary stock preparations of 
compound cathartic pills were too dry to be effective. 
I, therefore, had made up fresh masses of these prepar¬ 
ations, and the mass equivalent to each pill put into a 
capsule. The preparations kept their freshness, and 
their effectiveness was very noticeably increased. I also 
had put in capsules blue mass in five-grain doses. I 
have thus gone into details because of their importance. 

For brevity, I shall hereafter refer to the compound 
cathartic pills as C. C. pills, and the vegetable cathartic 
pills, as modified above, as B. B. pills. 

The treatment of a case of morphia or coeain is as 
follows: Before beginning the treatment, give four 
C. C. pills and five grains of blue mass. It is also wise 
at this time to give an enema of soapsuds to clean out 
the rectum and sigmoid thoroughly. When these pills 
have begun to act, begin with the specific, 6 to 8 
minims, and give it every hour throughout the treat¬ 
ment, or until some signs of belladonna intoxication 
are observed. Every six hours, increase the specific 2 
minims until 14 or 16 minims are being taken every 
hour. Bo not increase above 16 minims. If the signs of 
belladonna intoxication are noticed, such as dilated pu¬ 
pils, dryness of the throat, red rash, or a rapidity and 
incisiveness of speech, or sometimes a beginning de¬ 
lirium, stop the specific. When these belladonna symp¬ 
toms have subsided begin the specific again in 8-minim 
doses. Some patients are very susceptible to bella¬ 
donna, and one may have to begin again with 4, 5 or 6 
minims. Give with the first dose of the specific from 
one-half to two-thirds of the usual total daily dose of 
opium, morphin, or cocain which the patient is taking 
at the time of his treatment. Divide this amount of 
narcotic in thiee doses and give them at half-hour in¬ 
tervals, by mouth or by hypodermic as the patient is 
accustomed to take it. After the first dose of the spe¬ 
cific, wait fourteen hours and then give four C. C. pills 
and five grains of blue mass: again, six hours later, 
repeat the four C. C. pills or give four to six B. B. 
pills, it is essential that the cathartic should act at 
this time, and, if the above amounts do not produce the 
desired action within three or four hours, they must be 
repeated with five to ten grains of blue mass. It is as¬ 
tonishing how difficult it sometimes is to obtain a 
cathartic action at this period, but cathartics must he 
persisted in until a movement is obtained. If this is 
not done, the patients are liable to begin to vomit, and 


the distressing symptoms of the narcotic withdrawal 
will come out in full force. An ox-gall enema is some¬ 
times of assistance. 

After the bowels have acted, but not before, one-third 
or one-half the original doge of the narcotic may be 
given. This will make the patient comfortable and con¬ 
tented and ready for the final stage. 

Twelve hours after the second dose of the narcotic 
again give 4 C. C. pills or 4 to 6 B. B. pills with five 
grains of blue mass, and six hours later give an ounce 
or more of castor-oil disguised in coffee or orange juice, 
hut not in whiskey. Just before the castor-oil acts, one 
may have to give from two to five grains of eodein 
phosphate hypodermically or by mouth to quiet the 
nervousness and discomfort. This is not always neces¬ 
sary, but it adds to the comfort of the patient and does 
not tie up the secretions as does opium or morphin. 
The castor-oil at this time will produce a characteristic 
6tool, which shows that the entire treatment may cease. 
This is a liquid green stool, composed of mucus and 
bile. When this stool occurs, or shortly afterward, the 
patients often will feel suddenly relaxed and comfort¬ 
able, and their previous discomfort ceases. The transi¬ 
tion from discomfort to relaxation and contentment is 
often strikingly marked. 

After the patient has been under treatment for thirty 
hours, one should begin to give some cardiac stimulant, 
such as strychnin, 1/30 to 1/60 grain, every three hours, 
or digitalis or strophanthus, either one of these sepa¬ 
rately or in combination. These tend to overcome the 
relaxation of the vascular system, which in these pa¬ 
tients often produces a feeling of exhaustion. 

During the treatment the patients should be given a 
regular diet of easily digested food, such as eggs, cereals, 
bread and butter, and vegetables; coffee or tea if they 
desire it. Many of these patients have a good appetite 
throughout and eat abundantly; some, of course, do 
not, and, beginning in a poor physical condition, do not 
begin to eat abundantly until after the treatment is 
ended. After they are through the treatment, their ap¬ 
petite becomes voracious, and during the first week care 
must be taken that they do not overeat, which they are 
very prone to do. If their stomachs should become over¬ 
loaded the discomfort will often make them feel as if 
they were suffering from the symptoms of withdrawal 
of their accustomed narcotic. If this occurs, the best 
tiling to do is to give them an emetic, and their dis¬ 
tressing symptoms will soon cease. 

The treatment of alcoholics with this specific differs 
slightly from the treatment of the morphin or eocain 
habitue. The same specific is used and in the same 
dosage, but it does not have to be continued for so long 
a time, although there may be some exceptions. Much 
closer observation is necessary in treating the alcoholic 
in regard to the symptoms of the intoxication of bella¬ 
donna. The alcoholic is more sensitive to the bella¬ 
donna effects. This is only a general rule, because, no 
matter what narcotic drug an individual may take, or 
how accustomed he may be to enormous doses of any 
given narcotic, he may have a marked idiosyncrasy to¬ 
ward any other drug. .If, however, there is an idio¬ 
syncrasy against belladonna this sensitiveness will show 
within six or eight hours, no matter which one of the 
three narcotics under discussion the patient has been 
taking. The alcoholic is more prone to show a slight 
delirium from belladonna than are the patients who 
take morphin or eocain, and often a good deal of shrewd 
observation is necessary to differentiate the beginning 














M stands for morplitn ; C for cocain; H .for heroin; L for laudanum ; h for hypodermically, and m for by mouth. 

t Supplementary treatment Indicated in text. 
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delirium of belladonna from the ordinary delirium of 
alcohol. The belladonna delirium is, I think, a less 
furious and less pugnacious delirium than that of alco¬ 
hol. The patients are more persistent and more insist¬ 
ent in their ideas, and more incisive in their speech 
concerning their hallucinations than is the alcoholic. 
The hallucinations of alcohol are usually those of an 
occupation delirium; those of belladonna are not. The 
various hallucinations of alcohol follow each other so 
quickly that a man is busily occupied in observing them 
one after another. The belladonna delirium is apt to be 
confined to one or two ideas in which the patient is 
very insistent. 

If these symptoms of belladonna intoxication occur, 
of course, the specific must be discontinued, beginning 
again with the original smaller dose. When an alcoholic 
is admitted in the midst of his spree, or at the end of it, 
the first thing to do is to put that patient to sleep, and 
the only medication which precedes his hypnotic is the 
four C. C. pills. The hypnotic which has given me the 
best results is the following: 


Ciilorali hvdrati ,.. 

Morphin® . 

Tinctur® hyoscyami 
Tinctur® zingiberis 
Tinctur® capsici .. 
Aqua: ad. 


gin. or c.c. 

• H 


008 


2 : 


G 

3 


15 


gr. xv 

gr- Vs 

OSS 

m.x 
111 . v 
osa 


This can be given and the dose repeated in an hour, 
with or without one or' two drachms of paraldehyd. 

If these are not effective within two hours, or even 
less, and the patient is of the furious, thrashing, motor 
type, a hypodermic injection of the following will al¬ 
most invariably quiet him: 

R. gm. or c.c. 

Strychnin® sulphatis . (002 gr. 1/30 

Hvoscyamin sulphatis . jOOOG gr. i/100 

Apomorpliin® hydrochloridi . |00G gr. 1/10 

If the patient has been very hard to put to sleep and 
needed all these hypnotics, I lot him sleep until he 
wakes naturally before beginning the specific. If, how¬ 
ever, he goes to sleep easily with the chloral and paral¬ 
dehyd, it is safe to wake him every hour for his spe¬ 
cific, as he will quickly drop off to sleep. 

I believe it wise to give most alcoholics 1/GO to 1/30 
of a grain of strychnin every four hours. In the young 
robust alcoholic this may not be necessary, but in the 
majority of those at the end of a protracted spree it is 
more often indicated than not. Fourteen hours after 
the beginning of the specific the patient should again 
be given a cathartic. One must judge here from the 
severity of the action of the 4 C. C. lulls whether the 
same dose should be repeated, or whether only 2 C. C. 
pills with five grains of blue mass should be giver.. 
Although I have never seen one of these patients over- 
physiced, we must treat them as individuals and not 
fall into the dangerous habit of routine treatment. 

At this stage of the treatment the young full-blooded 
alcoholics may need a further dose of the hypnotic, and 
one may be able to carry them through the entire treat¬ 
ment without any alcohol; but the older alcoholics and 
those in a weakened and poor physical condition should 
have with their milk one or two ounces of whiskey about 
four times a day. This whiskey and milk is to be given 
only for the first twenty-four hours. During the second 
twenty-four hours probably only two doses of whiskey 
will be required, and after that it should not be given at 
all. 

After the second dose of cathartics has acted, if the 
patients begin to show tiro characteristic green, mucus 


stools, they should be given an ounce of castor-oil, and 
from this dose the characteristic stool, as described 
under morphin, will appear and the treatment may 
cease. If, however, the green stool does not begin to 
appear at this time, further C. C. pills should be given, 
and as soon as the green stool begins to appear the eas- 
tor-oil should be given. 

After this treatment, with its vigorous elimination, 
these patients will feel languid and relaxed, but there is 
no craving for the alcohol. For the next two or three 
nights, if they can not sleep, they should be assisted 
with some hypnotic, such as sulphonethyhnethanum 
(trional), and they should be given at regular intervals 
any good vigorous tonic that does not contain alcohol 
but will act quickly. For at least a week following this 
treatment they should continue their tonic, and they 
should live on a simple diet which is readily digested, 
but have an abundance of food. 

It seems well to reiterate here, and to emphasize in 
the strongest way possible, that this treatment is not an 
infallible cure for alcoholism, for there is no such euro 
short of the grave. This does obliterate the craving, 
and establishes a patient’s self-confidence to go on with¬ 
out alcohol; it will do all that can he done for the man 
who honestly desires to be helped; but as sure as that 
man lives, and just so long as he lives, lie can not touch 
alcohol in any form whatsoever without danger of a re¬ 
lapse. 

In the above description of the treatment for mor¬ 
phin, cocain or alcohol, I have spoken as if the patient 
was taking a single drug. Very frequently we encoun¬ 
ter patients who are taking morphin and cocain or mor¬ 
phin and alcohol. When this treatment is given to the 
cocain habitue who is taking only cocain, or when mor¬ 
phin and cocain are combined, the patients sleep almost 
continuously throughout the treatment. Cocain is 
usually taken as a stimulant, an antidote against the 
depressing effects of the morphin, and this should never 
be forgotten; therefore, the initial dose of the morphin, 
in the very beginning of the treatment, when the two 
drugs are combined, should be smaller than when mor¬ 
phin alone is taken. Cocain is so strong a stimulant 
that when it is withdrawn it is often necessary, from 
the very beginning of the treatment, to give a stimu¬ 
lant, such as strychnin, instead of waiting thirty hours, 
as stated above. 

The familiar symptoms in morphin withdrawal, such 
as intense diarrhea, intense joint and abdominal pains, 
and muscular contraction, do not occur when this treat¬ 
ment is properly carried out. They are most likely to 
appear just before the second cathartic acts, and for 
that reason, as emphasized above, the cathartic action 
must be obtained at this time. If this is not done, the 
patients are certain to have trouble. 

The accompanying table gives in abbreviated form 
the course of the treatment in a number of patients and 
gives a statistical view of the various types of patients 
and the duration of their treatment, the duration of 
stay in the hospital may seem excessively long, but 
many patients remained in order that they might be 
built up physically after their treatment. Their craving 
for their drug ceased when the characteristic stool oc¬ 
curred. 

As is well known, morphin is often taken to smother 
the pain of some underlying disease, or the distress of 
some disturbance of function. If these causes still exist 
after the morphin has been eliminated, the evidence of 
this former disease or this disturbed function will come 
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to the surface again. At times the narcotic addiction is 
but a symptom of some abnormal mental slate which is 
only diagnosticated after the narcotic craving in the 
patient has been removed. This treatment is not a cure- 
all for disease, a rehabilitator of all the disturbed func¬ 
tions of the body, but if properly carried out it will 
obliterate the craving for the narcotic and the patient 
starts anew where he was before taking the narcotic. 

The details of this treatment have been given so 
minutely because it is necessary that they should be 
carried out, for the success of this treatment depends 
on the conscientious adherence to its many details. Un¬ 
less this adherence is given, this treatment will probably 
not succeed. A successful issue is endangered when an 
attempt is made to carry out the treatment in the pa¬ 
tients’ homes and in their accustomed environment. 
They must be placed where they are alone and where 
they can be carefully watched. Morphin habitues never 
begin a treatment with any confidence of its success, but 
invariably with a dread of the distressing withdrawal 
symptoms. They will secrete the drug in the most un¬ 
expected places, and they are the most sly and resource¬ 
ful creatures on earth, especially those who have ever 
tried to break it off. No physician is capable of taking 
this treatment himself and carrying it through success¬ 
fully. If it is attempted, the old medical adage that the 
doctor who treats himself has a fool for a patient will 
be strikingly exemplified. 

This treatment does not offer a cure of the perverted 
habits of the human race, or a regeneration of the men¬ 
tally defective. It will obliterate the craving for nar¬ 
cotic drugs, and that is all that is claimed for it. 

30 East Thirty-first Street. 


THE PREVALENCE OE RABIES IN THE 
UNITED STATES * 

JOHN W. KERR, M.D. and A. M. STIMSON, M.D. 

Public Health and Marine-Hospital Service 
■WASHINGTON, D. C. 

The identity of rabies as a definite disease appears 
now to be generally accepted, although there is still 
some question as to its etiology. The impression has 
prevailed, however, that the prevalence of the disease 
among both man and animals was exaggerated and that 
press reports of rabies among animals were in most in¬ 
stances erroneous. 

That rabies has been endemic in the United States 
for more than a hundred years is shown by reports of 
cases and references to the disease in the medical litera¬ 
ture from time to time during that period. 

In reviewing the history of rabies in America, Rave- 
nel states 1 that the first outbreak was reported from 
Boston in 1768, that it appeared in Philadelphia in 
1779, that it was prevalent throughout the Northern 
states in 1785, and that soon after that time it spread 
to the Southern part of the country. 

Reports of the disease have also appeared in news¬ 
papers from time to time for over a century; one of 
these, published in 179S and recently quoted by Peters, 2 
indicates that the disease prevailed in Massachusetts at 
that time. 


•Itone in tile Section on Preventive Medicine and Public Ilenltl 
of the American Medical Association, at the Sixtieth Annual Set 
Blon, held nt Atlantic City, .Tunc, 1909. 

JtlOl' Itnvcncl> Mnzyc,: r - : Bnl1 - 7 °. Rent, of Agile., Pennsylvania 

2. Peters A.: Rabies in Massachusetts. Am. Jour. Pub Iiv 
February, 1907, p. 94. ! 


There has undoubtedly been considerable variation in 
the prevalence of rabies from decade to decade, which 
fact has been responsible for inquiries in the past re¬ 
garding the disease. Outbreaks in Massachusetts and 
other places have been observed within a year or two 
and invited attention to the desirability of further 
studies as to its general prevalence at the present time, 
and the means necessary for its control. 

The Legislative Council of the American Medical 
Association, which met in Chicago, Dec. 10, 1907, 
adopted resolutions to the effect that rabies should he 
investigated by' the U. S. Public Health and Marine- 
Hospital Service with the view to its prevention and 
control. 

Provisions for investigations of rabies as it affects 
man bad previously been included in a measure which 
was introduced into the Sixtieth Congress, and which it 
was expected would become a law. In view of the adop¬ 
tion of the above-mentioned resolution, however, it was 
decided immediately to resume laboratory investigations 
and to institute preventive treatment for the protection 
of persons bitten by rabid animals. 

The Surgeon-General accordingly instructed the Di¬ 
rector of the Hygienic Laboratory to undertake the 
preparation of rabies virus in connection with other in¬ 
vestigations, and treat any persons who had been bitten 
by rabid animals and who might apply for such treat¬ 
ment. 

The large demand for virus from different parts of 
the country indicated a widespread distribution of rabies 
throughout the United States. It, therefore, seemed de¬ 
sirable to determine as far as possible the geographical 
distribution of the disease as indicated by deaths among 
human beings and prevalence among animals. 


SOME PREVIOUS REFERENCES TO THE PREVALENCE OF 
RABIES 


In 1900 Salmon 3 reported an extensive investigation 
into the prevalence of the disease. He reported 230 
deaths among human beings in seventy-three of the 
principal cities of the United States during the decade, 
1890 to 1899. He also detailed reports of the existence 
of the disease in man or animals in the twenty-five 
states as follows: 


Massachusetts 
New York 
Pennsylvania 
Illinois 
Iowa 
Indiana 
Missouri (?) 
Wisconsin 


Montana 

Colorado 

Nebraska 

Minnesota 

Ohio 

Alabama 

Tennessee 

Maine 


Maryland 
North Carolina 
Louisiana 
Delaware 
South Dakota 
Kansas 
Oklahoma 
West Virginia 
Wyoming 


From the data presented, he concluded that rabies mas 
much more common than had been supposed. 

In 1906 Schroeder, 4 in discussing the prevalence of 
rabies, presumably in animals, quoted the Chicago 
Chronicle of Sept. 22, 1906, to the effect that rabies hail 
existed during that year in the following fourteen 
states: Massachusetts, Ohio, North Dakota, South Da¬ 
kota, New York, Michigan, Connecticut, Indiana, New 
Jersey, Kentucky, Pennsylvania, Delaware, Illinois and 
Rhode Island. In addition, Schroeder knew of cases in 
Maryland, Virginia, North Carolina and the District of 
Columbia. 


In 1908 Hart 5 reported especially the prevalence of 
the disease in the District of Columbia, and stated that 
since 1903 positive cases had been diagnosed at the 
pathological division of the Bureau of Animal Industrv 

3. Salmon. D. E.: Year-Book Dept. Agric., 1900 " 

1008.' Scl "' oc<3er - E - C - : Clrc - 120 ' nnrcau of‘Animal Industry, 
5. Ilnrt, G. II.: Circ. 129, Bureau ol Animal Industry. 
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delirium of belladonna from the ordinary delirium of 
alcohol. The belladonna delirium is, I think, a less 
furious and less pugnacious delirium than that of alco¬ 
hol. The patients are more persistent and more insist¬ 
ent in their ideas, and more incisive in their speech 
concerning their hallucinations than is the alcoholic. 
The hallucinations of alcohol are usually those of an 
occupation delirium; those of belladonna are not. The 
various hallucinations of alcohol follow each other so 
quickly that a man is busily occupied in observing them 
one after another. The belladonna delirium is apt to be 
confined to one or two ideas in which the patient is 
very insistent. 

If these symptoms of belladonna intoxication occur, 
of course, the specific must be discontinued, beginning 
again with the original smaller dose. When an alcoholic 
is admitted in the midst of his spree, or at the end of it, 
the first thing to do is to put that patient to sleep, and 
the only medication which precedes his hypnotic is the 
four C. C. pills. The hypnotic which has given me the 
best results is the following: 


R. 

Chlorali hydrati ... 

Morphia® . 

Tinctura; hyoscyami 
Tincturic zingiberis 
Tinctura; capsici .. 
Aqua: ad. 


gm. or c.c. 

II 

008 


G 

3 


15 


gr. xv 
gr- Vs 
3ss 


m. v 
Sss 


This can be given and the dose repeated in an hour, 
with or without one or'two drachms of paraldehyd. 

If these are not effective within two hours, or even 
less, and the patient is of the furious, thrashing, motor 
type, a hypodermic injection of the following will al¬ 
most invariably quiet him: 

R. gm. or c.c. 

Strychnin® sulphatis . 1002 gr. 1/30 

Hyoscyamin sulphatis. [000G gr. 1/100 

Apomorphinse bydrochloridi . jOOG gr. 1/10 

If the patient has been very hard to put to sleep and 
needed all these hypnotics, I let him sleep until he 
wakes naturally before beginning the specific. If, how¬ 
ever, he goes to sleep easily with the chloral and paral¬ 
dehyd, it is safe to wake him every hour for his spe¬ 
cific, as he will quickly drop off to sleep. 

I believe it wise to give most alcoholics 1/60 to 1/30 
of a grain of strychnin every four hours. In the young 
robust alcoholic this may not be necessary, but in the 
majority of those at the end of a protracted spree it is 
more often indicated than not. Fourteen hours after 
the beginning of the specific the patient should again 
be given a cathartic. One must judge here from the 
severity of the action of the 4 C. C. pills whether the 
same dose should be repeated, or whether only 2 C. C. 
pills with five grains of blue mass should be giver*. 
Although I have never seen one of these patients over- 
phvsiced, we must treat them as individuals and not 
fall into the dangerous habit of routine treatment. 

At this stage of the treatment the young full-blooded 
alcoholics may need a further dose of the hypnotic, and 
one may be able to carry them through the entire treat¬ 
ment without any alcohol; but the older alcoholics and 
those in a weakened and poor physical condition should 
have with their milk one or two ounces of whiskey about 
four times a day. This whiskey and milk is to be given 
only for the first twenty-four hours. During the second 
twenty-four hours probably only two doses of whiskey 
will be required, and after that it should not be given at 
all. 

After the second dose of cathartics has acted, if the 
patients begin to show the characteristic green, mucus 


stools, they should be given an ounce of castor-oil, and 
from this dose the characteristic stool, as described 
under morphin, will appear and the treatment may 
cease. If, however, the green stool does not begin to 
appear at this time, further C. C. pills should be given, 
and as soon as the green stool begins to appear the cas¬ 
tor-oil should he given. 

After this treatment, with its vigorous elimination, 
these patients will feel languid and relaxed, but there is 
no craving for the alcohol. For the next two or three 
nights, if they can not sleep, they should be assisted 
with some hypnotic, such as sulphonethylmethanum 
(trional), and they should be given at regular intervals 
any good vigorous tonic that does not contain alcohol 
but will act quickly. For at least a week following this 
treatment they should continue their tonic, and they 
should live on a simple diet which is readily digested, 
but have an abundance of food. 

It seems well to reiterate here, and to emphasize in 
the strongest way possible, that this treatment is not an 
infallible cure for alcoholism, for there is no such cure 
short of the grave. This does obliterate the craving, 
and establishes a patient’s self-eonfidenee to go on with¬ 
out alcohol; it will do all that can be done for the man 
who honestly desires to be helped; but as sure as that 
man lives, and just so long as he lives, he can not touch 
alcohol in any form whatsoever without danger of a re¬ 
lapse. 

In the above description of the treatment for mor¬ 
phin, cocain or alcohol, I have spoken as if the patient 
was taking a single drug. Very frequently we encoun¬ 
ter patients who are taking morphin and cocain or mor¬ 
phin and alcohol. When this treatment is given to the 
cocain habitue who is taking only cocain, or when mor¬ 
phin and cocain are combined, the patients sleep almost 
continuously throughout the treatment. Cocain is 
usually taken as a stimulant, an antidote against the 
depressing effects of the morphin, and this should never 
be forgotten; therefore, the initial dose of the morphin, 
in the very beginning of the treatment, when the two 
drugs are combined, should be smaller than when mor¬ 
phin alone is taken. Cocain is so strong a stimulant 
that when it is withdrawn it is often necessary, from 
the very beginning of the treatment, to give a stimu¬ 
lant, such as strychnin, instead of waiting thirty hours, 
as stated above. 

The familiar symptoms in morphin withdrawal, such 
as intense diarrhea, intense joint and abdominal pains, 
and muscular contraction, do not occur when this treat¬ 
ment is properly carried out. They are most likely to 
appear just before the second cathartic acts, and for 
that reason, as emphasized above, the cathartic action 
must be obtained at this time. If this is not done, the 
patients are certain to have trouble. 

The accompanying table gives in abbreviated form 
the course of the treatment in a number of patients and 
gives a statistical view of the various types of patients 
and the duration of their treatment. The duration of 
stay in the hospital may seem excessively long, but 
many patients remained in order that they might be 
built up physically after their treatment. Their craving 
for their drug ceased when the characteristic stool oc¬ 
curred. 

As is well known, morphin is often taken to smother 
the pain of some underlying disease, or the distress of 
some disturbance of function. If these causes still exist 
after the morphin has been eliminated, the evidence of 
this former disease or this disturbed function will come 
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placed as accurately as possible to show the exact loca¬ 
tion ivitliin the state where the infection occurred. This 
placing of the crosses was thought preferable for the 
purpose of this investigation to one in which the place 
of death would he indicated. 

The dots represent 534 localities where rabies in ani¬ 
mals was reported to have existed during 1908. They 
are not placed to represent the exact location of the dis¬ 
ease, hut indicate rather the number of places in each 
state where rabies existed. This arrangement was 
adopted in order to illustrate more strikingly the na¬ 
tional prevalence of the disease. It is necessary to state 
in this connection that the apparent preponderance in 
certain states must he attributed in part to the receipt of 
more complete and detailed information from those sec¬ 
tions. 


portion of the country, and its almost complete absence 
from the extreme Western part, especially the ltocky 
Mountain and Pacific Coast regions. It must be re¬ 
membered, however, that these sections, apparently free 
from rabies during 1908, have not always been exempt, 
eases having been reported by previous investigators 
from Montana, Colorado, California and Wyoming. 
The animals reported as having been affected were dogs, 
cats, wolves, horses, cattle, sheep, hogs, squirrels, and 
skunks. 

It was among skunks that the disease was reported in 
Arizona, and the single death among human beings in 
that state followed the bite of one of these animals. 

Dr. William Brumby, Health Officer of Texas, in a 
discussion of this subject at the Conference of State and 
Territorial Health Officers with the Public Health and 



In some states where comparatively meager data are 
indicated, a large number of rabid animals were re¬ 
ported, but the localities, not being mentioned, were 
necessarily omitted in order to avoid possible duplica¬ 
tion. 

The data presented represent foci of infection actual¬ 
ly determined and not the number of cases among ani¬ 
mals. The number of foci, however, would no doubt be 
greatly increased if complete reports from the various 
agricultural and veterinary institutions were at hand. 

Practically all of the figures given, however, are com¬ 
piled from official sources, representing 3,285 replies to 
inquiries sent out. Press clippings, on the other hand, 
furnished only a small proportion of the figures, and in 
no instance did a press report lack- official confirmation. 
I his is contrary to the general opinion that the cases re¬ 
ported in newspapers are usually without foundation. 

The most striking feature brought out is the verv gen¬ 
eral distribution of the disease throughout the Eastern 


Marine-Hospital Service, referred to the frequency of 
the disease also among skunks in western Texas and the 
dangers of the transmission of the disease through the 
agency of these animals. 

Eeports received from various sources indicate that a 
large number of laboratory diagnoses were made of the 
disease among animals during the year, but it was im¬ 
possible to include many of these cases in determining 
the foci of infection for reasons previously mentioned. 

FACILITIES FOB TREATMENT OF RABIES IN THE UNITED 
STATES 

The reports thus far secured indicate that nearly 
1,500 persons took the Pasteur treatment during 1908 
on account of having been bitten by rabid, or supposedly 
rabid animals. On account of the futility of legal meas¬ 
ures for the suppression of the disease, resort to pro¬ 
phylactic treatment to this extent was rendered neces¬ 
sary. 
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from the following states: Virginia, Maryland, Indian 
Territory, Indiana, North Carolina, South Carolina, 
Georgia, West Virginia, New Jersey, Maine, and Wis¬ 
consin. He also referred to reports of its prevalence in 
Pennsylvania, Connecticut, Florida, Mississippi, New 
York, Illinois, and Minnesota, and stated that there was 
abundant evidence to warrant the statement that not a 
single state was free from the disease. Interesting facts 
on the prevalence of rabies are in the appendix to a 
report 0 issued in 1900 by the Committee on Public 
Health of the Medical Society of the District of Colum¬ 
bia. Among the localities mentioned is California. 

Many similar references might be made to reports of 
cases and estimates of its prevalence scattered through 
the literature. The assembling of such isolated refer¬ 
ences would be of much interest, but it is doubtful if 
they would render clearer our knov/ledge of the general 
prevalence of the disease. 

In 1901 Kavenel 7 stated that there was no systematic 
report of rabies in the lower animals in any state, so 
that it was impossible to give any idea of the number of 
dogs or other animals affected yearly. He expressed the 
belief, however, that the disease was more prevalent 
than was generally supposed, and that it would increase 
unless controlled by means of efficient laws. 

Moore 8 has also stated that the prevalence of the dis¬ 
ease can not be accurately determined as there are no 
reliable statistics concerning it. 

The same statement in a measure applies also with 
respect to the prevalence of the disease among human 
beings. 

MORTALITY STATISTICS OF RABIES 

On account of the almost uniform fatality of rabies 
among human beings, complete mortality statistics, if 
available, would give a fairly accurate idea of the geo¬ 
graphical distribution of the disease. Unfortunately 
such statistics for the entire country are not available. 

The Bureau of the Census has collected statistics 0 of 
rabies in the registration area, the deaths by years from 
1900 to 1907 being given in Table 1. 

TABLE 1.—DEATHS FROM RABIES IN THE REGISTRATION 
AREA OF THE UNITED STATES, 1900 TO 1907 
1900 1901 1902 1903 1904 1905 1906 1907 

33 41 45 43 38 44 85 75 

The registration area comprised fifteen states, the Dis¬ 
trict of Columbia, and seventy-eight cities, and con¬ 
tained an estimated (1906) population of 40,996,317. 
The total estimated population of the country during 
that year was 83,941,510. 

The census statistics indicate that in 1906 and 1907 
there were almost twice as many deaths from rabies as 
had occurred in any previous year since 1900. These 
deaths were distributed as shown in Table 2. 

TABLE 2.—DEATHS FROM RABIES IN THE REGISTRATION 
AREA OF THE UNITED STATES, 190G AND 1907 


1906 1907 


In Registration Area. 

Cities. 

Rural. 

Cities. 

Rural, 

Connecticut . 

... 5 

1 

2 

1 

District of Colombia.. 

... O 

0 

1 

0 

Indiana . 

... 1 

4 

1 

2 

Maryland . 

... 2 

O 

O 

O 

Massachusetts . 

... 5 

3 

3 

0 

Michigan . 

... 2 

2 

1 


New Hampshire. 

... O 

O 

1 

0 

New Jersey. 

... 5 

4 

1 

3 

New York... 

...15 

1 

27 

3 

Pennsylvania . 

. . .10 

4 


10 

Rhode Island. 


0 

O 

0 

Cities in other states.. 

.. .19 


15 



GO 

19 

54 

21 


C. Bull. 25, Bureau of Animal Industry, 1900. 

Kavenel, Mazyck P.: Bull. 79, Dept, of Agric., Pennsylvania, 
1901. 

8. Moore?, Veranus A.: The Pathology of Infectious Diseases of 
Animals, n. 400. 

9. Mortality Statistics, Bureau of the Census, 1904, 190S-1907. 


PRESENT INQUIRY INTO THE PREVALENCE OF RABIES 

When prophylactic treatment of rabies was begun by 
the service in April, 1908, preparations were also made 
to secure information regarding the occurrence of the 
disease throughout the country. Every effort was made 
to secure information regarding cases reported, and a 
letter was addressed by the Surgeon-General to health 
officers in every state and requesting their cooperation 
in the collection of data. 

It was not expected that the facts elicited would by 
any means represent the exact prevalence of the disease, 
but rather its geographical distribution. This latter 
information is of importance from a public health 
standpoint as indicating where preventive measures are 
most needed and where prophylactic treatment should 
be made available. 

For information regarding the disease, recourse lias 
been had to state and territorial health authorities, in¬ 
cluding the District of Columbia; county and municipal 
authorities; the Bureau of the Census; Pasteur insti¬ 
tutes, and press reports. Valuable assistance has been 
received through these agencies. 

On account of the large number who furnished data, 
it is impossible to make personal mention, but acknowl¬ 
edgments are due and here made to all who contributed 
information, and whose cooperation rendered possible 
the collection of facts presented. 

By making as careful inquiry as possible covering a 
certain limited period, it was thought that more definite 
information would be secured regarding the incidence 
of the disease. The facts collected and presented, there¬ 
fore, relate only to the calendar year 1908. 

Every effort has been made to include only authentic 
cases among human beings, and it is safe to say that no 
duplication of cases has occurred. 

The same care lias also been observed with respect to 
outbreaks among animals. 

Table 3 contains the number of deaths reported 
among human beings in each state, and the number of 
localities in each state from which rabid animals were 
reported. 

TABLE 3.—RABIES IN TOE UNITED STATES DURING I90S 




No. 



No 



localities' 



localities 



in which 



in which 



rabid 



rabid 


No. 

animals 


No. 

animals 

deaths 

were 

deaths 

were 

btatc. in 

man. 

reported. 

State. In man. 

reported. 

Alabama .... 

1 

13 


0 

0 

Arizona . 

1 

1 

New XInnip- 



Arkansas .... 

1 

5 


o 

7 

California ... 

0 

0 

New Jersey .. 

11 

41 

Colorado .... 

O 

1 


19 

52 

Connecticut . 

1 


New Mexico.. 

0 

0 

Delaware .... 

0 

5 

North Carolina 

0 

in 

District of 




0 

o 

Columbia .. 

0 

1 

Ohio .. 

4 

32 

Florida . 

0 

11 


3 

C 

GeoiRin . 

3 

17 

Oregon 

O 

0 

Idaho . 

0 

0 

Pennsylvania . 

14 

25 

Illinois . 

2 

18 

Rhode Island. 

1 

10 

Indiana . 

5 

57 

South Carolina 

1 

5 

Iowa . 

1 

5 

South Dakota. 

0 


Kansas . 

2 

4 

Tennessee _ 

1 

7 

Kentucky ... 

1 



3 

15 

Louisiana ... 

4 

3 

Utah . 

O 

0 

Maine . 

0 

0 


0 

1 

Maryland ... 

0 

12 


1 

37 

Massachusetts. 

5 

9 

Washington . 

0 

0 

Michigan .... 

3 

11 


0 

2 

Minnesota ... 

2 

18 


3 

42 

Mississippi .. 
Missouri .... 

1 

8 

10 • 

9 

Wyoming .... 

0 

0 

Montana .... 

0 

0 

in 

534 

Nebraska .... 

1 

5 





The accompanying map shows the reported deaths 
from rabies among human beings and outbreaks of the 
disease among animals. 

There are 111 crosses, representing deaths, scattered 
over thirty states and territories. These crosses are 
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placed as accurately as possible to show the exact loca¬ 
tion within the state where the infection occurred. Ibis 
placing of the crosses was thought preferable for the 
purpose of this investigation to one in which the place 
of death would be indicated. 

The dots represent 534 localities where rabies in ani¬ 
mals was reported to have existed during 1908. They 
are not placed to represent the exact location of the dis¬ 
ease, but indicate rather the number of places in each 
state where rabies existed. This arrangement was 
adopted in order to illustrate more strikingly the na¬ 
tional prevalence of the disease. It is necessary to state 
in this connection that the apparent preponderance in 
certain states must be attributed in part to the receipt of 
more complete and detailed information from those sec¬ 
tions. 


portion of the country, and its almost complete absence 
from the extreme Western part, especially the llocky 
Mountain and Pacific Coast regions. It must be re¬ 
membered, however, that these sections, apparently free 
from rabies during 1908, have not always been exempt, 
eases having been reported by previous investigators 
from Montana, Colorado, California and Wyoming. 
The animals reported as having been affected were dogs, 
cats, wolves, horses, cattle, sheep, hogs, squirrels, and 
skunks. 

It was among skunks that the disease was reported in 
Arizona, and the single death among human beings in 
that state followed the bite of one of these animals. _ 

Dr. William Brumby, Health Officer of Texas, in a 
discussion of this subject at the Conference of State and 
Territorial Health Officers with the Public Health and 



In some states where comparatively meager data are 
indicated, a large number of rabid animals were re¬ 
ported, but the localities, not being mentioned, were 
necessarily omitted in order to avoid possible duplica¬ 
tion. 

The data presented represent foci of infection actual¬ 
ly determined and not the number of cases among ani¬ 
mals. The number of foci, however, would no doubt be 
greatly increased if complete reports from the various 
agricultural and veterinary institutions were at hand. 

Practically all of the figures given, however, are com¬ 
piled from official sources, representing 3,285 replies to 
inquiries sent out. Press clippings, on the other hand, 
furnished only a small proportion of the figures, and in 
no instance did a press report lack, official confirmation. 
This is contrary to the general opinion that the cases re¬ 
ported in newspapers are usually without foundation. 

The most striking feature brought out is the very gen¬ 
eral distribution of the disease throughout the Eastern 


Marine-Hospital Service, referred to the frequency of 
the disease also among skunks in western Texas and the 
dangers of the transmission of the disease through the 
agency of these animals. 

Eeports received from various sources indicate that a 
large number of laboratory diagnoses were made of the 
disease among animals during the year, but it was im¬ 
possible to include many of these cases in determining 
the foci of infection for reasons previously mentioned. 


FACILITIES FOR TREATMENT OF RABIES IN THE UNITED 
STATES 

The reports thus far secured indicate that nearly 
1,500 persons took the Pasteur treatment during 1908 
on account of having been bitten by rabid, or supposedly 
rabid animals. On account of the futility of legal mess 
ures for the suppression of the disease, resort to pro¬ 
phylactic treatment to this extent was rendered neces-' 
sary. 
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Pasteur treatment was no doubt .a potent factor in the 
prevention of human deaths from this disease, but it. 
must be regarded as a temporary and costly expedient 
to be maintained to save lives only until such time as 
more effective measures of attacking the disease at its 
root are being perfected and put in operation. 

On inquiry, it has been ascertained that the Pasteur 
treatment is being given at present at the following in¬ 
stitutions : 


PASTEUR INSTITUTES, OR THEIR EQUIVALENTS, IN THE 
UNITED STATES 


Montgomery, Ala. 
Newark, Del. 
Washington, D. C. 

Jacksonville, Fla. 
Atlanta, Ga. 

Chicago, Ill. 
Indianapolis, Ind. 
Iowa City, Iowa. 
New Orleans. La. 
Baltimore, Md. 

Ann Arbor, Mich. 
Minneapolis. Minn. 
St. Louis, Mo. 
New York City. 

Raleigh, N. C. 
Pittsburg, Pa. 
Marietta. Pa. 

South Carolina. 

Austin, Tex. 
Richmond, Va. 


Under State Board of Ilealth. 

Under State Board of Health. 

Hygienic Laboratory, Public Health and 
Marine-Hospital Service. 

Under State Board of nealth. 

Two institutions, one of them under the 
State Board of Health. 

Two institutions. 

Under State Board of Health. 


Under Board of Regents, State University. 
Under State Board of Health. 

Two institutions, one of them under the 
municipal government. 

State Laboratory of Hygiene. 


One to be opened in July, 1909, under 
State Board of Health. 

Under Slate Board of Health. 


There are thus over twenty institutions located in 
nineteeen states prepared to give Pasteur treatment, 
twelve of them being under official auspices. 


VIRUS FURNISHED BY THE PUBLIC HEALTH AND MARINE- 
HOSPITAL SERVICE 

Since April, 190S, the U. S. Public Health and Ma¬ 
rine-Hospital Service has been treating, free of charge, 
exposed persons who applied at the Hygienic Labora¬ 
tory, Washington, D. C. At the close of the calendar 
year, ninety-nine persons had availed themselves of the 
privilege. In addition, virus has been furnished to state 
health authorities on their request and for administra¬ 
tion under their direction. 

The treatment of persons at a distance from the lab¬ 
oratory by means of virus, forwarded when necessary 
under the system maintained, lias proved entirely satis¬ 
factory. By this means a supply of virus is made avail¬ 
able at all times, and especially to persons unable to 
secure it themselves because of financial limitations. 

The treatments are shipped by mail in response to 
telegraphic request, and on arrival are both pure and 
potent. Slight delay in delivery lias seemed to cause no 
appreciable decrease in potency, a considerable number 
of treatments having been sent to the Isthmian Canal 
Zone and used there with complete success. 

The Pasteur treatment is undoubtedly a powerful 
factor in preventing mortality, but the necessity for it 
will be obviated when measures for the suppression of 
the disease among animals become effective. 

That the extinction of rabies is a possibility is a mat¬ 
ter of historical knowledge, as evidenced by the brilliant 
results of effective legislation in England and other 
countries. 

The prevalence of rabies to the extent shown by this 
inquiry is evidence that further measures of suppression 
are necessary. It is pertinent in this connection to refer 
briefly to the measures authorized in certain states con¬ 
cerning which information is at hand. 

In Connecticut a state law requires the registration 
and tagging of dogs and the destruction of dogs not 
registered and tagged. Local health officers are required 
to report the occurrence of rabies to the Commissioner 


on Domestic Animals, who may make regulations to 
check the spread of the disease, such regulations to be 
published and obeyed under penalty of fine. A state 
law also provides for Pasteur treatment when necessary 
at state expense. On the oath of a physician that the 
treatment is necessary it is furnished at the expense of 
the town, the town being reimbursed from the state dog 
license moneys. 

In Delaware, patients are treated by the’ State Board 
.of Health at cost. 

In the District of Columbia, the District Commis¬ 
sioners are required to issue a muzzling ordinance on the 
occurrence of rabies. Exposed persons are treated at the 
Hygienic Laboratoiy, Public Health and Marine-Hos¬ 
pital Service, on application, and treatments are mailed 
free, on application by state health authorities. 

In Florida, the duty is placed by law on the State 
Board of Health to prevent the importation and spread 
of rabies. The Pasteur treatment is administered under 
the general statutes by the State Board of Healtli at the 
patient’s home. 

In Indiana, the state veterinarian is authorized to 
order the muzzling of dogs on the appearance of rabies. 

In Maine, the state lair empowers the State Board of 
Health to make regulations preventing the introduction 
and spread of rabies. 

In Massachusetts, the powers to take measures are 
delegated to the Cattle Bureau, except in the City of 
Boston, where the Board of Health has this authority. 
A resolution recently approved in the legislature pro¬ 
vides that the State Board of Health shall cause suit¬ 
able provision to be made for the treatment of rabies in 
man by appropriate remedies, and shall report as to the 
expense and advisability of preparing these remedies 
under the direction of the State Board Of Health. 

In Michigan, the prevention of rabies is provided for 
in the law relating to diseases in cattle, and indigent 
persons arc treated at the expense of the township, city 
or village. 

In Minnesota, by a regulation of the Sanitary Live 
Stock Board, a muzzling order may be issued by local 
boards of health where rabies exists. A state law pro¬ 
vides for the free treatment of residents of the state, a 
special appropriation having been made for that pur¬ 
pose. 

In New Hampshire, a law permits the local authori¬ 
ties to cause all dogs to he muzzled for such period as 
may be determined. 

In New Jersey, laws provide for the issuance of a 
muzzling ordinance by the mayors of incorporated towns 
and the destruction of unmuzzled dogs; also lor the 
notification to the State Board of Health of contagious 
or infectious diseases among animals, the investigation 
of reports by the board, and the taking of such precau¬ 
tionary measures as may be deemed necessary. 

In New York, the restriction of the disease is placed 
under the control of the State Commissioner of Agri¬ 
culture. A law provides that patients may be sent to 
New A ork for treatment at county expense. 

In Rhode Island there is no state law controlling 
rabies. When the disease exists the local councils re¬ 
quire the muzzling of dogs for a certain period. 

In South Carolina, a law provides that the health 
officers shall, in case rabies exists, place restrictions to 
prevent its spread. 

In Vermont, the public statutes empower the State 
Board of Health to make regulations to muzzle dogs 
when rabies is found, and to kill unmuzzled animals. 



Volume LIU 
N’umiiku 13 


RABIES—KERR AND STIMSON 


993 


These serve (o illustrate briefly the measures in use. 
A considerable number of slates seem to have no provi¬ 
sion for the institution of measures against rabies, while 
from others no data have as yet been received. 

Notwithstanding the beneficent intent of these state 
laws and the good results to be expected of them, it is a 
matter of common observation that their enforcement 
is too often, through neglect or inability to overcome the 
obstacles which always appear, move of a failure than an 
effectual application' of suppressive measures. 

SUMMARY 

To summarize briefly the results of this inquiry, there 
were 111 deaths in human beings from hydrophobia re¬ 
ported from 30 states during the year 1908. Rabies was 
reported in the lower animals from at least 534 locali¬ 
ties in 39 states and territories, including the District 
of Columbia. Evidence has also been secured of nearly 
1,500 persons who, on account of exposure to rabies, or 
presumably rabid animals, were obliged to take the Pas¬ 
teur treatment. 

The disease is disseminated throughout the Eastern 
three-fourths of the country, and seems to have been 
unknown during the past year only in the Rocky Moun¬ 
tain and Pacific slope regions. 

The suppression of rabies in man merely affords 
another instance of the necessity of eliminating a like 
disease from among animals. 

This means the destruction of infected animals and 
the proper muzzling of all dogs in infected areas. 


ABSTRACT OF DISCUSSION 


Dr. H. M. Bracken*, St. Paul: I hope that Dr. Kerr will re¬ 
vise the map before it is published. It is not quite fair to 
Indiana that it should appear to he so much worse than all 
other states, some of which undoubtedly have as much rabies. 
Probably Minnesota would be as badly spotted as Indiana is if 
all the cases of rabies had been reported. In Minnesota the 
reporting is under two departments, the Live Stock Sanitary 
Board and the State Board of Health. This map illustrates 
what I have always maintained, viz., that it is a mistake to 
have two sanitary boards, one for animals and the other for 
humans. Under the present Minnesota law the State Board 
of Health has no interest in a rabid dog until it bites a human 
being. There is a Pasteur Institute in Minnesota, where dur¬ 
ing tlie past year over 200 human beings were given prophylac¬ 
tic treatment. All had been bitten by a rabid (or supposedly 
rabid) animal. In a few instances we were not able to get the 
head of the biting animal, and therefore could not prove 
rabies, but a large percentage of the individuals were shown 
by the findings to have been bitten by rabid animals. I 
flunk the Minnesota State Live Stock Sanitary Board would 
be glad to furnish Dr. Kerr with the number of cases of rabies 
on its records, and I know that Dr. F. F. Wesbrook, director 
of the laboratories (and Pasteur Institute) will be glad to give 
data for the State Board of Health. I am glad to know that 
the material for prophylactic treatment put out by the United 
States Public Health and Marine-Hospital Service is to bo 
sent only through boards of health. I do not think it is safe 
to put the. prophylactic treatment for rabies in the hands of 
every physician in the country. Health officers know who the 
competent physicians are, and if a dog has bitten a person and 
prophylactic treatment is to be given, the health official is the 
proper one to determine who shall give the treatment In 
Minnesota, when prophylactic treatment is necessary this is 
given at the Pasteur Institute free of charge to residents of 
the state. 


It may be interesting to know that in Minnesota the attoi 
ney general has given a ruling that the control of rabk 
comes under the same law as other communicable diseases am 
tiierefore, the expense connected therewith falls first on tli 
municipality (city, village or township, as the case may be; 


The bitten person, if poor, docs not have to stop and ask 
where the money to pay for traveling expenses, board, etc., 
is to come from. The local board of health sends the indi¬ 
vidual to the Pasteur Institute at once and .the question of 
who shall pay the bills finally is determined. 

Dr. W. M. Brumby, Austin, Texas: I notice that very few* 
eases have been reported from Texas, which I regret. So long 
ns we have had so many cases, it is unfortunate that Dr. Kerr 
did not have the opportunity of making a better report possible 
from our state. The Pasteur Institute, however,"is not under 
the stnte health department, but under the superintendent of 
one of the insane asylums. As many as 1,350 cases of hydro¬ 
phobia have been treated at that institution in a little less 
than the last five yenrs, with G deaths. The patients who 
died were invariably bitten fearfully, lacerated or macerated, 
many bitten ns frequently ns from 25 to 50 times, if I am not 
mistaken; 5 or G were children. At our institution the officials 
prepnre their own specimens, and have been very fortunate 
in their work; very few instances of any septic trouble result¬ 
ing are known. There is a uniform charge of $25 in each 
ease—each patient treated; unless, of course, the patient is 
in needy circumstances, when no charge is made. 

In 75 per cent, of the cases the individuals were bitten by 
skunks. There is more hydrophobia in west Texas, Arizona 
and New Mexico, apparently, in proportion to population, than 
east of that point. It is asserted that a certain skunk is very 
susceptible to this disease and it is known as a “hydrophobia 
cat.” These animals have rabies and die with it. About 2 
or 3 per cent., possibly, of the patients bitten, were bitten by 
wolves. Our institution at present has 27 or 28 rabies pa¬ 
tients in it, nnd lias had constantly, for the last twelve 
months, from 22 to 32 cases nt a time. I forgot to get the 
exact number of cases treated last year; but I am pretty sure 
that there were about 400 such patients treated in the last 
12 months in Texas, 80 per cent, of which were from the state 
of Texas. Others came from Mexico, New Mexico, Arizona 
and Louisiana. 

Dr. John* F. Anderson, U. S. Public Health and Marine- 
Hospital Service: It has been decided that in the lack of any 
special arrangements it was not wise to send out the emulsion 
ready for use; although that is done by some of the commer¬ 
cial firms, who send it out in a modified thermos apparatus. 
We sent out our cords, each treatment being in a separate 
glass vial. This is sent out to the state health laboratory, with 
full directions showing how the emulsion should be prepared, 
and stating the scheme of treatment—either mild or intensive. 
We have adopted the Berlin scheme; that is, the most atten¬ 
uated cord we use is the one dried 8 days; whereas, in the 
Pasteur method, the 14-day cord was used in the beginning. 
In the Pasteur method, the 2-day cord is only reached at the 
end of 7 days; we reach it in 4 days; and in the intensive 
treatment the 1-day cord, which is given only once, is reached 
on the fifth or sixth day. It is interesting that Ferran in 
Barcelona has reported some good statistics in which he uses 
the fresh cord from the rabbit; so, after all, we may be losing 
a good deal of time in drying our cord and not taking it im- 
mediately from the rabbit. 

Dr. W. Forrest Dutton, Walker’s Mills, Pa.: Within the 
last few months there have been 25 or 30 cases of rabies in 
western Pennsylvania. I do not know what is ascribed as the 
cause; the disease seems to me to be increasing at a rapid 
rate. There is an efficient Pasteur institute in Pittsburv, but 
it does not seem to affect the increase in the rate at all. I do 
not know whether it is the fault of the authorities or some 
unseen thing that we have to deal with. 


. 7 7, ’ 7 . ; nilve any experiments been 

undertaken at the Hygienic Laboratory or elsewhere, with a 
view of determining whether or not there is any persistent 
. infection in animals or men apparently cured or recovered from 
rabies, and to ascertain whether it is possible to redevelop a 

of r the n t 'T US ? m th ° Se CaSM? Tt seems t0 me that, in view 

o gani-ms H VSrd ^ injCCti ° n ° f sera ^ntainiig Ih'Z 
o to ani a ms, this is an important point. ° 3 

Dr. Jour W. Iverr, Wash in °t on Ti n • t . 
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was found in 1908. To secure the data presented, over 7,000 
inquiries were sent out, and in some instances we have re¬ 
ceived duplicate reports. In order to avoid misrepresenting a 
particular state or locality, therefore, we have had to exercise 
great care, and probably have had a few more reports of in¬ 
fected localities than are shown on our map. 

Rabies is a striking disease because of the method of its 
transmission and uniform fatality. On this account, and on 
account of the relatively few cases that occur, one would sup¬ 
pose it to be, and it probably is, the easiest disease concerning 
which to get accurate information. I assure you, however, that 
a collection of definite data of this disease has been extremely 
difficult to secure, and this only represents the great difficulty 
of collecting morbidity and mortality statistics for the entire 
United States. 

Dr. Stimson, my associate in this work, has had entire 
charge of preparing the virus, and he has made a special study 
of it, whereas my part of the work has been in connection with 
the collection of the statistics. 

Dr. J. N. Hurtt, Indianapolis: Indiana is very well spotted 
on the map. The reports come in very promptly since we had 
a symposium on the subject of hydrophobia in our health 
officers’ school, which is held whenever the state hoard com¬ 
mands. We tried to get a law that would prevent hydro¬ 
phobia. The idea was to place a heavy tax so as to get rid 
of all miserable curs, and then only the well-bred, well-eared- 
for animals would be kept. The bill failed to pass. At 
Bloomington, Ind., where the state university is located, and 
where there are from 2,000 to 3,000 students, it was found that 
in each fraternity house there were from 2 to 4 bulldogs. In 
one “frat” house a bulldog went mad and infected 21 boys. 
They all took the Pasteur treatment, and none of them had 
the disease. With all this horrible experience, the people can 
not be brought to the point of handling the dogs so as to pre¬ 
vent hydrophobia. I do not know that wc can attribute it to 
stupidity. The people there are students of science and the 
college has a highly cultured faculty; and yet they will not 
take steps toward controlling the dogs, the source of the 
hydrophobia. When we consider educating people in preventive 
medicine, this experience Is rather discouraging. Our statistics 
show that 3 per cent, of the cases of hydrophobia reported pro¬ 
ceeded from cats. Cats and dogs only. We have no record of 
nny other animals imparting hydrophobia. 

One of the deaths at Indianapolis occurred eleven months 
after incubation. A woman’s pet dog bit her; the dog after¬ 
ward died of some disease not known—it may have been hy¬ 
drophobia; and then the woman developed hydrophobia and 
died. The physicians who attended (I did not see the case) 
are confident that it was hydrophobia. 

Dr. M. Frederick, Cleveland: Wo had an epidemic of rabies 
in Cleveland, so much so that at the present time every dog 
that bites is placed under the care of a veterinary surgeon at 
thp owner’s cost. The city treats every person bitten by a 
rabid dog free of charge. They are not guarded in an institu¬ 
tion. They are allowed to go about their business. Any in¬ 
telligent physician can administer the treatment. There is 
no need of sending these people hundreds of miles over the 
country. A physician who can inject antidiphtheritic serum 
can also inject antirabic serum. 

Dr. W. Litterer, Nashville, Tenn.: Prior to 1900, rabies was 
a very rare disease in Tennessee. Since that time it has been 
progressively increasing, until now there are reported more 
than 100 cases occurring every year in dogs alone. I am sure 
T could put on the chart 100 dots as well as 3 crosses. 
One case occurred in Nashville; the patient died recently from 
typical rabies. I made an autopsy and found tlic Negri bodies 
in the cerebellum, in the hippocampus major and in other 
parts of the brain. A portion of the brain was emulsified and 
subdural injections made in 3 rabbits and 3 guinea-pigs; they 
all died from rabies in from 15 to 21 days. The pigs died 
sooner than the rabbits. When one studies this disease care¬ 
fully, I am at a loss to know how anyone can doubt its ex¬ 
istence. I want to call attention to the prevailing idea, espe¬ 
cially among negroes and nnedneated whites in my section of 
the country, concerning the therapeutic value of the madstone 
when one has been bitten by a vabiil animal. The madstone is 
said to he an enterolith from the deer and is applied to the 


wound. Owing to its porosity it will stick and when put into 
milk it is said to turn the milk green. This performance is im¬ 
pressive to many of the lower classes and a number resort to 
this mode of treatment. I wish to say that such a practice is 
pernicious. In the first place, it creates in the mind a false 
security, and secondly, I have in mind a case in which the 
madstone actually produced the disease. It occurred after the 
following manner: A man was bitten on the hand by a rabid 
dog and a madstone applied; several hours later a vicious bull¬ 
dog (not rabid) bit a 5-ycnr-old child severely on the cheek. 
The same madstone waB applied to the cheek of the child. In 
twenty-two days the child died from typical hydrophobia. No 
autopsy was allowed. The bulldog is living to-day, showing 
that the disease could not have been transmitted by it, but 
that the only means of transmission was by carrying the 
virus from one person to another by means of this madstone. 
As I said before, such a practice is pernicious and should he 
controlled by legislation. 

Dr. A. C. Abbott, Philadelphia: From a limited experience 
with this disease in Philadelphia, I am convinced that the sug¬ 
gestions of Dr. Friedrich of Cleveland are both important and 
practical. The value of the treatment is no longer under de¬ 
bate. The time at which the treatment should be given is of 
immense importance. To waste time in discussing how the 
means are to be raised for a patient bitten by a rabid animal 
to go to a Pasteur institute, is, in my opinion, not justifiable. 
I do not think we should pause to determine who is to pay 
for tins treatment. If the community wants to get rid of the 
disease and save the patient, it can fairly have the cost of this 
treatment charged up against it. 

The plan that we have followed in Philadelphia in a small 
number of cases—some of which were certainly hydrophobic, 
some of which were doubtful in my mind, hut which I con¬ 
sidered of sufficient gravity to give the patient the benefit of 
the doubt—has been this: We have secured, at the expense 
of the health department of the city, materials from reliable 
laboratories (usually from the New York laboratory), and 
have detailed one of the physicians of the health department 
to administer the treatment. We have not had a single death 
in a number of cases, how many I can not state precisely, but 
probably twelve would cover them all. They were among 
people who could not have raised the means to go to New 
York and remain there long enough to get the treatment; and 
had they not received the treatment in the way given by us, 
they would not have received it at all; and I am convinced 
that there would have been some fatalities. As it was, there 
was no fatality. We pay $25 for material enough to treat a 
single case. I do not know the terms under which the emulsion 
can be secured from the government laboratory. 

Dr. H. M. Bracken : It is free. 

Dr. A. C. Abbott: I feel, therefore, that it is advisable for 
those in authority to keep a small supply of this material on 
hand for emergencies. There is no difficulty whatever about 
the injection; and so far as the results of the injection are 
concerned, as Dr. Friedrich says of the Cleveland experience, 
we had no more had results than one would get from the in¬ 
jection of antitoxin for diphtheria. 

Dr. Juan Guiteras, Havana, Cuba: This disease also ex¬ 
tends to Cuba. We had been several years without any cases 
of rabies until last year, when there was a remarkable in¬ 
crease; and there was just as remarkable a falling off after the 
law in regard to street dogs was put in force. The disease is 
now rapidly dying out. We have a Pasteur institute there; 
and the patients receive the treatment with great success. 


Clean Milk.—Preventive measures are better than corrective 
ones. Pasteurization can not atone for filth. Milk should be 
produced under clean conditions and kept dean, ami it would 
not then have to be purified. But we must guard against 
enemies so long as they exist. We would all like to do away 
with the necessity for armies and navies, but present con¬ 
ditions demand their maintenance. The same is true of harm¬ 
ful bacteria in milk; so long as the average market milk is 
apt to contain these insidious foes, the only protection we have 
is to destroy them with heat.—M. J. Rosenau, in Annals of 
Medical Practice. 
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NEW YORK 

In these twenty years of work in tuberculosis and 
with the tuberculous, I have come across a good many 
tvpcs of phthisiophobia.- There is, first, the general 
phthisiophobia, that is to say, the exaggerated fear on 
tlie part of the layman of the presence of the consump¬ 
tive. All physicians who have had anything to do with 
tuberculosis have seen this type of phthisiophobia. Then 
there is a phthisiophobia of communities which object 
to the establishment of sanatoria, tuberculosis dispen¬ 
saries, day-camps, or even open-air schools. Nearly all 
our state commissions which have been entrusted with 
the establishment of sanatoria, have encountered this 
phthisiophobia, which has its origin in the fear that a 
sanitary or financial danger may arise to tlie neighbor¬ 
hood wherein such an institution should be established. 
In my books and'articles 1 I have protested against this 
type of phthisiophobia more than once and have been 
able to demonstrate conclusively by statistics that the 
mortality from tuberculosis among the inhabitants in or 
near communities where sanatoria have been established 
has always decreased after the opening of the institu¬ 
tion, and continued to decrease. 2 Furthermore, the 
financial prosperity of the community has been im¬ 
proved as compared with what it was before the estab¬ 
lishment of the sanatoria in such localities. 

Heretofore, phthisiophobia usually originated in the 
minds of laymen, although some years ago a young 
physician, 3 first quoting a number of otlieT authors and 
then stating his own experience, denounced the average 
consumptive as having mental peculiarities which mani¬ 
fest themselves in psychasthenia, the loss of self-control, 
the rise of brute selfishness, all combining to distort the 
clearness of ethical perception. It was not very difficult 
to reply to this unjust, totally unwarranted, and un¬ 
scientific accusation. 4 The best men in our profession 
came to my assistance. Such men as Osier, Biggs, Jane¬ 
way, Trudeau, Otis, Tyson, and others gave the benefit 
of their experience, all showing conclusively that the 
average consumptive, far from being below the usual 
moral standard, more often has a higher ethical and 
humane conception of his duties toward his fellowmen. 

Therefore, it was with a genuine feeling of sadness 
that I read in the Survey (New York) of May -22 and 
m various Oklahoma newspapers that the State Board 
ot Medical Examiners of Oklahoma recently decided to 
refuse granting licenses to practice medicine to all 
physicians afflicted with tuberculosis. To justify their 
position it was held by the board that the interests of the 
patients demanded this action. 
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I confess that in all my experience with phthisiopho- 
bics 1 have never heard of such an inhuman, cruel de¬ 
cision. How often has it not been proved that the clean, 
conscientious, and trained consumptive is not a danger 
to his fellowmen, but is as safe to associate with as any¬ 
body else 1 Who in the world, in the name of justice and 
fair play, can he hotter trained, more careful, or con¬ 
scientious than the physician who is afflicted with tu¬ 
berculosis ? 1 have had as internes in one of the great 
German sanatoria, and in later years as private patients, 
a goodly number of consumptive physicians, and, while 
I am willing to concede that they were by no means 
model patients when it came to resting when they ought 
to have rested, not once can 1 recall an instance when 
they were not scrupulously clean and careful with their 
expectoration, and in their general behavior the last 
persons who could propagate the disease. 

Last, but not least, what would be our medical science 
of to-day, where our modern therapy, of tuberculosis 
without the tuberculous physicians—a Laennec, a Breh- 
mcr, a Dcttweiler, a Grancher, a Solly, a Trudeau, or 
the hundred others who, because they were tuberculous, 
devoted or are devoting their lives to saving others from 
falling victims to the same disease? Laennec taught us 
to auscultate the tuberculous chest; Brchmer founded 
the first sanatorium for the tuberculous in Germany and 
proved more than anybody' else the curability of tuber¬ 
culosis when he defended his celebrated thesis, Tubercu¬ 
losis primis in stadiis semper curabilis (tuberculosis is 
always curable in its first stages). His most illustrious 
pupil, Geheimrath Dettweilcr, my own immortal teach¬ 
er, who elaborated on Brehmer’s system by adding the 
rest cure, realizing the need of the greatest precaution¬ 
ary measures in sanatoria, invented the first pocket flask 
as a receptacle for tuberculous sputum. Anxious to let 
the masses also be benefited by the invaluable sana¬ 
torium treatment, he became the founder of the first 
sanatorium for tlie consumptive poor in Germany. And 
Grancher, one of my French masters, how much are we 
not indebted to him for proving the pathologic unity 
of tuberculosis long before Koch’s discovery of the bacil¬ 
lus! Ilow much do we not owe him for his clinical de¬ 
scription of incipient tuberculosis, and what a beautiful 
example of brotherly love did he not exemplify when, 
though childless himself, he created and endowed the 
work of preserving children against tuberculosis (ceuvrc 
de la preservation dcs enfants tuberculeux). 

Solly, a consumptive English physician, sought and 
found in hospitable Colorado and among the fraternal 
members of the medical profession of Colorado Springs 
a welcome and a home. He became an American and 
added glory to the American medical profession by his 
antituberculosis labors and climatologie studies. His 
book on climatology' is one of the classic productions of 
the day on this subject. 

I name our own Trudeau last, not that he is the least, 
but perhaps the greatest of them all, for if ther.e ever 
was a tuberculous physician who typified all that is best 
in man and in our profession surely he is the one. 
Twenty-five years ago he arrived, ii tuberculous invalid, 
in the Adirondack wilderness. He was not content to 
cure himself, but immediately set about to help others 
and by hard work and study and with a heart for sulfer- 
ing humanity he has become one of the greatest authori¬ 
ties in the therapy of tuberculosis and the pioneer in the 
sanatorium treatment in the United States. Thanks to 
his indefatigable labors there exists to-day at Trudeau 
the place named after its founder, one of the most 
flourishing and beautiful sanatoria, comprising over 
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twenty cottages, infirmary, administration building, 
church, library, laboratory, etc. 

I have named only six of our great therapeutists and 
antituberculosis workers who, though themselves tuber¬ 
culous, saved, by their devotion to the cause, by their 
labor for science and love for humanity, thousands and 
thousands of consumptive sufferers who without their 
skill would have been doomed. But what would the 
places be where these men chose to reside had they not 
been made famous by the cures wrought by these tuber¬ 
culous men of science? It was Brehmer who gave the 
reputation to Goerbersdorf and made of the sleepy vil¬ 
lage a prosperous town. Dettweiler did the same for 
Falkenstein. Solly added to the reputation of Colorado 
Springs, and Grancher to that of Pau, in the Pyrenees, 
while Saranac Lake, now one of our greatest American 
health resorts, certainty owes its prosperity to Trudeau. 

But what we are most concerned with is not the eco¬ 
nomic but the purely humane and scientific considera¬ 
tion of Oklahoma’s attitude toward tuberculous physi¬ 
cians. Scientifically, the decision of the Oklahoma State 
Board of Medical Examiners can not stand the test. 
Tuberculosis is the most prevalent of all diseases, and it 
has been demonstrated at the autopsy table that almost 
all of us either have or have had a little tuberculosis at 
some time or other in our lives. Physicians are not ex¬ 
empt from the disease, and many a one would have to 
lay down arms and retire should this cruel law of Okla¬ 
homa become universal. 

And now one more word as to the humane considera¬ 
tion. The majority of tuberculous physicians were well 
and strong when they entered the profession of the heal¬ 
ing art. When they contracted tuberculosis they con¬ 
tracted it in the performance of their duty. In my own 
life I can count, indeed, altogether too many whom I 
know became consumptive from overwork and exposure 
to infection. They had taken tuberculosis from others, 
but I know they have never given it. They have saved 
many lives and effaced centers of infection, but never 
became themselves a source of infection. To reward 
these men by excluding them from practice, by exclud¬ 
ing them from any locality where they may recuperate, 
do good to others and support their own families, is the 
most cruel and most inhumane action conceivable by one 
physician toward another. 

The medical profession of the State of Oklahoma can 
not afford to have the distinction of having created a 
new kind of phthisiophobia which is cruel, unkind, un¬ 
just, and certainly not fraternal. The authorities of 
that great state can not afford to have the unique 
stigma of inhumanity and selfishness, not to say lack of 
wisdom, attached to the fair name of Oklahoma. If the 
medical board of that state should maintain its attitude, 
I would consider it a reflection on the medical profes¬ 
sion of the whole United States. And it is in the hope 
that the Oklahoma State Board of Medical Examiners 
may be induced to reconsider this decision by learning 
the sentiment of the American medical profession at 
large on the subject that I ask this Section to adopt 
resolutions,* for recommendation to the House of Dele¬ 
gates. 

1G West Ninety-fifth Street. 

♦Editor’s Noth: Dr. Knopf’s resolutions set forth that tbe clean, 
conscientious, and trained consumptive is not a menace to his 
fellowmen, and that the scientific knowledge of tuberculosis has 
been vastly increased by physicians of the past and present who 
have been afflicted with tuberculosis; and expressed tbe regret of 
the Section at the action of the Oklahoma board and the wish that 
the restriction 1 * ■.i; 1 : T! ■ resolutions were referred by 

the Section to t' ■ » ! :■■■ . which body referred them to 

the Reference f. ■ : < ■■ i\* ■. ■ and Sanitary Science, but 

no report was returned from that committee, so no action was taken 
by the House. 


A SIDE-LIGHT ON THE ORIGIN OF TABES 

DRAWN FROM A COMPARISON OF TABES WITH DIFFUSE 

SPINAL DEGENERATION AS SEEN IN CERTAIN ANE¬ 
MIAS AND KINDRED DISORDERS OF NUTRITION * 

JAMES JACKSON PUTNAM, M.D. 

BOSTON 

The opinion that syphilis is the nsual cause of tabes 
is now almost universally accepted. Yet there still 
remains a certain percentage of eases for which the 
proof of this etiology is lacking, and students of the 
subject still seek for other influences, which may claim 
to share with syphilis the right to be considered as real 
causes or to represent agencies without the concurrent 
action of which the disease would not have occurred. 
The most prominent of these rivals of syphilis to the 
claim of being real or virtual causes of tabes is fatigue, 
in Edinger’s sense; that is, not necessarily fatigue which 
is felt, but physiologic overstraiu of special portions of 
the nervous system, carried to the point of seriously 
damaging the power of nutritive repair of the parts 
concerned. 

I have myself seen, as we all have, cases in which, 
under the influence of severe exertion, tabetic incoordi¬ 
nation has come on in an acute form. But I have seen 
exactly the same thing happen from severe and general 
nervous shock, unattended by physical exertion or by 
any obvious local strain, and, on the other hand, mv 
personal observation has not led me to the view that 
local overstrain should count either as an exclusive 
cause of the tabetic degeneration or as capable of de¬ 
termining to any great extent the direction in which 
it will develop. I admit that these two opinions do not 
stand on precisely the same footing. The argument for 
the view that fatigue and local overstrain can not be 
adjudged sole causes of tabes is much stronger than the 
argument that they can not be regarded as capable of 
determining the direction of development of the degen¬ 
eration. Still, the evidence is far from being over¬ 
whelming that one form of tabes is characteristic of 
brain-workers, another form, of muscle-laborers. We 
know as yet so little of the developmental influences or 
the influences related to local nutrition which so ob¬ 
viously help to make the optical apparatus more sensi¬ 
tive in one case, the sensory apparatus concerned in 
locomotion more sensitive in anotlier case, that the ar¬ 
gument for fatigue should not be accorded too much 
weight. 

The failure of syphilis to cause multiple neuritis, in 
view of the facts that so many toxic agents do cause it 
and that syphilis exerts such widespread damage else¬ 
where, affords a cause for wonder, and both sets of facts 
intensify the suspicion that the really decisive causes of 
localization, where the syphilitic or the antisyphilitic 
virus is at work, lie deeper than the localizing influence 
of fatigue. 

At all events, these two questions, whether syphilis is 
to be rated as the sole real cause of tabes, and as to the 
part played by fatigue, are still open for debate, and it 
has seemed to me that some light could be thrown on 
them by contrasting the tabetic group of cases with an¬ 
other group which bear, clinically, and also as regards 
the localization of lesions, a certain resemblance to 
tabes, and, like tabes, owe their characteristics to certain 
toxic influences, yet which are seen to differ widely from 
tabes when intimately studied. 

* Bead in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1000. 
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The group of oases to which I refer are those pre¬ 
senting anatomically that form of degeneration of the 
central nervous system which sometimes accompanies 
pernicious anemia and which other observers and I have 
reported as occurring in-conditions of nutritive debility 
not easily classifiable in one category. 

The nervous symptoms characteristic of these cases 
resemble those of tabes in that they affect primarily 
and mainly the sensory or afferent functions of the 
nervous system, and thus lead to well-marked incoordi¬ 
nation and paresthesias, usually with loss (though 
sometimes increase) of the knee-jerks. 

If, now, the syphilitic infection so frequently met in 
conjunction with tabes was present mainly or wholly as 
a matter of coincidence, we might expect to find it pres¬ 
ent in this latter group of cases also, with at least rea¬ 
sonable frequency. But although I have seen, in hos¬ 
pital or private practice, nearly or quite a hundred in¬ 
stances of this disorder, 1 I have no record of a single 
case of undoubted syphilis. It is true that the majority 
of these patients have been women, and it is, of course, 
quite possible that an occasional instance of syphilitic 
infection may have been overlooked. In spite of these 
considerations, however, the contrast between these two 
groups of cases in respect to the frequency of syphilis 
is certainly very striking. 

Still more striking is the evidence furnished by the 
comparison of these two sets of cases from another 
standpoint. The symptoms and lesions of tabes, al¬ 
though numerous, are singularly well defined and char¬ 
acteristic, and much the same may be said of the symp¬ 
toms and lesions of the “diffuse degeneration.” The 
two sets of cases resemble each other in various re¬ 
spects, but this resemblance is only superficial. In 
reality both disorders “run true” and show no tendency 
to overlap or even to approach each other. It is diffi¬ 
cult to believe that this statement would be justified if 
each disease was due, not to one cause, but to any one of 
several different causes, and especially if the same influ¬ 
ence, namely, fatigue, played any considerable part in 
both cases. Stated in other terms, the argument is as 
follows: IVe are dealing, here, with two disorders re¬ 
sembling each other superficially in certain respects,- 
but at the bottom very different from each other, and 
each “running true” to a remarkable extent. Two 
hypotheses are advanced to explain their genesis, name- 
■ ly, (a) that they are due, respectively, to special toxins, 
modified and accentuated doubtless by fatigue and other 
influences, but not essentially modified; (b) that they 
may arise as the result of any one of various toxins or 
other causes, and that fatigue, or nutritive overstrain in 
particular, may play a notable part in determining the 
outcome. If the first hypothesis can be accepted the 
definite character of the two disorders is readily intelli¬ 
gible, and it need excite no wonder that they approach 
each other in some respects and yet do not really over¬ 
lap. If the first hypothesis must be rejected and the 
second can be accepted, these facts are hard to under¬ 
stand. _ It would be going too far to say that the facts 
are unintelligible under the second hypothesis, because, 
of course, it may be that the tabetic degeneration and 
the diffuse degeneration of pernicious anemia do not 
owe their peculiarities, in any case, to the action of 
specific poisons, but represent only particular modes of 
breaking down of the nervous system under strain. 


1. Cf. A Group of Casos of System Scleroses of Snlnnl Cord 
etc. Jour. Nerv. and Mont. Dis., February, 1S01 ; Diffuse Decen- 
eration of the Spinal Cord, Am. Neurol. Assn., May, 1900. 


This probably the explanation of the neuroses, such 
as migraine. But if this is so and we are not dealing, 
in the case of the two disorders under consideration, 
with the action of specific poisons, analogous to diph¬ 
theria, but with native tendencies to particular forms 
of giving way of the nervous system, inducible by vari¬ 
ous causes, then it is hard to comprehend why syphilis 
appears to play such an important part in tabes and so 
trifling a part in the diffuse degeneration. It is also 
hard to comprehend, on this hypothesis, why these two 
disorders or modes of breaking down, implying special 
sorts of weakness, do not oftener coincide. Patients 
with migraine have also epilepsy at times, and show 
neurasthenic and hysteric tendencies, but tabetics do 
not have diffuse degeneration. This is especially strik¬ 
ing in view of the consideration that fatigue, if it is an 
effective agent in inducing tabes, ought to be doubly 
prone to cause the diffuse degeneration, because it 
would find itself reinforced by its natural allies, anemia 
and nutritive debility. 

In view of these considerations, taken in conjunction 
with the evidence already brought forward with rela¬ 
tion to the frequency of syphilis in tabes in men, women 
and children, 1 think that the argument for a special 
toxin (or antitoxin) as the essential cause of the dis¬ 
ease, while not proved and not to be asserted as positive 
for every case, is nevertheless a very strong one and 
deserves especial recognition as a guide to treatment. 

•10G Marlboro Street. 


ABSTRACT OF DISCUSSION 

Dn. C. L. Dana, New York: I suppose we all agree in the 
main with Dr. Putnam in regnrd to tile relation of syphilis 
to tabes; however, we are not only neurologists but also phy¬ 
sicians and are dealing with practical and human questions. 
It happens that T have seen families almost disrupted and 
even insanity produced by the bald assertion made to the 
patients, or indirectly to the patients, that because he has 
tabes he must have had syphilis. If, therefore, there is any 
justification in our assuming the position that a certain per¬ 
centage of cases of tabes may be caused by something else, 1 
think we ought to hold on to that view. I think it is an ex¬ 
tremely painful sort of position often nowadays to make a 
diagnosis of tabes. At least one-third of my patients who 
have tabes honestly do not believe they have ever had 
syphilis; and yet if they have tabes must I say to them: you 
must have had syphilis? I should say no. And at any rate 
there is certainly a syphilis insontium which runs its course 
without the patients knowing it, and that fact ought to be 
acknowledged by us and used to soften the situation. 

Da. F. W. Langdon, Cincinnati: I agree that this question 
of what might be called the ethical relations of the diagnosis 
are so important that we should give the patient the benefit 
of the doubt. But there is another and very much stronger 
reason in that so careful and conservative, and we may say, 
prosyphilitic advocate as Gowers, positively states that in 10 
per cent, of cases of tabes, syphilis can he absolutely ex¬ 
cluded. Others give a much larger percentage of exclusion. 
But that statement of Dr. Gowers is well worthy of consid¬ 
eration in any discussion of this kind. 

Dr. C. C. Hersman, Pittsburg, Pa.: It is well known that 
the foreign laboring class is a prolific source of the initial 
lesion of syphilis, and that this class receives but little treat¬ 
ment after the disappearance of the lesion, and yet talies is 
not very frequent among these people. Now is the syphilis 
the cause of the tabetic condition or is it the mercury and 
iodid or whatever the treatment has been? Also the colored 
race, possibly the most fruitful source of specific infection 
with little attention, is seldom seen' suffering from tabes’ 
Those who come to us for tabetic or paretic treatment cive a 
history of from six months to two years’ treatment, and 

^treatment SPriI ’ 8S ’ a ’ ,d *** ^ d( « »' ^ of 
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Dr. Julius Grinker, Chicago: Fatigue seems to exert a 
powerful influence in the production of tabes. Some years 
ago I examined a woman whose husband had infected her with 
syphilis and then died of some lung trouble. Being obliged 
to support her family, the poor woman exerted herself to the 
utmost, taking in washing at first, later working in the 
capacity of book agent, which necessitated being on her feet 
almost constantly. In due time she developed tabes. Her 
three children, the subjects of congenital lues, suffered from 
nervous syphilis or parasypliilitic disorders. The oldest boy, 
an intelligent lad of 19, showed signs of juvenile paresis and 
died within a year and a half from the development of the 
first symptoms. Another child, a girl, developed luetic end¬ 
arteritis, which was followed by thrombotic hemiplegia and 
death from gummatous meningitis. The only surviving mem¬ 
ber of this syphilitic family is a blind tabetie boy who peddles 
newspapers in Chicago. In this family, reported by me in 
1904, the element of fatigue seems to have played an im¬ 
portant part in determining which part of the nervous system 
shall become affected. The mother, a hard-working woman, 
who was in the habit of walking and standing most of the 
time, developed tabes. The most intellectual of the family, a 
bookkeeper of unusual ability, suffered from general paresis. 
The remaining son, a newspaper vender, is the subject of 
tabes. 

Da. A. D. Brush, Brooklyn: In cases of tabes that I have 
had the character of the syphilis itself is sometimes over¬ 
looked. In a number of cases coming under my care in the 
hospital I have noticed that the secondary lesions have often 
been wanting. The patients have had the disease but the 
secondaries have been slight and the treatment has been little 
or nothing. If you look at these patients you will notice what 
has already been stated, that they are distinctly neurotic in¬ 
dividuals, and the opinion which I have formed is that the 
tabes in these eases is due to the prolonged action of an 
untreated syphilis plus neurotic heredity. 

Dr. M. Allen Starr, New York: Before the discussion 
closes I would like to put myself on record in this discussion 
as being against the position of Dr. Putnam in the statement 
that all tabetics are syphilitic. I have careful records now of 
over 500 cases of tabes in public and private practice. I admit 
that the histories of the public cases, and by that I mean 
dispensary and hospital cases, are sometimes insufficient, but 
in the private cases I have taken the greatest pains to ex¬ 
plain to the individual the absolute need of knowledge on 
the part of the physician of any possible syphilitic causation, 
and on investigation very thoroughly of both the history and 
physical condition of the individual, I cannot shut my eyes 
to the fact that in 20 per cent, of my private cases there has 
been absolutely no evidence whatever of a syphilitic origin of 
the tabes. I therefore share Dr. Dana’s opinion that to en¬ 
dorse this opinion, which first originated, I believe, with 
Moebius in Leipzig, that all tabetics are necessarily syphilitics, 
is to throw a certain amount of doubt on the statements of 
patients, and to engender a cause of great unhappiness in 
many families; that I do not think in view of the facts at 
the disposal of the world—not of any one individual, but of 
the world—is justifiable. For in a collection of the literature 
of tabes which I made not long ago, I found that reputable 
expert neurologists differed from Moebius on the one hand 
with his 100 per cent, down to a very reputable and very 
experienced Russian physician of wide hospital experience who 
took the other position that only 11 per cent, were syphilitic. 
And the range of neurologists can be put down between those 
two extreme individuals, and you will find that every neurol¬ 
ogist almost in the world has put himself already on record 
with regard to his percentages of syphilitic cases of tabes, 
and they all differ. Now, so long as they differ, so long as 
there is no consensus of opinion, it seems to me unfortunate 
that the idea should become prevalent that all eases of tabes 
are syphilitic. 

Dr. James J. Putnam, Boston: I should entirely agree with 
Dr. Starr and Dr. Dana in feeling that we have a social duty 
with regard to patients’ families, and I have always taken the 
position Dr. Starr asserts, namely, that I was not willing to 
claim that a causal relationship between syphilis and tabes 


necessarily exists. But I think it is quite different when we 
nre talking among ourselves and discussing evidence. I am 
not stating certainties hut increasing probabilities, partly in 
the interest of treatment. 

As regards Dr. Fisher’s remarks, I believe and stated in my 
paper that I also have seen the incoordination of tabes 
brought on abruptly by a considerable exertion—a long march 
in the snow. I think that such fatigues act mainly like any 
general strain. I doubt very much whether any one can say 
broadly—although now and then it may be the case—that a 
march is bound to bring on incoordination of tlie legs when it 
could not bring on atrophy of the optic nerve or throat affec¬ 
tion. I admit that there is something to be said for the local¬ 
izing effect of fatigue and strain, but I have seen, for ex¬ 
ample, a fall from the steps of a street ear also bring on 
incoordination very rapidly, almost abruptly. The case for 
overstrain as a localizing cause is not so clear that for the 
sake of it we should neglect the evidence for other causes of 
more obvious value, as genetic nutritive defects or specific 
toxemias. There nre many exceptions to the rule that those 
wiio work witli the eyes are especially prone to optic 
atrophy, those who use the legs to locomotor ataxia. 


THE FEEDING OF IMMATURE AND ATROPHIC 
INFANTS * 

ALFRED BAKER SPALDING, M.D. 

Professor of Obstetrics, University of California 
SAN FRANCISCO 

Predisposing causes to infantile immaturity and 
atrophy may at times be detected in the pregnant 
woman, and certain of them later may be of consider¬ 
able value in determining why the usual milk formulas 
fail to nourish the child. 

Scant consideration is given to the fact that an indi¬ 
vidual’s existence really commences at the time of con¬ 
ception and too much importance is attached to the 
usual expression which merely states the dividing line 
between intrauterine and extrauterine life. At concep¬ 
tion the child is endowed with all the ills or graces of a 
bad or a good ancestry and little can be done to counter¬ 
act the immutable laws of heredity, hut. with environ¬ 
ment, intrauterine as well extrauterine, the physician 
can do much either to harm or to aid the growing indi¬ 
vidual. It is a well-recognized fact that pregnancy asso¬ 
ciated with marked anemia or toxemia predisposes to 
poor fetal development, which may be evident at birth 
or which may be expressed later by failure to digest and 
assimilate properly the natural food of the infant or of 
the carefully prepared modified milk formulas. This is 
frequently seen in syphilis, alcoholism, poverty, gonor¬ 
rhea and nephritis and in some cases of heart disease 
and tuberculosis. In large cities the combination of 
alcoholism, poverty and gonorrhea seems to be almost 
as serious to the child as is S3’philis, 

The long ten months of intrauterine life affords the 
physician a very favorable time for feeding the pros¬ 
pective immature or atrophic infant through the blood 
of the mother. Too little attention is paid the average 
ease of pregnancy and too much is left to chance and 
Nature. It is wise to consider the husband and to re¬ 
member that, no matter what his station in life may be, 
lie may have a very bad past venereal history. In suit¬ 
able cases, mercurial treatment antepartum is of more 
value to the child than a consideration later of intricate 
algebraic equations of theoretical milk formulas. 

An infant with full forty weeks’ intrauterine gesta¬ 
tion may be decidedly immature, while another bom at 

* Read before tile Sacramento Society for Medical Improvement, 
March 17, 1909. 
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the thirty-sixth week may be full of vigor and good 
health. Weight is of more importance than age, and an 
infant weighing less than 2 kilos (4.5 pounds) at birth 
is immature. 

With this weight there is a paucity of subcutaneous 
fat, the muscles are poorly developed, the nervous sys¬ 
tem unstable and the powers of digestion weak. Atelecta¬ 
sis is more or less present, while the increased ratio of 
skin area to weight produces a condition of unstable 
heat regulation. Added to this the amount of blood and 
the capacity for producing now blood elements is much 
below par. 

An atrophic infant, although normal at birth, tends 
gradually toward the type of the immature. The thick¬ 
ness of the intestinal wall is diminished and there is 
evidence that certain needed glandular structures are in 
abeyance. Changes have been reported in the adrenals, 
in the parathyroids and in the mesenteric glands, while 
Wentworth has recently demonstrated that secretin, 
which is necessary to activate the pancreas, is lacking in 
the epithelial cells of the intestines of new-born and 
atrophic infants. Prom recent investigations by Paw- 
low, Starling, Bayliss and other physiologists it seems 
probable that there exists in all vertebrates a number 
of so-called hormones whose function it is to stimulate 
or activate the different digestive ferments. They are 
undeveloped at birth and are functionally' inactive in 
atrophic infants. Speculation is rife as to what aids and 
what retards the action of these hormones. Wentworth 
suggests that certain inherent properties of mother’s 
milk are needed. However, immature and atrophic in¬ 
fants can he reared without resorting to mother’s milk, 
and, while granting that mother’s milk is of the greatest 
aid for a proper infant nutrition, I am inclined to be¬ 
lieve that failure of development is largely due to food 
intoxication caused by improper feeding—particularly 
the too early resort to artificial feeding or to too high 
percentages of butter fat. With mother’s milk failure 
can follow from the same reason. 

A delicate infant must have fat, proteid, carbohy¬ 
drate, salts and water of such quantity and relative pro¬ 
portions as will meet the possibilities of its digestion. 
Pood is not in the body until it has been absorbed by the 
walls of the intestine, and the food that is absorbed is 


not of use unless it contains the food essentials compe¬ 
tent to meet the needs of the body cells. Carbohydrate 
and fat are needed for immediate consumption to fur¬ 
nish energy or for storage purposes and padding. Pro¬ 
teid is essential to the. growth of cells as well as for the 
production of new cells. The salts of milk plasma are 
needed by all the cells of the body and probably aid with 
the casein in the development of the digestive tract. 

Excess of proteid is thrown off by the kidneys, caus¬ 
ing an increase of nitrogenous elements in the urine. 
Excess of sugar may cause intestinal fermentation may 
interfere with the digestion of fat, and aids in the pro¬ 
duction of systemic intoxications. Excess of fat not 
only causes food intoxications, but abstracts from the 
body- valuable alkalies, which are used to make soap of 
the fatty acids in the intestines, and causes an increase 
m the ammonia excretion of the kidneys. Excess of 
salts interferes with the proteid digestion in the stom¬ 
ach and is a factor iu the production of edema. 

On the other hand, a deficiency of any of the food 
elements will cause sooner or later serious disturbance* 
in nutrition. 

In order to avoid the dangers of over-feeding or un¬ 
der-feeding various systems of percentage feeding have 
been suggested by a number of American authors. & 


great deal of good has been accomplished with the per¬ 
centage method. It inaugurated a logical line of thought 
and placed infant feeding on a more or less scientific 
foundation, but practically it caused an over-feeding of 
babies. Certain French authorities, notably Budin and 
Heubner, have devised a system of feeding by which the 
caloric value of the food bears a certain relation to the 
weight of the child. This is another marked advance in 
infant feeding, for by asserting certain standards it has 
permitted not only a better knowledge of the proper 
food values, but lias afforded a means for determining 
the relative amounts of the different food elements that, 
should be fed. While it is of great value to feed normal 
babies according to the principles of the percentage 
method and while it is of greater value to feed them 
according to the calorie value of the food, it is most rep¬ 
rehensible to attempt to force an immature or atrophic 
baby to digest mathematics or to persist in feeding that 
which the baby does not want and can not digest simply 
because it looks well on paper. The baby must be stu¬ 
died clinically and physiologically and the food adjusted 
to meet the powers of its present digestion and to aid in 
the development of its digestive tract. 


TABLE 1.—CLINICAL CHART. IMMATURE JNFANT 


>1 

a 

A 

Date. 
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Mar. 
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3 
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1) 
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0 
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11 

G 
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12 

7 
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Dry... 

13 

8 

y ill.... 
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Dry... 

14 
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Dry... 

16 

11 

y iii .... 

Clear. 

Dry... 

17 

12 

y iii .... 

Clear. 

Dry... 

18 

13 
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Clear 

D y... 

11 

14 



Dry... 

20 

15 

g i y i... 

Clear. 

Dry... 

21 

16 

y ii. 

Clear. 

Dry.., 


Notes. 


Treatment. 


Cotton jackot incu¬ 
bator at 40° C. 
Unable to nurse, re 
gurgitates food. 


Eyes pulled. 


Edema: hands, feet, 
eyes. 

Slight edema: feet.. 
No edema. 


Slight edema: hands, 
feet. 

Slight edema.. 

No edema; nurses 
bottle. 

Nursing well.. 


Removed from incu¬ 
bator. 


Gavage. 

Gavage. 
Gavage. 
Calomel, gr. 
0 .1; colon ir¬ 
rigation. 
Gavage. 

Gavage, 
Gavage, 
Gavage. 
Calomel, 

0 . 1 . 

Colon irriga¬ 
tion. 
Gavage. 
Gavage. 
Gavage. 
Castor 


GT- 


oil 


min. xv. 
Gavage. 

Gavage. 


Condition on discharge, May 13, 190S : Eyes, nose, mouth, anus, 
genitals and extremities O. Iv. Navel healed. General condition 
good. 


At the University of California Hospital I have de¬ 
veloped a system of bottle feeding that not only succeeds 
with most of these delicate infants, but also is compre¬ 
hensible to the nurse preparing the food and instructive 
to the student. The plan consists of insisting on careful 
observation of the physiologic condition of the baby and 
of maintaining a written record of the foods given and 
the effect the food lias bad on the child. Clean ingre¬ 
dients and clean apparatus are, of course, necessary. 
Certified milk is used and has proved of the greatest 
aid. This milk comes from tuberculous-free cattle, is 
produced according to tlie requirements of the Milk 
Commission of the San Francisco County Medical So¬ 
ciety, has a germ count of less than 10,000 per c.cm., 
is cooled, bottled and sealed at the producing farm im¬ 
mediately after milking and averages 3.6 per cent, but- 

* In this column, m means meconium, y, yellow, g, green. 
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ter fat. Various top milks are obtained from the quart 
bottles of milk with a Chapin dipper which average as 
follows: Top 12 oz. S.5 per cent., top 14 oz. 7.5 per 
cent., top 10 oz. G.5 per cent., top 20 oz. 5.5 per cent., 
lower 20 oz. 0.5 per cent. fat. Whey from whole milk- 
averaging 1 per cent, fat and 1 per cent, albumin and 
whey from skim milk are also used. The different milks 
average about 5 per cent, sugar and 3.5 per cent, pro- 
teid (except whey). 

For carbohydrates pure milk sugar and Bobinson’s 
barley are used. Other carbohydrate foods have at times 
been used and the barley has been dextrinized in certain 
eases of atrophy, but as a rule good results have followed 
the use of a limited variety of carbohydrates. The physi¬ 
cian should know the actual composition of any pre- 
paied or patent food he uses. Knowing the actual ingre¬ 
dients of a proprietary baby food permits of its intelli¬ 
gent use, and with some cases of atrophy the different 
varieties of carbohydrate have considerable value, but 
their ignorant use, blindly following the commercially 
scientific directions accompanying them, leads only to 


the atrophic babies with whey in order to ascertain the 
amount of liquid the infant will retain. Gradually the 
sugar solution is replaced with whey and the whey re¬ 
placed with one of the top milk, whole milk or fat-free 
milk mixtures according t.o the behavior of the child. 
Bailey water is not added until the food contains front 
20 to 30 per cent, of milk, unless the sugars fail to 
agree. The quantity of food is increased to meet the 
desires of the child and its ability to retain. The rela¬ 
tions between the weight chart, the clinical chart and 
the feeding chart are constantly studied. At intervals 
the percentage formula of the food and the calories, 
with the energy quotient and the proteid ratio, are esti¬ 
mated to avoid a contimicd over-feeding or under-feed¬ 
ing. 

A description of the feeding chart used will elucidate 
how practically the food for these infants is ordered and 
controlled. The chart is ruled in columns, in one of 
which is indicated the quantity of food to be prepared, 
while in a second is noted the number of feedings to be 
given. In a third column marked “milk” is stated the 
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confusion and is a mute acknowledgment that one is 
unfitted to cope with the difficulties of malnutrition. 
The so-called foods can all be prepared, if necessary, by 
dextrinizing the different floilrs. 

Salts of sodium or magnesium (chiefly sodium chlo- 
rid) are used to aid the gastric digestion of casein and 
to promote the absorption of the different proteids. Oc¬ 
casional resort is made to buttermilk, malt sugars, and 
dextrinized gruels, but as a routine such feeding lias not 
been found equal to the carefully prepared and modified 
fresh cow's milk. 

Each immature or atrophic infant is fed according to 
its power of digestion as expressed clinically. The 
clinical chart is not difficult to keep and is absolutely 
necessary for success with these difficult cases. For the 
first few days little attention is paid to the percentage 
value or to the caloric value of the food. It is usually 
necessary at first to feed the immature and some of the 
atrophic babies by gavage. Body warmth must lie main¬ 
tained by artificial beat and stimulants if necessary 
nuts * ' ’ ’ " ■ or normal salt solution 

bv ■ is usually necessary to 

clear the intestinal tract of the atrophic babies. 

The immature babies are started with sugar solution 
(5 per cent.) or with salt solution (0.5 per cent.) and 


kind of milk to be used—skim milk, whole milk, butter¬ 
milk, or indicated top milk—and the percentage that 
this milk shall make with the total quantity of food 
ordered. In a fourth column is placed the order lor 
starch. II is here necessary to know the strength of <he 
gruel prepared by the nurse. 1 have found that a rounded 
tablespoon of Bobinson’s barley,to 12 ounces of water 
when cooked for half an hour and the water loss re¬ 
placed makes a 5 per cent, solution of barley. In the 
column marked starch is stated the strength of the gruel 
and the per cent, this gruel shall make with the total 
food ordered. In similar columns the percentage of 
sugar, salt, lime water, or other ingredient desired is 
placed, and finally, and most important, must be charted 
the percentage of water necessary to be added to make 
with the other liquids 100 per cent.. In preparing the 
food the nurse multiplies the total quantity of food or¬ 
dered by the different percentages in the different col¬ 
umns in order to ascertain the amount of each ingre¬ 
dient to use. 

When an immature or atrophic infant can digest 
whey, 10 per cent, of milk (usually top milk K>) > s 
added and this is increased gradually but constantly 
until the baby can digest from 30 to 40 per cent, of 
milk. With this 5 per cent, of sugar and 0.5 per cent. 
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As concerns the variety of neoplasms, we meet with 
simple hyperplasia, adenoma, glioma, sarcoma, carcinoma 
and teratoma. The teratomata of the gland are, indeed, a 
very rare form of tumor. Boyce and Beadles, in their 
large collection of cases, include three of this variety 
reported by Beck, White and Sainsbury; in the last 
mentioned of these the tumor had its origin not in the 
gland proper, but in the region of the gland. This par- 
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of salt is also given and 10 per cent, of the 5 per cent, 
barley gruel added and rapidly increased as the whey is 
eliminated. 

It seems to me-that as a rule these infants do better 
when the ratio of fat to proteid in the food is not more 
than two to one, and, while the number of calories 
needed for the normal infant may not be more than 100 

per kilo of body weight, and can gradually be reduced as _ ... . . c -• „ . 

the child mows older, I have found that it is. necessary ..ticulanty as to the original seat of the growth should 
° ' not be construed as an idle distinction, for there 

is a difference both in the pathologic and clinical 
aspects of a tumor arising from the gland or invading it 
from its immediate neighborhood. 

The teratomata are in their nature a fetal type of 
tumor and present structural changes identical with 
those noted in the case herewith reported. Kon has very 
recently reported a case of cretinism with a teratoma 
in the hypophyseal region, a case of periepithelioma and 
one of angiosarcoma with extensive hemorrhage. I con¬ 
tend, and for reasons which the pathologic report will 
no doubt make clear, that the tumor in this case in all 
probability arises from the anterior portion of the 
gland. 

Bearing in mind the embryonic development of the 
anterior or glandular portion of the hypophysis as de¬ 
rived from the oral ectoderm, it is to lie wondered at 
that the teratoma is not a more frequent factor in the 
classification of hvpophyseal neoplasms. Bruns divides 
the tumors of the hypophysis, which he says in the main 
arise in the anterior and spread to the posterior por¬ 
tions of the gland, into homoplastic and heteroplastic. 
The homoplastic growths are made to include the sim¬ 
ple hypertrophies, colloid and cystic enlargements and 
the adenomata. The heteroplastic are the round-cell sar¬ 
comas, the teratomata with their epithelial, cartilagin¬ 
ous or bony content, the primary and metastatic carci¬ 
nomas, lipomas, tubercles and gummata; of these, he 
states, the sarcomas are most commonly met. 

The clinical notes of this case will appear somewhat 
abridged in favor of a more detailed report of the patho¬ 
logic findings which, in my opinion, are unique and,' so 
far as 1 have been able to learn, almost without prece¬ 
dent in the literature. My sincere thanks are due my 
friend and colleague. Dr. Isaac A. Abt, for the privilege 
of this case citation, and I owe grateful acknowledge¬ 
ment to Dr. Maximilian Herzog, formerly pathologist 
to the Michael Beese Hospital, both for his valuable 
interpretation and painstaking arrangement of the 
pathologic material. 

REFOliT OF CASE 

Summary .—A tumor of the hypophysis, correctly diagnosed 
as regards neoplasm, but not localized; absence of sufficient 
focal symptoms; skiagraphs unsatisfactory but faintly sug¬ 
gestive of cerebellar involvement. Tumor not found at oper¬ 
ation because of its deep situation. Termination in death six 
hours after operation. Autopsy reveals a tumor of the hypo¬ 
physis proved to be a teratoma arising in all probability from 
the gland. 

Patient. —K. F., a slender blond girl, aged 11, American 


Weight chart of Immature infant. Birth expected May 3, horn 
March 20. Mother t-para ; one miscarriage at third month, two 
years ago; symptoms of toxemia during present pregnancy. 

to feed the immature and atrophic infants as high as 
2.10 calories per kilo for several weeks at a time; and 
with food of this high caloric value I have seldom found 
signs of over-feeding, except when the fat calories ran 
high. However, when a baby digests fat all right it is 
fed fat, but is watched carefully and the fat is reduced 
with the first signs of indigestion. 

The weight chart urges always for more food, and the 
clinical chart acts to hold this in check. Intelligent in¬ 
terpretation of these two indicates the sensible wav to 
feed in these interesting problems of malnutrition. * 

240 Stockton Street. 
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PATHOLOGIC REPORT BY MAXIMILIAN HERZOG, M.D.f 

Heitlier from the earliest collation of cases nor even 
fioni the more recent ones do we seem in a position to 
estimate accurately the frequency of hypophyseal 
tumors. The cases are reported from such widely' dif¬ 
ferent premises, most often according to points of spe¬ 
cial clinical significance. Thus we find it necessary to 
search the records of ophthalmology, treatises on acro¬ 
megaly, contributions to intracranial surgery, iournals boril > was referred by Dr - Tieken to the care of Dr Abt and 


devoted to radiography, and so forth, in getting at in- 
fonnation bearing on the pathology. Mindful of this 
difficulty encountered m making up an exhaustive tabu¬ 
lation of cases, I think we may, nevertheless, assume 
that tumors of the hypophysis and infundibulum are 
quite rare. 


American* 1 Modfcal SSSSdS.IS S'T 5 '? “VfS 

at Atlantic City. June, mop Sixtieth Annual Session, held 

t From the Pathological Laboratories of Michael Reese Hnsnitni 


admitted to the service of the latter at the Michael Reese Hos¬ 
pital, May 27. 190S. The parents were regarded as healthy' 
so were their direct and collateral antecedents, as far back as 
could be ascertained. The mother had experienced several mis 
carriages and a still-birth, these, however, occurring after 
patient was born. " ° ' 

History -The birth of the girl was spontaneous, at full 
term, and in all respects normal. Extent for „.i,„ • “ 

mrasle, and varicella, her childhood ,,-aa oncico rif 'T/'c‘ 

experienced Hr., di.li.c. 
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peritonitis. During a free interval the appendix was success¬ 
fully removed and she regained her health, remaining perfectly 
well for the next two years. About one year before examina¬ 
tion, at the age of 10, she complained of disturbed vision and 
headaches that made it difficult for her to pursue her studies. 
The headaches were frontal, most often occasioned by mental 
strain during study hours, and in their earlier exhibition were, 
on the whole, quite irregular. Five weeks after their onset 
they became increasingly severe and (diffuse, extending well back 
to the nape of the neck, and attended with a feeling of more 
acute pain back of the eyeballs and in the ears. At this time 
vomiting appeared, at first only occasionally at breakfast, but 
later with regularity after each meal. The vomiting, far from 
being projectile, was preceded by a feeling of nausea, affording 
the patient sufficient time conveniently to leave the room and 
use some receptacle. Five weeks prior to admission the right 
eye turned strongly inward and remained so. Periods of diz¬ 
ziness were occasional. Always a sound sleeper, the patient 
now rested well only in the fore part of the night, after that 
tossing about with headache. Nervous irritability was marked 
at times and induced by the slightest noises, such as the ordi¬ 
nary footfall or the low-pitched soft voice. The mentality, nc- 


symptoms were absent. A positive Babinski was obtained on 
the right side. The skin and tendon reflexes were everywhere 
present and equally brisk. Ankle clonus was absent; likewise 
spasticity. The stereognostic sense was not tested. Hearing 
was normal; vision was equally defective in both eyes to the 
extent that the patient could not read type, but was able to 
discern objects and differentiate those persons having access to 
the sick-room. 

Clinical Notes .—On day of admission an afternoon temper¬ 
ature of 90; thereafter a daily variability of from 97.3 to 99. 
Pulse rate, 80 to 104. 

Laboratory Data. —A. Blood findings, May 27, 1908: Hemo¬ 
globin, 95 per cent.; white cells, 10,000; red cells, 5,372,000. 
May 30: Leucocyte count, 82,000. 

B. May 31: Von Pirquet vaccination test on right arm 
(Dr. Davenport), negative. 

C. May 31: Ocular tuberculin test, one minim of a 1 per 
cent, solution injected in the left eye, likewise negative. 

D. May 31: Blood. Tuberculo-opsonic index taken and 
found to be 1.10. 

E. Skiagraphs doubtful, it having been thought by several 
who saw them that the shadow east was, if anything, in the 



Fig. 1.—Median sagittal section of brain showing tumor of the hypophysis (Hecht and Herzog). 


cording to reports, seemed in no wise impaired, nor had the 
child’s disposition changed except for the late outbursts of 
irritability. Convulsive seizures had never occurred. Neither 
weakness of the extremities nor clumsiness in any of the vol¬ 
untary movements had ever been noticed. There* was marked 
constipation, but no difficulty with micturition. During the 
last five months of her illness there was an increasing aversion 
for food. 

Examination .—The physical examination, made and noted 
under date of May 2S, was as follows: The general nutrition 
was fair. The head seemed slightly retracted. Pupils were 
large, equal, regular, with normal response to light and ac¬ 
commodation. Photophobia was present, and in this connection 
it should he added that the eyes had received atropin for fun- 
dus examination. There was complete right external rectus 
paralysis. Dr. E. P. Snydacker reported bilateral choked discs, 
with two or three diopters of swelling in eacli eye. Ear exam¬ 
ination made by Dr. Ira Frank proved negative. The teeth, 
somewhat irregular as to shape and arrangement, were other¬ 
wise normal. Some neck rigidity was present. There were no 
palpable glands. Heart, lungs and abdominal viscera were 
negative. Muscular strength seemed normal. The gait was 
not much disturbed, but on finer tests in the recumbent posture 
some loss of coordination in the legs was evident. Sensory 


cerebellar area, thus prejudicing one in favor of a diagnosis 
of cerebellar tumor. 

F. Daily urinalysis negative. 

The patient was seen by Dr. A. Church, and inter by Dr. L- 
L. McArthur, who performed the operation on June 8. Tbs 
operative notes in very abbreviated form read as follows: 

Operation .—June 8, 1908, by Dr. McArthur, Dr. Hoover as¬ 
sisting. Anesthetic, other. Head prepared in the usual man¬ 
ner for brain operations for two days prior to operation. Fis¬ 
sures of Rolando mapped out on either side. Brain punctured 
near the left occipital and left posterior parietal regions. 
Punctures made with fine drill and aspirating needles. No 
fluid obtained in occipital puncture, hut about 3 or 4 c.c. of a 
clear fluid containing three or four white, hard floccnles was 
obtained by puncture in the posterior parietal region. Fluid 
saved for diagnosis. Semicircular incision, base downward, 
through skin and subcutaneous tissue to periosteum. Incision 
began a little above Beed’s base line, about in a vertical line 
drawn through the left external auditory meatus, arching up¬ 
ward and backward, describing a semicircle, and ending about 
four inches posterior to its own origin. All bleeding vessels 
caught and ligated with fine gut ligatures. Periosteum in¬ 
cised in similar manner about 0.75 cm. inside sealp incision. 
Edges of periosteum raised with an elevator. Trephine hole. 
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jbout threc-cightlis of an inclt in diameter, made in antorioi 
lower angle of wound and the bone cut through from before 
backward with a rongeur forceps. Base not cut through. Up¬ 
per edge of bone flap raised and steadily increasing pressure 
applied on elevators until bone fractured across the base. Bone 
and scalp flaps now laid back together. Dura found intact 
nnd apparently normal, hut ballooning up strongly through 
skull opening, showing a greatly increased intracranial pres¬ 
sure. Aspirating needle again passed into posterior parietal 
region, needle passing inward, upward and slightly forward. 
Several cubic centimeters of fluid withdrawn. Dura carefully 
washed with warm normal saline; all rough edges of hone 
smoothed, and the bone flap replaced. Scalp incision closed 
with continuous waxed silk suture. Wound sealed with gauze 
and collodion, excepting about 1 cm. at posterior inferior angle. 
A large dry dressing applied. Stimulating enema given on 
table. Patient put to bed in poor condition. Foot of bed ele¬ 
vated. 

Cerebral Fluid .—A smear of the cerebral fluid sent to the 
laboratory was reported on by Dr, Herzog as follows: A 
very few mononuclear cells seen in the sediment after centrif¬ 
uging; some red blood corpuscles; no bacteria of any kind. 
Small solid particles and carbonate of lime, soluble in dilute 
hydrochloric, with giving off of carbon dioxid. No tubercle 


tumor substance itself looks rather irregular, heterogenous, 
nnd contains small calcareous particles. The cavities of the 
lateral nnd of the third ventricle, although markedly enlarged, 
may, nevertheless, he considered of moderate size. The aque¬ 
duct nnd the cavity of the fourth ventricle are of normal con¬ 
figuration. In removing pieces of the tumor for microscopic 
examination, portions of the floor of tlic third ventricle had to 
be taken along with the tumor substance. 

“The tumor tissue is composed of a variety of cellular ele¬ 
ments. It appears that the original tumor parenchyma has 
been formed by epithelial cells of the anterior portion of the 
pituitary body. The proliferating cells have formed quite ir¬ 
regular gland-like or alveoli-like spaces in a stroma, of very 
loose vascular embryonal connective tissue composed of stellate 
coIIb. Where the proliferated tumor cells have arranged them¬ 
selves into more or \esa globular spaces we find these alveoli 
either completely filled with epithelial cells, or there is present 
only an outer shell of epithelial cells and an inner mass of 
hyaline material. The latter, however, is not perfectly homo¬ 
geneous, like typical colloid, but rather scaly and shows clearly 
its derivation from degenerating cells which have been moulded 
together in the interior of the follicles, but have not become 
completely fused into a homogeneous mass. On the whole, 
these bodies in the interior of the follicular spaces look some- 



F l£. 2. ^Section of decalcified osseous portions of tumor, showing 
strongly calcified bone fibrils. Magnified 100 diameters. 


bacilli. No evidence of eystieercus or echinococcus. Shortly 
before exitus, which followed operation in six hours, one-half 
ounee of fluid was aspirated through the wound by Dr. Mc¬ 
Arthur, examination of which was negative. 

The autopsy was performed within six hours after death. 

DESCRIPTION OF TUMOR 

Ihe following description of the tumor and histopathologic 
comment by Dr. Herzog is of interest: 

When the tumor was removed with the brain, it was found 
that it had markedly corroded, thinned out and excavated the 
sella turcica, on which it rested. The neoplasm (Fig. I) is 
more or less globular in outline and has a diameter of about 
% lnch froni above downward, and about one inch from before 
backward. Its longest axis is not absolutely horizontal, but is 
oblique, so that the anterior attached pole of the tnmor is on 
n higher than the posterior free end. At the anterior pole 
the tumor is attached in such a manner that it has become 
fused with and presses on the optic commissure. It is also 
fused to the corpora mamillaria and to the floor of the third 
ventricle. The pedicle of the hypophysis has disappeared. The 
neoplasm is apparently everywhere surrounded by a cap=nl= 
except where it is fused to tissue of the cerebrum proper. The 



Fig. 3.—Same ns Figure 2, showing marrow spaces and lamellated 
bone. Magnified 100 diameters. 


what like the epithelial pearls of cornifying carcinomata, a!* 
though the material does not show any true cornihcation. It 
stains with Van Giesen from an almost pure yellow to deep 
yellow with some red, and even to a deep reddish orange. The 
epithelial cells forming the follicular spaces are euboidal or 
short columnar. The latter shape occurs in situations free 
from pressure. Here the basal vesicular nuclei are oral, while 
the shorter cubical cells have spherical nuclei. The Miter pos¬ 
sess a rather finely granular chromatin, while here end there 
one or two nucleoli arc visible. The protoplasm o! thesejs-s 
is very finely granular and takes bnt a very Mint stain. 
cells have not only formed the follicular nr tihechr ~ 

have also proliferated in a verr irregular inarrrr. -’--a^~-- 
hns led to tne formation of irregular masse- 5 3F “ Trr y_' 

In some place- giant cells with numerous tvrrrt-^ 
nuclei are seen. The cririn or derivation of ^ ~ 

clear, 

* It b found on — -■—— r. examination Ik-* — - 
firms cf the vrrrr- wri-A wire policed "'11™ J'h ’ "1’ 
of 'Mr?',* tlv-na, ?irz cf -ie latter is compose- ■\~ r T ' JV 
prit-.rtrre itrC- sn: thril hurdles which are 

--‘axe fr.rz. zzn rkrTkir structure, the bore sn:<v_r -o, - 
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shows no other differentiation. Again, other portions of the 
bone show all of the osseous elements of bone—corpuscles, 
Haversian canals, concentric lamella; and cellular marrow 
spaces. 

“Where the tumor has become fused with the floor of the 
third ventricle, we find a loose edematous connective tissue, 
with numerous coarse and delicate wavy fibers, forming a w'ide- 
meshed reticulum. To the outside of it is seen a portion of the 
chorioid plexus; its ependymal cells have proliferated and 
formed branching villous excrescences. Ho cartilage was found 
in the tumor, nor any glia cells or fibers. 

“This tumor, then, of a mixed type, shows epithelial ele¬ 
ments derived from the anterior portion of the pituitary body, 
and osteoid tissue, very probably derived from any early em¬ 
bryonal inclusion.” 

DEVELOPMENT AND NORMAL STRUCTURE 

Essential to any epieritie consideration of the patho¬ 
logic features in the ease at' hand is a thorough under¬ 
standing of the development and normal architecture of 
the hypophysis. 

This structure, for so long called the glandula pitiii- 
taria, is a somewhat flattened oval body, slightly 
broader than long, o" ' 1 with an average 

weight of 0.69 gm. ( . ), resting in the 

sella turcica of the sphenoid bone. Bilobate gland that 
it is, it consists of an anterior and posterior portion, 
united and enveloped in a fibrous capsule, which is a spe¬ 
cial prolongation of the dura. These portions arc histo¬ 
logically and histogenetieally dissimilar. The anterior 
lobe, the larger and darker of the two, is bean-like in 
shape and concave behind, where it embraces the smaller 
posterior lobe. It is glandular in structure, and, being 
developed embryonically from a hollow protrusion, de¬ 
rived from the primary oral ectoderm, is sometimes re¬ 
ferred'’ to as the oro-hypophvsis. The distal end of this 
protrusion (Bohm and Davidoff) or pouch comes in 
contact with tire anterior surface of the lower portion of 
the infundibulum and becomes loosely attached to it. As 
the bones at the base of the skull develop, the attenuated 
oval end of this pouch atrophies, the distal end becom¬ 
ing finally completely severed from the buccal cavity. 
When this has occurred, the anterior portion of the 
gland is situated in cartilages, which later on become 
parts of the sphenoid bone, and, as Dr. Herzog suggests, 
it is easy to see how some of these sphenoidal cartilages 
might become included in the anterior portion of the 
hypophysis and thereby become the matrix of a tumor 
containing bone. It is fair to assume that this is what 
actually occurred in this ease. 

Several writers have ventured the opinion that any 
variations noted in the size of the gland as a whole are 
perhaps due to the variable dimensions of this glandular 
portion. 

Its close resemblance to the thyroid has been a mat¬ 
ter of repeated comment. 

The vascular supply to the anterior lobe comes from 
the internal carotid by five branches coming from the 
trunk within the cavernous sinus. The posterior lobe is 
supplied by arteries that pass down with the pia mater 
of the infundibulum. 

The posterior lobe, connected by a solid stalk with the 
infundibulum and regarded as a continuation of it, is 
developed from' that part of the embryonic brain which 
later goes to form the third ventricle. In marked con- 
■ trast to the anterior lobe, it is in its nature a cerebral 
structure, and for that reason by some called the neuro¬ 
hypophysis. 

103 State Street. 
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ABSTRACT OF DISCUSSION 

Dr. Hakvet Cushing, Baltimore: I think it important in 
relation to tumors of the hypophysis to distinguish between 
tumors arising from the hypophysis itself and tumors merely 
in the infundibular region. Tumors in the interpeduncular 
space may exist with or without disturbance of the hypophy¬ 
seal function. That is what we are especially interested in. 
Tumors which disturb the liypopnyseal function may he asso¬ 
ciated with over-activity or under-activity of the gland. Those 
are things which, as physicians and neurologists, it is incum¬ 
bent on us to distinguish. The case that has been reported by 
Dr. Hecht is very similar to a case that was in my eare a few 
years ago (also a teratoma), in which there were glandular ele¬ 
ments, and I doubt not that there were active glandular ele¬ 
ments in this ease of Dr. Hecht’s sufficient to enable this child 
to continue to live, for I emphatically believe that the hypo¬ 
physis or a portion of it is necessary to maintain physiologic 
equilibrium. 

It will be necessary, I think, in every case before one can 
say that this is a tnmor of hypophysis or a tumor in its neigh¬ 
borhood, that serial sections be taken, and it is important in 
tin's case that a careful search he made for remnants of the 
flattened, possibly distorted pituitary gland. These elements 
which have been demonstrated are suggestive of the fact that 
the tumor actually may have been of hypophyseal origin; but 
we should bear in mind the developmental character of struc¬ 
tures in this neighborhood, the favorite site for teratomata. 
The important thing to determine, of course, is what the 
growth in the neighborhood lias done to the gland. 

Dr. Hecht has devoted some of his investigations to consid¬ 
ering the effect of the growth on neighboring structures. Of 
course, disturbance of the optic nerves and other structures in 
the neighborhood, such as pressure on some of the oculomotor 
nerves, often occur whether the hypophysis has been affected 
or not; but I think that primary optic atrophy is the usual 
early symptom of pressure here. That is the striking thing—a 
primary optic atrophy without an associated.choked disc. One 
can have a choked disc, or optic neuritis if you chose to call it 
that, superimposed on primary optic atrophy. But I think 
you will always find in these cases, and I think it will prove 
to have been present in Dr. Heeht’s case, that there was an 
internal hydrocephalus present when the child died, if it had 
choked disc of three or four diopters. The pressure of the 
nerves themselves, without the associated condition of hydro¬ 
cephalus will induce a primary optic atrophy, and it is only 
when the growth in this neighborhood reaches such size that it 
interferes with the outflow of fluid through the foramina of 
Monro that it causes dilatation of the optic sheaths and leads 
to choked disc. 

Dr. Maximilian Herzog, Chicago: Dr. Cushing has referred 
to the embryology, which has also been discussed in the paper; 
but in order that you may fully understand the histogenesis 
of the tumor, it is perhaps desirable that I should refer briefly 
to the development of the hypophysis. The latter takes its 
origin from a double source, one part develops from that por¬ 
tion of the brain which later becomes the floor of the third 
ventricle, it is called the infundibulum, while the posterior or 
lower portion is developed from an offshoot of the primitive 
oral cavity. So that, from an eiubryologic standpoint, the 
hypophysis is quite complicated. 

I have not made a complete serial section examination of 
the tumor in question because that would have necessitated a 
destruction of the specimen, which was not desirable. The 
tumor shows epithelial portions which arise from the posterior 
portion of the hypophysis, that portion which develops from 
the early oral epithelium. Evidently those proliferating epi¬ 
thelial cells have retained their physiologic function; they 
have formed a material somewhat colloid in chnracter; and as 
I understand the clinical history of the case, there was no dis¬ 
turbance of nutrition at all in the child, which would indicate 
that the hypophyseal physiologic function was not entirely 
missing nor greatly disturbed. The child did not die from the 
tumor, but the operation led to a fatal issue. 

There are three types of mixed tumors or teratomata, one 
type which imitates a certain organ of the bod}-, for instance, 
an ordinary dermoid of the skin; the second type, which imi- 
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tntcs' an entire embryonic region, the best type of which are 
the embryonal mlcnosareoinntn of the kidney; and then, 
thirdly, tumors which may contain nil the tissues of the body, 
and these are the most complicated mixed tumors, arising from 
the germ cells of the ovary or testis.' This tumor belongs to 
the second type. It shows epithelial structures derived evi¬ 
dently from the early oral epithelium, and shows bone which 
is probably derived from the onrly cartilages which later form 
portions of the sphenoid hone. 

Prop. Max NonnB, Ilnmburg, Germany: I wish to speak 
of a ease of a woman of 27 who has suffered for two or three 
years with n hypophyseal tumor which has caused acromegaly.. 
Her hands increased gradually in size. At the time of her 
marriage her wedding ring was No. 8, whereas she now wears 
a No. 13. The size of her shoes has been changed from 5% to 
S; her frontal bones are very prominent; her nose hns changed; 
the rows of front teeth do not meet, on account of the changes 
in the size of the jaws. She has complained of slight head¬ 
ache; there have been no eye symptoms; but she suffers from 
rheumatic and neuralgic pains all over her body. A radiogram 
shows excavation of the bone which makes the diagnosis of 
hypophyseal tumor certain. The patient hns not consented to 
an operation ns yet. 

I)r. William G. Stiller, Philadelphia: After a number of 
years the bitemporal hemianopsia from tumor of the pituitary 
body may diminish, as in a case reported by F. A. Packard 
about 1S90 in the American Journal of the Medical Sciences. 
Some years later I obtained the specimen through Dr. Cnttell, 
and found a large tumor filling the third ventricle. It had 
greatly enlarged the sella turcica, and the relief of pressure on 
the chiasm afforded in this way had lessened the hemianopsia. 
Recently, in consultation with Dr. Zentmnyer, I examined a 
similar case in which the bitemporal hemianopsia diminished 
ns other symptoms increased. Tumors in this region arc fre¬ 
quently of slow growth. In the last case referred to the symp¬ 
toms began many years before death. The patient was a 
woman over 40, and one of the earliest symptoms was cessa¬ 
tion of menstruation occurring about the age of 20; other 
signs, such ns bitemporal heminnopsin, have since developed. 
The early cessation of menstruation in this case indicates that 
the tumor probably has been growing more than twenty years. 

Sir James Grant, Ottawa: I recall a case sent to Sir Vic¬ 
tor Horsley by Sir Richard Gower, diagnosed ns tumor in con¬ 
nection with the spinal cord. Horsley diagnosed it differently, 
cut down on the tumor, took out a large amount of material 
between the theca and spinal cord, sernped it out, injected it 
with bichlorid of mercury, and the individual shortly recov¬ 
ered and went back to his business, entirely restored as re¬ 
gards function of his extremities, and to-day enjoys perfect 
health. That shows the advances that surgery hns made in 
the treatment of disenses of the spinal cord as well ns of the 
brain. 

, Dr. Huan T. Patrick, Chicago: That a central scotoma 
with this optic atrophy is relatively frequent I did not know. 
Within a week I have seen n case which bothered me exceed¬ 
ingly, and except for the fact that the patient had a large cen¬ 
tral scotoma on one side and a small one on the other, I should 
at once have made a diagnosis of hypophyseal growth; but not 
knowing that that was a symptom of hypophyseal pressure I 
was not willing to come to that conclusion, but now I feel cer¬ 
tain. I might add thnt in this case menstruation ceased at 20. 
I have in mind also another case in which menstruation also 
censed at 20, in which there was unilateral optic atrophy. I 
think we are apt to demand schematic cases when we have 
classical bitemporal hemianopsia and we are loath to recognize 
cases of unilateral optic atrophy with irregular fields as men¬ 
tioned by Dr. Ilecht and Dr. Cushing. I think if we keep this 
in mind we will more frequently make the diagnosis of tumor 
of the hypophysis and less frequently that of tabes with optic 
atrophy ns the first and ns yet only symptom. 

Du. Julius Grinker, Chicago: I recall a case in which 
optic atrophy was almost complete on one side, while there 
was temporal hemianopsia on the other. From the history I 
learned that it began as a bitemporal hemianopsia. The note¬ 
worthy feature in this case was the almost total absence of 
the knee and Achilles jerks. The diagnosis rested between 


tabes with beginning optic atrophy-and tumor of the hypo¬ 
physis. I decided in favor of tumor, but had no opportunity 
to verify the diagnosis. Recently I observed another case of 
tumor of the hypophysis in which bitemporal hemianopsia was 
pronounced. In addition there were intermittent dull head¬ 
aches, which had lasted for several months. The temporal 
halves had been blind for six months. Acromegalic enlarge¬ 
ment, is only slightly indicated in the face, but on comparing 
the patient’s photograph with one taken several years ago, the 
difference is not apparent. A radiogram shows distinct en¬ 
largement of the sella turcica. In marked contrast with my 
first case, this patient hns normal reflexes. 

Dr. D'Orsav IIeciit, Chicago: Dr. Cushing’s point in refer- 
•ence to the differentiation between tumors of the hypophyseal 
region and tumors of the glnnd proper is very well taken. I 
find in the literature that most writers are prone to refer 
rather loosely to tumors in the hypophyseal region, without 
due regard to the site of origin in the gland itself or its neigh¬ 
borhood. Dr. Cushing’s remnrks relative to optic atrophy are 
well borne out by Bartels’ statistics, which tend to show that 
50 per cent, of the cases are primarily optic atrophies. What 
Dr. Spiller hns said with reference to the variation in the 
visual fields is most pertinent, but I may add that, particularly 
in the ophthalmologic literature, these variations in the visual 
fields and the extent of hemianopsia hnvc been noted. In one 
instance, reported by Bartels, and observed by Erdheim, I 
think, the fluctuations were explained on the ground of cyst 
evacuation, which explanation was subsequently confirmed on 
postmortem. This variability, therefore, should be borne in 
mind. Dr. Patrick’s point with reference to the type of tabes 
that presents early optic atrophy is well taken, and he is right 
in saying that in those cages, when other symptoms are con¬ 
spicuous by their absence, wo should bo on the lookout for 
hypophyseal growth. Professor Nonne’s citation of a case in 
point is most interesting and instructive. 


THE CLINICAL VALUE OF RADIOGRAPHY OF 
THE MASTOID REGION * 


SAMUEL IGLAUER, B.S., M.D. 

CINCINNATI 

The difficulties encountered in radiographing the 
temporal bone are due to its position at the base of the 
skull, to the thickness of the parts that the Roentgen 
rays must penetrate, and to- the liability of superimpos¬ 
ing the shadows of other portions of the skull on the 
skiagram of the temporal bone. By directing the rays 
in the anterbposterior (posteroanterior) axis of the 
skull Kuhne and Plagemann 1 - 2 have taken radiograms 
of the projecting portions of both mastoid processes, 
and have drawn clinical deductions therefrom. Voss 3 
and Winckler 4 have obtained more detailed Roentgen 
pictures of-the temporal bone by directing the rays in 
the transverse diameter of the skull. 

During the past year Dr. S. Lange, radiologist to 
the Cincinnati Hospital, to -whom I am greatly in¬ 
debted, has been kind enough to undertake the radio¬ 
graphy of the mastoid region for me. After some ex¬ 
perimentation, at my suggestion, the radiograms were 
taken in an oblique profile, i. e., the rays coming from 
the target were made to center just below the parietal 
eminence on one side of the skull and were directed 
through the cranium in the direction of the temporal 


* Head in the Section on Laryngology and Otology of the Ameri¬ 
can Medical Association, at the Sixtieth Annual Session held nt 
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bone on the opposite side of the skull. At this angle 
the best skiagrams were obtained. In this position Dr. 
Lange found that the axis of the x-rny diaphragm was 
tilted upward at an angle of 25 degrees from the base 
of the skull (Eeid’s line), and that it was inclined back¬ 
ward 20 degrees, from the vertical plane passing 



Fig. l.—The arrow Indicates the inclination at which the radio¬ 
gram should he taken, i. e., the x-ray diaphragm should he tilted 
backward 20 degrees from the vertical plane, and should be inclined 
upward 2D degrees from the horizontal plane. (As measured by 
Dr. S. Lange.) 

through both external auditory canals. Figure 1 illus¬ 
trates this double inclination. In a previous paper on 
this subject 6 I have given further details concerning 
the technic, and these need not be repeated here. 

RADIOGRAPHY OF THE NORMAL MASTOID REGION 

In the normal subject; skiagrams obtained by this 
method delineate the follow ing: (1) The 
mastoid process with its cells; (2) the 
position of the external auditory meatus; 

(3) the line marking the floor of the mid¬ 
dle fossa; (4) frequently the position of 
the groove for the sigmoid sinus. 

Many plates in addition show the floor 
of the posterior fossa, the ascending ramus 
of the mandible and the suture lines radi¬ 
ating from the asterion. Figures 2 and 3 
show all the landmarks above mentioned. 

From these and similar plates it will be 
apparent that the internal anatomy of the 
temporal hone may readily he determined 
by radiography. Considering the great 
variability in the structures of this bone, 
the knowledge so obtained prior to opera¬ 
tion will prove of great value to the sur¬ 
geon. 

RADIOGRAPHY OF THE PATHOLOGIC MAS¬ 
TOID REGION 

Among the pathologic cases examined 
were seven cases of chronic otorrhea, one 
subacute case and four acute cases. 

In cases of suppuration of long stand¬ 
ing, attended with osteosclerosis and ob¬ 
literation of the mastoid cells, the dense 
bone shows very distinctly, and the sig¬ 
moid groove very often stands out sharply 


may be indicated if the overlying bone is not too dense. 
Seven of the cases which had been radiogiaphcd came to 
operation and the .-E-ray findings wore in a great degree 
confirmed. It may be interesting to recount these cases 
somewhat in detail. 

RADIOGRAMS CONTROLLED BY OPERATION 

Case 1.—L. K., male, aged 21. Diagnosis: Chronic sup¬ 
purative otitis media on the right (of uncertain duration). 
X-ray examination showed a dense shadow over the right 
mastoid region, with the absence of cellular structure. The 
position of the sinus is indicated. The left normal mastoid 
region showed an enormously developed pneumatic process. 
Operation, Aug. 28, 1908, confirmed the findings in the right 
car. 

Remarks .—In this case it seems likely that the chronic 
suppuration retarded the development of the right mastoid. 

Case 2.—II. S., male, aged 12. Diagnosis: Chronic sup¬ 
purative otitis media, right and left, of seven years’ standing. 
X-ray examination showed a dipioetic mastoid, a high tegmen, 
and the line marking the position of the sinus. A mcatomns- 
toid operation (Nov. 21, 1908) showed the anatomic relations 
r.s in the radiogram. 

Remarks .—The tip was not disturbed because it appeared 
normal in the radiogram. In the light of subsequent experi¬ 
ence, the radiogram in this ease would have indicated that 
operation might have been deferred. 

Case 3.—A. Z„ male, aged 55. Diagnosis: Subacute tuber¬ 
culosis of left middle car and mastoid. X-ray examination 
(two plates at dilfercnt times) of left ear only, showed a 
very large pneumatic mastoid with hazy outlines of its cells. 
Radical operation revealed pus and granulntions in the middle 
ear and antrum, and allowed serum in the mastoid colls, some 
of which extended behind the sinus. 

Remarks .—Some of these cells might have been overlooked 
had they not been delineated in tiic radiogram. 

Case 4.—II. N., male, aged 02. Diagnosis: Chronic sup¬ 
purative otitis media in left car with caries of the promon¬ 
tory; unhealed radical mastoid in the right car. Radiogram 
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S. This article will appear la the Annals of 
tology. 



Fig. 2.—Radiogram of mastoid region of a skull: * auditory meatus; M F, 
middle fossa; L, lead foil in middle fossa; C, large cell at the masloJd tip; p> 
smaller cell; S S, sinus (marked liy wires) ; E, jugular bulb; P F, posterior 
fossa; O, orbit; X X, suture. 
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(Fig. 4) of left mastoid region showed dense shadow of 
osteosclerosis, and a few cells, just indicated, in the antrum 
region. A small break was noted in the line of the middle 
fossa and a tentative diagnosis of a defect in the tegmen antri 
was made. Radiogram of the right ear showed large opening 
made by a previous operation. 

Operation— Dec. 29, 190S. This revealed a dense sclerosed 
mastoid, large antrum filled with pus and granulations, and 
a defect in the tegmen antri with the dura covered with 
granulation at this point. 



Fig. 3.—Tracing from radiogram. Normal. Mastoid region of a 
child. M F, middle fossa; C C, mastoid cells; S S, sigmoid sinus: 
S, jaw ; Z, zygoma; P F, posterior fossa. 


Remarks. —The outlining of the semicircular canal on the 
one side and not on the other would indicate that the hone 
over the canal was softened. 

Case 7.—J. R., male, aged 21. Diagnosis: Chronic sup¬ 
puration in the right and left ear (of years’ duration). X-ray 
examination (Fig. 8) of the right ear only (2 pictures) showed 
osteosclerosis, absence of cells from the tip region and a 
rather forward lying sinus. The meatomastoid operation 
(Feb. 3, 190D) uncovered a small deep-seated antrum with a 
few adjacent cells containing a few drops of pus; the sinus 
was not uncovered. 

Remarks .—The tip of the mastoid was not disturbed, since 
the skiagram showed that it was not involved. 



Fig. 5.—Radiogram tracing ot left mastoid region, showing osteo¬ 
sclerosis of mastoid process* ; M, middle ear; M F, middle fossa; 
S S, sigmoid groove; L L, suture lines. 


Subsequent History .—The patient died on the forty-first day 
after the operation. Postmortem revealed tuberculous lesions 
in apices of both lungs and a tuberculous caries of the right 
internal ear and pyramid. The temporal bone, showing de¬ 
fect over the antrum, was removed. 

Case 5.—H. B., female, aged 4. Diagnosis: Chronic mas¬ 
toiditis on the left; right ear normal. X-ray examination: 
An excellent picture of the left side showed a dense shadow of 
osteosclerosis and clear zone corresponding to the middle ear 
and antrum, the sinus being sharply outlined (Fig. 5). The 
right mastoid shows normal diploetic bone and the sinuu 
(Fig. 6). Operation Jan. 11, 1909, showed a small fistula in 
the external auditory meatus leading into the antrum, which 
was filled with granulations; the sinus was not uncovered. 

Remarks .—There is a striking contrast between the radio¬ 
grams of the right and left mastoid regions. 



. 4 —Tracing from a radiogram showing osteosclerosis of mas 

told (!eft) nnd a defect ( 1) In tegmen antri. M. sclerosed mastoid 
F. middle fossa; D, defect; C, external auditory meatus: J 
mandible. 


In addition to the above, five patients on whom mas¬ 
toid operation had been performed were radiographed 
after operation, and the appearance of the operation 
cavity noted. One of these skiagrams taken several 
months after a Sehwartze operation was especially in¬ 
teresting, since it showed that a number of cells had not 
been opened, and still the patient had made a perfect 
recovery. 

The number (four) of acute cases examined is too lim¬ 
ited to permit of any definite conclusions being drawn. 
One of these came to operation as already described 
above. The second case, that of a little girl of 10. simu¬ 
lated mastoiditis. The Roentgen picture of the affected 
side showed a haziness of the mastoid cells with clear 
cells on the sound side. The patient recovered without 
operation, and the radiogram taken six months after 



Fig. 6. —Tracing from a radiogram. Normal mastoid : M, meatus • 
>f F,’ middle fossa; S S, sinus : C C, mastoid cells ; P F posterlo’r 
fossa; L L, suture lines; J, mandible; O, orbit; Z, zv-omn rR!»ht 
mastoid region of Case 5.) ' ' 1 


Case 0. —F. If., male, aged 2’/,. Diagnosis: Acute otitis 
media with mastoiditis on the left. X-ray examination of 
the right side showed mastoid process of infantile type. The 
left show s the same in additon to the outlining of the pos¬ 
terior semicircular canal (Fig. 7). Operation Jan. 19, 1909, 
revealed softened bone about the mastoid antrum. 


recovery showed that the cells had regained their normal 
contour. 

The third case of acute otitis media showed similar 
clouding of the cells on the affected side. These two 
cases are interesting as confirming the contenY m of v 
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Troelsch® and of Politzer, 7 that the mastoid process is 
involved in most severe cases of acute middle-ear infec¬ 
tion. The skiagram in the fourth ease, which is too 
recent for complete description, shows a fistula leading 
into a large abscess cavity in the mastoid process. It 
appears probable that repeated x-ray examination in 
acute cases will give valuable information concerning 
the progress of the disease. 



Fig. 7.—Left mastoid region, showing posterior semicircular 
canal: M, meatus; D, diploetie bone; P F, posterior fossa; O, orbit. 

CONCLUSIONS 

In conclusion it may be stated: 

1. The most satisfactory Eoentgen pictures may be 
obtained in oblique profile of the temporal bone. 

2. The internal anatomy of the temporal bone can be 
determined prior to operation, and the knowledge so 
obtained is a great aid to the surgeon. 

3. Osteosclerosis of the mastoid secondary to chronic 
suppuration can usually be diagnosticated by radio¬ 
graphy. 



4. It is likely that defects in the limits of the tem¬ 
poral bone will appear in the radiogram. 

5. Cases failing to heal after operation should be 
controlled by skiagraphy, as this may reveal the seat 
of the trouble. 

6. The value of the Eoentgen examination in cases of 
acute mastoiditis remains to be determined. 

22 West Seventh Street. 

ABSTRACT OF DISCUSSION 

Drt. Svdnet Lange, Cincinnati: When Dr. Iglauer first 
asked me to do some of this work for him it was with mis¬ 
givings that I undertook it, for I did not believe we could 
get any practical results, hut since starting the work, I be- 

G. Troelsch, A. von: Lebrbuch der Ohrenheilkunde, Leipslc, 1881. 
pp. 291-410. 

7. Politzer, A.: Ohrenheilkunde, S93, p. 417. • 


lieve that with perfected technic this method will form nn 
important link in the chain of symptoms that go to establish 
the diagnosis of disease in the mastoid bone. The technic 
is very difficult. It is perhaps as difficult to examine a 
mastoid in this manner as to examine a frontal sinus and 
nntrum after the method of Drs. Coakley and Caldwell. The 
whole thing narrows down to this: If the technic is right 
I we have here a method of outlining the anatomy of the mas¬ 
toid bone. If the tube is just right the anatomy will come 
out very clearly. The lateral sinus and mastoid cells can he 
seen very well. From examinations of the cadaver and normal 
subjects I have never failed to get an outline of the mastoid 
cells, and in comparing the two sides they have shown close 
similarity. Reading ®-ray pictures of the mastoid must be 
in terms of increased or decreased density, and by comparing 
the two sides we can draw inferences regarding the pathology 
of the line. Increased density of one side as compared with 
the opposite side means sclerosis, decreased density with indis¬ 
tinctness of cell outline means inflammatory softening or 
necrosis. As in all rr- ray work, the picture of the mastoid 
is just one link in the diagnosis and should be regarded as 
such. 

I was very glad to have the subject presented here in order 
that expert Roentgenologists may take up and further de¬ 
velop the method from this humble beginning.. 

Da. R. P. Scholz, St. Louis: Without question radiograms 
arc of great value in diagnosing conditions in and about the 
temporal bone. I believe that skiagrams of the two sides 
should he made for comparison. As an aid in outlining the 
cavities of the temporal hone and of fixing certain landmarks, 
I would suggest the injection of bismuth, in suspension in 
peroxid of hydrogen, into the tympanum; having the patient 
hold his head so as to favor the settling of the mixture to 
the mastoid. I recommend that this be used as a final ex¬ 
amination in patients to undergo shortly the radical opera¬ 
tion. If these precautions be taken there need be no fear of 
bismuth intoxication. 

Dr. J. Holinger, Chicago: This demonstration leaves the 
feeling that we arc now more certain and safe in doing mas¬ 
toid work. A sclerosed mastoid with deep-seated sinus comes 
out clearly. On the other hand, what we call a dangerous 
mastoid will show just as clearly. A short time ago we had 
a discussion in Chicago ns to comparison of the mastoid 
processes of the two sides in the same individual. It was said 
that both mnstoids are usually alike. I differed with that 
statement then, and do so now, inasmuch as I have often 
found in operating on both sides that the two mastoids dif¬ 
fered markedly in the arrangement of the cells as well ns in 
their size. I think if one mastoid is pneumatic, that is, con¬ 
tains many and large cells, the other one is similar and not 
likely to consist of one solid mass of hone. But I think the 
groove of the sinus may be shallow in one side and deep in 
the other. Lnrge cells may bo in one side along the sinus, 
in the other side they are in the tip of the mastoid, etc., and 
these are tlic points that interest us in the operation. 

Dr. B. A. Randall, Philadelphia: As in all radiographic 
work, it takes an expert to translate the picture; with all his 
knowledge, the aurist himself may be at fault and the results 
in certain cases may not justify his anticipations. In one 
case, a large hyperostosis filled the canal and it was impos¬ 
sible to determine clinically where it had its origin. With the 
picture this was easily seen. Such information may at times 
he very valuable. 

Dr. C. F. Welti-, San Francisco: In taking up something 
new we must demonstrate how and why we are going to he 
benefited. In these pictures a lesion of the bone will show, 
hut after nli, what does that amount to? You have a case in 
question, a case of acute otitis, for instance; your indications 
for operative interference are quite well established now and 
generally accepted by all. If you follow these I do not think 
it is necessary to have an sr-ray picture. When it comes to 
the chronic cases, if we follow the most approved indications 
for operation we can go ahead with our operative work with¬ 
out fear. As to the sinus encroaching on the wall, if we un¬ 
cover it with the first blow of t,he chisel, we must know how 
to go ahead without getting into the sinus.. If the dura is 
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uncovered it is of little consequence. So, after all, while it 
is a very beautiful thing, I do not see that wo pro'fit a great 

deal by it. , 

Du. Frank Aixvort, Chicago: I do not feel that criticism 
such ns that of the preceding speaker should be made without 
some challenge. We can not say that any progress, anything 
that sheds light on a case, should be brushed aside ns of no 
use, or not of distinct use. Those of us who have operated on 
many mastoid bones will, I am sure, feel that we would have 
been glad if before we operated we had known the internal con¬ 
dition of things. I have many times found conditions that 
I would like to have known about before operating, and I 
certainly think it w'ould be unwise to pass up such work and 
say that it is not of much use. It is unquestionably of 
great use. 

Dr. S. MacCuen Smith, Philadelphia: This past winter 
Dr. Manges has been doing some of this work. It seems to 
be of little worth in acute cases, but it certainly is of con¬ 
siderable value in pointing out two features of the greatest 
interest to the operator—the position of the lateral sinus and 
the condition of osteosclerosis. 

Dr. Samuel Iglauer, Cincinnati: I am very much pleased 
with the discussion and that Dr. Lange was able to take part 
in it. This work requires an expert radiographer as well 
as an otologist and I agree with Dr. Randall that it takes 
these two to make the diagnosis. It is important to take all 
the pictures in the same way and at the same angle. The 
suggestion concerning the injection of bismuth seems to me 
a good one. I believe Dr. J. Beck of Chicago is employing 
this method. I have put a piece of lead foil in the meatus 
and another piece on the tip, and the pieces of metal give 
two fixed points, which serve as guides in interpreting the 
radiograms. There is often a difference in the two inastoids, 
especially if one be diseased. Chronic inflammation in the 
mastoid retards development on the inflamed side. It is true 
that we-have been able to get along without the x-ray, but 
that is true in general surgical work also. It might as well 
be said that fractures of the long bones can be treated without 
x-ray pictures. Of course they can; but we know that they 
can be treated to much better advantage with the aid of the 
x-ray. I am pleased to learn that Dr. Smith’s findings cor¬ 
respond with mine, and agree that we can not as yet tell 
much about the acute cases. 


in the esophagus five days before. Forceps had been 
passed blindly, without an esophagoscope. Two days 
after this utterly unjustifiable procedure, the tempera¬ 
ture was 104 degrees, pulse 150. When I saw the patient, 
five days after operation, the temperature was subnor¬ 
mal, pulse fluttering and uncountable, sloughs were be¬ 
ing vomited, and the child was sinking away in the pro¬ 
found shock of a traumatic esophagitis. I concurred in 
wording the death certificate: “Death from acute eso¬ 
phagitis following ’the swallowing of a penny. 5 ’ It was 
really due to the absolute ignorance of the family physi¬ 
cian who had never heard of esophagoscopy, and its 
safety in trained hands. 

In another instance a prominent surgeon did a rapid¬ 
ly fatal thoracotomy for a glass bead which at autopsy 
was found free in the right bronchus. The pathologist 
who did the autopsy called the surgeon’s attention to the 



Fig. 2.—Misleading schema of direct laryngoscopy and broncho¬ 
scopy. 
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One hundred and five deaths, recorded in North 
America in five years, from foreign bodies in the air 
and food passages, or from ill-advised efforts at removal, 
show the necessity of acquainting the general profession 
with the advances already made and still being made in 
esophagoscopy and bronchoscopy. Further, I wish to 
report cases which point out lessons for us all. As evi¬ 
dence of the prevalence of blind groping after foreign 
.bodies, 36 per cent, of the foreign-body cases that have 
come to me have been in a state decidedly the worse for 
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the unjustifiable, obsolete attempts at removal, which 
moreover, had failed to remove the intruder. 

In one case, seen in consultation, a child of 2 years 
was dying from acute esophagitis. A penny had lodged 
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Fig. 8.—Schema showing correct position of patient and of the 
Instrument in relation to the air passages. The instrument should 
touch the upper teeth very gently if at all. 

fact that in such a case the foreign body could have been 
readily removed by bronchoscopy. The surgeon said: 
“What is bronchoscopy?” In that town were two men 
competent to remove that bead quickly and safely. 

There were three thoracotomies for bronchoseopically 
removable foreign bodies reported in 1908. They were 
published admittedly because the patient survived the 
operation. It is hoped that no one will misunderstand 
me. No criticism can attach to thoracotomy for the 
evacuation of an intratboraeic abscess following the 
lodgment of a foreign body that bronchoscopie methods 
have failed to remove. In the three cases mentioned the 
patients were never examined bronchoseopically, and 
there was no wait for abscess formation. 

I have used the esophagoscope in forty-one cases for 
foreign bodies in the esophagus, in all but one of which 
the intruder was removed. In this one case a child of 2 
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Troelsch 0 and of Politzer, 7 that the mastoid process is 
involved in most severe cases of acute middle-ear infec¬ 
tion. The skiagram in the fourth case, which is too 
recent for complete description, shows a fistula leading 
into a large abscess cavity in the mastoid process. It 
appears probable that repeated x-ray examination in 
acute cases will give valuable information concerning 'i 
the progress of the disease. 



Fig. 7.—Left mastoid region, showing posterior semicircular 
canal: M, meatus; D, diploetic bone; P F, posterior fossa; O, orbit. 

CONCLUSIONS 

In conclusion it may be stated: 

1. The most satisfactory Boentgen pictures may be 
obtained in oblique profile of the temporal bone. 

2. The internal anatomy of the temporal bone can be 
determined prior to operation, and the knowledge so 
obtained is a great aid to the surgeon. 

3. Osteosclerosis of the mastoid secondary to chronic 
suppuration can usually be diagnosticated by radio- 
graphy. 



Pig. 8.—Tracing from radiogram : V, meatus; I, antrum (?> ; 
M F, middle fossa; P, sclerosed mastoid process; S, sigmoid groove; 
Z, zygoma; J, ascending ramus of upper jaw. 


4. It is likely that defects in the limits of the tem¬ 
poral bone will appear in the radiogram. 

5. Cases failing to heal after operation should be 
controlled by skiagraphy, as this may reveal the seat 
of the trouble. 

6. The value of the Boentgen. examination in cases of 
acute mastoiditis remains to be determined. 

22 West Seventh Street. 


ABSTRACT OF DISCUSSION 

Dr. Sydney Lange, Cincinnati: When Dr. Iglauer first 
asked me to do some of this work for him it was with mis¬ 
givings that I undertook it, for I did not believe we could 
get any practical results, but since starting the work, I be- 

R. Troelsck, A. von : Lehrbuch der Obrenbeilkunde, Lcipsic, XSSI, 
pp. 201-410. 

T. Politzer, A.: Obrenbeilkunde, 893, p. 417. ■ 


Jieve that with perfected technic this method will form an 
important link in the chain of symptoms that go to establish 
the diagnosis of disease in the mastoid hone. The technic 
is very difficult. It is perhaps as difficult to examine a 
mastoid in this manner as to examine a frontal sinus and 
nntrum after the method of Drs. Coalcley and Caldwell. The 
whole thing narrows down to this: If the technic is right 
we have here a method of outlining the anatomy of the mas¬ 
toid bone. If the tube is just right the anatomy will come 
out very clearly. The lateral sinus and mastoid cells can be 
seen very well. From examinations of the cadaver and normal 
subjects I have never failed to get an outline of the mastoid 
cells, and in comparing the two sides they have shown close 
similarity. Reading ®-ray pictures of the mastoid must be 
in terms of increased or decreased density, and by comparing 
the two sides we can draw inferences regarding the pathology 
of the line. Increased density of one side as compared,with 
the opposite side means sclerosis, decreased density with indis¬ 
tinctness of cell outline means inflammatory softening or 
necrosis. As in all a-ray work, the picture of the mastoid 
is just one link in the diagnosis and should he regarded as 
such. 

I was very glad to have the subject presented here in order 
that expert Roentgenologists may take up and further de¬ 
velop the method from this humble beginning.. 

Du. R. P. Sciiolz, St. Louis: Without question radiograms 
are of great value in diagnosing conditions in and about the 
temporal bone. I believe that skiagrams of the two sides 
should he made for comparison. As an aid in outlining the 
cavities of the temporal bone and of fixing certain landmarks, 

I would suggest the injection of bismuth, in suspension in 
peroxid of hydrogen, into the tympanum; having the patient 
hold his head so as to favor the settling of the mixture to 
the mastoid. I recommend that this be used as a final ex- - 
'animation in patients to undergo shortly the radical opera¬ 
tion. If these precautions he taken there need be no fear of 
bismuth intoxication. 


Dr. J. HolingER, Chicago: This demonstration leaves the 
feeling that we are now more certain and safe in doing mas¬ 
toid work. A sclerosed mastoid with deep-seated sinus comes 
out ciearly. On the other hand, what we call a dangerous 
mastoid will show just as clearly. A short time ago we had 
a discussion in Chicago as to comparison of the mastoid 
processes of the two sides in the same individual. It was said 
that both mastoids are usually alike. I differed with that 
statement then, and do so now, inasmuch as I have often 
found in operating on both sides that the two mastoids dif¬ 
fered markedly in the arrangement of tiie cells as well as in 
their size. I think if one mastoid is pneumatic, that is, con¬ 
tains many and large cells, the other one is similar and not 
likely to consist of one solid mass of bone. But I think the 
groove of the sinus may be shallow in one side and deep in 
the other. Large cells may he in one side along the sinus, 
in the other side they are in the tip of the mastoid, etc., and 
these are the points that interest ns in the operation. 

Dr. B. A. Randall, Philadelphia: As in all radiograpliic 
work, it takes an expert to translate the picture; with all his 
knowledge, the aurist himself may he at fault and the results 
in certain eases may not justify his anticipations. In one 
ease, a large hyperostosis filled the canal and it was impos¬ 
sible to determine clinically where it had its origin. With the 
picture this was easily seen. Such information may at times 
he very valuable. 

Dr. C. F. Welty, San Francisco: In taking up something 
new we roust demonstrate how and why we are going to be 
benefited. In these pictures a lesion of the hone will show, 
but after all, what does that amount to! You have a case in 
question, a ease of acute otitis, for instance; your indications 
for operative interference are quite well established now and 
generally accepted by all. If you follow these I do not think 
it is necessary to have an ®-ray picture. When it comes to 
the chronic cases, if we follow the most approved indications 
for operation we can go ahead with our operative work with¬ 
out fear. As to the sinus encroaching on the wall, if wc un¬ 
cover it with the first blow of the chisel, we must know how 
to go ahead without getting into the sinus.. If the dura is 
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uncovered it is of little consequence. So, nftcr all, while it 
is a very beautiful thing, I (lo not see that we pvoTit a gicat 
deal by it. 

Dr. Frank Alm-ort, Chicago: I do not feel thnt criticism 
such as that of the preceding speaker should be made without 
some challenge. We can not say that any progress, anything 
that sheds light on a case, should be brushed aside ns of no 
use, or not of distinct use. Those of us who have operated on 
many mastoid bones will, X am sure, feel that we would have 
been glad if before we operated we had known the internal con¬ 
dition of things. I have many times found conditions thnt 
I would like to have known about before operating, and I 
certainly think it would be unwise to pass up such work and 
say that it is not of much use. It is unquestionably of 
great use. 

Dr. S. MacCuen Smith, Philadelphia: This past winter 
Dr. Manges has been doing some of this work. It seems to 
be of little worth in acute cases, but it certainly is of con¬ 
siderable value in pointing out two features of the greatest 
interest to the operator—the position of the lateral sinus and 
the condition of osteosclerosis. 

Dr. Samuel Iglauer, Cincinnati: I am very much pleased 
with the discussion and that Dr. Lange was able to take part 
in it. This work requires an expert radiographer as well 
as an otologist and I agree with Dr. Randall that it takes 
these two to make the diagnosis. It is important to take all 
the pictures in the same way and at the same angle. The 
suggestion concerning the injection of bismuth seems to me 
a good one. I believe Dr. J. Beelc of Chicago is employing 
this method. I have put a piece of lead foil in the meatus 
and another piece on the tip, and the pieces of metal give 
two fixed points, which serve as guides in interpreting the 
radiograms. There is often a difference in the two mastoids, 
especially if one be diseased. Chronic inflammation in the 
mastoid retards development on the inflamed side. It is true 
that we • have been able to get along without the ®-ray, but 
that is true in general surgical work also. It might as well 
be said that fractures of the long bones can be treated without 
x-ray pictures. Of course they can; but we know that they 
can be treated to much better advantage with the aid of the 
x-ray. 1 am pleased to learn that Dr. Smith’s findings cor¬ 
respond with mine, and agree that we can not as yet tell 
much about the acute cases. 


BRONCHOSCOPY AND ESOPHAGOSCOPY 

GLEANINGS FROM EXPERIENCE * 

CHEVALIER JACKSON, M.D. 

PITTSBURG, PA. 

One hundred and five deaths, recorded in North 
America in five years, from foreign bodies in the air 
and food passages, or from ill-advised efforts at removal, 
show the necessity of acquainting the general profession 
with the advances already made and still being made in 
esophagoseopy and bronchoscopy. Further, I wish to 
report cases which point out lessons for us all. As evi¬ 
dence of the prevalence of blind groping after foreign 
bodies, 36 per cent, of the foreign-body cases that have 
come to me have been in a state decidedly the worse for 



Fig. l.—Specimen forceps tip to fit universal handle. The sii 
jaw will bite into a flat lateral wall. The cross forms the Potto 
of a basket to hold the tissue removed. 


the unjustifiable, obsolete attempts at removal, which, 
moreover, had failed to remove the intruder. 

In one case, seen in consultation, a child of 2 years 
was dying from acute esophagitis. A penny had lodged 
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in the esophagus five days before. Forceps had been 
passed blindly, without an esophagoscope. Two day3 
after this utterly unjustifiable procedure, the tempera¬ 
ture was 104 degrees, pulse 150. When I saw the patient, 
five days after operation, the temperature was subnor¬ 
mal, pulse fluttering and uncountable, sloughs were be¬ 
ing vomited, and the child was sinking away in the pro¬ 
found shock of a traumatic esophagitis. I concurred in 
wording the death certificate: “Death from acute eso¬ 
phagitis following ’the swallowing of a penny.” It was 
really due to the absolute ignorance of the family physi¬ 
cian who had never heard of esophagoseopy, and its 
safety in trained hands. 

In another instance a prominent surgeon did a rapid¬ 
ly fatal thoracotomy for a glass bead which at autopsy 
was found free in the right bronchus. The pathologist 
who did the autopsy called the surgeon’s attention to the 



Fig. 2.—Misleading schema of direct laryngoscopy and broncho¬ 
scopy. 



Fig. 3.—Schema showing correct position of patient and of the 
instrument in relation to the air passages. The instrument should 
touch the upper teeth very gently if at all. 


fact that in such a case the foreign body could have been 
readily removed by bronchoscopy. The surgeon said: 
“Wliat is bronchoscopy?” In that town were two men 
competent to remove that bead quickly and safely. 

There were three thoracotomies for bronchoscopically 
removable foreign bodies reported in 1908. They were 
published admittedly because the patient survived the 
operation. It is hoped that no one will misunderstand 
me. No criticism can attach to thoracotomy for the 
evacuation of an intrathoracie abscess following the 
lodgment of a foreign body that bronchoscopic methods 
have failed to remove. In the three cases mentioned the 
patients were never examined bronchoscopid'jlly and 
there was no wait for abscess formation. [ " ’ 

I have used the esophagoscope in forty-one cases for 
foreign bodies m the esophagus, in all but one of which 
the intruder was removed. In this one case, a child of S 
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years had a double-pointed, partially straightened tack, 
shaped like a fish-hook, in the esophagus. One point had 
perforated and the other point had almost disappeared. 
Slight traction on this one point was found ineffective, 
and strong traction was deemed unsafe; the tack dis¬ 
appeared from the esophagus and wandered into the 
pleural cavity. The case was fluoroscopically watched by 
Dr. John W. Boyce. After abscess formation around the 
tack at the bottom of the pleural cavity, and not until 
then, Dr. Boyce advised thoracotomy, which was skil¬ 
fully done by Dr. James McFarlane, who resected a rib, 
evacuated the pus and removed the tack. The child 
made a good recovery, and now, six months later, is 
doing well, though the fistula which communicated with 
the esophagus is still discharging. 

I have practiced tracheobronchoscopy on thirty-two pa 
tients with foreign bodies lodged in the air passages be¬ 
low the glottis. In twenty-eight of these cases the for¬ 
eign body was removed, not removed in four. There 
were no deaths from any cause whatever within thirty 
days, which was as long as the cases were followed. 



Fig. 4.—Correct position of the cervicnl spine for esophagoseopy 
and bronchoscopy. Radiograph by Dr. George C. Johnston. 

By this I do not mean that there is no mortality from 
tube work. I have had two deaths from anesthesia for 
direct laryngoscopy. One patient, a child, died in con¬ 
vulsions three hours after the removal of papillomata 
from the larynx. Idiosyncrasy to cocain was the cause. 
The other patient, a man of 46, died about one week 
after direct laryngoscopy for the removal of a laryngeal 
neoplasm. There was a gangrenous bronchitis due to de¬ 
layed chloroform poisoning. He had an old bronchial 
history. Anesthesia was impossible, and the anesthetic 
was abandoned, the operation being finished without an 
anesthetic. In neither of these cases was there any in¬ 
strumentation whatever below the larynx. They were for 
diseased conditions, not for foreign bodies, and they 
were the only fatalities in over 300 cases of tube work. 
They point clearly to the necessity of developing such a 
great degree of skill that little or no anesthesia is needed. 
If as much time were spent in acquiring skill in tube 
work as in golf or billiards, tube work would be about 
the least dangerous of all surgical procedures. 

ANESTHESIA 

For esophagoseopy in infants I now do not use any 
anesthetic, general or local. It is not necessary, if the 


csophagoseope be very carefully and skilfully passed, 
and, most important of all, if the patient be held in the 
Boyce position by a trained assistant. In adults, the re¬ 
laxation of a general anesthetic is advantageous, though 
not absolutely necessary, except in a few conditions. 
Foreign bodies in the esophagus are just as apt to cause 
dyspnea as those in the trachea. 

In direct laryngoscopy the lessening of the cough re¬ 
flex is usually necessary for careful work under direct 
inspection. The blades of the forceps must never he 
closed unless their closure is carefully guided by the eye. 
This necessitates a lessening, or, in some instances, the 
total abolition of the cough reflex. In children the 
sparing administration of chloroform is safer than the 
local use of cocain in most cases, though, of course, the 
bronchoscope must be instantaneously introduced into 
the trachea and kept there, if there is any respiratory 
difficulty. The bronchoscope is a better breathing chan¬ 
nel than a tracheal wound. Oxygen and amyl nitrite 
can be administered directly through the tube, in any 
idiosyncratic chloroform intoxication. Respiration is 



Fig. 5.—Curved position of tlic cervicnl spine In tlie Itoser posi¬ 
tion, rendering csopbngoscop.v and bronchoscopy difficult or Impos¬ 
sible. The devious course of the pharynx, larynx and trachea are 
plainly visible. Radiograph by Dr. George .C. Johnston. 

more often arrested in the endoscopic removal of foreign 
bodies from the esophagus than in tracheo-bronchial 
cases, though laryngeally lodged cases are worse in this 
respect than any of the others. 

INSTRUMENTS 

I have reduced my tubal armamentarium to four 
tubes and two slide speeulums. It is impracticable to 
have one tube for adults and children, or the same tube 
for the esophagus and the bronchi. This means one 
bronchoscope for adults and one for children; one 
esophagoscope for adults and one for children. A good 
working set would be the following: 

1 bronchoscope, 5 mm. by 30 cm. for children. 

1 bronchoscope 7 mm. by 40 cm. for adults. 

1 esophagoscope 10 mm. by 53 cm. for adults. 

1 esophagoscope 7 mm. by 45 cm. for children. 

1 adults’ slide speculum. 

1 childs’ slide speculum. 

1 aspirator for the esophagoscopcs. 

1 specimen forceps, long and short (Fig. 1). 

1 foreign-body forceps. 

3 Coolidge sponge-holders. 
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1 Snjous cotton-holding laryngeal forceps, for cocainizing 
the pharynx and upper laryngeal orifice. 

1 double bronclioscopic battery. 

No practical effort has yet been macle to adapt the 
tallow candle or a kerosene lamp to endoscopy. We are 
compelled to use electric light of some kind. If the endo¬ 
scopist is not of a sufficiently mechanical turn of mind 
to keep his electric lights burning he will not have the 



Figure 6. 



Figure 7. 


Fig. 6.—Schema showing relation of the cricoid cartilage (the 
circle) to the posterior hypopharyngeal wall, in the dorsally de¬ 
cumbent patient, observer looking down the esophagus. The pyri¬ 
form sinuses are at the position marked X. 


Fig, 7.—Thimble gag or bite block for bronchoscopy and esophago- 
scopy. 


greatest success in foreign body work, for it is a question 
of mechanics from beginning to end. It does not require 
great brain power or high intellect, but in some cases 
mechanical ingenuity is taxed to the utmost to get out 
the foreign body without interfering with breathing and 
without traumatism to the tissues. If the surgeon is not 
a mechanical genius he should have a skilled instru¬ 
ment-maker in the operating-room, or, better still, a 
trained surgical assistant who has the necessary me¬ 
chanical ability. The simplest, best and safest source of 
current is a double dry battery; that is, two sets of four 
cells each. Each set should have two binding posts and 
a rheostat. I find men working with all kinds of make¬ 
shift batteries, the current from which, with only a cell 
selector for control, jumps up from underillumination 



S.—Radiograph by Dr. Lewis G. Cole, showing 2 tacks In 
posterior branch of the right Inferior lobe bronchus Tacks remov 
by bronchoscopy through the mouth. a s rem0T 


to overillumination and burns out the lamps. Dr. In¬ 
galls (who is a leading authority on bronchoscopy) and 
1 concur in the belief that all forms of rheostats de¬ 
vised for adapting commercial circuits to tube work are 
dangerous when attached to a tube which makes a moist 
contact with tissues so close to more or less of the course 
of the vagi. 

TECHNIC 

Direct Laryngoscopy .—The illustration (Fig. 2) is 
schematically correct, but is very misleading. It shows 
the head thrown too far back. This is the position into 
which the patient will throw his head if allowed so to- 
do; but, if he is allowed, a very poor view of the larynx 
will be obtained, and the trachea will not be in line with 
the slide speculum. Further, nearly every one infers 
from this illustration that the upper teeth are used as a 
fulcrum; the chipping of the enamel from the teeth is 
evidence of an incorrect position. Nothing could be 
worse, and it is impossible to get a good view or to pass 
tubes easily in this position. 



Fig. 0.—Tncks removed by bronchoscopy from posterior branch 
ot right- Interior lobe bronchus of a woman aged 41 years, referred 
by Dr. Lewis G. Cole. 


Figure 3 gives a more correct idea of the procedure. 
The head of the patient is drawn forward by the forward 
pull of the tip of the slide speculum placed on "the epi¬ 
glottis. The hyoid bone and all its attachments as well 
as the base of the tongue are drawn forward. The axis 



nig. uj uraifc „ wuuoluu snowing hone 

in the esophagus. Isotc the swelling of the esophageal wails ana 
the clear outline of the air passages. * ** 81 atlB an “ 










1010 


BRONCHOSCOPY—JA CESON 


•Totm. A, 51. A. 
Sew. 25, 1909 


years had a double-pointed, partially straightened tack, 
shaped like a fish-hook, in the esophagus. One point had 
perforated and the other point had almost disappeared. 
Slight traction on this one point was found ineffective, 
and strong traction was deemed unsafe; the tack dis¬ 
appeared from the esophagus and wandered into the 
pleural cavity. The case was fluoroscopically watched by 
Dr. John W. Boyce. After abscess formation around the 
tack at the bottom of the pleural cavity, and not until 
then. Dr. Boyce advised thoracotomy, which was skil¬ 
fully done by Dr. James McFarlane, who resected a rib, 
evacuated the pus and removed the tack. The child 
made a good recovery', and now, six months later, is 
doing well, though the fistula which communicated with 
the esophagus is still discharging. 

I have practiced tracheobronchoscopy on thirty-two pa¬ 
tients with foreign bodies lodged in the air passages be¬ 
low the glottis. In twenty-eight of these cases the for¬ 
eign body was removed, not removed in four. There 
were no deaths from any cause whatever within thirty 
days, which was as long as the cases were followed. 



Fig. 4.—Correct position of the cervical spine tar esopbagoscopy 
and bronchoscopy. Radiograph by Dr. George C. Johnston. 

By this I do not mean that there is no mortality from 
tube work. I have had two deaths from anesthesia for 
direct laryngoscopy. One patient, a child, died in con¬ 
vulsions three hours after the removal of papillomata 
from the larynx. Idiosyncrasy to cocain was the cause. 
The other patient, a man of 46, died about one week 
after direct laryngoscopy for the removal of a laryngeal 
neoplasm. There was a gangrenous bronchitis due to de¬ 
layed chloroform poisoning. He had an old bronchial 
history. Anesthesia was impossible, and the anesthetic 
was abandoned, the operation being finished without an 
anesthetic. In neither of these cases was there any in¬ 
strumentation whatever below the larynx. They were for 
diseased conditions, not for foreign bodies, and they 
were the only fatalities in over 300 cases of tube work. 
They point clearly to the necessity of developing such a 
great degree of skill that little or no anesthesia is needed. 
If as much time were spent in acquiring skill in tube 
work as in golf or billiards, tube work would be about 
the least dangerous of all surgical procedures. 

ANESTHESIA 

” . ’ . in infants I now do not use any 

: . j ; r local. It is not necessary, if the 


esophagoseope be very carefully and skilfully passed, 
and, most important of all, if the patient be held in the 
Boyce position by a trained assistant. In adults, the re¬ 
laxation of a general anesthetic is advantageous, though 
not absolutely necessary, except in a few conditions. 
Foreign bodies in the esophagus are just as apt to cause 
dyspnea as those in the trachea. 

In direct laryngoscopy the lessening of the cough re¬ 
flex is usually necessary for careful work under direct 
inspection. The blades of the forceps must never be 
closed unless their closure is carefully guided by the eye. 
This necessitates a lessening, or, in some instances, the 
total abolition of the cough reflex. In children the 
sparing administration of chloroform is safer than the 
local use of eocain in most cases, though, of course, the 
bronchoscope must be instantaneously introduced into 
the trachea and kept there, if there is any respiratory 
difficulty. The bronchoscope is a better breathing chan¬ 
nel than a tracheal wound. Oxygen and amyl nitrite 
can be administered directly through the tube, in any 
idiosyncratic chloroform intoxication. Bespiration is 



Fig. 5.—Curved position of the cervical spine In the noser post- 
Goto, rendering esopbagoscopy and bronchoscopy difficult or impos- 
slble. The devious course of the pharynx, larynx and trachea arc 
plainly visible. Radiograph by Dr. George-C. Johnston. 

more often arrested in the endoscopic removal of foreign 
bodies from the esophagus than in tracheo-bronchial 
cases, though laryngeally lodged cases are worse in this 
respect than any of the others. 

INSTRUMENTS 

I have reduced my tubal armamentarium to four 
tubes and two slide speculums. It is impracticable to 
have one tube for adults and children, or the same tube 
for the esophagus and the bronchi. This means one 
bronchoscope for adults and one for children; one 
esophagoseope for adults and one for children. A good 
working set would be the following: 

1 bronchoscope, 5 mm. by 30 ein. for children. 

1 bronchoscope 7 mm. by 40 cm. for adults. 

1 esophagoseope 10 mm. by 53 cm. for adults. 

1 esophagoseope 7 mm. by 45 cm. for children. 

1 adults’ slide speculum. 

1 childs’ slide speculum. 

1 aspirator for the esopliagoscopes. 

1 specimen forceps, long and short (Fig. 1). 

1 foreign-body forceps. 

3 Coolidge sponge-holders. 
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l Stijous cotton-holding laryngeal forceps, for cocainizing 
the pharynx and upper laryngeal orifice. 

1 double bronchoscopic battery. 

No practical effort has yet been made to adapt the 
tallow candle or a kerosene lamp to endoscopy. We are 
compelled to use electric light of some kind. If the endo¬ 
scopist is not of a sufficiently mechanical turn of mind 
to keep his electric lights burning he will not have the 



Figure 0. 



Figure 7. 


Fig. 6.—Schema showing relation of the cricoid cartilage (the 
circle) to the posterior hypopharyngeal wall, In the dorsally de¬ 
cumbent patient, observer looking down the esophagus. The pyri¬ 
form sinuses are at the position marked X. 

Fig. 7.—Thimble gag or bite block for bronchoscopy and esophager- 
scopy. 


greatest success in foreign body work, for it is a question 
of mechanics from beginning to end. It does not require 
great brain power or high intellect, but in some eases 
mechanical ingenuity is taxed to the utmost to get out 
the foreign body without interfering with breathing and 
without traumatism to the tissues. If the surgeon is not 
a mechanical genius he should have a skilled instru¬ 
ment-maker in the operating-room, or, better still, a 
trained surgical assistant who has the necessary me¬ 
chanical ability. The simplest, best and safest source of 
current is a double dry battery; that is, two sets of four 
cells each. Each set should have two binding posts and 
a rheostat. I find men working with all kinds of make¬ 
shift batteries, the current from which, with only a cell 
selector for control, jumps up from underillumination 



8,—Uadlograph by Dr. Lewis G. Cole, showing 2 tacks In 
posterior branch of the right inferior lobe bronchus. Tacks removi 
by bronchoscopy through the mouth. 


to overillumination and burns out the lamps. Dr. In¬ 
galls (who is a leading authority on bronchoscopy) and 
I concur in the belief that all forms of rheostats de¬ 
vised for adapting commercial circuits to tube work are 
dangerous when attached to a tube which makes a moist 
contact with tissues so close to more or less of the course 
of the vagi. 

TECHNIC 

Direct Laryngoscopy .—The illustration (Fig. 2) is 
schematically correct, but is very misleading. It shows 
the head thrown too far back. This is the position into 
which the patient will throw his head if allowed so to 
do; but, if he is allowed, a very poor view of the larynx 
will be obtained, and the trachea will not be in line with 
the slide speculum. Further, nearly every one infers 
from this illustration that the upper teeth are used as a 
fulcrum; the chipping of the enamel from the teeth is 
evidence of an incorrect position. Nothing could be 
worse, and it is impossible to get a good view or to pass 
tubes easily in this position. 



Fig. 0.—Tacks removed by bronchoscopy from posterior branch 
of right Inferior lobe bronchus of a woman aged 41 years, referred 
by Dr. Lewis G. Cole. 


Figure 3 gives a more correct idea of the procedure. 
The head of the patient is drawn forward by the forward 
pull of the tip of the slide speculum placed on the epi¬ 
glottis. The hyoid bone and all its attachments as well 
as the base of the tongue are drawn forward. The aria 
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of the slide speculum corresponds to the axis of the 
trachea and this axis is not vertical, but leans forward 
toward the operator, about 20 degrees from the vertical. 
This exposure of the larynx is the whole art of intro¬ 
ducing the bronchoscope. Until it is so mastered that 
the larynx can be exposed and held exposed to view in¬ 
definitely, no one should attempt bronchoscopy. 

The foregoing description is of the technic in the 
upright position. In the dorsally recumbent position, 
the relation of the parts is the same, but an assistant 
must be trained to place the parts in the same position 
by raising the head, at tire same time that it is squarely 
extended on the oeeipito-atlantal joint, not on the cervi¬ 
cal spine. The shoulders slightly overhang the head end 
of the table, so that the head and neck are free to 
move under the control of the assistant who holds the 
head. This position not only brings the air passages in 
line, but the esophagoscope may be inserted with per¬ 
fect ease and safety. The effort to use other and un¬ 
suited positions like the Eoser and the lateral positions 
have led to accidents, and are especially dangerous in 



Fig. 11.—Radiograph of same patient. The piece of hone, 
though present at the level of the dart, does not show. An 
example of the misleading negative radiograph, and an indica¬ 
tion for lateral as well as antero-posterior radiography. 

inexperienced hands. I have with the greatest ease 
slipped a tube down a patient on whom esophagoscopy 
and bronchoscopy was after trial by others said to be 
impossible. 

This was in no case due to any superiority in skill, 
but simply to the head and neck being held in the Boyce 
position. 

Esophagoscopy .—The esophagoscope is pointed as a 
billiard cue, the operator having a mental picture of the 
course of esophagus beneath the bared neck. If the head 
is held in the Boyce position the cervical vertebras are 

parallel to 1 . so that they are (in the 

recumbent A . orizontal plane (Fig. 4). 

If the head is held in the dangerous (for this work) 
position of Eoser, the cervical vertebras are curved (Fig. 
5) and the esophagoscope strikes almost vertically on 
the convexity and can not be introduced into the in- 
troitus esophagi. If the attempt be made to pass the 
esophagoscope in the middle line it encounters at once 
the cricoid cartilage which is pressing firmly on the 
posterior liypopharyngeal wall. Very often, too, in the 


center line the tube mouth will hook over one or both 
the arytenoids and the voice will be damaged if force be 
used, but the chief obstruction is the posterior half of 
the cricoid cartilage. Nearly every one, on meeting this 
obstruction, uses force; this is a serious and often fatal 
blunder. If the esophagoscope is inserted in the pyri¬ 
form sinus the tube will glide down like a pencil in a 
pocket. The position of the pyriform sinus is on either 
side of the cricoid cartilage, as shown schematically in 
Figure 6, which is drawn to show as if the operator were 



Fis. 1——Foreign bodies removed from the esophagus by csophngo- 
scop.v nt the Eye and Ear Hospital, Pittsburg, Pa. Six coins also 
removed are not shown because Illustration of United States coins 
Is forbidden by law. 

looking down the esophagus of a dorsally decumbent 
patient. The circle represents the cricoid cartilage rest¬ 
ing on the posterior liypopharyngeal wall. The cross 
shows the pyriform sinuses, one on each side of the 
median line. These are the normal food passages, but 
it is through the right one that is most convenient for 
esophagoscopy. 

A S a g> properly so-called, should never be used. Some 
form of bite-block to prevent the patient biting the tube 
is necessary. The best and simplest is the thimble-gag 
of Boyce (Fig. 7). The slide speculum requires nothing, 
as it is of heavy metal that can not be damaged by 
biting. A widely spread gag may render bronchoscopy 
and esophagoscopy utterly impossible by jamming, the 
lower jaw down on the hyoid bone. 



Fig 13.~-Forelgn bodies removed ’from the bronchi by broncho- 
scopy bloodlessly through the mouth, at the Eye and Ear Hospital. 
I irtsburg, Pa. In addition 3 coins were removed. 

In esophagoscopy for foreign bodies it is always bet¬ 
ter to introduce the esophagoscope without a mandrin, 
lest the foreign body should be located high up and be 
overridden. Every millimeter of the way down must be 
inspected, beginning with the pyriform sinuses. If even 
a start be given to the tube before the ocular watch be- - 
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gins, a very large foreign body may be overridden and 
sometimes the foreign body will crowd the trachea and 
impede respiration. 

Space forbids the illustration of all the radiographs 
and foreign bodies. 

Westinghouse Building. 


ABSTRACT OF DISCUSSION 

Dr. R. H. Johnston, Baltimore: Nothing was said about 
direct laryngoscopy in the flexed position. Mosher of Boston, 
in an article in the Boston Medical and Surgical Journal ad¬ 
vocates the left lateral position, which is ns follows: the 
patient is placed on the table with the head slightly flexed on 
the chest; the head is turned to the left until the cheek 
almost touches the table. The mouth is opened and his 
special instrument introduced until the epiglottis comes into 
view when it and the base of the tongue are pulled upward, 
using the left upper bicuspid teeth as a fulcrum. So far as 
I know, he has used it only under general anesthesia. Last 
summer I had a case of papillomata in a child of 4 years and 
tried in vain to use Mosher’s instrument. I flexed the head 
of the child on the eliest, introduced Dr. Jackson’s child 
speculum, pulled the epiglottis and the base of the tongue up, 
and obtained a splendid view of the larynx. In my next case, 
a child of G years, with dyspnea, I placed the child on the 
table, had her head, arms and legs held and succeeded in get¬ 
ting a good view of the larynx. In this procedure little force 
is used, because the tissues in a child’s throat yield easily to 
slight pressure. With the smaller speculum there is no danger 
of loosening or breaking the incisor teeth. This method in 
my opinion will prove of more value to most of us than the 
method in extension. It is very simple and it will be found 
preferable, to the other method. The great trouble I find in 
extension is that the operator is in a cramped position and 
the muscles of the neck are so tense that it is difficult to get 
a clear view. In the few cases in adults in whom laryngeal 
tumors can not be removed by the extension method, the 
flexed position again comes into use. An assistant pushes the 
thyroid cartilage back and brings the anterior part of the 
larynx into view. I have used this method in a number of 
cases in the last twelve months in children from 14 months 
to G years and have never failed to get a good view of the 
larynx. For diagnostic purposes it is ideal and for operative 
procedures superior to the extension position. In a little child 
seen some months ago the diagnosis could not be made with 
the mirror; the patient was placed on the table without anes¬ 
thesia and the obstruction found to be in the subglottic space. 
To those who have used extension without success I would 
recommend this simple procedure. 

Dr. B. R. Shurley, Detroit: I would like to make a plea 
for more extensive digital exploration of the larynx in very 
young children prior to the use of the bronchoscope. In 
three cases in which I have had the instrument prepared for 
further investigation of these regions I have been surprised 
to find how far down I was able to reach with my finger. 
Having taken an .T-ray picture in three instances in which 
a coin was lodged there the foreign body was located and I 
was able to dislodge it easily with the finger. The digital 
exploration of the larynx, if you are blessed with a long 
index finger,'has many advantages. 

Dr. R. 1. Sciiolz, St. Louis: I believe that endoscopy is 
used too seldom; particularly is this true of the esophagoscope. 
I have observed that the esophagus has little or no pain and 
pressure sense and that even extremely large foreign bodies, 
lodged in the esophagus, produced mild or no subjective 
symptoms. One of my patients scarcely complained, with a 
piece of hog’s vertebra: 2.6x2.8xO.S centimeters in size, lodged 
in the esophagus 17 centimeters from the cutting edge of the 
upper incisors. This patient claimed to have a feelin" of 
pressure over the superior notch of the thyroid cartilage. ° Dr. 
Jackson, while in St. Louis recently, told me that his patient’ 
with a plate of artificial teeth in the esophagus, had only 
very mild if any subjective symptoms. This I believe indi¬ 
cates. how readily foreign bodies in the esophagus mav go 
undiscovered. I wish to cite a case which came to my notice 


while in the Pathological Institute in Vienna. A man, while 
eating fish, swallowed several bones. Esophngoscopy was per¬ 
formed and three large fish vertebra: were removed. Some 
time later when signs of mediastinal infection developed, it 
was attributed to the traumatism produced by the bone re¬ 
moved. The postmortem examination revealed a fourth 
vertebra lodged about 1 cm. below the lowest point of the 
esophagus explored. This case illustrates, I believe, how 
careful one should be to explore the esophagus thoroughly, 
and not be satisfied with the removal of a foreign body. 

Dr. J. R. Fletcher, Chicago: I wish to emphasize the fact 
that more foreign bodies enter the bronchi than are now 
suspected. I had the pleasure of visiting Professor Killian’s 
clinic in Freiburg some time ago. He told me that more 
foreign bodies were removed there than in all other parts of 
Germany together. He attributes this to the alertness of the 
physicians in the neighborhood. Because it was known that 
they were doing a great deal of this work patients are sent 
to them whenever foreign bodies are suspected. He showed 
me a patient under treatment who six years before had 
swallowed an upholsterer’s tack. 


CLINICAL MANIFESTATIONS OF ADENOIDS 
IN ADULTS * 

OTIS ORENDORFF, M.D. 

CANON CITY, COLO. 

When we think of adenoids, a picture appears of a 
childish face, devoid of expression, dull eyes, thick lips 
and open mouth. This familiar face is so constantly 
before us that we almost recognize the listless type 
across the street. We are liable, however, to fail to rec¬ 
ognize the disease when it occurs in a well-developed, 
apparently healthy adult, of age anywhere up ■ to 50, 
giving a history like this: Catarrh was present dur¬ 
ing childhood, accompanied by the well-known symp¬ 
toms of nasal obstruction. Perhaps there was also an 
attack of scarlet fever with a prolonged recovery. With 
tire change from adolescence to maturity the symptoms 
of obstruction gradually lessened and troubles of a dif¬ 
ferent type were noticed, for which the patient now 
seeks relief. 

In order to make the clinical course clear I will di¬ 
verge into the pathology. The reason that these patients 
frequently date the disease to an old severe attack of 
•scarlet fever or measles is that bacterial invasions have 
more effect in enlarging and causing hypertrophy in 
the lymphoid structures of children than in adults. 
Again, the fauces and nares rapidly enlarge as the child 
grows older; hence the-same amount of tissue would 
cause less and less obstruction and yet would retain its 
power of doing other damage. One would naturally 
suppose that the size of the vegetations would diminish 
as the individual advanced in life; this is probably true 
in nearly all cases. 

Inspection in these patients shows the usual highly 
arched palate with the “adenoid fringe,” or its remnants 
and the fauces and pharynx covered with a slimy sticky 
mucus. There is an enlargement of the lingual papilla; 
and there are nodules on the posterior wall—“granular 
pharyngitis.” In my limited experience I have never 
encountered a case that did not exhibit tins nodular 
condition on inspection high up on the posterior wall, 
and I have begun to believe that it will always be found 
as a complication in all adenoid patients over 15. The 
tonsils are usually sclerotic, burnt embers of the 
spent fires of the repeated attacks of acute or the slow 
destruction of chronic inflammation. The epipharyngeal 
mirror or the examining finger reveals the disease" to be 

* Head before the Fremont County Medical Society, July 20, 1009. 
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of a more fibrous nature than in children, having lost 
to a degree the fish-worm character and being more in 
furrows and folds which run in an anterior and pos¬ 
terior direction. Somehow the real size is deceptive 
and there is always more of the tissue than would ap¬ 
pear to be from examination. 

These patients are apt to be dismissed in clinics with 
sprays and gargles, and in private practice with sprays 
and atomizers and other forms of what should be called 
“office suggestion.” After a course of such treatment, 
patience ceases to be a virtue and the sufferer prefers to 
continue his unpleasant existence as it is rather than 
submit to the experiments which experience has taught 
him are of no avail. 

In an average practice there should be four or five 
well-defined cases in a year. 

The case from which this photograph was taken is one 
of the most instructive ones that I have recorded and it 
is presented as illustrating a type and also as a lesson in 
humility, as the underlying pathologic condition was 
overlooked by several good general physicians and by at 
least one specialist of reputation. When recognized it 
was not relieved by the first operation and for no other 
reason than that it seemed too simple for the exercise of 



Second adenoid growth removed. The one removed the day before 
was fully as large. 


careful technic. The accompanying illustration shows 
the real size of the specimen,- with the old-fashioned 
curette which I have now discarded. 

Patient. —E., female, aged 38, single, well developed; home 
in Nebraska, temporary climatic resident of Colorado. (When 
an eastern physician exhausts his resources the patient is sent 
to Colorado for climate regardless of what the disease is.) 
She said that she had a dry mouth, slight deafness, frequent 
desire to clear the throat, which was not relieved by the almost 
constant hawking; ears hurt when nose was blown hard. At 
one time a douche was prescribed which brought on an attack 
of excruciating pain in ears which have been worse ever since. 

Examination. —This showed the presence of adenoids, “granu¬ 
lar pharyngitis,” hypertrophied inferior turbinate on one side 
and the throat full of ropy mucus. 

Treatment. —Only enough of the turbinate was removed to 
give clear space and the adenoids were supposed to be thor¬ 
oughly curetted. The next day the voice was still muffled and 
examination showed the mass in the nasopharynx apparently 
as large as before although the quantity removed the day 
previously was fully as large as the specimen shown in tiie 
illustration. Local anesthesia was used as before and the 
mass removed under the inspection with the mirror by one 
sweep of tbe curette. 


Remarks .—Evidently the tumor was bifurcated nnd the an¬ 
terior portion was pushed forward into the posterior nnres nt 
the first operation. At the completion the patient nt once re¬ 
marked: "Doctor, you have removed something that has boon 
stopping up my nose for years.” Slie remained three weeks 
for treatment which consisted of massaging n strong solution 
of one of the silver salts into the nasopharyngeal membranes 
with use of the Eustachian catheter every third day. 

Before operation the tuning-fork test was minus 30 and at 
the time of returning home three weeks later it was minus 15, 
both ears being about the same. A letter received two months 
later stated that the throat had given no trouble and that the 
mouth nnd cars were well. 

Adenoids in adults are not common, as they usually 
disappear before maturity, but when they do not their 
character changes from those of childhood. 

The patients are really sufferers and think that there 
is no relief because tbe “catarrh is in the system.” There 
is no value in sprays and applications or internal treat¬ 
ments. Results of complete operation are satisfactory 
and permanent. 


SUPPURATIVE ACCESSORY SINUS DISEASES 

IN WHICH AN INTRANASAL OPERATION 
IS INDICATED * 

HANAU W. LOEB, A.M., M.D. 

Professor of Diseases of the Ear, Nose and Throat in St Louis 
University 
ST, LOUIS 

The great majority of the cases of suppuration of the 
accessory sinuses of the nose are amenable to intranasal 
treatment at some period in the course of the disease. 
Suppuration of the ethmoid labyrinth responds most 
readily to this form of treatment, with that of the max¬ 
illary, sphenoid and frontal, following in the order 
mentioned. Intranasal treatment may be of no avail in 
suppuration of any of these cavities, however, if the 
process has been long-continued, or if the infection is 
rapid and virulent. Between these two extremes lies 
the field of intranasal surgery as applied to the sup¬ 
purative conditions which involve the accessory sinuses 
of the nose. 

The methods by which good results are obtained are 
various, and for their success depend largely on the 
personality and equipment of the individual operator; 
for a method which is satisfactory in the hands of one 
thoroughly familiar with the technic may be without 
favorable result in the hands of another who is accus¬ 
tomed to a different plan of operative procedure. Inas¬ 
much as this paper comprehends conditions rather than 
individual methods, only casual reference will be made 
to the latter where tbe discussion requires it. 

Besides discussing processes which call for intranasal 
lessons which anatomy teaches with respect to surgical 
treatment, however, it will be the endeavor to show the 
treatment of the accessory sinus through the nose. 

To bring this more clearly into view, there are here 
presented lateral reconstructions of twenty heads, show¬ 
ing forty groups of sinuses with their relations shown to 
one another and to the floor of the nose, the turbinates, 
and the external contour of the nose and upper lip. The 
frontal, sphenoid and maxillary sinuses, and the con¬ 
tour of tbe nose and upper lip are shown in unbroken 
lines, the posterior ethmoid in dotted lines, the anterior 
ethmoid in alternate dots and dashes, the infundibulum 
in broken lines, and the turbinates in feathered lines. 

* Read in the Section on LarynEoioKj- nnd Otolouy of the Ameri¬ 
can Medical Association, nt tlie Sixtieth Annual Session, hem ai 
Atlantic Cltr, June. 1909. 
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This makes it possible to see the exact relations of 
each factor that is brought up for consideration. The 
nasal orifices of the sphenoid and frontal sinuses are 
indicated in black dots. The method employed in recon¬ 
struction has already been fully described in previous 
papers on the subject. 

MAXILLARY SINUS 

An intranasal operation ordinarily suffices for the 
relief of simple, uncomplicated suppuration of the max- 
illiary sinus, provided there is no dental cause. Even 
then, relief may follow the intranasal operation if there 
is no active process going on in the teeth or alveolus. 
Furthermore, good results may be obtained by combin¬ 
ing with the nasal operation the removal of diseased 
roots of teeth. 

While a simple puncture through the nasoantral wall 
is often sufficient, as a rule the best results are obtained 
only when an extensive resection of this wall is made. 
This naturally requires the removal of a portion of the 
inferior turbinate, in this way affording ample space for 
irrigation and drainage. The well-known tendency of 
all these openings to contract, and, in many instances, 
to close altogether, further calls for a large opening 
which would, at least, do no harm. 

Considering the variability in the size and shape of 
the maxillary sinus, it is always important to be sure 
that the opening is made into the sinus and not into 
the tissues anterior or inferior to it. If the opening is 
made too near the anterior extremity of the inferior 
turbinate, it may escape the sinus altogether; as, for 
instance, in heads II left, III right, IY right, VII, 
VIII left, IX, X right, XI left, XII, XV, XVI, 
XVII, XVIII, XIX, and XX. In these heads the dis¬ 
tance between the anterior extremity of the inferior tur¬ 
binate and that of the maxillary sinus is more than 
5 mm. This distance is greatest in VII right, IX, XV 
left, XVI left, XVII, XVIII, and XX. 

In IX the maxillary sinuses are so small that only a 
careful operator who has anticipated the existing state 
of affairs would have been successful at the first at¬ 
tempt. 

In the main, the inferior turbinate courses along the 
nasoantral wall in a horizontal direction, but in a num¬ 
ber of instances it inclines sharply downward and back¬ 
ward from its anterior attachment. This is particu¬ 
larly well shown in X right, XIV, XVIII and XX, in 
which it reaches the level of the superior wall of the 
sinus, or even higher. In only one instance, IX, does 
the inferior border of the inferior turbinate reach a 
lower level than the sinus, though in several cases the 
distance between them is not great: VI left, XII, XVI 
and XVII right. 

The position of election for opening the sinus, as 
ascertained by a study of these twenty heads, is just 
below the attachment of the middle portion of the in¬ 
ferior turbinate. This enters the sinus in every in¬ 
stance, and, in the main, at its most dependent part—at 
least, so far as possible, by using the inferior turbinate 
as a guide. 

When the inferior turbinate has the great inclination 
already mentioned and the floor of the nose is widely 
separated from the turbinate attachment the portion of 
the nasoantral wall penetrated under this rule will be 
high above the floor of the sinus, so that it will be advis¬ 
able to remove the wall below this for quite a consider¬ 
able distance, easily determinable at the time of opera¬ 
tion. 


FRONTAL SINUS 

In some acute cases, even when associated with eth- 
moiditis, operation through the nose will afford suffi¬ 
cient drainage and thereby result in cure. Even in the 
more chronic cases relief follows resection of the adja¬ 
cent ethmoid cells and irrigation through the naso¬ 
frontal canal with or without enlargement. Although 
claims are made that well-marked cases of frontal sinus 
suppuration may be relieved by the various intranasal 
methods, it must be admitted that ordinarily nothing 
short of an external radical operation suffices. 

A study of the reconstructions here presented 
throws some light on the accessibility of the frontal 
sinus to nasal operative procedures, and, at the same 
time, on the anatomic variations which make the opera¬ 
tion uncertain, difficult or impossible. These compre¬ 
hend the distance between the nasal opening of the 
frontal sinus and the anterior wall of the nose, the 
presence of an ethmoid cell or nasofrontal canal which 
reaches a high elevation, and, what can not be shown 
in these illustrations, septal irregularities, congenital 
narrowness, or new growths. 



XXI 

Frontal sinus (sf), anterior ethmoid cell (cea) and posterior 
ethmoid cell (cep), extending over the roof of the orbit; daf, 
nasofrontal duct; Ic, cribriform plate, nos, nod, optic nerves; els, 
left internal carotid. 

In the following a probe would readily enter the 
frontal opening without any likelihood of entering any 
other cell with which the frontal might be confused; of 
course, assuming that the operator understands the tech¬ 
nic: I right, III right, IV,-V, VI right, VII, VIII, X, 
XII, XIII right, XVI, XVII, XVIII, XIX right, 
and XX. 

In only twenty-five out of forty instances, therefore, 
could the probing be accomplished with a reasonable 
degree of accuracy, and in several of these cases one 
who is not an expert might be deceived by the entrance 
of the probe into one of the adjacent ethmoid cells or 
nasofrontal canal. This can be more or less obviated by 
making a radiograph which would show how high up¬ 
ward the frontal extends. 

In I left. II left, IX, XI, XIII left, XIV, XV, XIX 
left, an adjacent ethmoid cell reaches so nearly the 
superior level of the frontal that it would be practi¬ 
cally impossible to state whether the probe was in it or 
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of a more fibrous nature than in children, having lost 
to a degree the fish-worm character and being more in 
furrows and folds which run in an anterior and pos¬ 
terior direction. Somehow the real size is deceptive 
and there is always more of the tissue than would ap¬ 
pear to be from examination. 

These patients are apt to be dismissed in clinics with 
sprays and gargles, and in private practice with sprays 
and atomizers and other forms of what should be called 
“office suggestion.” After a course of such treatment, 
patience ceases to be a virtue and the sufferer prefers to 
continue his unpleasant existence as it is rather than 
submit to the experiments which experience has taught 
him are of no avail. 

In an average practice there should be four or five 
well-defined cases in a year. 

The case from which this photograph was taken is one 
of the most instructive ones that I have recorded and it 
is presented as illustrating a type and also as a lesson in 
humility, as the underlying pathologic condition was 
overlooked by several good general physicians and by at 
least one specialist of reputation. When recognized it 
was not relieved by the first operation and for no other 
reason than that it seemed too simple for the exercise of 



Second adenoid growth removed. The one removed the day before 
was fully as large. 


careful technic. The accompanying illustration shows 
the real size of the specimen,- with the old-fashioned 
euTette which I have now discarded. 

Patient. —E., female, aged 3S, single, well developed; home 
in Nebraska, temporary climatic resident of Colorado. (When 
an eastern physician exhausts his resources the patient is sent 
to Colorado for climate regardless of wliat the disease is.) 
She said that she had a dry mouth, slight deafness, frequent 
desire to clear the throat, which was not relieved by the almost 
constant hawking; ears hurt when nose was blown hard. At 
one time a douche was prescribed which brought on an attack 
of excruciating pain in cars which have been worse ever since. 

Examination .—This showed the presence of adenoids, “granu¬ 
lar pharyngitis,” hypertrophied inferior turbinate on one side 
and the throat full of ropy mucus. 

Treatment .—Only enough of the turbinate was removed to 
give clear space and the adenoids were supposed to he thor¬ 
oughly curetted. The next day the voice was still muffled and 
examination showed the mass in the nasopharynx apparently 
as large as before although the quantity removed the day 
previously was fully ns large as the specimen shown in the 
illustration. Local anesthesia was used as before and the 
mass removed under the inspection with the mirror by one 
sweep of the curette. 


Remarks.- —Evidently the tumor was bifurcated and the an¬ 
terior portion was pushed forward into the posterior narcs at 
the first operation. At the completion the patient at once re¬ 
marked; "Doctor, you have removed something that lias been 
stopping up my nose for years.” She remained three weeks 
for treatment which consisted of massaging a strong solution 
of one of the silver salts into the nasopharyngeal membranes 
with use of the Eustachian catheter every third day. 

Before operation the tuning-fork test was minus 30 and at 
the time of returning home three weeks later it was minus 15, 
both cars being about the same. A letter received two months 
later stated tlmt the throat had given no trouble and that the 
mouth and cars were well. 

Adenoids in adults are not common, as they usually 
disappear before maturity, but when they do not their 
character changes from those of childhood. 

The patients are really sufferers and think that there 
is no relief because the “catarrh is in the system.” There 
is no value in sprays and applications or internal treat¬ 
ments. Besults of complete operation are satisfactory 
and permanent. 


SUPPURATIVE ACCESSORY SINUS DISEASES 

IN WHICH AN INTHANASAL OPERATION 
IS INDICATED* 


HANAU W. LOEB, A.M., M.D. 

Professor of Diseases of the Ear, Nose nnd Throat In St. Louis 
University 
ST. LOUIS 


The great majority of the cases of suppuration of the 
accessory sinuses of the nose are amenable to intranasal 
treatment at some period in the course of the disease. 
Suppuration of the ethmoid labyrinth responds most 
readily to this form of treatment, with that of the max¬ 
illary, sphenoid and frontal, following in the order 
mentioned. Intranasal treatment may be of no avail in 
suppuration of any of these cavities, however, if the 
process has been long-continued, or if the infection is 
rapid and virulent. Between these two extremes lies 
the field of intranasal surgery as applied to the sup¬ 
purative conditions which involve the accessory sinuses 
of the nose. 

The methods by which good results are obtained are 
various, and for their success depend largely on the 
personality and equipment of the individual operator; 
for a method which is satisfactory in the hands of one 
thoroughly familiar with the technic may he without 
favorable result in the hands of another who is accus¬ 
tomed to a different plan of operative procedure. Inas¬ 
much as this paper comprehends conditions rather than 
individual methods, only casual reference will be made 
to the latter where the discussion requires it. 

Besides discussing processes which call for intranasal 
lessons which anatomy teaches with respect to surgical 
treatment, however, it will be the endeavor to show the 
treatment of the accessory sinus through the nose. 

To bring this more clearly into view, there are here 
presented lateral reconstructions of twenty heads, show¬ 
ing forty groups of sinuses with their relations shown to 
one another and.to the floor of the nose, the turbinates, 
and the external contour of the nose and upper lip. The 
frontal, sphenoid and maxillary' sinuses, and the con¬ 
tour of the nose and upper lip are shown in unbroken 
lines, the posterior ethmoid in dotted lines, the anterior 
ethmoid in alternate dots and dashes, the infundibulum 
in broken lines, and the turbinates in feathered lines. 


* Head In the Section on Lnryneology nnd Otology of the Arnerl- 
can Medical Association, at the Sixtieth Annual Session, held at 
Atlantic City. June. 1909. 
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This makes it possible to see the exact relations of 
eaeli factor that is brought up for consideration. The 
nasal orifices of the sphenoid and frontal sinuses are 
indicated in black dots. The method employed in recon¬ 
struction has already been fully described in previous 
papers on the subject. 


MAXILLARY SINUS 


■ An intranasal operation ordinarily suffices for the 
relief of simple, uncomplicated suppuration of the max- 
illiary sinus, provided there is no dental cause. Even 
then, relief may follow the intranasal operation if there 
is no active process going on in the teeth or alveolus. 
Furthermore, good results may be obtained by combin¬ 
ing with the nasal operation the removal of diseased 
roots of teeth. 

"While a simple puncture through the nasoantral wall 
is often sufficient, as a rule the best results are obtained 
only when an extensive resection of this waii is made. 
This naturally requires the removal of a- portion of the 
inferior turbinate, in this way affording ample space for 
irrigation and drainage. The well-known tendency of 
all these openings to contract, and, in many instances, 
to close altogether, further calls for a large opening 
which would, at least, do no harm. 

Considering the variability in the size and shape of 
the maxillary sinus, it is always important to be sure 
that the opening is made into the sinus and not into 
the tissues anterior or inferior to it. If the opening is 
made too near the anterior extremity of the inferior 
turbinate, it may escape the sinus altogether; as, for 
instance, in heads II left, III right, IV right, VII, 
VIII left, IX, X right, XI left, XII, XV, XVI, 
XVII, XVIII, XIX, and XX. In these heads the dis¬ 
tance between the anterior extremity of the inferior tur¬ 
binate and that of the maxillary sinus is more than 
5 mm. This distance is greatest in VII right, IX, XV 
left, XVI left, XVII, XVIII, and XX. 

In IX the maxillary sinuses are so small that only a 
careful operator who has anticipated the existing state 
of affairs would have been successful at the first at¬ 
tempt. 


In the main, the inferior turbinate courses along the 
nasoantral wall in a horizontal direction, but in a num¬ 
ber of instances it inclines sharply downward and back¬ 
ward from its anterior attachment. This is particu¬ 
larly well shown in X right, XIV, XVIII and XX, in 
which it reaches the level of the superior wall of the 
sinus, or even higher. In only one instance, IX, does 
the inferior border of the inferior turbinate reach a 
lower level than the sinus, though in several cases the 
distance between them is not great: VI left, XII XVI 
and XVII right. 

The position of election for opening the sinus, as 
ascertained by a study of these twenty heads, is just 
below the attachment of the middle portion of the in¬ 
ferior turbinate. This enters the sinus in every in¬ 
stance, and, in the main, at its most dependent part—at 
least, so far as possible, by using the inferior turbinate 
as a guide. 


When the inferior turbinate has the great inclination 
already mentioned and the floor of the nose is widelv 
separated from the turbinate attachment the portion of 
the nasoantral wall penetrated under this rule will be 
high above the floor of the sinus, so that it will be advis¬ 
able to remove the wall below this for quite a consider¬ 
able distance, easily determinable at the time of opera¬ 
tion. r 


FRONTAL SINUS 

In some acute cases, even when associated with eth- 
moiditis, operation through the nose will afford, suffi¬ 
cient drainage and thereby result in cure. Even in the 
more chronic cases relief follows resection of the adja¬ 
cent ethmoid cells and irrigation through the naso¬ 
frontal canal with or without enlargement. Although 
claims are made that well-marked eases of frontal sinus 
suppuration may be relieved by the various intranasal 
methods, it must lie admitted that ordinarily nothing 
short of an external radical operation suffices. 

A study of the reconstructions here presented 
throws some light on the accessibility of the frontal 
sinus to nasal operative procedures, and, at the same 
time, on the anatomic variations which make the opera¬ 
tion uncertain, difficult or impossible. These compre¬ 
hend the distance between the nasal opening of the 
frontal sinus and the anterior wall of the nose, the 
presence of an ethmoid cell or nasofrontal canal which 
reaches a high elevation, and, what can not be shown 
in these illustrations, septal irregularities, congenital 
narrowness, or new growths. 



XXI 

Frontal sinus (sf), anterior ethmoid cell (cea) and posterior 
ethmoid cell (cep), extending over the roof of the orhlt; dnf, 
nasofrontal duct; lc, cribriform plate, nos, nod, optic nerves; els, 
left internal carotid. 

In the following a probe would readily enter the 
frontal opening without any likelihood of entering any 
other cell with which the frontal might be confused;'of 
course, assuming that the operator understands the tech¬ 
nic: I right, III right, IV,-V, VI right, VII, VIII, X, 
XII, XIII right, XVI, XVII, XVIII, XIX right, 
and XX. 

In-only twenty-five out of forty instances, therefore, 
could the probing be accomplished with a reasonable 
degree of accuracy, and in several of these cases one 
who is not an expert might he deceived by the entrance 
of the probe into one of the adjacent ethmoid cells or 
nasofrontal canal. This can be more or less obviated bv 
making a radiograph which would show how high up¬ 
ward the frontal extends. 

In I left, II left, IX, XI, XIII left, XIV, XV, XIX 
left, an adjacent ethmoid cell reaches so nearly the 
superior level of the frontal that it would be practi¬ 
cally impossible to state whether the probe was in it or 
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in the frontal, and in II right and VI left the naso¬ 
frontal canal occupies a similar relation. It is thus evi¬ 
dent that there must be some doubt in almost half the 
eases as to whether the frontal sinus Is being treated 
when intranasal operative measures are directed toward 
relief of frontal sinus suppuration. It must be ad¬ 
mitted, however, that a careful study of properly taken 
radiographs will reduce this possibility of error consid¬ 
erably, but this involves lateral as well as anterior views, 
perhaps with probe in situ. 

The intranasal operation has, therefore, a limited 
field of service, and is subject to much likelihood of 
error. There is, however, this saving clause—that, even 
if the operation is directed toward an adjacent cell, so 
much bone and other tissues will be removed that drain¬ 


age from the frontal is promoted and the condition is 
relieved. 

We do not anticipate a good result in those cases in 
which the frontal extends over the orbit and is affected 
in this portion. 

ETHMOID CELLS 

Ethmoid suppuration, when uncomplicated, practical¬ 
ly always responds to intranasal treatment, for the en¬ 
tire ethmoid labjwinth may be exenterated by operation 
through the nose. The most .anterior cells can not, 
sometimes, be freely opened and curetted on account of 
their nearness to the nasal bone. Hajek asserts, how¬ 
ever, that it can always be done if the middle turbinate 
has been properly resected. There are occasionally 





anomalies of development of the ethmoid cells, which 
lender the operation either difficult or unavailing. For 
instance, in XXI, it will be seen how both the anterior 
and the posterior ethmoidal cells extend, in this particu¬ 
lar case, over the roof of the orbit. In this position 
the cells could not be properly exenterated through the 
nose and would probably escape observation in a Radical 
Irontal operation. 

• course > th ere is always some danger in workin 0, 
in the dark, as it were, and the process may he most' 
marked m the most inaccessible portion of the cells 
uluch extend farthest from the seat of operation. Yet* 


it must be said that, as in all suppurative conditions 
drainage does a great deal toward affording relief, and 
the operative field being in the most dependent portion 
of the cells, drainage is apt to be secured. 

The truth of Hajek’s contention—that if the middle 
turbinate is resected the most anterior of the ethmoid 
cells may be exenterated—is borne out by the figures 
In only nine instances—I, III left, VII, VIII left’ 
XIV left, XV left, XVIII right-does an ethmoid cell 
extend as far forward as the anterior extremity of the 
middle turbinate; and in most of these instances the 
distance is insignificant, certainly not sufficient to inter 
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fere with the operation. The cells extend upward con¬ 
siderably in most of the heads, more than 10 mm. above 
the superior attachment of the turbinate in I left, II, 
III, V, VI, VII, IX, XI, XIII, XIV, XV, XVI,' 
XIX and XX. This distance is very considerable in 
I left, II, III left, VI, XIII left, XIV, XV left, XVI 
and XX. In I left an ethmoid cell extends upward an¬ 
terior to the frontal for a distance of 17 mm., while in 
IX right an ethmoid lying immediately behind the 
frontal reaches a higher level than the frontal. 

These facts are important only in that they show how 
high up the ethmoid cells extend, thereby accounting 
for the recurrence of the polypi even after the floor 
of the cells has been removed; they emphasize the im¬ 


portance of thorough exenteration of the diseased part. 
It goes without saying that, however radical one may 
be m this operation, respect must be had for the cranial 
wall of the sinus. 

SPHENOID SINUS 

In uncomplicated cases, and those in which the eth¬ 
moid alone is involved with the sphenoid, the nasal 
route is the only one to be advocated. There is a grow- 
mg disposition, even among those who formerly' thought 
that the external operation was always to be advised, to 
rely more on the intranasal method. 

The nasal operation can be of service only by r the 
enrettement and the improved drainage occasioned by' 
the enlargement of the nasal opening. Whether this be 
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confined to the pars nasalis, or, as Hajek suggested, 
made to include the pars ethmoidalis, the endeavor is 
the same. 

The location of the nasal opening of the sphenoid is 
such that in any suppurative process affecting it there 
is a quantity of pus more or less constantly present. 
1 ractieally all the sphenoids here shown have the open¬ 
ing so far from the floor that this must be quite gen- 
eral. In most comparison will show that even extensive 
resection of the anterior wall will fail to reach the 
floor. The drainage which results from this operation 
lowever, provided the opening be permanent, will gen¬ 
erally be followed by disappearance of the pus. 

The distances between the sphenoid orifice and the tip 
of the nose and the anterior border of the middle turbi¬ 
nate are given in the table: 


For the first, the variations are from G4 
to 93, the usual (leaving out the five 
shortest and longest) from 71 to 88, the 
average 78. 

In regard to the distance between the 
orifice and the anterior border of the mid¬ 
dle turbinate, the variations are from 29 
to 50, the usual (leaving out the shortest 
and longest five) from 31 to 41, the aver¬ 
age 37. This gives a fair idea of the 
length of the piobe and operative instru¬ 
ment required. 

In a previous paper I called-attention 
to the greater likelihood of optic nerve 
/v / involvement, in cases in which the nerve 

y lies near the level of the orifice, for this 
would signify that the pus would be sepa- 
W rated from the optic nerve by a thin bony 
^ wall only, instead of the air, which would 
intervene if the opening was at a lower 
\ level. Whether this relation can be ascer¬ 
tained by radiographic study is still to be 
determined, with fair prospects of success. 
At any rate, sphenoid suppuration with 
only the slightest suspicious eye symptoms 
calls for immediate operation. 

I wish, again, to call attention to an 
observation made before this body two 
years ago, with reference to the four heads 
reconstructed up to that time, that in 
cases in which the middle turbinate has 
'v an inclination downward and backward 

) the floor of the sphenoid lies at a lower 

I level than the ethmoid, or at its level. 

-J Compare I, II, V, VI, X, XI, XII left. 

XIV, XV left, XVII, XVIII left, XIX and XX. It 
will be noted that this is confirmed in every instance, 
except XV right, in which the sphenoid is only a little 
pit 2 by 4 by 2 mm.—and the left sphenoid, which occu¬ 
pies the space usually given over to the right, follows 
the rule. A glance at XV, right, shows that, even though 
the sphenoid be small, it lies considerably nearer the 
level of the floor than that of the roof of the ethmoid. 

In the other instances in which the middle turbinates 
run horizontally backward the floor of the sphenoid 
lies above that of the ethmoid. The exact value which 
this will have will depend on the further confirmation of 
the observation and on the subsequent development of its 
utility. 

Humboldt Building. 


DISTANCE PROM SPHENOID ORIFICE 


No. 

I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

XIII 

XIV 

XV 

XVI 

XVII 

XVIII 

XIX 

XX 


Anterior Tip of Nose. 


Right. 

Left. 

77 

77 

77 

74 

G4 

GO 

75 

72 

72 

74 

75 

80 

88 

93 

G9 

72 

70 

71 

72 

70 

SS 

89 

91 

88 

77 


84 

82 

8G 

79 

71 

71 

77 

77 

SO 

SO 

77 


S7 

02 


Anterior Border of 
Middle Turbinate. 


Right. 

Left. 

3G 

31 

43 

38 

33 

39 

35 

33 

30 

31 

37 

44 

37 

39 

29 

38 

37 

32 

3G 

33 

37 

33 

41 

34 

38 

35 

39 

34 

41 

31 

30 

35 

41 

39 

50 

40 

42 

30 

37 

40 


Ligation of the Jugular in Sinus Phlebitis.—R. Botey of 
Barcelona says that he will present a communication on this 
subject at the International Medical Congress, and the Arch¬ 
ives Internal, dc Lnryngologic, August, has, rather prema¬ 
turely, published it. He states that he has encountered 8 
cases of thrombophlebitis of the lateral sinus in the course of 
404 mastoid operations, and that the 4 patients who survived 
the phlebitis had not had the jugular ligated, while this was 
done in the 4 other cases. He used to ligate as a matter of 
course, but his own experience and review of the literature 
have convinced him that in most cases ligation is useless at 
best, and is liable to do actual harm. He advocates curettin'* 
the sinus in ease of otitie thrombosis, without the Gerhardt 
sign, curetting from the knee to the bulb, without ligating 
the jugular. When the jugular is manifestly affected, and can 
be felt as a hard cord, it should be opened, ligated over the 
clavicle and resected. Pulsation in the sinus is not a sign of 
phlebitis, he adds, but is merely a transmitted pulsation from 
the brain tissue. 
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ACUTE INFLAMMATIONS OE THE ACCESSORY 
SINUSES, SYMPTOMS, DIAGNOSIS AND 
TREATMENT * 

D. BRADEN KYLE, M.D. 

PHILADELPHIA 

From a general standpoint, acute inflammations of 
the accessory cavities may be considered as primary and 
secondary. An inflammatory process involving the 
mucous membrane of the nasal cavity is the most fre¬ 
quent cause of acute sinus disease. Irregularities as to 
contour of the nasal cavity, not only interfering with 
the drainage of the nasal cavity, but also directing the 
current of mucous toward the opening of the sinus, 
is a common causal factor. These same pathologic con¬ 
ditions would by directing the current of air toward 
the opening of the sinus tend to carry infectious mater¬ 
ial into these cavities. This is especially true of the 
frontal, ethmoid and sphenoid sinuses. The narrow, 
poorly developed nostril, which frequently is seen as a 
result of postnasal obstruction in childhood (especially 
from adenoid vegetations), is often a cause of acute 
sinus involvement, owing to the fact of the abnormal 
arrangement of the intranasal structures, interfering 
with the normal opening into the accessory cavities both 
as to size and situation, and also interfering with the 
size and development of the cavity. Such irregularly 
formed nostrils and intranasal structures would natur¬ 
ally predispose the individual to inflammations of the 
nasal mucous membrane, which in turn would predis¬ 
pose to sinus involvement and infection, such lesion, 
however, being secondary to the primary nasal involve¬ 
ment. 

Primary involvement of the nasal accessory cavities 
is a very rare condition. It may, however, be brought 
about by injury, or contiguity of tissue in which the 
nose was not primarily involved. In some cases in 
which the cavity is apparently primarily involved, if a 
careful history is obtained it will be found that pre¬ 
viously to the existing attack there had been _ some_ in¬ 
flammatory condition in the nasal cavity, with slight 
involvement of the accessory cavity. The nasal irri¬ 
tation having cleared up, yet the cavity was left suscep¬ 
tible, and later an exacerbation may be mistaken for 
a primary involvement. An important pathologic sub¬ 
division of the acute inflammatory processes of the ac¬ 
cessory cavities is simple acute inflammation without 
infection and' acute inflammation with infection. 
However, in acute catarrhal inflammation, unless it 
clears up in from twenty-four to forty-eight hours, on 
account of the constant presence of bacteria in the 
secretions, the simple catarrhal inflammation will be¬ 
come an infective one. so that from the standpoint of 
treatment they can he considered under the same head¬ 
ing, the difference being one of degree and severity 
rather than variety. 

Occupation is an important predisposing factor, when 
the individual is subjected to irritating dust, vapors, or 
fumes. 

Irregularities and abnormalities in the formation of 
the accessory cavities, the antrum, etc., may explain 
many of the peculiar and unique cases often reported. 
It has been shown by sections of the skull, with a view 
to demonstration of the relation of the accessory cavi¬ 
ties to the nasal chamber, and to each other, that almost 


* Head In tlie Section on Laryngology nod Otology of tbe Ameri¬ 
can Medical Association, at tlie Sixtieth Annual Session, held at 
Atlantic City, done, 1900. 


any size or shape of cavity or thickness of bone is pos¬ 
sible, the antrum cavities varying in size from a little 
larger than a pea to three times the usual size, and 
extending under the floor of the nose. 

With the possible exception of the maxillary sinus, 
inflammation of any of the other accessory sinuses may 
be attended with curious mental phenomena, these phen¬ 
omena depending entirely on the severity of the in¬ 
flammation, and whether or not there is any existing 
systemic lesion. 

Too much importance can not be attached to the re¬ 
lation of these cavities to headache and neuralgia, and 

curious eye .'■ . T ‘ 'he duty of the rhinolo- 

gist and of 0 to look carefully into 

the history of the patient as to whether there was any 
previous history or associated history of epidemic in¬ 
fluenza, and whether there is any pathologic alteration 
of these accessory cavities. It has been my experience 
that many cases tff curious and ill-defined neuralgia 
about the head and face have been entirely cured when 
attention has been directed toward the accessory cavi¬ 
ties. 

Physiologically, the accessory cavities are practically 
closed cavities, and while the mucous membrane lining 
is somewhat similar to that of the mucous membrane 
of the upper respiratory tract, yet the glandular ele¬ 
ments and .the terminal nerve filaments are not so 
numerous as in the respiratory mucous membrane. The 
epithelial layer is also much thinner and the sub¬ 
mucosa not so resistant on account of tbe deficient 
blood supply. 

It is a well-known fact that tbe obstructive lesion 
which interferes with the ventilation and drainage of 
tlie frontal, anterior ethmoidal, and maxillary sinuses 
is usually not located in the sinuses, or even in their 
ostia, but is in the hiatus semilunaris and infundib¬ 
ulum, or in the structures in their immediate vicinity. 
Any cavity lined with mucous membrane is predisposed 
to infection and inflammation when its drainage and 
ventilation are impaired, and therefore any anatomic 
or pathologic condition which causes obstruction to the 
flow of the secretions from the infundibulum, via the 
hiatus semilunaris, will predispose the mucous mem¬ 
brane lining the sinuses draining into it to infection 
and inflammation. It is obvious that if tbe obstruction 
to the drainage and' ventilation is removed, the predis¬ 
position to infection and inflammation will disappear. 

The nasal obstruction may be produced by many con¬ 
ditions: The nasal septum is frequently deviated 
toward tbe lateral wall of the nose in the region of 
the anterior half of the middle turbinated body, often 
crowding tlie middle turbinal against the outer wall 
of the nose, thus obstructing the drainage and venti¬ 
lation of the frontal, anterior ethmoidal and maxillary 
sinuses. The middle turbinated body is frequently en¬ 
larged by edema, hj'perplasia, or by the presence of 
accessory ethmoidal cells in its body, and may in con¬ 
sequence block the hiatus semilunaris; or the middle 
turbinal may cling closely to the outer wall of the nose 
as to block the hiatus. The bulla ethmoidalis is located 
immediately above the hiatus, and when enlarged it 
may overhang and completely obstruct it. The lip of 
the uncinate process, or median wall of the infundib¬ 
ulum, may be the seat of accessor}' pneumatic cells 
which may obstruct the infundibulum. New growths, 
spurs bn the septum-, and congestion of the mucous 
membrane due to underlying systemic conditions, are 
allegorical important factors. 
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The accessory sinuses, even in a simple acute cold, 
arc slightly involved, and after the cold has disappeared 
a slight latent, irritation remains in the cavity and may 
suddenly light up into a. serious acute attack. In all 
the infectious diseases, with high temperature and nec¬ 
essarily vascular disturbances, nasal congestion occurs 
and the accessory cavities become acutely congested. 

One-half of the arc of the orbit is taken up by the 
accessory cavities and many eye symptoms are associa¬ 
ted with or follow lesions of these cavities. Orbital 
abscess is secondary to disease of the sinuses, displace¬ 
ment of the globe may be occasioned by encroachment 
on the orbit by a distended sinus, and blindness may 
result from an involvement of the chiasm through the 
roof of the cavity or by an implication of the optic 
nerve as it passes through its foramen, in the sphenoid, 
as a consequence of inflammation in the cells within 
that bone. A general orbital cellulitis may be occa¬ 
sioned by an acute inflammation of any accessory sinus. 
Edema of the lids is one of the most significant symp¬ 
toms of disease of the accessory sinuses, the edema 
usually starting directly over the sinus involved. Pare¬ 
sis, or even paralysis, of one or more of the eye mus¬ 
cles may occur as a consequence of sinusitis. 

Inflammatory processes involving the mucous mem¬ 
brane of the sinuses do not differ from those occurring 
in any other mucous membrane, except that they pass 
through the various stages with greater rapidity, so 
that the difference is merely one of degree or intensity. 
Any infection of the accessory cavities would necessarily 
be preceded by or associated with some inflammatory 
process, which process involves the opening of the sinus 
and thus converts it into a closed cavity, causing reten¬ 
tion of the infectious material. This, in turn, intensi¬ 
fies the already existing inflammation and produces 
rapid changes in the mucous membrane, which if drain¬ 
age is not established, may lead to total destruc¬ 
tion of the membrane and necrosis of the underlying 
bony structure. If the severity of the inflammatory 
process is not sufficient to cause destruction of the 
mucous membrane and denudation of the bony walls 
of the cavity, a fibroid formation within the basement 
membrane may take place, or, in other words, the 
physiologic function is interfered with, resulting in 
permanent pathologic alteration. 

As a rule, a combined acute infectious process within 
the accessory cavities shows irregular systemic symp- 
tonrs, unless there is a point where the pl^siologie wall 
of the closed cavity has broken down, and rapid general 
septic infection takes place, when the clinical phenom¬ 
ena aie pronounced. In other words, acute involve¬ 
ment of the accessory cavities amounts to a walled-in 
process, and it is only when necrosis takes place' that 
sytemic infection occurs. 


A point of considerable importance in regard 
sjs emic-phenomena, as well as local symptoms, is i 
size and shape of the cavity and the variations in 1 
t iickness of its walls. For example, a frontal sir 

l \ « 7 , ma I result in perforation and invol 

ment of the brain cavity. Dural and subdural i 

frnm S i r ? < l uontl y follow pathologic changes within i 
™ simis ; A S nlI b in the case of the antrum 
will r° r0> 7 T the superior wall is very thin, th 
'' ! be ,f. a F kc , d e i -e symptoms, while in another c; 

tircly 1 “absent W “ U tllG eye s 3’ m P toms will be i 


of tlle accessory sinuses there 
} iistory of exposure to cold, acute coryza. 


riding in an automobile or railroad train, or of influ¬ 
enza or other infectious disease. The pain is always of 
the dull, aching or boring character, influenced by 
position. Tenderness, marked over the sinus region, 
extends all over the head in the beginning, usually bone 
tenderness; the pain and tenderness are increased by 
percussion. Swelling, not always a prominent symp¬ 
tom, may or may not be present, and is irregular in 
extent. The patient has a curious symptom referable 
to the eyes. He states that when lie tries to read and 
looks up, the eye on the side of the sinus disease hurts, 
the muscles seem to be involved in the edema, and 
there is slight edema of the lids together with ptosis. 
This enables the physician to tell whether one or both 
sinuses arc involved. There is tenderness at the inner 
angle of the eye on pressure, more marked in frontal 
sinus than in the others. 

In acute involvement of the frontal sinus, usually 
the involvement is accompanied by symptoms of acute 
coryza with mucopurulent discharge and intense pain 
over one or both eyes, and at the inner angle of the 
eyes. The pain is intensified by stooping forward, 
straining at stool, coughing, or by any sudden move¬ 
ment. The pain is not continuous, and is apt to cease 
at bed time to begin on awaking with increased inten¬ 
sity, and unless relieved by frequent hot douches and 
hot applications over the forehead, it becomes intoler¬ 
able. There is also headache, with a feeling of fullness 
or constriction in the forehead. The symptoms are 
aggravated by using the eyes for reading. 

In inflammation of any accessory cavity there is al¬ 
ways “bone soreness,” and the pain on pressure is not 
limited to nerve points. Various tender spots pointed 
out by certain authors are often misleading, owing to 
tire fact of frequent irregularity in the size and forma¬ 
tion of cavities. This is especially true of frontal and 
ethmoidal cavities. Irregularity of eye symptoms 
would at once suggest irregularity in these two cavities. 

From a standpoint of diagnosis, the use of the 
«-ray can not be overestimated. It shows the extent of 
the involvement, the relation of structures, and the 
formation of the cavity, so that irregularities can be 
quickly recognized and predisposing anatomic factors 
easily discerned. Transillumination, unfortunately, is 
nothing more than an adjunct. In my experience it 
has been misleading as often as it has been useful and 
should never be depended on in itself. However* in 
association with the clinical history, the careful exami¬ 
nation of the nasal cavity, the thorough observation of 
the patient, and also a careful study of the a;-ray pic¬ 
ture, transillumination may aid in the diagnosis and 
treatment. 

In my previous writings on this subject, I have urged 
the conservative method of dealing with these con¬ 
ditions, and by persistently and carefully shrinking the 
tissues about the orifice of the accessory cavity, have 
been able, in the majority of cases, to open the cavity 
by the natural orifice; in other words, to reverse the 
pathologic process. The cavity, which is an open cavity 
has been converted into a closed one. By what process? 
Simply by inflammation with its accompanying swell" 
ing of the surrounding, structure as well as the orifice' 
Certainly, then, by shrinking these tissues at the rtoht 
point, drainage by the natural orifice can be obtained 

In making the application to these points, the contom 
of the intranasal structures must be carefully observe! • 
otherwise, the application will not be made at the rirrhl 
point. This, I think, will explain the failure in many 



1022 


SINUS INFLAMMATIONS—KYLE 


JOUB. A. M. A 
Sept. 25, 1009 


individual cases to secure drainage by tbe natural open¬ 
ing, and necessitate an unnecessary radical procedure. 
In my clinic at Jefferson Medical College Hospital, 
where from 10,000 to 12.000 treatments are made yearly, 
and also in my private practice, where many of these 
acute inflammatory involvements of the accessory ■ cavi¬ 
ties are observed, this plan has been successfully carried 
out for a number of years with such satisfactory results 
that radical interference has been practically eliminated 
in acute eases. In fact, in the last year, in only two 
eases, and they were of the chronic variety, was tire 
radical operation necessary. Even in the chronic eases, 
unless there is bony necrosis, the same plan of treat¬ 
ment will give equally good results. 

Since, in the majority of eases, the primary lesion 
is intranasal, the treatment, then, should be directed 
toward cutting short the inflammatory attack, reducing 
the swelling in the nasal mucous membrane, especially 
about the orifices of the opening of the sinuses, so as 
to allow free drainage of the accessory cavity. Once the 
normal opening is established it is remarkable how 
quickly an inflammatory lesion of the accessory cavity 
will clear up. The 2 to 4 per cent, solution of cocain 
is sufficiently strong to insure the proper amount of 
shrinkage of the inflamed and swollen tissue. Person¬ 
ally, I do not use the suprarenal extract, because in my 
hands I have observed that in many cases in which I 
have used this solution the after-irritation is so marked 
that it overcomes largely the beneficial results due to 
cocain. For this reason. I have ceased to use it. As 
stated before, it is essential to study carefully the in¬ 
dividual case in order to locate the exact position of 
the orifice and its relation to the intranasal structure. 
For example, I have seen cases involving the maxillary 
sinus, in which it was said that it was impossible to 
open the natural orifice, in which the middle turbinate 
was of the scroll variety, and the solution had been ap¬ 
plied on the outside of the turbinate and never under¬ 
neath this body. With a little care and minute pledgets 
of cotton the mucous membrane underneath the scroll 
turbinate was shrunken and in a very short space of 
time the pus began trickling from the blocked up cavity. 
By keeping the membrane shrunken down, free drain¬ 
age was established and without any surgical interfer¬ 
ence with the antrum, a permanent cure was effected. 

This paper has to deal with the acute processes, and 
in an acute process necrosis would not occur. To be 
sure, if bony necrosis has occurred within any of the 
cavities, nothing short of opening that cavity and re¬ 
moving the necrosed tissue would effect a cure, but such 
cases must not be confused with acute inflammations, 
neither must cases that have become subacute or chronic, 
and are largely latent when lighted up by some acute 
process, be termed acute. This, I think, wall account 
for many cases of disagreement as to diagnosis and 
treatment, whether or not it is actually an acute pro¬ 
cess, or whether there is some left-over inflammation 
which has been lighted up by some infection or nasal 
inclination. Illustrating this, a severe acute case was 
treated by this conservative method. 

Patient. —A young man, aged 22, a medical student, was ad¬ 
mitted to the hospital suflering with acute inflammation of 
the left frontal sinus. He had a temperature of 103 F., marked 
tendeniess and swelling over the left frontal sinus, marked 
edema of the upper and lower lids, with considerable redness 
and discoloration. He was suffering from severe boring frontal 
headache, and the pain extended into the temporal region. He 
was restless and apprehensive. Two days before, following a 
alight cold, suddenly the symptoms of the sinus involvement 


began. The day before admission lie had a decided chill, and 
these symptoms rapidly increased until he presented himself 
at the hospital as described above. 

Treatment .—The application of a 2 per cent, solution of aj- 
eam was made at once to the swollen mucous membrane in 
the nasal eavity, and gradually carried up to the region of 
the frontal sinus opening. At the same time the general con¬ 
dition was treated by thorough cleansing of the intestinal tract 
by means of calomel and a saline purge. The application of 
cocain was continued until carried to the orifice of the sinus. 
In this particular case this was rather difficult, as the sinus 
opened rather high and posteriorly, and the superior portion 
of the nostril was narrow and obstructed. This was overcome, 
however, by making a short, sharp curve at the end of the 
applicator, and in this way carrying the cotton into the naso¬ 
pharynx and bringing it forward and upward, it was possible 
to reach the opening. In less than two hours there was a 
free flow of pus from the frontal sinus. Heat was also ap¬ 
plied externally and the resident physician was instructed to 
make the application at the first sign of blocking up of the 
sinus. In exactly three days all swelling and pain had dis¬ 
appeared. 

Remarks .—At first examination the patient’s condition was 
such that it seemed almost inevitable that the frontal sinus 
would have to he opened externally. This was obviated by 
the careful and faithful carrying out of the method of drain¬ 
age by the natural orifice. 

In 1898, I reported some cases in which apparently 
there was an acute involvement of the antrum, with 
all the symptoms pointing to such an acute inflamma¬ 
tion, in which it was clearly proved afterward that the 
entire condition was produced by the accumulation of 
gas in the antral cavity. By directing the treatment 
to the orifice of this cavity the accumulated gas was 
allowed to escape and the symptoms rapidly disappeared. 
Since reporting those cases, I have observed the condi¬ 
tion rather frequent]}’, not only in my private practice, 
but in the out-patient department at the hospital. 

From a general pathologic standpoint it should be 
remembered that the accessory cavities are truly such, 
and that they are not independent cavities. That they 
are accessory cavities to what? To the nasal respira¬ 
tory tract. Hence, the origin of many pathologic 
lesions is the nasal cavil}’. It must be remembered also, 
that these accessory cavities are dependent on adjacent 
structures for nutrition. Also, when infected, the 
rhinologist is dealing with a closed cavity, but not a 
cavity of new formation, hence the pathologic alteration 
is not subject to the same law as that of a cavity of 
new formation. 

I do not mean that never are we to perform the radi¬ 
cal operation, but I wish to call attention to the fact 
that many patients who are subjected- to the radical 
operation could and should be cured without any such 
procedure. 

In general, then, the treatment should be directed 
to the cause and the removal of any interference with 
the natural drainage. Swelling of the nasal mucous 
membrane may bo reduced by cocain or any-solution 
that will shrink the mucous membrane; douching with 
warm alkaline solutions to favor drainage; measures 
directed toward the relief of the pain. Rarely, it may 
be necessary to wash out the cavity through the natural 
opening, an enlargement of this opening, or through 
exploratory puncture. If free drainage is not main- 
tained the condition is likely to beco me chronic. 

Value of Playgrounds.—The twentieth century has caught 
the real meaning of the unsurpassed Grecian classical educa¬ 
tion; and modern cities in spending millions for playgrounds 
are repeating history and we are entering the new educational 
renaissance.—J. E, Peaus, in Hygiene and Physical Education. 
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DISEASED CONDITIONS INVOLVING ACCES¬ 
SORY SINUSES IN WHICH EXTERNAL 
OPERATION IS INDICATED 
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A discussion of the choice of operative measures 
necessary to relieve or to cure any pathologic condition 
in the body frequently has to take into account many 
factors other than those directly connected with the 
disease in question. Nowhere, perhaps, is this so 
marked as it is in discussing the advisability of treat¬ 
ing diseases of the nasal accessory sinuses by intranasal 
surgery or by an external operation. 

Rhinologists at present are at considerable variance, 
and personally I find myself, as the result of wider ex¬ 
perience, changing my views considerably from year to 
year as to the desirability of resorting to an intranasal 
or an external operation for the relief or cure in any 
given case of sinus disease. 

External surgical operations undertaken for the cure 
of disease of the frontal, ethmoid and sphenoid sinuses 
require a thorough knowledge of the anatomy of this 
region, acquired not only from the many excellent mono¬ 
graphs on this subject, but also from an extensive prac¬ 
tical experience resulting from numerous dissections. 
The operator should also have had a thorough training 
in general surgical technic and have acquired skill and 
reasonable rapidity in operating before attempting these 
long major operations. The proximity of the brain and 
the great variety in the size, shape and relation of these 
cavities to the cranium renders unskilled work on the 
part of the operator likely to be followed by serious 
consequences to the patient. 

In all but the very acute cases complicated by cellu¬ 
litis, when an immediate external operation is indi¬ 
cated, before deciding on recommending to the patient 
the intranasal or external operative route, a complete 
examination should be made. This includes: 

First .—The determination of the number of sinuses 
involved. 

Second .—Having a skiagraph made which, if good, 
will show the size and shape of the frontals and the 
number of septa within them; the width of the eth¬ 
moidal area and the approximate size of the sphenoids. 

Third.—The. _ general condition of the patient. In 
chronic sinus disease, the presence of marked disease of 
the arteries, heart, lungs or kidneys makes the external 
operation far more serious and frequently undesirable. 

Fourth. —Determine, if possible, whether the disease 
is acute or chronic. In very few acute cases, not com¬ 
plicated by the external manifestations described later, 
does the condition require an external operation. 

Fifth.—It acute, decide whether the history points 
to a simple acute inflammation of a previously healthy 
sinus or to an acute exacerbation of a chronically dis¬ 
eased sinus. In the latter case it is wiser to defer the 
external operation until the acute sjmiptoms have sub¬ 
sided. 

Sixth .—The severity of the symptoms, more especially 
of headache-and its effect on the patients. I have not 
yet been able to determine why some patients suffer so 
much more from sinus disease than others. There is 
nothing in either the. character or amount of discharge 
to help us, nor even in the size of the sinuses as shown 




by the skiagraph. As a rule, those with very large 
sinuses suffer more than those with small sinuses, but I 
have seen many exceptions to this rule. If intranasal 
operations fail to give the desired relief, then an ex¬ 
ternal operation is indicated. 

Seventh .—The ultimate result of the treatment of 
chronic sinus disease should be carefully explained to 
the patient by his physician. Intranasal methods re¬ 
lieve and may cure. The cavities remain and may again 
become infected. External operations remove all the 
diseased membrane, obliterate the cavities and result in 
a permanent cure. There is a scar and frequently some 
deformity in a portion of the anatomy where it is easily 
seen by the patient, and this fact alone often deters 
some individuals from submitting to the external opera¬ 
tion. 

Eighth .—As intranasal treatment necessitates fre -' 
quent operations at short intervals, many who can ill 
spare the time for such treatment prefer the more thor¬ 
ough and less time-consuming external operation. 

Ninth .—The neurasthenic patient who is prostrated 
each time any intranasal operation is attempted and 
rarely submits to enough being done to make much 
headway against the disease should be urgently advised 
to submit to the external operation. 

Tenth .—Very narrow nasal chambers add greatly to 
the difficulty of intranasal operations, and to such pa¬ 
tients with chronic suppuration of the frontal, ethmoid 
and sphenoid, we recommend the external operation. 

CONDITIONS REQUIRING THE EXTERNAL OPERATION 

When considering the diseased conditions in the vari¬ 
ous sinuses requiring external operation, it would seem 
best to divide them into an acute and chronic type, 

1. Acute Frontal, Ethmoid and Sphenoid Involve¬ 
ment .—Whenever acute involvement of these sinuses is 
accompanied by marked edema of the skin of the fore¬ 
head, eyelids or side of the nose, exophthalmos, orbital 
cellulitis, local heat, great local tenderness, with or 
without a rise in the body temperature, an external 
operation is imperative and should be done without 
delay for fear of supervening meningeal or other intra¬ 
cranial complications. On the other hand, it must not 
be considered that we would invariably advocate exter¬ 
nal operation for the relief of very slight local edema 
and swelling without first attempting by intranasal 
treatment to relieve the condition. It is possible that 
deflections of the septum, or large bony exostoses, might 
render it impossible to give adequate intranasal treat¬ 
ment, in which case external surgery must be resorted 
to. The proportion of acute eases demanding external 
operation is few as compared to those which can be 
cured by intranasal treatment. 

2. Acute Maxillary Sinusitis .—Very rarely one meets 
with an osteomyelitis of the superior maxilla associated 
with acute maxillary sinusitis. Such cases should be 
treated by a larger opening and drainage through the 
gingivo-buccal fold. All other cases of acute disease of 
this sinus may be satisfactorily treated intranasally. 

S. Chronic Suppuration of the Frontal, Ethmoid and 
Sphenoid .—As all three of these groups are usually 
simultaneously involved, we will consider them to¬ 
gether : 

A. Those associated with multiple polyp formation in 
the nose. Most of these eases are accompanied by such 
extensive alterations in the mucous membrane linino- 
the frontal, ethmoid and sphenoid, that intranasal treat- 
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mcnt, while affording great relief, seldom affects a per¬ 
manent cure. The polyps recur more or less rapidly 
in a large percentage of cases. An external operation 
may be relied on to cure. 

B. Frontal sinuses which are demonstrated by the 
skiagraph to be of large size with one or more septa 
and extensive prolongations over the roof of the orbit 
can seldom be so drained by intranasal operations as to 
prevent the recurrence of the symptoms with each suc¬ 
ceeding attack of severe acute rhinitis. If the patient’s 
general condition, therefore, will warrant it, I advise 
an external operation for this class of cases in prefer¬ 
ence to repeated intranasal treatments. 

C. Closed empyemata of the frontal as evidenced by 
recurring attacks of supra-orbital pain without the his¬ 
tory of any secretion from the nose or nasopharynx or 
occasional scanty secretion, which the examining physi¬ 
cian faffs to detect, and in which the skiagraph shows 
an evident involvement of the frontal, are best treated 
by an external operation. 

D. Cysts of the frontal and cysts of the ethmoid re¬ 
gion which do not bulge into the nasal cavity are proper 
eases for external operation. In this class of cases the 
anatomic structures are considerably altered and ab¬ 
sorption of the bony wall of the cranium not infre¬ 
quently has been observed. Any attempt to evacuate 
the cysts through the nose is too much a matter of guess 
work to be called good surgery. 

E. Those in whom a fistula has formed leading from 
the frontal or ethmoid are advised to have an external 
operation. The question of scar does, not affect these 
patients, as they already suffer a disfigurement which 
may be considerably improved after the operation. 

I. Chronic Maxillary Sinusitis .—My present belief is 
that very few cases of chronic suppuration of the ant¬ 
rum need anything more than a thorough opening 
through the inferior meatus to effect a cure. If these 
patients do not recover promptly, I search for involve¬ 
ment of the ethmoidal cells or frontal sinus, and find 
that by curing the disease in this region the antrum 
promptly ceases to discharge. If, however, there is a 
tendency to recurrence of the disease two or three times 
a year as a result of attacks of acute rhinitis, I then 
recommend thorough opening of the antrum through 
the canine fossa. 

53 West Fifty-Sixth Street. 


ABSTRACT OF DISCUSSION 

ON PAPERS BY Dr.S- KYLE, 1.0EB AND COAKLET 

Dr. Ross Hall Skjlleex, Philadelphia: Dr. Kyle, speak¬ 
ing of the treatment of acute inflammation of the frontal sinus, 
makes the following statement: “The cavity, which is an open 
cavity, has been converted into a closed one. By what process? 
Simply hv inflammation with its accompanying swelling of the 
surrounding structure as well as the orifice. Certainly then by 
shrinking these tissues at the right point, drainage by the 
natural orifice can be obtained.” While this is, of course, 
time, it is open to modification. In the majority of cases we 
are able to bring about, relief by the application of cocain to 
the hiatus and surrounding parts, but it has been my experi¬ 
ence that this relief is often but momentary, from one to three 
hours, on account of the degree of inflammation and the nar¬ 
rowness of the nasofrontal duct. The raucous membrane 
quickly again becomes turgid with blood. In these eases I 
resort to a procedure which has invariably given good results, 
that is, infraction of the middle turbinate. It is a simple pro¬ 
cedure which can hardly be dignified by the term operation, 
being done as follows: Apply 20 per cent, solution of cocain 
between the middle turbinate and processus uncinatus, wait 


five minutes, then introduce a blunt submucous retractor and 
pry the turbinate away from the lateral wall of the nose. 
Sometimes this will fracture the turbinate at the base, but 
more often it is necessary to introduce a long Killian speculum 
and spring apart the blades. This will invariably bring about 
the desired result. The advantages of this procedure are self- 
evident, as we procure good drainage room without sacrificing 
any tissue. Die after-treatment consists merely in kcepiii" 
tlie bowels open and giving aspirin one-half dram every two or 
three hours. 

Dr. Loeb calls attention to the ethmoid cells which extend 
so higli up ns to be almost inaccessible to the intranasal oper¬ 
ation. In the endonasal radical operation, suppuration in 
these ceils may be overlooked and only be discovered at some 
later date. 

They can easily he reached and opened by the Grunwald 
forceps. When operating on the nose wc see the inferior edge 
of the middle turbinate far up in the nasal cavity, and it ap¬ 
pears as though we are getting on dangerous ground when wc 
penetrate a half inch beyond this point. As a matter of fact, 
this edge is approximately only half the distance between the 
floor of tlie nose and the lamina cribrosa. 

In operating on the sphenoid sinus, a condition is liable to 
arise which may he very confusing. After one has exentcratcd 
the ethmoid ceils, if the pars nasalis of the sphenoid sinus is 
very narrow one is apt to mistake the posterior ethmoid cell 
for the sphenoid sinus. Tills error can be discovered by meas¬ 
urement and exploring the wall near the septum where tlie 
end of the probe would strike tlie remainder of the nasal wall 
of the posterior ethmoidal ceils. 

Dr. Coakiey states: "In nil but the very acute eases com¬ 
plicated by cellulitis, when an immediate external operation is 
indicated, before deciding on recommending to the patient the 
intranasai or cxtranasal route, a complete examination should 
be made.” I do not believe nn external operation is ever in- 
di'-ated in an uncomplicated case of chronic frontal sinus 
empyema in which the patient has not ns yet undergone an 
intranasal operation. In other words, I mean that the chances 
of relieving the symptoms are so great that the endonasal pro¬ 
cedure should first be resorted to. I wish to emphasize the 
clause: “Relieving the symptoms” not curing the patient. After 
they arc relieved it is a personal’ equation with the patient 
whether the discharge, occasional headaches, .and possible 
chances of arising complications shall persuade him to submit 
to a radical operation. 

This brings us to the following question: If the pain and 
the sensitiveness, together with tlie secretion, although im¬ 
proving do not entirely cease, how long shall we wait 
before advising a radical procedure? It seems to me that this 
will depend largely on the mental effect produced on the pa¬ 
tient. As Dr. Coakiey mentions in his sixth condition, somo 
patients suffer much more than others in uncomplicated cases. 
In those who do not find the discharge and headache particu¬ 
larly annoying, it is wise to wait weeks and even months, for 
these eases often heal spontaneously; on the other hand, if 
the patient seems to be in a fair way of becoming a neuras¬ 
thenic in consequence of his symptoms, no matter how trivial 
they appear to us, an external operation is indicated; therefore, 
fixing a time for a radical operation after the endonasal pro¬ 
cedure depends entirely on the individual characteristics of tho 
case. 

Finally, in advising a radical operation, we must remember 
that it is by no means a minor procedure and cvciy patient 
radically operated on does not always mean every patient 
radically cured. 

Dr. J. A. Stucky, Lexington, Ky.: I fully agree with Dr. 
Skillern that frontal sinus, or any nasal accessory sinus sur¬ 
gery, is by no means minor surgery. I have recently had two 
patients with amblyopia due to trouble in the sphenoid sinus, 
who recovered after operation on the sinus. I have also hail 
two eases of involvement of the frontal lobe of the brain due 
to suppuration in the frontal sinus. In one a large part of the 
anterior lobe was destroyed by suppuration. 

I want to emphasize Dr. Coakley’s remarks in regard to 
the skiagraph, and also, for the benefit of those just beginning 
this work, the necessity of proceeding cautiously. The last 
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word lins perhaps boon snid ns to the time to operate on n mas¬ 
toid, but this is not true regarding the operation on the nasal 
accessory sinuses. I am surprised hint nothing has been snid 
ns to the. mental disturbance in these conditions. I hnvo pub¬ 
lished a paper on this subject and hnvo now in course of 
preparation a paper going somewhat into detail ns to the ques¬ 
tion of mental disturbance caused by sinus involvement. 

Recently, I obtained permission to examine 1,000 patients in 
the Insane Asylum at Lexington, to determine the percentage 
having sinus trouble. The mental symptoms mny be due to 
acute or subacute infection in the anterior part of the brain, 
the thickened and inflamed membrane being the cause. In no 
other way can we account for the subsidence of the symptoms 
after- operation. Complete mental recovery may be predicted 
in many of these individuals after radical operation. I have 
proved this in five cases now and am surprised that more has 
not been written on this subject. 

Dr. R. H. Good, Chicago: I am afraid to use a drill of any 
kind in the frontal sinus, but I am not nfrnid to use my 
frontal sinus rasp. Those who have read my articles will re¬ 
call that I described chisels, but I am indebted to Dr. Joseph 
Beck, who has persuaded me to do the operation without 
chisels. The middle turbinate is removed in part or in its en¬ 
tirety; then I bite out the ethmoid cells up to the cribriform 
plate; then after having done that I use the rasp. There are 
rasps on the market that arc not made smooth on one side— 
they should not he used. The instrument should be smooth on 
one side but cutting on the other side and in front. The rasp 
is introduced up to the floor of the skull. The orbital surface 
is smooth. You can rasp forward and you can not do any 
damage to the cranial cavity. If the ordinary methods of 
straightening the septum and removing the middle turbinate 
and some of the ethmoid cells fail, then it is time to do this 
operation. I do it in all eases in which a frontal sinus oper¬ 
ation is indicated except when I suspect tumor or brain com¬ 
plication. Tlie opening one can make with this rasp is large, 
and if the external operation is necessary afterward there has 
already been established a large opening into the nose. The 
rasping is away from the brain, and no damage can be done 
to the eye because that side of the rasp is smooth. 

Dr. B. R. Shuiily, Detroit: It has been my privilege for ft 
decade or more to travel the middle road in the treatment of 
disease of the accessory sinuses. Waves of radicalism have 
come from Europe and the earthquake region of our country 
and waves of conservatism have come from the cast and middle 
west, but I have still traveled on the same old middle road. 
There are many interesting points to be weighed in considering 
these problems. First, we might divide all here into three 
classes: first, those who form their views from clinical experi¬ 
ence; second, those who derive their views from clinical expe¬ 
rience and private practice, and, third, those who form tlieir 
opinions from private practice alone. It seems to me the 
h' CS m° l ;., W M ll0U l tl asl: in ea<dl o£ these cases is just how we 
!' ke . tha i t ! im,s treated if it were our own. The prob- 
weiVhp,l lhe -n b 7 - aet i en0,0gy ot the cond 'tion is one not sufficiently 
tw 'a . h r’* m ° re difr ‘ cu, ty in controlling a sinusitis 
one rbtn f a. 0 7 stre Pt°coccus or Bacillus prodigiosus tl.au 
s."st,n 4 Vtf S aph y lococc " s or S. aureus. And the re- 

norW f i 16 - P ^ and P ersonal equation are such iin- 
~ ‘t thl ® class o£ cases that they should have 

We all unfi r n bcf ° re we decide on operative procedure, 
for v * ? the necessity for drainage and the necessity 

an avrav niet. 1 '°. r0Ugh draina 8 e as possible. We should have 
should irp-if l j.p ! m e ,^ Cr ‘ V c ' lrcmic case - In the acute cases we 
uronpr e , patlents careful 'y with sprays, keeping up 

fully with'anti. fr< f™ d T p-° day ’ ' vas hing out the region care- 
American nl.vs ® PhC s ° lut,ons - 1 am P™"' 1 to say that the 
Die comfort of t?" 3 “5 T 8 ™” 3 to ' da 7 staad for first of all 
all be proud of The^ aD - d t5 ' at ' S somet hing we should 
on in a Trv L P r .° Cedure in chronic cases can be carried 
find out Z r er ™!| Ve " ay in the heginning. We should 
we can do with w r - S 1- nCe ° f the patie,lt «*, and what 
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Dr. Percy Fridenderq, New York: I want to speak from 
the ophthalmologic standpoint ns to the choice of operation. 
The danger of the intrnnnsal route is accentuated by bone-cut¬ 
ting instruments, drills, rasps, and so on, which must be used 
blindly nnd may easily penetrate the orbit, or cranial cavity. 
The dangers of infection, hemorrhage, and of traumatism to 
various important nervous and vascular structures, as the 
optic nerve, internal carotid and cavernous sinus, must be con¬ 
sidered. Finally, the accuracy and completeness of the intra- 
nasal operation are problematical, and can be determined, as a 
rule, only by the subsequent course of the case. When there 
is evidence of involvement of the orbit to adopt the intranasal 
operation is simply a loss of time. In the development of this 
subject the ophthalmic surgeon and the rhinologist have seen 
the cases from a different standpoint. In the eye clinics the 
patients come for ocular conditions, motor paralysis, orbital 
abscess, exophthalmos nnd pain or intractable headache. These 
cases, as a rule, the rhinologist doesn’t see, just as we do not 
see the milder cases with only nasal symptoms. The objection 
to the external operation has been from a rliinologic point of 
view, the fear of injuring the eye and the lachrymal apparatus. 
And I want to call attention to the fact that the external oper¬ 
ation docs not necessarily affect either of these structures. 
There is less danger of ocular injury in the external operation 
where the operator sees the cells and can gauge the operation 
by tlic conditions present than there is in the intranasal pro¬ 
cedure where he can not know whether he has removed all the 
diseased area or not. In the external operation he does know 
this. Radiography gives us a great deal of information and is 
a great help in this work, especially in external operations. 

Dn. II. C. Masland, Philadelphia: When there is pus in 
the sinus I have serious doubts as to the worth-while per¬ 
centage of cures that are effected by treatment through the 
natural opening. The mechanics of the condition would call 
for drainage at the most dependent portion. The curved trocar 
is unsatisfactory, in that it can not be rotated without obscur¬ 
ing the vision, nnd if it is forced in it is liable to slip, to pene¬ 
trate at the upper thinner part of the bony wall, or to lacerate 
tlie mucous membrane. A straight trocar can be rotated to 
cut, not force, its way through the thicker portion of tlie divid¬ 
ing wall at the floor of the antrum. A curved silver canula 
can be made in twenty-four hours to be inserted in this open¬ 
ing. It can have a collar at its inner end to be self-retaining. 
The curve fitted to each patient removes all questions of pres¬ 
sure distress; its outer end lies at the vestibule of the nose, 
obscured by the alee of the nose. The patient with a suitable 
rubber bulb is thus permitted to give the antrum a thorough 
cleansing at home each day. 

Dn. R. P. Sciiolz, St. Louis: Most of the speakers seem to 
agree that the conservative intranasal method, followed when 
necessary, by radical external operation, is the proper means 
of coping with sinus diseases. This being the middle path, 
seems to me to be the proper course. Ordinarily we should be 
as conservative as the case will permit, since after radical in¬ 
terference the nose is seldom so satisfactory an organ as when 
less radical means have been resorted to. Even when there arc 
signs of the inflammation having spread beyond the limits of 
the sinus, as into the orbit, etc., it is often surprising what can 
be accomplished by the most conservative intranasal treat¬ 
ment, shrinkage of the nasal tissue so as to favor drainage, 
removal of polypi, lavage, etc. Of course, these patients need 
the closest observation on the part of the rhinologist, since 
many can only be coped with by radical external operative 
means. Not long ago two European writers described their 
methods of producing nasal suction. This principle (my state¬ 
ment being on the trial I have given it) is both an excellent 
diagnostic and therapeutic aid. I feel confident that it is one 
of our most valuable means of diagnosing ethmoidal suppura¬ 
tion. Not only is the pus sucked from the cavity as such but 
by the production of hyperemia (diminishing the size of the 
caviry) the pus is forced from the cell. One essayist claims 
polyp formation to be an indication for radical operation. To 
this I do not agree. Believing that in these eases often the 
polyp formation is the prolonging cause of suppuration. Fre¬ 
quently the simple removal of the polypi, thus establishing 
free drainage, will lead to entire restoration. 
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Dp.. C. M. Robertson, Chicago: It seems to me that the 
first thing to do in treating cases of empyema of the sinuses is 
to determine whether the condition is acute or'chronic; this is 
absolutely essential. The next thing is to determine the char¬ 
acter of the inflammatory condition to he attacked. If it is of 
staphylococcus origin we can be more dilatory than if we have 
to deal with a more virulent infection. I operate very little 
on the frontal sinus, that is, radically. I think I am able to 
effect a cure in most of the cases intrannsally by cutting 
away the anterior part of the middle turbinate and establish¬ 
ing free drainage. It is necessary, however, to have a skiagraph 
to determine the exact topography. If the sinus extends over 
the orbit or is divided by septa it is useless to try to treat it 
intranasally. With the anterior ethmoid cells intranasal treat¬ 
ment is more efficacious. I believe that it is necessary to con¬ 
serve the turbinate tissue. It is a physiologic tissue and un¬ 
less there is a great deal of disease we should try to save it. 
When polypi exist I have done the radical operation on the 
maxillary sinus and ethmoid cells and seen the polypi disap¬ 
pear. They shrink up when drainage is established, for they 
are nothing more than exuberant granulations. In the treat¬ 
ment of the posterior ethmoid cells and the sphenoid sinus I 
have not had such good results intranasally. 

Dr. E. A. Crockett, Boston: We have heard a great deal 
about complete removal of the middle turbinate and intranasal 
removal of the ethmoidal labyrinth, and most of the gentlemen 
would leave us with the impression that it is a simple oper¬ 
ation and that the external operation is much move difficult. 
Now, that does not accord with my experience. I always ad¬ 
vocate extranasal operations in preference. It is easier for 
the man with limited experience. In Boston we have had no 
deaths from the external operation. On the other hand, I know 
of two deaths at the Eye and Ear Infirmary and two at the 
Massachusetts General Hospital following the intranasal oper¬ 
ation. These statistics may not conform to the experience of 
men from other parts of the country, but the fact is significant 
that these patients were in the hands of four different men. 

Dr. Georce M. Case, Elmira, N. Y.: During the spring of 
1904, I spent some time in the elinic of Professor Jansen, of 
Berlin. It was not uncommon in one day to witness three or 
four operations for radical cure of chronic sinusitis. The oper¬ 
ations were brilliant indeed; in three-quarters of an hour he 
would clean out frontal, ethmoid, maxillary and sphenoid 
sinuses, using drainage from each. It seemed a rapid way to 
cure these patients. But by inquiry and observation in the 
hospital I found many of these patients relapsed and required 
a second operation. Again, although the suppuration was les¬ 
sened, these patients were uncomfortable, suffering intensely 
from dryness in the nose and throat, and requiring almost con¬ 
stant attention to have any degree of comfort. Of course, the 
middle turbinate was removed in all patients I saw operated 
on. My observations, both in Berlin and Vienna, and since, 
have taught me to be conservative in the management of these 
eases. Of course, if patients can not spend the time necessary 
to carry on a long and tedious nasal treatment we may be 
forced to institute radical measures early in the ease. I think 
it poor surgery to sacrifice the turbinate and destroy nasal and 
lining mucous membrane of the sinuses, when we can get drain¬ 
age by less radical measures. 

Dr. C. P. Weltt, San Francisco: I wish to report the death 
of two patients in San Francisco from the so-called intranasal 
operation. They were not my cases but came to my knowledge. 

Dr. H. W. Loeb, St. Louis: A man can not be absolutely 
sure that be is in the frontal sinus. He may be in an ethmoid 
cell that is diseased and he may relieve the patient, but lie 
doesn’t know that he is in the frontal sinus. Dr. Coakley 
speaks of the impossibility of relieving sphenoid suppuration 
entirely by the nasal route. We have all seen patients oper¬ 
ated on radically in which suppuration continued. Whether it 
is due to the impossibility of getting away all the diseased 
mucous membrane or not I am unable to say. 

Dr. Crockett calls attention to the difficulty of the intranasal 
operation, but I think bis inference is rather overdrawn in 
■ regard to the difference in the number of deaths in comparing 
the two operations. While there are thousands and thousands 
of operations done intranasally, there are comparatively few 


done extranasally, and not every one who has a death from the 
extvanasal operation reports it. One trouble is that wc do not 
look on the intranasal operation as a surgical procedure. 
Some rhinologists do it in the office. If wc would take ns 
much pains in operating intrannsally as we do with the extra- 
nasal operation our results would be immeasurably better and 
there would be less danger of death. In the external operation 
we make the same preparation ns if we were going to do an 
abdominal operation. The intranasal operation should be en¬ 
titled to as much respect. 

Dr. D. B. Kyle, Philadelphia: No one method will succeed 
in every case. The conservative method will fail occasionally 
and so will a radical operation. It is merely a question of 
judgment, the individual case, nnd the experience of the .oper¬ 
ator. Knowing when to operate is the most important thing, 
and wc should always question whether we would do that par¬ 
ticular operation on our own sinuses. If you try the con¬ 
servative method you will find that you will not have to do 
the radical operation very often. 


Clinical Notes 


THE TRANSPARENCY OP MATTER FOR 

J-RAYS NOT AFFECTED BY TRANSVERSE 
RADIATION FROM A SECOND TUBE . . 

R. A. MILLIKAN, Pn.D. and E. J. MOORE, M.A. 

CHICAGO 

In a recent article 1 it was asserted: that greater 
transparency and, as a result, better skiagraphs, can 
he obtained in a;-ray work by having two sources of the 
rays at right angles to each other, radiating simultane¬ 
ously on the bod}’ to be photographed. In order to test 
the truth of this assertion by the electroscope method 
the following experiments were undertaken: 

Two a-ray bulbs, one which will be called the direct 
bulb D and the other the transverse bulb T, were 
arranged as indicated in the diagram, both being care¬ 
fully enclosed in lead, screens. Openings in the screens 
were made at a, b, e and d, through which the rays 
could pass and produce ionization in the three electro¬ 
scopes, E n E 2 and E. 3 These electroscopes were pro¬ 
tected in such a way that they were unaffected by the 
radiation from the bulbs when the openings a, b. c and d 
were closed by lead shutters. 

The two bulbs D and T were always run simultane¬ 
ously during all observations. The electroscope at E t 
was used for observing, first, the intensity of the rays 
from D which pass through any body placed at A 
when the shutter c is closed and the shutter b open: sec¬ 
ond, the intensity of the rays from D which pass through 
the body at A when both b and e are open so that the 
body is being radiated on by both D and T; third, the 
intensity of the secondary rays which enter E, when 
b is closed and e open so that only transverse rays fall 
on the body at A. If the transverse rays from T in¬ 
crease the transparency of the body at A for the direct 
rays from D, the effect produced per second on E, when 
both b and c are open should be greater than the sum 
of the two effects produced per second on E, when b 
and c are opened successively. 

The electroscopes E 2 and E 3 were used merely for 
eliminating irregularities in the rates of radiation of 
the two bulbs D and T. E» was affected only by D, 
and therefore served as a measure of the rate of radiation 
of D, while E 3 was affected only by T, and hence served 
as a measure of the rate of radiation of T. 


1. O’Donnell, P, S.: A New Method or Talcins X-Ray Pictures, 
The Journal A. M. A., April 17. 1909. Ill, 1240. 
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The observations wore taken in the following manner: 
There was first placed at A a piece of pine wood of such 
thickness that rays from P had to pn.-s through It! 
jnclies of pine in order to reach E,. All of the shutters, 
a, b, c and d, wore opened and the rays from 1) and T 
were allowed to pass simultaneously through this wood. 
The effects on all the electroscopes were observed. The 
openings c and d were then closed and rays from 1) alone 
allowed to pass through A, and the effects on the electro¬ 
scopes E, and E, again observed. Finally a and b were 
closed, c and d opened, and rays from T alone allowed to 
pass through A, and the effects in the electroscopes E, 
and E 3 observed. 

Now if we subtract from the effect produced on E, 
when both D and T are simultaneously radiating on the 
body at A, the effect on E, when 'l 1 alone is radiating on 
the body, and call this corrected value e,, and if wc call 
the effect on E„, c», and the effects on E, and E„ when 
D alone is radiating on the. body o', and e',,, then it. is 
evident that the ratio e, : c„ must equal the ratio c', : c'„, 
provided there is no increase in the transparency due to 
transverse radiation from T. This we found to lie the 
case within the limits of our observational error. 

The energy - for the bulbs was furnished by two 12-inch 
induction coils, the primaries being connected in series 



interrupter on a. 110-volt circuit. The 
irrent in the primary was varied from 10 to 25 
amperes. 

ac f; om T a nying tables the numbers immediately 
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neat , f bulbs J^e energized. °The numbers just be- 
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independent of the radiations of the transverse bulb T; 
i. c., the transparency of the body at A to radiations from 
D is altogether uninfluenced by transverse radiations 
from T. 

University of Chicago (5G05 Woodlawn Ave.) ■ 
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AN OVARIAN ABSCESS CONTAINING A LTTM- 
BRICOID WORM WITHIN THE CAVITY 

BACILLUS COLI COMMUNIS INFECTION * 

HENRY D. FRY, M.D., Sc.D. 

WASHINGTON, D. C. 

Paiient. —M. J., colored, primipara, aged 23, was taken 
sick suddenly, Jan. 21, 1909, with pain in the lower abomen, 
followed by cbills, restlessness, and vomiting. No information 
of importance was elicited from her family history. 

Eistory. —For some time before her present illness began, 
her appetite had been poor; she had suffered pain in her 
lower abdomen, and nausea after eating; ner bowels usually 
moved twice daily. 

Examination .—Jan. 23, 1909, she was admitted to Garfield 
Memorial Hospital. Her tongue vas coated with a grayish 
white fur; facial expression was drawn; she was in dorsal 
decubitus position with knees flexed. Pulse was 132; temper¬ 
ature, 103; leucocyte count, 20,500. The abdominal muscles 
were rigid, especially the left rectus; there was tenderness 
on pressure over both ovarian regions; on the left side a mass 
was outlined as big as a hen’s egg. Vaginal examination re¬ 
vealed double salpingitis and a large mass on the left side. 
The afternoon of the day of admission she vomited a lumbricoid 
worm about 10 centimeters long. Microscopic examination of 
the feces showed numerous ova of the Ascaris himbricoidcs. 


water, the embryo gains liberty from the egg envelop 
and grows into adult state. The development is rapid 
and the female worm extrudes ova at the end of one 
month. The life of the worm does not exceed one year. 

Lumbricoid worms are expelled in feces; are vomited; 
are passed out through the mouth or nares; through the 
Eustachian tube and external ear; through the nasal 
fossai and lachrymal ducts to the inner angle of the eye. 

Lumbricoid worms travel extensively through natural 
and artificial passages. They are passed into the trachea 
and cause death by suffocation and by gangrene of the 
lung. They have been found in the pancreatic duct; 
in the common bile duct; in the hepatic and cystic ducts, 
and in the gall bladder. Hepatic abscesses have been 
caused by lumbricoid worms. They have perforated the 
intestines and escaped from the peritoneal cavity into 
the pleura; through the ventral wall; through umbili¬ 
cal and inguinal tumors and into lumbar and psoas 
abscesses. Hippocrates reported a worm expelled from 
an appendiceal abscess. Numerous cases of a similar 
kind have been reported since. 

The genitourinary tract has not escaped invasion by 
the Ascaris himbricoidcs. Blanchard mentions the fol¬ 
lowing cases: 


Operation. —Sbe was kept under observation until tlie acute 
symptoms had subsided. Temperature fluctuated between 98 
and 102.5 F., and remained normal after February 5. Leu- 
cocytosis was 14,750. February 9 operation was performed at 
my clinic, assisted by the house staff. The right appendage 
was inflamed and adherent. The left ovary and tube were 
adherent to the cornua of the uterus; the ovary was enlarged 
to the size of a hen’s egg, the surface was smooth, and there 
were no intestinal adhesions. While enucleating the mass 
the ovarian wall of the abscess sac ruptured. About 30 c.e. 
of pus escaped into the abdominal cavity, and projecting from 
the abscess through the tear in the wall was a small lumbri¬ 
coid worm about 0 or 7 centimeters long; it was dead and 
flattened. Both tubes and ovaries were removed. The patient 
made an uneventful recovery. 

Pathologist’s Report (by J. B. Nichols).—Ovary enlarged. 

T'lirpc-' -1 . n 4 cm. thick; yellowish-white color. 

S W ‘Y'y.whout its entire length. 
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Alghisi: Infant, 7 years of age, passed through the urethra 
in one year 60 worms—ascarides and oxyures. 

Chapotin: A negro, 20 years old, passed by the urethra a 
number of ascarides from 3 to 4 cm. long. 

Cases by Kingdom, Krakowitzer and Du Jardin of lumbri¬ 
coid worms passed with the urine at intervals from eight or 
ten days to several months. 

A fistulous tract leaning from the bowels to the bladder was 
demonstrated by autopsy in the cases of Pereboom, Kingdom 
and Krakowitzer. 

Anciaux reported a woman who passed lumbricoides from 
the vagina by a fistulous tract to the bowels. 

Numerous cases have been reported of round worms having 
been found within the vagina. Bedel reported a case of hydro¬ 
metritis complicated by the presence of a lumbricoid worm 
within the uterus. 

The Ascaris himbricoidcs gains access to the genito¬ 
urinary passages of the male and female by passing from 
the intestines into the peritoneal cavity; by fistulous 
tracts communicating with the bowel; and by passing 
externally from the anus into the vagina or urethra. 

The only case I can find recorded of the presence of 
these worms within the ovary is that of Dufourr 

A girl, 17 years old, was operated on Aug. 2S, 1904, at the 
Hopital St. Pierre for a multilocular cyst of the right ovary. 
The intestines were adherent to the cyst, and in detaching 
them a tear in the cyst wall gave escape to a viscid, gelatinous 
substance, and projecting from the opening was found a lum- 
'-icoid worm. It was removed; a second worm was found, 
then a third. They were alive. An examination of the 
- of the intestinal wall that had been adherent to the 
•“(l two small perforations. 
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bone, while the spleen may possibly produce red corpus¬ 
cles before birth, and some physiologists believe it is 
possible, under certain anemic conditions, for the spleen 
again to assume such work. The spleen, however, may 
be considered as a storehouse for red corpuscles and the 
place for their destruction, although after serious hem¬ 
orrhage the spleen doubtless gives up large numbers of 
healthy corpuscles to the needs of the blood. Also, un¬ 
der conditions of hemorrhage, nucleated red corpuscles 
will be found in the blood stream, having been prema¬ 
turely given to Die blood by the red bone marrow in the 
blood’s need. This same need of the blood for erythro¬ 
cytes seems to be one of the reasons for finding 
nucleated reds in pernicious anemia. The hemolymph 
nodes, glands near the vertebral column, partake more 
of the action of splenic tissue than of blood-forming 
tissue. That is, in serious anemic conditions they may 
become very active, but perhaps do not actually produce 
red corpuscles as does the bone marrow. The destruc¬ 
tion of red corpuscles is evidenced by the splenic vein 
containing more hemoglobin than is found in any other 
part of the circulation. This going directly to the liver 
is quickly changed bv the latter into material for bile 
pigments. Ninety-five per cent, of the contents of the 
red corpuscles is hemoglobin, a very unstable compound, 
and about 14 per cent, of human blood consists of hemo¬ 
globin, equal to about 7/50 grams in the sturdy adult of 
1G5 pounds. Ninety-six per cent, of this hemoglobin is 
globulin and 4 per cent, is hematin, which contains 
iron. As this hematin is concerned in the oxygen and 
carbonic acid exchange in the lungs, if its iron content 
is insufficient or if the number of red corpuscles is 
much diminished, breathlessness and dyspnea on the 
least exertion occur. The amount of hemoglobin in each 
corpuscle is decreased in chlorosis and increased in per¬ 
nicious anemia. While the number of the red corpuscles 
is decreased in the secondary anemias, and while the 
number is enormously decreased in pernicious anemias, 
the hemoglobin content of each corpuscle may he de¬ 
creased or increased. It is, therefore, essential to deter¬ 
mine the number of red corpuscles and the hemoglobin 
content before the best medicinal treatment may he in¬ 
augurated. 

With such an investigation, an apparent anemia may 
be proved not to be such, and sometimes even the re¬ 
verse. Many neurasthenic, pale patients really have a 
plus red blood count in the peripheral blood. Certainly 
iron is not needed by them. It will also be found of 
value to take the blood pressure of anemic patients, as 
many patients with abnormally low pressure will have 
a general improvement of all metabolism if circulatory 
stimulants are given, possibly cardiac tonics, and possi¬ 
bly vasoconstrictors. Certainly patients with impaired, 
sluggish circulation, possibly a tendency to pendent 
edemas, cold hands and feet, perhaps dilated peripheral 
vessels, and sluggish circulation in the stomach and in¬ 
testines will not recover with iron, arsenic, or other so- 
called blood-making drugs. Such patients certainly 
should not be urged to take physical exercise, when by 
their blood condition they are absolutely unfitted for it. 
The barm from the exhaustion caused is far in excess of 
any good that will be done by the exercise. Massage and 
sometimes gentle hydro therapeutic measures are of value 
x. ■ ' g to tone up the skin and muscle circulation 

y . fore, improve the general circulation. 

‘ . g been determined that the patient has a loss 

ohin in excess of the loss of red corpuscles, 
Dainty indicated, hut the amount needed is 
'y very small, when it is remembered that 


from 0.005 to 0.00G gram daily is all that occurs in an 
ordinary diet, and that from 0.003 to 0.005 gram of 
iron a day will preserve the normal iron equilibrium in 
normal individuals. The feeding of much iron will not 
increase the iron output in the urine, which is always, 
very small, but it will increase the output in the feck 
The food iron, or iron administered as such, is absorbed 
in small amount from the duodenum, circulates in the 
blood, and is mostly excreted again by the epithelial 
cells of the intestine in the lower part of the canal. 
The iron content of the liver lias been found increased 
by the administration of iron, and iron has been found 
in the epithelial cells of the duodenum. The epithelial 
cells of the lower intestine and cecum will give the reac¬ 
tion for iron some time after it has been administered. 
The administration of iron also does not much increase 
the amount of iron that is in the bile. Almost all the 
iron administered, then, passes off through the intes¬ 
tines without having ever been absorbed, and the excess 
of even the iron absorbed is quickly excreted by the epi¬ 
thelium of the lower intestine.-; therefore, the body 
really uses daily but a minute amount of iron. Conse¬ 
quently, if the iron in the hematin of Die red corpus¬ 
cles is all that is needed to improve an anemic condition 
due to diminished hemoglobin, the need will be com¬ 
pletely satisfied and more than satisfied by one grain of 
iron a day. Also, it is a fact beyond all reasonable doubt 
that an inorganic iron is just as efficient in raising the 
hematin content of the hemoglobin and of stimulating 
the hematopoietic organs and improving the anemic 
condition as is any organic iron, and there is positively, 
absolutely, no excuse whatsoever for ordering a patient 
to buy a dollar bottle of some proprietary iron product, 
no matter bow elegant that product may be. A frequent 
excuse made for ordering such iron preparations is that 
other iron does not agree with the patient’s stomach, or 
causes indigestion, or causes headache, constipation, and 
other unpleasant symptoms. The only reason that such 
symptoms ever occur from an inorganic iron is because 
too much is administered. One drop of the tincture of 
the ehlorid of iron in a little clean lemonade or orange¬ 
ade is sufficient to satisfy the blood need and can never 
cause any harm. The sugar of iron tablet (Etscn- 
zucher), i. e., the saccharated oxid of iron, in a three- 
grain tablet, given once a day, can cause nothing hut 
good to the patient. The Blaud pill, or the dry carbon¬ 
ate of iron capsule are other elegant preparations of 
iron, and if three a day cause headache one a day is 
sufficient. The reduced iron capsule is the only other 
form of iron that is positively needed in the Pharmaco¬ 
peia. If iron is badly needed in serious anemia, there 
is nothing that is such a stimulant to digestion and to 
the organs concerned in the production or nutrition of 
red corpuscles as the tincture of the ehlorid of iron, and 
five-drop doses, in a sour menstruum as suggested may 
be given, in serious conditions of infection, three or 
four times in twenty-four hours, with marked bench, 
to the patient. In fact, in serious illnesses, and espe¬ 
cially in septic conditions when the diet is perhaps iron- 
free, one or two doses a day of a simple iron will often 
protect the blood corpuscles from hemoglobin loss. 

To return to chlorosis: The cause has not been clcfi- 
nitely determined. For some reason or other these pa¬ 
tients do not metabolize to blood iron Die food iron that 
they ingest. This may be a gastrointestinal chemical 
mistake, or it may be some secretory disturbance, in 
tliis kind of anemia large doses of iron have sometimes 
been found of more benefit than small doses, possibly 
because they satisfy the chemical mistake in the bites- 
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tines. Frequently the same beneficial results have been 
obtained by the administration of small doses of salines, 
as Rochelle salt or other simple laxative. This must 
again be improvement caused by correcting chemical 
changes in the intestines that are pernicious, or possi¬ 
bly a freer action of the bowels may prevent autoinfec¬ 
tion from causing disturbance of the blood. 

From the standpoint of disturbance of internal secre¬ 
tions, if chlorotic girls also have the condition of 
amenorrhea, there is no drug that will be of more bene¬ 
fit than thyroid if administered in small doses. Men¬ 
struation develops and chlorosis disappears in a large 
proportion of cases. It should be emphasized that the 
dose of thyroid in chlorosis should be small, three grains 
of the official preparation a day, except, perhaps, for the 
first week of treatment. 

It is perhaps true in the conditions just discussed that 
manganese, in the form of the dioxid, will lie of as much 
value as iron, but when small doses of iron are suffi¬ 
cient, why consider or ponder the value of manganese? 
Why ever use a drug of secondary importance when the 
drug of primary importance suffices? 

How as to the value of arsenic in this condition of 
chlorosis. Arsenic may be a slight stimulant to the bone 
marrow, and sometimes is. Fatty degeneration of the 
bone marrow has been caused by arsenic-, as well as fatty 
degeneration of other organs, it is a foreign element in 
the system, and theoretically is a poison. It stimulates 
many secretions, principally that of the thyroid gland, 
and the administration of arsenic in exophthalmic 
goiter eases has repeatedly made the symptoms worse. 
Its slight irritant action to the stomach certainly does 
increase the appetite, and we are all aware of its bad 
digestive action when such stimulation is excessive. It 
may also have some antiseptic action in the bowels 
which may be of value in chlorosis. In chorea salol and 
salicylic acid, both bowel antiseptics, will often do as 
much good as arsenic, and it is quite possible that the 
choreic disturbances proceed from some kind of intesti¬ 
nal infection. When arsenic is in the blood in sufficient 
amounts to produce symptoms of its activity, such as 
edema under the eyes in the morning, besides gastroin¬ 
testinal disturbances, it is also in sufficient amount to 
irritate the kidneys, and if the urine Ire carefully tested 
it will be found often to contain albumin. During such 
intense action the arsenic is also likely to cause a sud¬ 
den loss of red corpuscles, which is the opposite of the 
action from it that is desired. While small doses of 
arsenic may be of value in chlorosis, its medicinal value 
is not comparable to that of iron or even thyroid. 

In secondary anemias it is only necessary medicinally 
from the blood standpoint alone to administer daily’ a 
small dose of inorganic iron. If tile cause of the anemia 
can be stopped, the blood will improve. 

If primary anemia does not from its blood picture pre¬ 
sent the condition of pernicious anemia, and j-et no sec¬ 
ondary cause can be found, we must believe that an in¬ 
cipient stage of pernicious anemia may be present, and 
should treat the condition as actively as though the 
blood picture of that disease was in evidence. In these 
cases and in pernicious anemia the content of the red 
blood corpuscles is perfect or even plus, and iron does 
hut Uttle good. While the red marrow of bone may be 
actually diseased, and an insufficient number of red cor¬ 
puscles be produced, or while there may be enormous de¬ 
struction of the red blood corpuscles'in the spleen or 
elsewhere, there is probablv always an intestinal cause, 
and there may he serious liver disturbance. The frequent 


record of improvement in anemia from large doses of 
arsenic is constantly offset by the reports of cases in 
whom the apparent first improvement was followed by 
sudden, groat and serious loss in the number of red cor¬ 
puscles. This is especially true if, during the arsenic 
treatment of pernicious anemia, any infection attacks the 
patient. In other words, while arsenic is perhaps the 
most frequently successful treatment of pernicious ane¬ 
mia, if the patient is helped at all, it may also be a fre¬ 
quent cause of increased blood defect. Certainly when 
large doses are given, the clanger of general fatty degen¬ 
eration. and the danger of kidney inflammation, and the 
danger of localized or even general neuritis, is great. 
Like the bad effects of other treatments, serious injuries 
from arsenic have beeB rarely reported, and perhaps 
many times have not even been recognized. 

It has been stated that arsenic has many times been 
given hypodermically with better success than when 
given by the mouth, and doses thus administered have 
been gradually increased to the point of poisonous symp¬ 
toms. Recently Dr. William L. Harris, of Providence, 
B. I., has advocated the hypodermic injection of iron, 
arsenic and mercury, in small doses, as a treatment for 
inoperable cancer, and he states he has had good results 
from such treatment. He has had prepared for him by a 
pharmacist in Providence little glass aseptic ampoules 
containing the trioxid of arsenic, 1/40 of a grain, and 
the citrate of iron, % of a grain, in 15 minims of dis¬ 
tilled water. If one decides to use arsenic hypodermic¬ 
ally in anemia, certainly this combination would be a 
good one to use. 

.Sometimes most successful stimulation of the red 
blood-forming organs is caused by the administration of 
preparations of red bone marrow. It is of frequent oc¬ 
currence in any kind of anemia to find the red blood 
corpuscles increased in number under the administration 
of red bone marrow. 

While it can not be decided from the blood picture 
that a patient is not in the incipient stage of pernicious 
anemia, other symptoms may bear out the possibility of 
such a condition. It can also never be stated that a pa¬ 
tient suffering from well-developed pernicious anemia 
can not improve and be practically well for a long time. 
Patients apparently in the last stages of exhaustion from 
the disease have been known to recover and to remain 
well for a long time. Improvements, however, in perni¬ 
cious anemia are likely not to he permanent. On the 
other hand, some patients without the typical blood pic¬ 
ture of pernicious anemia, and with no other evident 
cause of the anemia than a blood condition, go continu¬ 
ousl y and persistently down bill in spite of all treatment. 

Successful Operative Treatment of Gastric Crises.—0. 
Foerster of Breslau calls attention to the fact that the gas¬ 
tric crises of tahes are always ushered in by the pain, and 
that this may persist alone for some time before vomiting 
and hypersecretion occur. The trouble is evidently the result 
of morbid irritation of the sensory nerves of the stomach, 
probably the seventh to the ninth spinal roots. He reports a 
case of gastric crises in a syphilitic man of 47. During the last 
two of the six years since they began they have been prac¬ 
tically continuous, the vomiting keeping up for three weeks 
at a time, with intervals of only five or six days when, under 
morphin, he was able to retain food. No treatment gave re¬ 
lief until Foerster advised resection of the nerve roots, which 
he regarded as the source of the disturbances, and Kfittnrr re¬ 
sected the seventh to the tenth dorsal roots. The day after 
the operation the patient called for food and retained it, and 
there has been no vomiting and no more pain in the gastric 
region during the two months since the operation. Tile ease is . 
reported in the Ally. ined. Ccntral-Zcilttng, April 3, 1909. 
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bone, while the spleen may possibly produce red corpus¬ 
cles before birth, and some physiologists believe it is 
possible, under certain anemic conditions, for the spleen 
again to assume such work. The spleen, however, may 
be considered as a storehouse for red corpuscles and the 
place for their destruction, although after serious hem¬ 
orrhage the spleen doubtless gives up lai’ge numbers of 
healthy corpuscles to the needs of the blood. Also, un¬ 
der conditions of hemorrhage, nucleated red corpuscles 
will be found in the blood stream, having been prema¬ 
turely given to the blood by the red bone marrow in the 
blood's need. This same need of the blood for erythro¬ 
cytes seems to be one of tire reasons for finding 
nucleated reds in pernicious anemia. The hemolymph 
nodes, glands near the vertebral column, partake more 
of the action of splenic tissue than of blood-forming 
tissue. That is, in serious anemic conditions they may 
become very active, but perhaps do not actually produce 
red corpuscles as does the bone marrow. The destruc¬ 
tion of red corpuscles is evidenced by the splenic vein 
containing more hemoglobin than is found in any other 
part of the circulation. This going directly to the liver 
is quickly changed by the latter into material for bile 
pigments. Ninety-five per cent, of the contents of the 
red corpuscles is hemoglobin, a very unstable compound, 
and about 14 per cent, of human blood consists of hemo¬ 
globin, equal to about 750 grams in the sturdy adult of 
165 pounds. Ninety-six per cent, of this hemoglobin is 
globulin and 4 per cent, is hematin, which contains 
iron. As this hematin is concerned in the oxygen and 
carbonic acid exchange in the lungs, if its iron content 
is insufficient or if the number of red corpuscles is 
much diminished, breathlessness and dyspnea on the 
least exertion occur. The amount of hemoglobin in each 
corpuscle is decreased in chlorosis and increased in per¬ 
nicious anemia. While the number of the red corpuscles 
is decreased in the secondary anemias, and while the 
number is enormously decreased in pernicious anemias, 
the hemoglobin content of each corpuscle may be de¬ 
creased or increased. It is, therefore, essential to deter¬ 
mine the number of red corpuscles and the hemoglobin 
content before the best medicinal treatment may be in¬ 
augurated. 

With such an investigation, an apparent anemia may 
be proved not to be such, and sometimes even the re¬ 
verse. Many neurasthenic, pale patients really have a 
plus red blood count in the peripheral blood. Certainly 
iron is not needed by them. It will also be found of 
value to take the blood pressure of anemic patients, as 
many patients with abnormally low pressure will have 
a general improvement of all metabolism if circulatory 
stimulants are given, possibly cardiac tonics, and possi¬ 
bly vasoconstrictors. Certainly patients with impaired, 
sluggish circulation, possibly a tendency to pendent 
edemas, cold hands and feet, perhaps dilated peripheral 
vessels, and sluggish circulation in the stomach and in¬ 
testines will not recover with iron, arsenic, or other so- 
called blood-making drugs. Such patients certainly 
should not be urged to take physical exercise, when by 
their blood condition they are absolutely unfitted for it. 
The harm from the exhaustion caused is far in excess of 
any good that will be done by the exercise. Massage and 
sometimes gentle liydrotherapeutic measures are of value 
as tending to tone up the skin and muscle circulation 
and, therefore, improve the general circulation. 

•s. It having been determined that the patient has a loss 

■ hemoglobin in excess of the loss of red corpuscles, 
m is certainly indicated, but the amount needed is 
cyclically very small, when it is remembered that 


from 0.005 to 0.006 gram daily is all that occurs in an 
ordinary diet, and that from 0.003 to 0.005 gram of 
iron a day will preserve the normal iron equilibrium in 
normal individuals. The feeding of much iron will not 
increase the iron output in the urine, which is always 
very small, but it will increase the output in the feces. 
The food iron, or iron administered as such, is absorbed 
in small amount from the duodenum, circulates in the 
blood, and is mostly excreted again by the epithelial 
cells of the intestine in the lower part of the canal. 
The iron content of the liver has been found increased 
by the administration of iron, and iron has been found 
in the epithelial cells of the duodenum. The epithelial 
cells of the lower intestine and cecum will give the reac¬ 
tion for iron some time after it has been administered. 
The administration of iron also does not much increase 
the amonnt of iron that is in the bile. Almost all the 
iron administered, then, passes off through the intes¬ 
tines without having ever been absorbed, and the excess 
of even the iron absorbed is quickly excreted by the epi¬ 
thelium of the lower intestines; therefore, the body 
really uses daily but a minute amount of iron. Conse¬ 
quently, if the iron in the hematin of the red corpus¬ 
cles is all that is needed to improve an anemic condition 
due to diminished hemoglobin, the need will be com¬ 
pletely satisfied and more than satisfied by one grain of 
iron a day. Also, it is a fact beyond all reasonable doubt 
that an inorganic iron is just as efficient in raising the 
hematin content of the hemoglobin and of stimulating 
the hematopoietic organs and improving the anemic 
condition as is any organic iron, and there is positively, 
absolutely, no excuse whatsoever for ordering a patient 
to buy a dollar bottle of some proprietary iron product, 
no matter how elegant that product may be. A frequent 
excuse made for ordering such iron preparations is that, 
other iron does not agree with the patient's stomach, or 
causes indigestion, or causes headache, constipation, and 
other unpleasant symptoms. The only reason that such 
symptoms ever occur from an inorganic iron is because 
too much is administered. One drop of the tincture of 
the chlorid of iron in a little clean lemonade or orange¬ 
ade is sufficient to satisfy the blood need and can never 
cause any harm. The sugar of iron tablet ( Risen - 
zuchcr), i. e., the saccharated oxid of iron, in a three- 
grain tablet, given once a day, can cause nothing but 
good to the patient. The Blaud pill, or the dry carbon¬ 
ate of iron capsule are other elegant preparations of 
iron, and if three a day cause headache one a day is 
sufficient. The reduced iron capsule is the only other 
form of iron that is positively needed in the Pharmaco¬ 
peia. If iron is badly needed in serious anemia, there 
is nothing that is such a stimulant to digestion and to 
the organs concerned in the production or nutrition of 
red corpuscles as the tincture of the chlorid of iron, and 
five-drop doses, in a sour menstruum as suggested may 
be given, in serious conditions of infection, three or 
four times in twenty-four hours, with marked benefit 
to the patient. In fact, in serious illnesses, and espe¬ 
cially in septic conditions when the diet is perhaps iron- 
free, one or two doses a day of a simple iron will often 
protect the blood corpuscles from hemoglobin loss. 

To return to chlorosis: The cause has not been defi¬ 
nitely determined. For some reason or other these pa¬ 
tients do not metabolize to blood iron the food iron that 
they ingest. This may be a gastrointestinal chemical 
mistake, or it may be some secretory disturbance. In 
this kind of anemia large doses of iron liave sometimes 
been found of more benefit than small doses, possibly 
because they satisfy the chemical mistake in the intes- 



VOLUME LIII 

Humber 13 


THERAPEUTICS 


1031 


tines. Frequently the same beneficial results have been 
obtained by the administration of smnll doses of salines, 
as Rochelle salt or other simple laxative. This must 
again be improvement caused by correcting chemical 
changes in the intestines that are pernicious, or possi¬ 
bly a freer action of the bowels may prevent autoinfec¬ 
tion from causing disturbance of the blood. 

From the standpoint of disturbance of internal secre¬ 
tions, if chlorotic girls also have the condition of 
amenorrhea, there is no drug that will be of more bene¬ 
fit than thyroid if administered in small doses. Men¬ 
struation develops and chlorosis disappears in a large 
proportion of cases. It should be emphasized that the 
dose of thyroid in chlorosis should be small, three grains 
of the official preparation a day, except, perhaps, for the 
first week of treatment. 

It is perhaps true in the conditions just discussed that 
manganese, in the form of the dioxid, will be of as much 
value as iron, but when small doses of iron are suffi¬ 
cient, why consider or ponder the value of manganese? 
Why ever use a drug of secondary importance when the 
drug of primary importance suffices? 

Now as to the value of arsenic in this condition of 
chlorosis. Arsenic may be a slight stimulant to the bone 
marrow, and sometimes is. Fatty degeneration of the 
bone marrow has been caused by arsenic, as well as fatty 
degeneration of other organs. It is a foreign element in 
the system, and theoretically is a poison. It stimulates 
many secretions, principally that of the thyroid gland, 
and the administration of arsenic in exophthalmic 
goiter cases lias repeatedly made the symptoms worse. 
Its slight irritant action to the stomach certainly does 
increase the appetite, and we are all aware of its bad 
digestive action when such stimulation is excessive. It 
may also have some antiseptic action in the bowels 
which may be of value in chlorosis. In chorea salol and 
salicylic acid, both bowel antiseptics, will often do as 
much good as arsenic, and it is quite possible that the 
choreic disturbances proceed from some kind of intesti¬ 
nal infection. When arsenic is in the blood in sufficient 
amounts to produce symptoms of its activity, such as 
edema under the eyes in the morning, besides gastroin¬ 
testinal disturbances, it is also in sufficient amount to 
irritate the kidneys, and if the urine be carefully tested 
it will be found often to contain albumin. During such 
intense action the arsenic is also likely to cause a sud¬ 
den loss of red corpuscles, which is the opposite of the 
action fromi it that is desired. While small doses of 
arsenic may be of value in chlorosis, its medicinal value 
is not comparable to that of iron or even thyroid. 

In secondary anemias it is only necessary' medicinally 
from the blood standpoint alone to administer daily a 
small dose of inorganic iron. If the cause of the anemia 
can be stopped, the blood will improve. 

If primary anemia does not from its blood picture pre¬ 
sent the condition of pernicious anemia, and yet no sec¬ 
ondary cause can be found, we must believe that an in¬ 
cipient stage of pernicious anemia may be present, and 
should treat the condition as actively as though the 
blood picture of that disease was in evidence. In these 
cases and in pernicious anemia the content of the red 
blood corpuscles is perfect or even plus, and iron does 
hut little good. While the red marrow of hone may be 
actually diseased, and an insufficient number of red cor¬ 
puscles be produced, or while there may be enormous de¬ 
struction of the red blood corpuscles in the spleen or 
elsewhere, there is probablv always an intestinal cause, 
and there may he serious liver disturbance. The frequent 


record of improvement in nncinin from large doses of 
arsenic is constantly offset by the reports of cases in 
whom the apparent first improvement was followed by 
sudden, great and serious loss in the number of red cor¬ 
puscles. This is especially true if, during the arsenic 
treatment of pernicious anemia, any infection attacks the 
patient. In other words, while arsenic is perhaps the 
most frequently successful treatment of pernicious ane¬ 
mia, if the patient is helped at all, it may also be a fre¬ 
quent cause of increased blood defect. Certainly when 
large doses are given, the danger of general fatty degen¬ 
eration, and the danger of kidney inflammation, and the 
danger of localized or even general neuritis, is great. 
Like the bad effects of other treatments, serious injuries 
from arsenic have been rarely reported, and perhaps 
many times have not even been recognized. 

It has been stated that arsenic has many times been 
given hypodermically with better success than when 
given by the mouth, and doses thus administered have 
been gradually increased to the point of poisonous symp¬ 
toms. Recently Dr. William L. Harris, of Providence, 
R. I., has advocated the hypodermic injection of iron, 
arsenic and mercury, in small doses, as a treatment for 
inoperable cancer, and he states he has had good results 
from such treatment. He has had prepared for him by a 
pharmacist in Providence little glass aseptic ampoules 
containing the trioxid of arsenic, 1/40 of a grain, and 
the citrate of iron, % of a grain, in 15 minims of dis¬ 
tilled water. If one decides to use arsenic hypodermic¬ 
ally in anemia, certainly this combination would be a 
good one to use. 

Sometimes most successful stimulation of the red 
blood-forming organs is caused by the administration of 
preparations of red bone marrow. It is of frequent oc¬ 
currence in any kind of anemia to find the red blood 
corpuscles increased in number under the administration 
of red bone marrow. 

While it can not be decided from the blood picture 
that a patient is not in the incipient stage of pernicious 
anemia, other symptoms may bear out the possibility of 
such a condition. It can also never be stated that a pa¬ 
tient suffering from well-developed pernicious anemia 
can not improve and be practically well for a long time. 
Patients apparently in the last stages of exhaustion from 
the disease have been known to recover and to remain 
well for a long time. Improvements, however, in perni¬ 
cious anemia are likely not to be permanent. On the 
other hand, some patients without the typical blood pic¬ 
ture of pernicious anemia, and with no other evident 
cause of the anemia than a blood condition, go continu¬ 
ously and persistently down hill in spite of all treatm ent. 

Successful Operative Treatment of Gastric Crises.—D. 
Foerster of Breslau calls attention to the fact that the gas¬ 
tric crises of tabes are always ushered in by tlie pain, and 
that this may persist alone for some time before vomiting ' 
and hypersecretion occur. The trouble is evidently the resul 
of morbid irritation of the sensory nerves of the stoma,.! 
probably the seventh to the ninth spinal roots. He reports 
case of gastric crises in a syphilitic man of 47. During the 
two of the six years since they began they have been 
tically continuous, the vomiting keeping up for three ..* 
at a time, with intervals of only five or six days when, 
morpliin, he was able to retain food. No treatment ga. 
lief until Foerster advised resection of the nerve roots, >- 
he regarded as the source of the disturbances, and KuV-'if, 
seeted the seventh to the tenth dorsal roots. The d i y •' 
the operation the patient called for food and retained i/, 
there has been no vomiting and no more pain in the 
region during the two months since the operation. The an 
reported in the Ally. vied. Ccntral-Zcitung, April 3. 1900. 
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THE RELATION OF THE SPIROCHHSTA PALLIDA TO 
GENERAL PARALYSIS 

The Spirochata pallida, concerning the etiologie role 
of which in syphilis there now is no question, has been 
demonstrated in chancres, syphilids, the tissues in 
cases of congenital syphilis, gummas, and in a few eases 
of syphilitic aortitis, but in so-called parasvphilitic 
disease, e. g., general paralysis, it as yet has not been 
seen. By means of the Wassermann reaction, however, 
chemical changes peculiar to syphilis have been dem¬ 
onstrated in the blood serum of individuals suffering 
from general paralysis and locomotor ataxia and on 
this account the question arises as to the exact relation 
between the spirochete and parasyphilitic diseases. For 
the purpose of illuminating certain phases of this prob¬ 
lem Browning and McKenzie 1 call attention to the 
points of resemblance between syphilis and trypanoso¬ 
miasis. The principal points are: In trypanosomiasis 
the infecting agent is a protozoon, and this, they say, 
probably also is the case in syphilis; in experimental 
trypanosomiasis there occurs a change in the blood 
serum resembling that in syphilis and parasyphilitic 
diseases and manifesting itself by giving the Wasser¬ 
mann reaction; there is considerable similarity in re¬ 
gard to the early involvement of the lymph glands; the 
early febrile and constitutional disturbances with erup¬ 
tions, the periods of latency, and the later involvement 
of the central nervous system, roughly correspond fairly 
well in the two diseases; and then the cellular changes 
are the same in both—lymphocytes and plasma cells 
playing a prominent part in the reaction, the perivascu¬ 
lar proliferation of general paralysis being similar to 
that in sleeping sickness, which is the final stage of 
human trypanosome infection. In sleeping sickness, 
however, trypanosomes occur in the cerebrospinal fluid; 
and the failure to demonstrate the spirochete of syph¬ 
ilis in general paralysis is an important missing link- 
in the chain of comparison. It is also noteworthy that, 
while both diseases may .be transmitted to animals, yet 
the mode of natural infection in the case of syphilis 
is far different from that in the ease of trypanosome 
inft^Son, which is conveyed by a biting fly (Glossina 
palpalis). 

In qpite of the failure so far to find Spirochccta pal- 

‘ la in\tlie cerebrospinal fluid in general paralysis there 

. Review of Neurology and Psychiatry, June, 1909. 


are a number of points that may he considered to 
speak in favor of the contention that it is still active 
in this disease. Thus general paralytics appear to be 
immune to syphilis reinfection. It will he recalled that 
Krafft-Ebing failed to inoculate with material from a 
typical hard chancre nine general paralytics who had no 
history of syphilis. Naturally this might be interpreted 
as the result of immunity to syphilis, but Neisser lias 
shown experimentally that in monkeys reinfection is 
impossible if the spirochete is still present. The oc¬ 
currence of a latent period between active syphilis and 
so-called parasyphilitic diseases has also been explained 
as the result of an acquired immunity, but it is also 
explainable in other ways. The early and effective 
use, of drugs may cause a complete disappearance of 
the symptoms of syphilis, but apparently without 
killing the organisms completely, because the disease 
may reappear after some time; and a mother who 
gives birth to syphilitic children without herself show¬ 
ing the symptoms undoubtedly harbors the virus. Hence 
it is not unlikely that the germ of syphilis may remain 
latent in the body for long periods and yet be capable 
of giving rise to disturbances on the occurrence of 
favorable changes concerning the exact nature of which 
we know little or nothing. 

It has been claimed that failure to respond to anti- 
svphilitie treatment speaks for the view that general 
paralysis is not a true syphilitic disease. Here, again. 
the possibility that the virus may have become serum- 
resistant, or drug-resistant, a condition which is now 
well known in experimental trypanosomiasis, should 
not be lost sight of. Assuming that the spirochete may 
occur in the cerebrospinal fluid in general paralysis, 
Browning and McKenzie suggest that antisj-philitic 
treatment may not be effective in this disease on ac¬ 
count of impermeability of the spinal membranes, which 
are held to be more or less impermeable not only to 
bacterial antibodies, but also to certain drugs, as, for 
instance, potassium iodid. 

In view of these considerations these authors feel 
that the independence of syphilitic and parasyphilitic 
disease has not been established and that, especially in 
general paralysis, search for the organism of syphilis 
should be continued. They also suggest that, in view 
of the likelihood that the disease is the result of an 
active process, intraspinal injections of remedial agents 
might be tried. 


A PHYSICIAN’S DAUGHTER 
With the passing of Sarah Orne Jewett some time ago 
there went a sterling American writer who portrayed 
affectionately and to the life “the dry, shrewd, quick¬ 
witted New England type.” She was born “down East” 
in Maine, the daughter of a country doctor. Making the 
rounds with her father amid the New England folk, she 
learned to know, to respect and to love them, and no one 
has done greater honor than she to the homespun vir- 
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lues, tlic sharp humor and the real kindliness beneath 
the sometimes bleak exterior of the country folk of 
Maine and of New England generally. She was a true 
aitist. seeking not to produce effects, but to reproduce 
character and life as she saw it. What she has written 
will live, then, doubtless for generations after much of 
the present-day writing that seeks merely after effect, 
and does not go below the surface of things has been for¬ 
gotten. 

We who are physicians can scarcely help but feel that 
she owed much to her intimate relations with her father 
that enabled her to get so near the heart of truth in life. 
Indeed, she as much as says so herself. “You doctors 
ought to be our historians,” says a character in her novel, 
“A Country Doctor,” “for you alone see the old eountiy 
folk familiarly and can talk to them without restraint.” 
Doubtless there is more than one reminiscent, if not bio¬ 
graphic touch in this appreciative sketch of the country 
physician who joined knowledge of personality and of 
human nature to his skill in diseases, which last grew to 
be “a wonderful second-sight.” Such, for instance, is 
this: “The doctor told Nan many curious things as they 
drove about together: certain traits of certain families, 
and how the Dyers were of strong constitution, and lived 
to a great age in spite of severe illnesses and accidents 
and all manner of unfavorable conditions; while the 
Dunnells, who looked a great deal stronger, were sensi¬ 
tive, and deficient in vitality, so that an apparently 
slight attack of disease quickly proved fatal. And so 
Nan knew that one thing to be considered was the fam¬ 
ily, and another the individual variation, and she began 
to recognize the people who might be treated fearlessly, 
because they were safe to form a league with against any 
ailment, being responsive to medicines, and straight¬ 
forward in their departure from or return to a state of 
health; others being treacherous and hard to control, 
full of surprises, and baffling a doctor with their feints 
and follies of symptoms; while all the time Death him¬ 
self was making ready for a last, fatal siege; these all 
being representatives of types which might be found 
elsewhere.” 

The great body of country physicians in America 
may well be proud of Miss Jewett and her work because 
it shows their attitude toward humanity in so sympa¬ 
thetic a light. 


INTERNATIONAL CONFERENCE ON VITAL STATISTICS 

The successful completion of the labors of the Inter¬ 
national Commission for the Revision of the Classifica¬ 
tion of Diseases and Causes of Death is highly gratify¬ 
ing to all those interested in uniform, complete and 
accurate vital statistics. It also marks a degree of uni¬ 
formity and cooperation hitherto unattainable in this 
work. For many years, attempts were made in the old 
International Statistical Congress to formulate a classi¬ 
fication of diseases that could be universally accepted. 
These efforts, however, were not successful, and until 


comparatively recently each nation and, in the United 
States, practically every city and state, followed its own 
methods in compiling mortality statistics. Consequently 
one could never be certain on examining a statistical 
table whether the figures given were in any way com¬ 
parable to those found in other reports. 

The first definite attempt at a solution of the prob¬ 
lem was made at the session of the International Statis¬ 
tical Institute at Chicago in 1893, when Dr. Jacques 
Bertillon submitted a system that has since become 
recognized as the International Classification of Causes 
of Death. In 1898 at Ottawa, the American Public 
Health Association formally adopted this classification 
and recommended its use in all national, state, provin¬ 
cial and city reports in the United States, Canada and 
Mexico. The committee of that association at that time 
recommended a decennial revision in order that the 
classification might be kept up to date. This recom¬ 
mendation was approved by the International Statistical 
Institute, and in 1900 the French Government called 
the first meeting of the international commission at 
Paris. Unfortunately for the progress of vital statistics 
in the United States, however, medical men and regis¬ 
tration officials were not represented, and as a result the 
revision was not in all ways satisfactory. The delegates 
to the second decennial revision, however, were admir¬ 
ably chosen, and it is anticipated that their work will 
help to solve the problems of vital statistic registration 
in this country. 

Particularly gratifying is the recognition given the 
medical profession and the American Medical Associa¬ 
tion in the selection of three representative physicians, 
one of them the chairman of the Association Committee 
on Nomenclature and Classification of Diseases, to rep¬ 
resent the United States on the International Commis¬ 
sion. The work of Dr. Foster and his associates is of the 
utmost importance and is deserving of the recognition 
which has been accorded it. 


TREATMENT OF PELLAGRA 


Much interest has been aroused during the last two 
or tljree years in the subject of pellagra. A study of the 
disease in the United States has thus far shown that it is 
widely distributed throughout the south, and is present 
in some localities in the north and middle west. The 
question of prognosis and treatment is naturally, there¬ 
fore, one of much interest. Dr. C. H. Lavinder, 1 of the 
U. S. Public Health and Marine-Hospital Sendee, who 
for more than a year has been devoting his time to a 
study of the disease, in a recent article, has given a brief 
review of the subject. 

He states that the prognosis must invariably be con¬ 
sidered as grave, and that complete recovery can seldom 
be assured. Reliable statistics on the subject in the 
United States are practically limited to asylum cases. 


infut? obt ? i ?, ed rt making request to the Surgeon-General S PilbUc 
Health and Marine-Hospital Service, Washington, D. C. ’ “ 
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and give a mortality of 67 per cent. It must be borne in 
mind, however, that asylum cases are undoubtedly the 
more advanced and hopeless ones, and for that reason 
will give a mortality much above the average. Lom- 
broso gives statistics of hospital cases in Italy in 1883 
and 1884, showing a mortality of 13 per cent., whereas 
Wollenberg gives Italian statistics for 1905 showing a 
mortality of a little over 4 per cent. The disease resem¬ 
bles tuberculosis, both in that it is an insidious and 
chronic condition, and that much depends on early diag¬ 
nosis and treatment, prognosis in early eases being far 
better than in advanced ones. The importance of this is 
apparent when it is considered that the disease is an 
intoxication, and that it is probably associated with dis¬ 
eased corn products used as food. 

Predisposition is believed to be an important factor 
in this disease. Lowered physical resistance, worry, 
insufficient food, bad housing and alcoholism are sup¬ 
posed to render an individual more susceptible. In Italy, 
laws have been passed regulating the nse and storing of 
corn and its derivatives, institutions have been estab¬ 
lished for the care and treatment of pellagrins, improved 
agricultural methods are encouraged, and assistance is 
given to the sick in many ways by the government. 

In the treatment of patients, Lombroso recommends a 
liberal diet: in some eases he uses baths and cold 
douches, believing them to be of benefit in certain ease.? 
with nerve and skin manifestations; he has found arsenic 
a \ aluable remedy, and sodium chlorid of service. 

Good results have been reported from the use of 
arsenical preparations, and transfusion of blood from 
cured individuals to the sick lias been tried with ap¬ 
parent success. 


THE UNSATISFACTORY CANADIAN PATENT MEDICINE 

ACT 

■On another page 1 we give the essential features of 
the new Canadian “Act Respecting Proprietary and 
Patent Medicines.” A careful perusal of this act will 
leave the impression that the law has been framed with 
a view rather to appeasing public clamor than to fur¬ 
nishing public protection. The law defines “proprietary 
or patent medicine,” in the sense in which the terms 
arc used in the statute, as any artificial remedy or pre¬ 
scription whose name, composition or definition is not 
to be found in the various pharmacopeias or approved 
formularies or—and herein lies “joker” number one— 
which has not the “true formula or list of medicinal 
ingredients, which must not contain eoeain,” printed on 
the label or wrapper. This would seem to mean that 
nostrums of the most dangerous and objectionable type 
would not come under the jurisdiction of the new act, 
providing they contained no eocain, and their ingredi¬ 
ents were published on the label. That is to say, such 
nostrums as Peruna and Orangeine, whose manufac¬ 
turers claim to publish the “formulas,” would not be 
“patent medicines” within the meaning of the new 
Canadian law! Xor is this the only weakness in the 

1, Pharmacology Department* this Issue. 


new statute. A poison schedule is given and any “patent 
medicine” containing one of the scheduled drugs must 
have the name of such drug—nothing is siitl of the 
quantity—“conspicuously printed” on the label and 
wrapper. Provided, however—“joker” number' two— 
that if the manufacturer tells the authorities the quan¬ 
tity of any such scheduled drug his nostrum contains he 
may be permitted to sell his “patent medicine” without 
printing the name of this drug on the label “if it ap¬ 
pears to the minister that the proportion of the drug 
used is not dangerous to health”! The potentiality for 
harm of this provision is limited only by the judgment 
of the man to whom is entrusted the enforcement of the 
act. It would seem that the new law will actually pro¬ 
tect the Canadian public against cocain-eontaining nos¬ 
trums; but from the innumerable other vicious forins of 
self-administered medicaments the act seems to offer 
tempting opportunities for the unscrupulous manufac¬ 
turer to profit at the expense of the people. It may be 
that if the law is broadly interpreted and wisely admin¬ 
istered our northern neighbors may obtain that measure 
of protection which they evidently desired; should it be 
enforced, however, with that slavish adherence to the 
letter, rather than to the spirit, that too often character¬ 
izes the execution of laws, we fear that Canadians will 
soon awaken to the fact that their representatives have 
handed them a legislative “gold-brick.” 


Medical News 


CALIFORNIA 

Will Teach Tropical Medicine.—The faculty of Oakland Col¬ 
lege of Medicine has instituted a chair of tropical medicine, 
the first occupant of which is Dr. Creighton Wellman. 

Hospital Notes.—The San -Jose General Hospital was form¬ 
ally opened to the public September 3.-Plans have been 

completed for the new St. Francis Hospital, San Francisco. 
The building, equipment and furniture will cost about $200,000, 
and will be under the direction of Drs. .Toim Gallwcy, Waiter 
B. Coffey, Wallace I. Terry, John II. Graves and Malcolm O. 
Austin. 

New Medical Department Opens.—A meeting of the as¬ 
sembly was held September S, for the formal assimilation of 
Cooper Medical College, San Francisco, with Leland Stanford, 
Jr., University. The addri.s of the occasion was delivered by 
Dr. Henry Asbury Christian, Dean of Harvard Medical School, 
on “A Career in Medicine and Present-Day Preparation for It.” 
Dr. Henry Gibbon spoke on behalf of the corporation of Cooper 
Medical College and President David Starr Jordan on behalf 
of the university. 

Personal.—Irving Hardesty, Ph.D., of the University of Cali¬ 
fornia, has been appointed professor of anatomy in Tidane 

University, New Orleans.-Dr. Harold A. Miller 1ms been 

elected president and Dr. Lewis W. Stidham, secretary, of tin- 

board of health of Alameda.-Dr. William A. Weldon, Sna 

Pedro, Dr. John F. Spencer, Gardena, and Dr. Pierronnette, 
Wilmington, have been appointed assistant health officers of 

Los Angeles county.-It is announced that Dr. Wallace I. 

Terry, San Francisco, chief surgeon of the Emergency Hos¬ 
pitals, will resign to take effect October 30.-Dr. Henry O. 

McClenahan, for six years superintendent of the Gardner 
Sanitarium, Belmont, lias resigned, and will go to Europe for 
a year. 

GEORGIA 

Tuberculosis Clinic for Negroes.-—A clinic and dispensary for 
the treatment of tuberculosis among negroes was opened 
August 3 in Atlanta, with Dr. J. Ansley Griffin in charge, and 
Drs. Julius E. Sommer/ield and Wcslcv E. Taylor as assist¬ 
ants. 

Personal.—Dr. Harry II. McGee was appointed city physi¬ 
cian of Savannah, ad interim, vice Dr. Lawrence Dee, re¬ 
signed, September 1, and Dr. B, II. Gibson was elected city 
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physician September S.-W. D. Sloan, Milltown, and Jack 

Slandifcr, Blakely, lmve been appointed by tbe governor bene¬ 
ficiaries of scholarships at the Medical College of Georgia, 

AUg " Sttt ' ILLINOIS 


Bequest.—By the will of Lawrence McMahon of Urbana, St. 
Elizabeth’s Hospital, Danville, receives a bequest of $700. 

Presentation to Dr. Greene.—On September 11, Dr. dames L. 
Greene, recently appointed nlionist of the State Board of 
Control', was called to tbe amusement hall at Kankakee State 
Hospital and presented with a diamond sbirt-stiul by the em¬ 
ployees and a silver fruit dish nnd grape shears by the heads 
of the departments. 

Personal.—Dr. Frank Parsons Norbury, Jacksonville, for¬ 
merly resident physician of the. Pennsylvania Institute for 
the Feeble-Minded, assistant physician of the Jacksonville 
State Hospital, and later proprietor of a private sanitarium 
in Jacksonville, was appointed superintendent of the Kanka¬ 
kee State Hospital, September 1(1, vice Dr. James L. Greene, 

resigned.-Dr. Francis \\'. Barton and family, Danville, 

sailed for Europe, September 22.-Dr. Carl J. F. Rocliow, 

physician in charge of the Illinois Asylum for Feeble-Minded 
Children, Lincoln, has resigned.-Dr. Karl F. Snyder, Free¬ 

port, has succeeded Dr. John F. Fair, resigned, as local sur¬ 
geon to the Illinois Central Railroad.-Dr. C. R. Spicer, 

Springfield, was elected national medical examiner of the 
Yeomen of America, September 17. 

Chicago 

Personal.—Drs( E. Fletcher Ingals, George E. Shambaugh 

and W. E. Buehler have returned from Europe.-J. B. Gookin, 

city chemist, resigned September 17, to take a similar position 
in the state food laboratories.—Dr. Robert II. Gault has been 
appointed instructor in psychology in Northwestern University. 

Medical College to Open.—The opening exercises of the Col¬ 
lege of Physicians and Surgeons, the College of Medicine and 
Surgery of the University of Illinois, will be held September 
2S, in the college assembly hall at 8 p. m. Dr. William Allen 
I’usey will deliver the opening address. 

Sources of Infection.—The chief of quarantine and disinfec¬ 
tion of the health department has made investigation to de¬ 
termine the sources of infection of cases of scarlet fever and 
diphtheria reported during the week ended September 18, and 
finds the following to he the most prominent factors: 

Association with unrecognized case at school—10 cases. Asso¬ 
ciation with a case in the immediate vicinity—20 cases. "Following 
a cold”—only a predisposing factor, if true. More likely, the first 
signs of the illness were taken for a “cold.” And here is where a 
danger lies to the patient and the community. At the playground. 
By coming in contact with mild undeclared or convalescing cases— 
1 cases. From unreported case—3 cases. Insanitary premises, only 
a predisposing factor. Previous case in family—2 cases. 

It is always association with a previous case, in one way or 
another. The largest number of eases are found to originate 
from other cases in the immediate vicinity, and here the blame 
falls directly on the parties concerned. 


IOWA 


No Signs for Physicians’ Homes.—It is reported that med¬ 
ical men of Des Moines are planning a campaign for the elimi¬ 
nation of physicians’ cards or signs from their residences. 

Personals—Dr. O. B. Hawley, Corning, received painful in¬ 
juries in a fall from an automobile, September 1.-Dr. Smith 

A. Spillman, Ottumwa, who was operated on, August 26, for 
the removal of gall-stones, is reported to be securely con¬ 
valescent. —Ur. Louis B. Carson, Maquoketa, has been seri¬ 
ously ill with septicemia due to an operation wound._Dr 

Robert J. Nestor has been elected health officer of Waterloo' 
vice Dr. Guilford II. Sumner. ’ 


KENTUCKY 

Donation to Sanatorium.—Hon. R. T. Lightfoot, Paduci 
and Superintendent Will Thompson of the McCracken Conn 
Sanatorium, have donated to the county the concrete mater 
and rough lumber necessary for the erection of a tuberculo 
UObpitnl at the county poor farm. 

National Guard Appointments.—Dr. Charles IV. Hibbi 
Louisville, has been promoted from captain and assistant si 
gcon to major and surgeon of the First Infantry; Dr. Georse 
Day has been commissioned captain and assistant surgeon 

the same organization.-Dr. Thomas C. Holloway, Le.vinrt. 

as been commissioned major and surgeon.-Dr.Lee.C Ri 

Lexington, has been commissioned captain and assist- 
Burgeon and assigned to duty with the Second Infantry. 


MARYLAND 

Fountain Dedicated.—At Middletown, on September 11, a 
public drinking fountain was dedicated, the gift of Dr. S. Philip 
Appleman, Braddoek Heights, in memory of his deceased 
parents. 

State Society Meeting.—The semi-annual meeting of the 
Medical nnd Chirurgical Faculty of Maryland was held at 
Braddoek Heights, September 15. In his presidential address, 
Dr. George M. Lintliicum, Baltimore, took issue with.the na¬ 
tional referee board as to the liarmlessncss of benzoate of 
soda. Tbe association is making plans to use its influence in 
the next legislature in behalf of a pure food, drug and bev¬ 
erage law; a slaughter-house nnd meat inspection law; a 
dairy and cow inspection law; a law providing for the state 
care of the insane; a midwifery law; adoption of the Credo 
method of prevention of ophthalmia neonatorum, and provision 
for an appropriation for Hospital and medical schools and for 
the library and Hall of the faculty. 

Baltimore 

Personal.—Dr. Robert Talbott Miller, Baltimore, has been 
appointed surgeon in chief of St. Francis Hospital, Pittsburg. 
-Dr. Benjamin Frayser has been appointed resident physi¬ 
cian of the Pottsville (Pa.) Hospital.-Dr. Charles Metcalfe 

Burns lias been appointed instructor in Johns Hopkins Med¬ 
ical School. 

MICHIGAN 

New University Planned.—A plan is proposed to amalgamate 
the Detroit College, Detroit College of Law and the Detroit 
College of Medicine and Surgery into an institution to be 
known ns tbe University of Detroit. 

Personal.—Dr. Henry W. Stiles of the University of Michi¬ 
gan hna been appointed assistant professor of anatomy in Tu- 

lane University, New Orleans.-Dr. Edward V. Howlett, 

Trimountain, a member of the staff of the Copper Range Con¬ 
solidated Mining Company, lias resigned.-Dr. Nelson R. Gil¬ 

bert, Bay City, lias been reelected for the seventh time presi¬ 
dent of the hoard of control of the Home for Feeble-Minded 
nnd Epileptics, Lapeer. 

MISSISSIPPI 


Tuberculosis Camp to be Permanent.—The trustees of the 
Mississippi Insane Hospital, Jackson, have decided that the 
tuberculosis camp established there during Governor Varda¬ 
nian’s administration, shall be made permanent. 

Personal.—Dr. W. R. Card, for six years assistant physician 
at the East Mississippi Hospital for the Insane, Meridian, has 

resigned to take effect October 1, and will move to Biloxi.- 

Dr. William W. Mathis, Orwood, has been appointed a member 
of the State Board of Health, vice Dr. Robert A. Seale, Holly 
Springs, resigned. 

NEW MEXICO 


Sanatorium Improvements.—The Cottage Sanatorium, Silver 
City, is erecting an administration building to provide the nec¬ 
essary accommodations for tlie medical and business staffs of 
the institution. 


Do Not Wish Names Mentioned.—At the meeting of the 
Santa Fe County Medical Society, August 26, the secretary was 
instructed to request editors of local papers to prevent the ap¬ 
pearance of the name of any physician in connection with the 
announcement of sickness and accidents of any person in the 
community. 

Medical Society Organized.—The Pecos Valley Medical So¬ 
ciety was organized in Roswell, August 31, with thirteen char¬ 
ter members and the following officers: Dr. J. E. Caldwell 
Hagerman, president.; Dr. O. R. Haymaker, Roswell, vice-presi¬ 
dent; Dr. Frederick J. Walters, Roswell, secretary-treasurer 
and Drs. David H. Galloway, Roswell, Frederick F. Doepn’ 
Carlsbad, and William W. Phillips, Roswell, censors 




PeHagra in State Hospital.-Dr. James McKee, superintendent 

of the State Hospital for the Insane, Raleigh, reports the 
presence of 14 cases of pellagra in the institution. 

Medical Colleges Open.—The seventeenth annual session nF 
the North Carolina Medical College, Charlotte, opened Septem¬ 
ber 8, with about 100 students in attendance.--The civil! h 

annuai session of the University of North Carolina Medical 
School, Raleigh, began September 8. The new members of the 
medical faculty are Dr. Watson S. Rankin, professor of General 
hygiene and preventive medicine; Dr. John S. McKee demon 
strator of obstetrics; and J. M. Harper, assistant demonstra' 
tor of pathology A free out-patient clinic is to‘be conducted 
in connection with the school. uucieu 
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NEW YORE 

Health Departmeat at State Fair.—Arrangements have been 
made for an extensive exhibit illustrating the work done by 
the State Department of Health to be placed in the State Fair 
to be held in Syracuse on September 13 and subsequent days. 

Tuberculosis Exhibitions at Fairs.—The State Charities Aid 
Association and the State Department of Health are once 
more cooperating in a joint campaign for the prevention of 
tuberculosis. Exhibits will be sent to 42 county, fairs this fall. 

Heed of an Alcoholic Ward.—The vice-president of the State 
Prison Commission, in a report' on the city prison in Ray¬ 
mond street, Brooklyn, complains of lack of accommodation 
for the care of persons suffering from alcoholism. It is abso¬ 
lutely impossible under present conditions to do them justice. 
He suggests that an alcoholic ward be installed in the Cum¬ 
berland Street Hospital as soon as possible. 

Superintendent of Hospital Responsible.—Attorney General 
O’Malley has advised the secretary of the board of trustees 
of the State Hospital for Tuberculosis, Raybrook, that the 
treasurer of the institution is not responsible for the defalca¬ 
tion of about $9,000 discovered last June in the accounts of 
the purchase clerk, and that as the purchase clerk was sub¬ 
ordinate to Superintendent Garvin and his agent, and as the 
custody of the funds was placed in the superintendent’s charge 
by the law, he was personally liable for the amount of the 
defalcation. 

New York City 

For Crippled Children.—The Darraeh Home for Crippled 
Children has received $10,000 from the estate of the late Ben¬ 
jamin Ellis Martin. 

Steamers Held at Quarantine.—The steamer Martha Wash¬ 
ington from Patras and Palerma was held up at quarantine be¬ 
cause of a ease of smallpox in the steerage.——The steamer 
Neapolitan Prince from Rotterdam was also detained at quar¬ 
antine for a thorough inspection. 

For Tuberculous Children.—The Board of Education is mak¬ 
ing an effort to provide for tuberculous children and for those 
who may become tuberculous if not given proper care. They 
have asked for money to fit up twenty practically open-air 
school rooms for these children. Classes for the blind have 
also been established in connection with the public schools. 

Reception .to Pole-Finder.—On September 14, at a meeting 
of representative medical men of Brooklyn, in which the med¬ 
ical societies of Brooklyn and Long Island were represented, 
a committee composed of Drs. Walter B. Chase, Elias H. Bart¬ 
ley and Alfred Bell was appointed to tender a public reception 
to Dr. Frederick A. Cook at such a date as may suit his con¬ 
venience. 

Money for Charity.—The will of Michael Horn leaves be¬ 
quests to forty-three charitable and philanthropic institutions. 
Among the larger bequests are $5,000 to Mount Sinai Hos¬ 
pital; $2,500 to the Montefiore Home; $500 each to the Flower 
Hospital, J. Hood Wright Hospital, German Hospital, Nursery 
and Child’s Hospital, and Sydenham Hospital; and $750 each 
to Blackwell’s Island Hospital, Beth Israel Hospital, Home for 
Aged and Infirm Hebrews and Jewish Hospital, Brooklyn. 

Buffalo 

Medical Examiners of Schools.—The acting health commis¬ 
sioner, Dr. Francis E. Fronczak, has appointed the following 
medical examiners for public schools: Dr. Franklin W. Bar- 
rows, District A; Dr. William C. Callanan, District B; Dr. 
David E. Wheeler, District C; Dr. Arthur C. Schaefer, District 
D, and Dr. Daniel V. McClure, District E. 

Maternity Department in General Hospital.—Work which 
has been under way for several months at the Buffalo Gen¬ 
eral Hospital for the perfection of a maternity ward, has 
been completed, and the city now has a modern obstetric de¬ 
partment in which patients will be cared for by nurses spe¬ 
cially trained for this class of work. Several nurses con¬ 
nected with the hospital who were sent to New York for a 
course of study at the Sloane Maternity, have now returned 
properly equipped for the care of cases in the ward. 

District Society Meeting.—The fourth annual meeting of 
the Eighth District Branch of the Medical Society of the 
State of New York was held in Buffalo, September 8, and the 
following officers were elected: President, Dr. Edward Munson, 
Medina; vice-presidents, Drs. Thomas H. McKee, Buffalo, and 
John S. Wright, Perry; secretary, Dr. Carl S. Tompkins, Buf¬ 
falo, and treasurer, Dr. Charles A. Wall, Buffalo. The society 
adopted resolutions urging the city of Buffalo to build a new 
isolation hospital at the earliest possible moment. 


OHIO 

Cocain Sellers Fined.—G. W. Reese and Manic Strauss, drug¬ 
gists of Cleveland, charged with the illegal sale of cocain, are 
said to have been found guilty and fined $700 each. The 
prosecution was undertaken by the State Board of Pharmacy. 

Sanatorium Notes.—The commissioners of Clark, Champaign, 
Madison and Greene counties met in Springfield, August 27, 
and purchased for $35,000 the Hazelwood Place as a site for a 
joint tuberculosis hospital. The formal transfer was made on 

September 4.-The Ohio Sanatorium Company has sold its 

Columbus property known as Park View Sanatorium for 
$27,500 to the Protestant Hospital Company. 

Personal.—Dr. Joseph C. Placak, for several years medical 
director of the Tuberculosis Sanatorium of the Department of 
Charities of the City of Cleveland. Warrcnsvillc, has resigned, 

to take effect October 1.-Dr. Charles II. Browning, Oberlin, 

who has been ill in the Cleveland Hospital, has returned much 
improved in health.-Dr. Frank C. Chvatal has been ap¬ 

pointed city physician for the sixteenth district of Cleveland, 
vice Dr. John A. Hurt, resigned. 

Elections.—At the annual election of the Stark County Med¬ 
ical Club at New Berlin, Dr. James Fraunfetter, Canton, was 
elected president, and Dr. Olivia G. Riekseeker, Wilmot, sec¬ 
retary-treasurer.-A Medical Library Club has been organized 

at Columbus, which will install and maintain a medical library 
in the public library. The following officers wore elected: Dr. 
David N. Kinsman, president; Dr. Charles J. Shepard, vice- 
president; Dr. T. O. Fred Fletcher, secretary-treasurer, and 
Drs. Francis W. Blake, James F. Baldwin, John H. J. Upliam, 
and William J. Means, members of the executive committee. 

OREGON 

Case Not Bubonic Plague.—After careful examination to de¬ 
termine the disense from which John McCarthy died at Port¬ 
land. August 8, Dr. Ralph C. Matson, who has conducted the 
investigation, announces that he had found no positive signs 
of plague. He believes the case was one of septicemia. 

Dedicatory Services.—The Bishop Morris Memorial Chapel in 
the new addition to the Good Samaritan Hospital, Portland, 
erected nt a cost of $115,000, lias been formally dedicated hv 
Bishop Scadding. The addition to the hospital is a memorial 
to the late Right Rev. B. Wistnr Morris, formerly Bishop of 
Oregon. 

Personal.—Dr. Henry C. Jefferds, Portland, is reported to be 
critically ill with cerebral hemorrhage in the Good Samaritan 

Hospital.-Dr. Esther C. Pohl, Portland, is reported to be ill 

in St. Vincent’s Hospital.--Dr. William Kuykendall, Eugene, 

1ms been elected grand physician by the executive council of 

the Women of Woodcraft.-Dr. Calvin S. White, who has 

been seriously ill in St. Vincent’s Hospital, is reported to be 
convalescent. 

PENNSYLVANIA 

Memorial Tablet Unveiled.—A mural bronze tablet in mem¬ 
ory of the late Dr. John Fay 7 was presented and unveiled at 
the Altoona Hospital, September 1C. Dr. William II. Howell 
presided and Dr. William S. Ross made the presentation of 
the tablet. The tablet was accepted by H. J. Cornman on 
behalf of the board of trustees of the hospital. 

Personal.—Dr. William J. Davidson, physician to the Pressed 
Steel Car Company’s works, McKee's Rocks, was severely 
wounded in the neck and arm during the recent labor riots. 
-Dr. George W. Carr has been appointed associate ophthal¬ 
mologist to the Wilkes-Barre City- Hospital.-Drs. Thomas 

G. Jenny and Henry- Klinzling have been reappointed members 
of the Pittsburg Typhoid Fever Commission. 

Unused Hospital to Be Opened.—St. Margaret's Memorial 
Hospital, Pittsburg, which was completed ten years ago, hut 
remained unused because no funds had been provided for its 
maintenance, will be opened early- next year, as the interest 
on the bequest now amounts to a sufficient sum to justify the 
opening of the institution. The building was originally erected 
by money- from the Shoenberger estate, but as a provision of 
the will required that it be operated as a strictly sectarian 
institution, it was thus cut off from state aid. 

Aids for the Decrease of Infant Mortality.—In the bulletin 
of the Department of Health and Charities of September a, 
attention is drawn to the small number of deaths of children 
under 5 years of age, as compared with that of one year ago- 
namely, 2,004 children during the summer of 1909, or 14 p' 1 
cent, less than during the summer of 1908. In 1908 the mor¬ 
tality- was 2,341 children during the summer months. A° 
many- of these deaths were due to improper feeding and poor 
ventilation, Director Neff is anxious that the Philadelphia Ain- 
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mice for flic Care of Babies, tlie Board of Education, Homo 
School League and allied societies who commenced in the Into 
sarin" to educate the young mother in the care of the baby in 
hot weather through lectures and home visitations Bliould con¬ 
tinue these demonstrations during the winter, and ask for 
volunteers in this life-saving work. There are many private 
schools in the city in which a smaller allowance per cubic feet 
of air space for each pupil is provided than is requited in the 
tenement houses in the slum districts. 

Philadelphia 

College of Physicians Nearly Completed.—The new building 
for the College of Physicians at Twenty-second and Ludlow 
streets, which is practically completed, is to lie formally 
opened November 10. The library of 300,000 volumes has 
already been installed, and the lecture, reading and reception 
rooms are receiving tlicir finishing touches. 

Personal—Drs. Ross II. Skillern, Stilton B. Ilartzell, Theo¬ 
dore U. Wcisenburg, R. R. Sinclair, Henry W. Cattell and Ed¬ 
ward Martin have returned from Europe.——-Dr. Paul G. 
Weston has been appointed pathologist at the Municipal Hos¬ 
pital.-Dr. Frank N. Yeager has been appointed physician 

to the health department and detailed by Dr. Ned to study 
infantile mortality and its causes. 

Medical Colleges Open.—The annual opening of the Mcdico- 

Chirurgieal College was held September 23.-The eighty-fifth 

annual opening of Jefferson Medical College was held Septem¬ 
ber 24, and the annual address was delivered by Dr. J. W. 

Holland, dean of the faculty.-The exercises introductory to 

the session of 1900 and 1910 of the Woman’s Medical College 
of Pennsylvania were held at the college September 22. 

Class Reunion.—The class of 1885 of Jefferson Medical Col¬ 
lege announces its intention of holding a reunion in Philadel¬ 
phia about April 2, 1910, on the occasion of the twenty-fifth 
anniversary of the graduation of the class. Members of tlic 
class are requested to communicate with Dr. Joseph D. Orr, 
class president, 215 Second street, Leechburg, Pa., and thereby 
facilitate the necessary arrangements for this social function. 

Patients Benefited at the City’s Farm for the Insane.—The 
result of the first year’s work at the city’s farm for the mildly 
insane has been highly satisfactory. More than a year ago 
the Byberry farm of 878 acres was purchased and a large 
number of the mildly insane patients formerly housed in the 
insane department of the Philadelphia Hospital were trans¬ 
ferred to Byberry. The work on the farm has been executed 
by the insane patients and the receipts from vegetables and 
crops raised on the farm will aggregate $10,000. The prin¬ 
cipal object sought, .namely, the improvement of the patients, 
and the pure air and steady exercise has brought about most 
excellent results. In some instances patients have been re¬ 
stored to mental health. Fifty patients are being treated at 
the farm at the present time and accommodations will be 
made later on for all those who can be trusted in outdoor 
work. Dr. Howard E. Bricker is in charge. 


TENNESSEE 


Pellagra Contagious.—At a meeting of the Tennessee State 
Board of Health, September 14, it is reported that it was de¬ 
cided to order the isolation of all cases of pellagra, the board 
expi easing the opinion that the disease is communicable. 

Tuberculosis Ward to Be Built.—It is proposed to erect a 
separate tuberculosis ward to be known as “The Boyd Memo¬ 
rial Tuberculosis Ward,” in connection with the Knoxville Gen¬ 
eral Hospital, in memory of the late Dr. John Mason Boyd. 

Personal. -Dr. Frank S. Raymond, Memphis, is reported to 

lie critically ill at the Ranch Sanatorium in Lincoln, N. M.- 

Dr. Ebb C. Johnston, Chattanooga, who had a cerebral hemor¬ 
rhage at Hot Springs, Ark.. August 10, has been brought 
home and taken to Erlanger Hospital. 


Medical Schools Open.—Vanderbilt University, Nashville 

opened for its annual session September 22.-The new medica 

college formed by the union of the medical departments of til 
University of Tennessee and the University of Naslivill 
opened for its initial session September 12. Dr Henry £ 
Morris has been elected to the chair of genitourinary disease 

m (he college.-Chattanooga Medical College opened for it 

twentieth annual session September 23.-The medical de 

part incut of Lincoln Memorial University, formerly known a 
the Knoxville Medical College, will open for the year, October 1 


WASHINGTON 

Hospital Annex.-The addition to St. Joseph’s Hospital Bi 
Iingham, the foundation of which has alreadv been complete 
is to be two stones m height and will cost $45 000 


Sanitaria Burn.—Two upper floors of the Kearney Sani¬ 
tarium, Spokane, were burned September 4. The nine 
patients in the building were removed without injury. 

The private sanitarium of Dr. Charles B. Alexander, Mabton, 
was totally destroyed by fire, September 8, with a loss of 
about .$5,000. 

Rush Alumni in Washington.—At the recent meeting of the 
Medical Association of the Pacific Northwest, the Rush Med¬ 
ical College Alumni Association of the State of Washington 
was organized, and the following officers were elected: Presi¬ 
dent, Dr. Samuel J. Holmes; secretary, Dr. Frederick Bentley; 
and treasurer, Dr. Edward P. Tick. 

Tuberculosis.—King County Antituberculosis League ap¬ 
peared before the Seattle council finance committee, September 
3, asking an appropriation of $30,000 for the carrying on of the 
additional antituberculosis campaign during the coming year. 

-King county lias given up the attempt to establish a camp 

for tuberculosis in the suburb of Tukwila, as the mayor pro¬ 
tested and threatened arrest to any one who attempted to 
install a camp in that place. 

WISCONSIN 

To Erect Sanatorium.—The Wisconsin Council of the Im¬ 
proved Order of Red Men, at its annual convention in Gales- 
ville, August 12, decided to build a tuberculosis sanatorium in 
Dougins county, to cost $7,000. 

Personal.—Dr. John F. Brown, physician at the state peni¬ 
tentiary, Waupun, has been appointed superintendent of the 

State School for the Blind, Janesville.-Dr. Louis Breitz- 

mann, Menasha, is said to have been declared insane, and com¬ 
mitted to the Northern Hospital for the Insane, Oshkosh.-- 

Dr. J. P. Williams, formerly of Dodgeville, who was arrested 
at Janesville on the charge of practicing medicine without a 
license, is said to have been discharged on proving his registra- 
i ion. 

Women Physicians Organize.—The Wisconsin Medical 
Women’s Society was organized at Oshkosh recently, and the 
following officers were elected: President, Dr. M. Adeline Rid¬ 
dle, Oshkosh; vice-president. Dr. Anna S. B. Corr, Juneau; sec¬ 
retary, Dr. Minnie M. C. Hopkins, Oconto; and treasurer, Dr. 
Johanna M. Droppers, Milwaukee, and board of censors, Drs. 
Luella E. Axtell, Marinette, Belle Painter Nair, Port Atkinson, 
and Ella Chaffee-Fay, Whitewater. The next annual meeting 
will be held in Milwaukee. 

GENERAL NEWS AND COMMENT 

New Medical Journal.—The latest aspirant for honors in the 
field of medical journalism is the Journal of the National 
Medical Association, an association with a membership limited 
to colored physicians, dentists and pharmacists. The journal 
is published quarterly at the Tuskegee Institute, Alabama, and 
is creditable in every way. 

Personal.—Dr. Juan Guiteras has consented to remain as 
director of sanitation and chairman of the National Board of 
Health for Cuba, as the government has now appropriated suf¬ 
ficient funds for the work of a department of sanitation._ 

Dr. Charles E. Ruth, Ponce, Porto Rico, formerly of Keokuk, 
Iowa, is said to have been mulcted in damages of $20,000 
recently, for leaving a piece of gauze in the abdomen after 
abdominal section. 

Mississippi Valley Medical Association.—The tliirty-fiftli an¬ 
nual meeting of the Mississippi Valley Medical Association 
will he held in the Southern Hotel, St. Louis, October 12-14 
under the presidency of Dr. John A. Witherspoon, Nashville,’ 
Tenn., and gives promise of exceptional excellence, both from 
a scientific and a social view-point. Dr. Sherman G. Bonney, 
Denver, will deliver the oration in medicine, and Dr. John B.’ 
Denver, Philadelphia, the oration in surgery. Among the in¬ 
teresting topics for discussion at this meeting are exophthal¬ 
mic goiter, pellagra, and uncinariasis. The St. Louis Medical 
Society is the host of the association, and has made extensive 
plans for the entertainment of its visitors. 

Individual Drinking Cups.—The Illinois Central Railroad is 
making arrangements to place individual drinking cups in all 
coaches of every description over the entire system. These 
cups will be placed in slot machines beside the water cooler, 
but will not displace the glass or free cups heretofore in use! 

-The Chicago and Northwestern Railroad has acceded to 

the request of the Iowa State Board of Health to abolish 
public drinking cups on all their trains in the state. The 
company has informed the secretary that it will place sanitary 
paper cups on sale in its cars. 
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BUDAPEST LETTER 

(From Our Special Correspondent) 

Budapest, Sept. 7, 1909. 

International Medical Congress 

[An account of the scientific proceedings of the Congress will he 
found in the Department of Society Proceedings.] 

Tiie eventful week is over. No longer are Congress badges 
to be seen on the breasts of thousands of strangers hurrying 
to and fro. Budapest has returned to its normal state of ex¬ 
istence. It was with some apprehension that I returned to 
the capital of Hungary for another congress; but to-day it is 
a satisfaction to be able to record the solid progress that has 
been accomplished. When last at Budapest the press repre¬ 
sentatives had to threaten to go on strike before any sort of 
facilities could be obtained; while, on the present occasion, all 
they asked was immediately granted. But in the interval the 
medical press has been organized into an international associa¬ 
tion. The demands now made are no longer the sometimes 
querulous and divergent exigencies of isolated individuals; 
they embody what the authorized representatives of the med¬ 
ical press, after meeting and discussing, agree to be necessary. 

Modern Hungary and Scientific Progress 

The Congress of 1894 was the first attempt made on a large 
scale to show r that Hungary desired to join the comity of self- 
governed nations and was now attempting to play its part 
in the advance of universal science. For this reason it seems 
to be of the greatest interest to hark back and compare the 
Congress of 1894 with that of 1909, and see what has been 
accomplished by the childhood of a new nation. 

In one sense, Hungary may claim to be an old nation. It 
is old enough to have been conquered and overrun by the 
Mongols in 1241. After recovering from this invasion, and 
till the all-conquering Turk came in 1541, there may be said 
to have been a kingdom of Hungary. That kingdom was shat¬ 
tered by the Turkish domination, which lasted 150 years. 
Finally the Germans helped to drive the Turks away and 
Hungary became attached to the Hapsburg dynasty and had 
no regular existence of its own till the restoration of a sep¬ 
arate Hungarian constitution in 1807. Hungary then ceased 
to be a part of the Austrian Empire and the Austrian Em¬ 
peror was solemnly crowned king of Hungary. Consequently, 
whatever shortcomings there may be, there is a tendency to 
plead, as an excuse, that Hungary has only been an indepen¬ 
dent nation for a very short time. Hungary, however, was 
more free before the constitution was proclaimed than is gen¬ 
erally admitted, and is not so free, since 1807, as the patriotic 
Hungarian would make believe. In any case, it is hard to 
place much faith in the freedom of a country where only a very 
small proportion of the inhabitants have the right to vote. It 
is true, however, that modern methods of existence are spread¬ 
ing to Hungary. It is no longer an exclusively agricultural 
country. In 18G9 the proportion of the population engaged in 
industrial pursuits only amounted to 4.10 per cent, of the 
total. This proportion had increased to 13.5 per cent, in 1900. 
In 1SS0 there were only 1,197 workshops, factories, etc., em¬ 
ploying more than 20 workmen, and in 1900 there were 2,474 
such establishments. The railway lines in 18G9 measured 
2.73G kilometers, while in 1901 their length amounted to 
17.274 kilometers. This rapid economical development, rather 
than mere political modification, better explains the awaken¬ 
ing interest of Hungary in all that relates to the progress of 
science, whether it be medicine, hygiene or chemistry. 

Congress Rivalries 

The question now naturally arises whether the difference 
between the Budapest Congress of 1909, when compared with 
the Congress of 1S94, coiTesponds in due ratio to the growth of 
the nation as illustrated by the statistics given above. To 
imagine that such congresses are purely scientific meetings is 
of course a complete illusion. A government and a municipal¬ 
ity do not spend large sums of money merely for the abstract 
love of science. Though the Congress was organized only for 
medical men, many of its members are official delegates of the 
governments of their respective countries, act under direct in¬ 
structions from the minister of foreign affairs of their country, 
or are officials holding high positions in administrative ser¬ 
vices. This indeed complicates the situation. Thus, at Buda¬ 
pest, instead of planning to organize a congress where the dis¬ 
cussions should be of the greatest possible use, therefore lim¬ 
iting the number of papers and members so as to secure the 
highest quality of contributions, the object, on the contrary, was 
t [/"attract the" largest possible crowd and to produce a dazzling 
effect. There were eighteen sections of the last Congress 
which met at Lisbon three years ago; then there must be 


twenty-one sections at Budapest. There were close on 3,000 
members inscribed for the Lisbon Congress; then there must 
be 4,000 or 5,000 members for the Budapest Congress. Brilliant 
receptions and festivities were held at Lisbon; then some¬ 
thing far more vast and extravagant must be done at Buda¬ 
pest. It is all very well to talk of medicine and of science, 
but first of all the world must be taught to admire Magyar 
magnificence nnd be made to realize that henceforth Hungary 
is worthy of a more important place in the comity of nations. 
Of course the Congress is not political, but all the same the 
above were the predominating considerations. Now, in such 
endeavors, it must be admitted that, in 1894, the Hungarians 
were not altogether successful. There were, on that occasion, 
about 2,500 members. The sections were very badly attended, 
though they contrived to carry more than a hundred different 
resolutions. But what marred the effect of the Congress was 
the admittance of a great number of irresponsible individuals. 
It would he better if local individuals should he made to pay 
an entrance fee four or five times higher than the members 
who come from abroad, as the former have but slight or no 
traveling expenses to bear. In 1894, a great crowd, who had 
little or notiiing to do with hygiene, paid the $4 entrance fee, 
and in exchange participated in banquets, excursions, etc. On 
the other side must be placed the abundant hospitality shown, 
the excellent deportment and refined manners prevailing at 
some of the private receptions, the wonderful and pleasurable 
excursions organized, and the great cordiality displayed on 
every occasion by the Hungarian hosts towards their foreign 
guests. 

The Present Congress 

To-day there is a distinct improvement. Either things have 
been better managed, greater care has been taken regarding 
people admitted to the Congress, or better manners have been 
acquired in the lapse of fifteen years. In any case, during 
tlie Congress just terminated, while difficulties arose, mainly 
due to the fact that visitors were too numerous, there was no 
behavior of a character likely to compromise the dignity of 
the Congress. There is another important step forward to he 
recorded. The Hungarians have recognized that this is above 
all the century of social legislature. The creation at the uni¬ 
versities and faculties of n chair of medical social science was 
urged by more than one speaker. The literature distributed 
by the local organizing committee was all intended to siiow 
that Hungary feared to be thought backward in this good 
cause. There was one volume describing the poor relief and 
the hospitals of Hungary. Another volume dealt with the 
sanitary services of the country, a third with the care of child¬ 
hood, and a fourth with the treatment of the insane. Then 
the -minister of public worship and public education. Count 
Albert Apponyi, sanctioned the issue, at the public expense, 
of a large and elaborately illustrated volume describing the 
faculties of medicine of Budapest and of Kolozsvar. A copy 
of this ponderous volume was given to all the members of 
the Congress. Like the other smaller hooks, it is printed in 
French, so that the great majority of the members will he 
able to read nnd understand this very notable effort to show 
that Hungary desires to take rank in' regard to higher educa¬ 
tion nnd the social legislation. Unfortunately, much remains 
to be done. Misery is widespread among the people. Medical 
relief is not so readily forthcoming as a perusal of these 
books miglit lend a casual observer to imagine. For a popula¬ 
tion of 19,900,000 there were in 1900 only 5,370 physicians, 
12,800 midwives, nnd 2,204 dispensing chemists. This was 
equal to 2G.4 doctors, 02.9 midwives, and 11.3 dispensing 
chemists for every 10,000 inhabitants. There were during the 
same year 443 hospitals containing 37,545 beds where 30(5.200 
patients had been treated or 815 patients per hospital. Alto¬ 
gether, there had been 11,182,000 days of treatment, which 
equals 2.2 hospitals nnd 1,789 days of treatment for every 
100.000 inhabitants. Tiius Hungary only stands in regard to 
hospital accommodation on a level with Galicia, Btikovina, Dal¬ 
matia and the most backward provinces of the Austrian Em¬ 
pire. But it is improving. For instance the statistics of. the 
year 1902 show that there were 21.4 doctors, 40.5 midwivee, 
and 9.7 dispensing chemists per 10,000 inhabitants. Compar¬ 
ing these with the similar figures just given for the year 1905 
it will be seen that the increase is very considerable for so 
short a period as four years. But if the figures as to the 
wages earned by the population are investigated, then we 
shall wonder Low and b3' whom these medical practitioners 
can be paid. In the rural districts the agricultural laborers earn 
$G0, $80 and $100 per annum. In the United States I have 
seen these same men merely working as day laborers and vet 
earning as much in a day as they wore able to obtain in their 
own country as the reward of a whole week’s work. 
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The Archduke and the Right to Happiness and Health 

Bearing these facts in mind, I was not a little startled by 
the speech with which the Archduke Joseph inaugurated the 
Congress. He said: “To be at the service of humanity, to 
consecrate all the physical forces and intellectual faculties 
that God has given us, to the well-being of our fellow-men, re¬ 
mains always tbe ideal object of our existence. Wes cannot do 
without the help of others, and the individual value of each 
man nugments in due measure as his work is more profitable 
to other individuals or to humanity at large.” 

Therefore n mnn is to be estimated not according to the 
fortune he amasses for himself, but in accordance to his use¬ 
fulness to others. The Archduke went on to say: 

“What is true in regard to a person is still more true in re¬ 
gard to an entire profession. In this respect all equitably 
minded people must recognize that there are few professions 
exercising on the individual, or on the family, and, ns a last 
consequence, on the whole life of states, an influence so pro¬ 
found and so widespread as that of the medical profession, 
“Every living being lias the desire and the right to he happy, 
and this for ns long a time as possible. And it is no new 
truth that the fundamental condition of happiness on this 
earth is a healthy, satisfied and long life.” 

I could not help asking myself how were the toilers of Hun¬ 
gary to he satisfied and live a long healthy life on $2 a week. 
But the Archduke had said they had a “right” to he happy. 
Therefore they have a right to work and to receive a minimum 
wage which shall he high enough to provide what is necessary 
for health and happiness. An agitator proclaiming these prin¬ 
ciples at a street-corner meeting would run the risk of being 
roughly treated by the police. At the ceremonial opening of 
the congress a ready response was given to the Archduke by 
Professor Landouzy, dean of the Paris Faculty of Medicine, 
president of the French delegation and representative of the 
ministry of public instruction and fine arts of the French 
Republic. The most perfect silence prevailed, for Professor 
Landouzy's oratory is justly popular. I will endeavor to 
translate the passage which may he taken as n reply to the 
Archduke’s remarks: 

“Numerous are the reasons which have attracted so many 
colleagues to Translcithauia. It is not only the renown of your 
thinkers, of your artists, of your scientists. It is not only the 
peaceful beauty and then the torrent force of your Danube, or 
the wealth of your Tisza, from whose banks flow your wines 
which are of gold in color and in value. Nor were we attracted 
by the souvenirs and the monuments of your glorious city. 
We came to see wliat you show with justifiable pride: the 
palaces, the libraries, the schools, the museums, the institu¬ 
tions which you have consecrated to the worship of the Arts, 
the Sciences and Charity. You are proud and rightly so of 
your institutions for the relief of the poor, for the spread of 
education and the spirit of human solidarity by which you 
desire that throughout Hungary the practise of medicine, hav¬ 
ing henceforth become as much the art of preventing as of 
of curing illnesses of the mind and of the body, shall be ex¬ 
ercised with more justice so that, to promote the psychical 
and physical health of the people, there shall he a better dis¬ 
tribution of material and moral well-being among individuals 
and collectivities.” 

Professor Landouzy proceeded to allude in terms perhaps 
more flattering than the facts justify to the fall in the death 
rate of Budapest and liow the working class were better 
boused. In this respect considerable improvement has been 
effected; but terrible conditions still prevail and much yet 
remains to be done. J 

From Budapest to Washington 

Thus it will he seen that in spite of all efforts to help these 
congresses on the neutral ground of pure science, there is no 
preventing the overlapping, I will not say of party politics 
but, of the higher considerations of policy bearing at least in- 
ditectly on practical legislation. If this is so for a medical 
congress, this must be more emphatically the case at the 
hygiene congresses. Therefore, all these details and explana¬ 
tions will, I trust,, be of use in view of the next great inter¬ 
national assembly which is to be held next year in the 
United States. The Fifteenth International Congress of Hy¬ 
giene and Demography is to meet at Washington a year hence 
nnd there many questions of social reform must be discussed’’ 
There will be great debates on what the French call the 
“laws of human solidarity;” and it is to be hoped that the 
description of the congress just terminated at Budapest will 
W help in preparing for next year’s 

(To he continued) 


PARIS LETTER 

(From Our Ragular Correspondent) 

Paris, Sept. 4, 1900. 

Men of Feeble Constitution in the Army 

According to the law of 1905, men summoned to military 
service are divided into three classes: (1) those fit to bear 
arms; (2) those who have good constitutions, hut are ex¬ 
cluded from the armed service because of some infirmity (ex¬ 
cessive myopia, deformed feet, etc.), and who cannot pos¬ 
sibly be used except in the auxiliary clinical service; (3) those 
who nre sometimes called semi-fit; that is to say, those who 
have no definite physical defect, but whose feebleness ol con¬ 
stitution is a bar to their hearing arms. The law was passed 
in the belief that regimental life might assist many of this 
last class to perfecting their physical development; therefore 
these men, at the end of a year of service, undergo a second 
examination ns to their fitness to hear arms. The medical 
statistics of the army show that in regard to almost all affec¬ 
tions the morbidity of the recruits is often twice, anil some¬ 
times more than twice, the morbidity of the soldiers who have 
undergone twelve months of service. 

Now, to confine these “doubtful recruits." whose number is 
more than 20,000 a year, to clerical work, as is frequently 
done, is not to favor their physical development at all, but to 
destroy their usefulness for the defense of the country. What 
again would be realized, on the contrary, if these enfeebled 
men. instead of being treated as supernumerary clerks, were 
developed into real soldiers! With this idea in mind, some 
officers have constituted in the regiments platoons of the 
weaker recruits, who are put under a special regimen of work 
and of food, under the joint direction of officers and of the 
physicians of the corps. Serious difficulties, however, were 
encountered from the first, and the results were far from 
meeting expectations. The regimental medical service, already 
overworked, has not sufficient time to give to the weaker 
men; and their presence in the regiments is detrimental to the 
healthy men. At present, physicians and colonels are agreed 
in condemning the system of regimental platoons of weak¬ 
lings. 

An army physician, Dr. Solmon, has had the happy idea 
of withdrawing these soldier candidates from their regiments 
nnd of bringing them together at special points on the scacoast 
or in the mountains, chosen solely for hygienic reasons. The 
objections to the regimental platoons do not apply to these 
formations. They do not require much extra expenditure—a 
slight increase in nourishment nnd perhaps some expense for 
hygiene—and in return they permit much economy in respect 
to hospital treatment. No doubt only part of these semi-fit 
recruits will become sufficiently strong at the end of a year 
to become real soldiers, but oven if only a half or only a quar¬ 
ter are so much improved, that would he 5,000 or 10,000 more 
men a year for the defense of the country. Even if the result 
is not completely attained from the military point of view, 
still the men will be returned to their families more vigorous 
than at their arrival in the regiment, and will have learned 
good hnhits in these schools of hygiene, which they will he 
ready to disseminate. The idea of platoons of invigoration 
(pclotons de robuslicitv ), then, has a much higher purpose 
than merely the increase of our effective, military forces. Its 
application would result in the marked physical regeneration 
of a large part of the population. 

Illegal Practise of Pharmacy 

Not all pharmacists practise their profession personally. 
There arc, in fact, large pharmacies whose proprietors employ 
a great number of non-pharmacist clerks, who are engaged 
in the preparation of medicines. This being the ease, the Paris 
medical society (Ri/ndicat Medical dc Paris) has just passed 
a resolution that the inspectors should exact that in conform¬ 
ity to the law, the preparation of medicines be carried out ex¬ 
clusively by graduate pharmacists in all the laboratories and 
manufactories of pharmaceutical products, and that all infrac- 
tions of tlio law bo severely repressed. 

. The society also has called attention to the anomaly 
in pharmaceutical studies, in that the pharmaceutical student 
before entering on Ins theoretical studies, undergoes an ap¬ 
prenticeship m a laboratory, being entrusted with the prepara¬ 
tion of medicines; while in all the other professions, the prac¬ 
tical stage in general follows the theoretical studies, and is, 
so to speak, their consummation. Tbe society, therefore, has 
passed a resolution that tbe apprenticeship ought to be at the 
end of tbe pharmaceutical course. 
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BERLIN LETTER 

i 'From Our Regular Correspondent) 

Beiilin, Sept. 1, 1000. 

Naunyn’s Seventieth Birthday 

Septemher 2 Professor Naunyn celebrates his seventieth 
birthday. Considering the great eminence in medical science 
of this renowned investigator, both at home and abroad, his 
birthday without doubt will be observed by many of his for¬ 
mer pupils and colleagues. In his scientific success and in his 
entire personality, Naunyn may be reckoned among the classic¬ 
al of medicine. In his keen criticism, his incorruptible love 
of truth and his excellent disposition, he is excelled by no 
one. Naunyn was born in Berlin. He was for a long time 
an assistant of Frerich, and in 1809 became professor of 
internal medicine at Dorpat, later at Bern and at Kbnigsherg, 
and in 1888 went to the newly founded Kaiser Wilhelm Uni¬ 
versity of Strasburg. His principal investigations are in the 
field of metabolic diseases. His work on diabetes mcllitus and 
on the clinical relations of cholelithiasis are standards in med¬ 
ical literature. He was one of the founders of the Archiv fiir 
experimentcllc Pathologic and Pharmakologic and of the 
Mittcilmi gen aits den Orensffcbicten dcr Mcdizin ttnd Cliirurgic 
(Communications from the Borderland of Medicine and Sur¬ 
gery). Five years ago lie retired from the faculty of the 
university and betook himself to his villa near Baden-Baden. 
He has, however, not taken leave of his scientific work. Not 
only does lie take part in medical congresses, but since liis re¬ 
tirement lie has published several works, among others a new 
edition of his monograph on diabetes. His last work is a 
spirited treatise on the general pathology and therapy of old 
age in the “Text-Book of Diseases of Old Ago,” published by 
Professor Schwalbe. 

International Exhibition of Hygiene in Dresden in igir 

In 1911 there will occur a great exhibition of hygiene in 
Dresden, for which preparations arc even now being energetic¬ 
ally pushed forward. The king of Saxony will assume the 
protectorate of the exhibition. At the head of the honorary 
presidents are Prince Billow and the present imperial chan¬ 
cellor. Koch, Behring, Ehrlich, Rubner and others belong to 
the honorary committee. The scientific management is in the 
hands of Weber, a member of the imperial board of health. 

Left-Handedness in the Army 

A short time ago a military surgeon presented to the army 
medical society the results of his studies on the occurrence of 
left-handedness in the army. He examined 300 left-handed 
soldiers. At least half of these came from families in which 
this peculiarity also occurred in other members; it appears 
to be twice as frequent among males as among females. 
Enuresis, feeble-mindedncss, stuttering and other disturbances 
of speech occur much more frequently among left-handed than 
among right-handed people. The frequency of left-handedness 
is greatest among the recruits and diminishes with the length 
of service. The speaker reaches the conclusion that the left- 
handed arc both physically and mentally less suited to mili¬ 
tary service than the right-handed. 

Assistance of Physicians in Prussia 

The arrangements existing in Prussia in previous decades 
for the assistance by physicians of their colleagues who are 
in want wore considerably extended by a law passed in ISO!). 
By this law each medical council, or Acrzt ekammer, was 
authorized to exact a yearly contribution to cover the ex¬ 
penses of the assistance bureau from the physicians in the 
district who are entitled to a vote. If the contribution was 
not voluntarily paid, compulsory collection could be enforced. 
From the contributions obtained in this way, most councils 
appropriate a sum for the assistance of physicians in need, 
and such aid has of late years become quite extensive. In 
1908 the Berlin-Brandenburg medical council appropriated 
$12,000 (50,000 marks) for purposes of aid, and of this sum 
about $11,000 (40.000 marks) were expended; the assets of 
the assistance bureau at the end of 1908 were about $95,000 
(395,000 marks). The bureau collects from every physician 
entitled to vote a fundamental tax of $2.50 (10 marks), and 
from all with a total income above $12,000 (50,000 marks) 
an additional sum of 5 per cent, of the state income tax. Be¬ 
sides these assistance bureaus of the medical councils, there are 
in Prussia a number of private aid societies which annually 
pay large sums to colleagues who are without means. For 
widows and orphans there are special funds provided; that of 
the Lcipziger Vcrbetid is especially extensive and receives an¬ 
nually many voluntary contributions from the members. 


VIENNA LETTER 

(From Our Regular Correspondent) 

Vienna, Sept. 9. 1909. 

The International Association of the Medical Press 

The occasion of the International Congress was utilized for 
two other congresses. The one was the otologic congress, the 
other a convention of the International Association of the 
Medical Press. The bitter discussed a project, prepared by the 
British section, which is thought will bring order into the 
present chaotic conditions of modern congresses. It is pro¬ 
posed to select an international committee to arrange every¬ 
thing in regard to congresses and to secure by proper pay¬ 
ment tiie services of a reliable permanent international sec¬ 
retary, who would have to devote all his lime to this work. 
Then the press could also obtain within a very short space the 
abstracts of all papers rend in English, Frencii and German, 
perhaps also in Italian, which was officially recognized at this 
congress ns one of the congress languages. Dr. Dawson \) r U- 
liams (London) seconded this motion which was adopted, and 
London was selected as (lie place of the next congress, to he 
held in 1913. 

The Otologic Congress 

The Otologic Congress held its sittings on three days, ami 
some good work was done. Of the papers read the following 
may be mentioned: Alexander (Vienna) read a report on 
“Suppurative Labyrinthitis” in which he recommended great 
care before deciding to operate; be does not operate unless the 
acute stage is over or when there is indicatio vifalis. Rurally 
(Vienna) rend a paper on “New Methods of Examination of 
tiie Hearing.” Neumann (Vienna) spoke on the bacteriology 
and pathology of brain nbscc«s and meningitis. Professor 
Donkcr (Erlangen) discussed the “Pathologic Changes in tiie 
Inner Ear of Deaf-Mutes.” The Lcnvall prize for the host 
work in otology was awarded to Drs. Neumann (Vienna) and 
Cray (Glasgow) together. Dr. Neumann’s prize-winning work 
was on “Local Anesthesia in Otology.” and the monograph 
“Suppurative Labyrinthitis.” The next otologic congress takes 
place in 1912 in Boston. 

Reform of Midwifery 

Dr. von Haherter, who was appointed a short time ago to 
the post of chief inspector of health, is directing his main 
efforts toward a reform of the midwifery act now in force. 
The most important of the features of a bill prepared by his 
advice is the lengthening of the curriculum of the midwives 
from six months to two yenrs. Of these twenty-four months, 
six arc to lie devoted to preliminary and theoretical, eighteen 
to practical instruction. The present regulations in many 
places permit any woman to call herself a midwife without 
having obtained any proper teaching at. alt. The want of mid¬ 
wives, especially in the poorer mountainous districts, is very 
keen; especially ns medical help in .such places is still less 
available, and therefore, the authorities have not. been very 
strict. But now it is intended to put into eacii village inhab¬ 
ited by at least 200 families a midwife with full qualifications, 
unless there is a doctor in the place. The study of midwifery 
must be conducted in one of the special midwifery clinics (five 
proposed, of which three are already present). An examina¬ 
tion must he passed, which will entitle the woman who has 
reached the required number of marks to a diploma in mid¬ 
wifery. Frequent surprise visits by the district officers of 
health arc also planned, in order to see that all sanitary regu¬ 
lations arc followed out by the midwivos. Puerperal fever 
among the cases in the charge of one woman is to incapacitate 
her for a period of eight days after her last visit (hero, amt 
special stvess is laid on the necessity of tiie quarantine in the 
instruction given to them. Every year at least one “midivives’- 
day” or local congress will be" held by the chief officer of 
health of the district, to inform them of any important facts 
dealing with midwifery. Meanwhile the necessity of instruct¬ 
ing the present working midwives in modern asepsis and 
antisepsis, tiie nursing of infants, the value of breast-feeding. 
and the routine use of Credo’s instillations of silver nitrate or 
another silver preparation into tiie eyes of flic new-horn is 
urgent, and instructors are few. The women without diplomas 
are, therefore, offered an opportunity to obtain at least the 
fundamental principles of this work through so-called IVaniter- 
1 chrcr (migrating teachers) sent out to the smaller places. 
After a certain time (two years are considered too short) only 
qualified matrons will he allowed to fake up this kind of work. 
It is estimated that, while the costs of these reforms will not 
amount to more than $150,000 a year, the saving to the public 
will be more than treble this figure. 
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Pharmacology 


Canadian Act Respecting Proprietary or Patent Medicines 

The act passed by the Canadian government regulating the 
sale of proprietary or “patent medicines” requires that every 
manufacturer or importer of such medicines shall, before offer- 
inn- tlicm for sale, procure from the Department of Inland 
Revenue a certificate of registration. The application for this 
certificate must be accompanied by a list of the medicines to 
be covered and also by the fee of one dollar. The following 
are important sections of the law: 

“All proprietary or patent medicines shall be put up in pack¬ 
ages or bottles, and every one of these, intended for sale or 
distribution in Canada, shall have placed on it, in conspicuous 
characters forming an inseparable part of the general label and 
wrapper, the name and number under which the medicine is 
registered, with the words, ‘The Proprietary or Patent Med¬ 
icine Act,’ and also the manufacturer’s name and address. . . . 

“No proprietary or patent medicine shall be manufactured, 
imported, exposed, sold or offered for sale (a) If it contains 
cocain or any of its salts or preparations; (b) if it contains 
alcohol in excess of the amount required as a solvent or 
preservative, or does not contain sufficient medication to pre¬ 
vent its use as an alcoholic beverage; (c) if it contains any 
drug which is included in the schedule to this act but the name 
of which is not conspicuously printed on, and an inseparable 
part of, the label and wrapper of the bottle, box or other con¬ 
tainer: Provided that every manufacturer or importer of or 
agent for the sale of any medicine containing any of the drugs 
mentioned in the schedule may, when applying for a certificate 
of registration for any medicine, transmit to the minister an 
affidavit specifying such drug and the proportion of it con¬ 
tained in the mixture and dose, and the minister may there¬ 
upon grant a certificate of registration for such medicine with¬ 
out the printing of the name of the said drug on the label and 
wrapper if it appears to the minister that the proportion of 
the drug used is not dangerous to health. 

“No person, firm or corporation shall distribute or cause or 
permit to be distributed from door to door, or on a public place 
or highway, or through the mail, any sample of a proprietary 
or patent medicine: Provided this section shall not prevent 
manufacturers or wholesale dealers distributing samples to the 
trade. 

“No manufacturer, importer or vendor shall in any advertise¬ 
ment or in any other manner, assert or indicate that the cer¬ 
tificate of registration issued by the minister passes on the 
merits of any proprietary or patent medicine, and no reference 
to such certificate, or to any other certificate or guarantee, 
other than by this act specially provided, shall be made in any' 
advertisement, on any label on the package or bottle in which 
such medicine is contained, or in any other manner. No pro¬ 
prietary or patent medicine shall be imported, exposed, sold or 
offered for sale in Canada which bears any representations as 
respects certificates issued under any Canadian or foreign gov¬ 
ernments different from that allowed under this Act. 

“The Governor in Council may . . . add to or remove 
from the schedule to this Act any poisons or potent drugs, as 
from time to time he deems expedient, and notice thereof 5 shall 
be given in the Canada Gazette.” 


Inrius of France, the Pharmacopeia of the United States or any 
foreign pharmacopeia approved by the minister, or any formu¬ 
lary adopted by any properly constituted pharmaceutical asso¬ 
ciation representing the Dominion of Canada, approved by the 
minister; or on which is not printed in a conspicuous manner, 
and forming an inseparable part of the label and wrapper, the 
true formula or list of medicinal ingredients, which must not 
contain cocain or any- of its derivatives or preparations. 


“Patent” versus "Ethical Proprietary” Medicines 

To the Editor :—The enclosed clipping appears on page 11 of 
the Xcw York UcraUl for Sept. <1, 1009. The ludicrousness of 
the paper appeals to my sense of humor. It assails so-called 
vivisection with a venom equaled only by its ignorance of the 
facts of animal experimentation, yet it submits its readers to 
such obviously dangerous and untrue statements as appear in 
the enclosed advertisement. Such inconsistency makes one 
distrust the self-vaunting publication in which it appears. 

IlAnoui S. An noli!, M.D., New Haven, Conn. 


The schedule of drugs previously referred to includes the fol¬ 
lowing remedies: Acctanilid and other coal-tar products; 
aconite and its preparations, arsenical preparations, atropin, 
belladonna and its preparations, cantharides, carbolic acid', 
chloral hydrate, chloroform, comum and compounds thereof, cor¬ 
rosive sublimate, cotton root, croton oil, digitalis and deriva¬ 
tives, ergot, essential oil of mustard, ether, hellebore, heroin 
hyoscyamin and its preparations, Indian hemp, morphin and 
its preparations; nux vomica and derivatives; opium, its prep¬ 
arations and derivatives; pennyroyal, phenacetin, prussic acid 
savin and preparation thereof, strychnin and its preparations’ 
sulphonal, tansy, tartrate of antimony and veratrum. It is an¬ 
nounced by the authorities that provision prohibiting sale of 
medicines containing cocain will be rigidly enforced 
A proprietary or “patent medicine” is defined in the act as 
follows: ‘“Proprietary or patent medicine’ means every f wi. 
licial remedy or prescription manufactured for the internal 
of man, the name, composition or definition of which is not to 
be found in the British Pharmacopeia, the Codex Medicamen- 



Comment: The advertisement to which Dr. Arnold refers is 
here reproduced. It will be noticed tliat this particular nos¬ 
trum is another of the “cures” handled In- Messrs. E. Fougera 
& Co. Fougera & Co. was one of the firms that put themselves 
on record as being opposed to the work of the Council on Phar¬ 
macy and Chemistry- when that body was first created. One 
of the preparations which this firm advertises to the public is 
“Santal Midy.” “Cures in 48 hours,” the advertisements used 
to read, but since The Journal called attention to the fact 
that promising to cure gonorrhea in two days was rather a 
large order, this has been modified—in American advertisements 
—to “relieved in 24 hours.” We find in Australian newspapers, 
however, that “Santal Midy” still “cures in 48 hours.” 


Deterioration of Galenicals 


Notwithstanding the general belief that drugs deteriorate 
readily it is true that the ordinary- alcoholic preparations of 
alkaloid-containing drugs are fairly stable. Dr. A. R. L. Dohme 
(American Druggist and Pharmaceutical Uecord , July 20, 
1909), has investigated the rate of deterioration for a number 
of galenical preparations by assays made at specified intervals. 
The stock was exposed to light and from it small amounts 
were repeatedly taken, so as to imitate the conditions prevailing 
in the ordinary retail drug store. Practically none of the 
products examined had deteriorated to any appreciable extent, 
while in such as had, the deterioration came well within the 
limit of experimental error. The exceptions to this are pow¬ 
dered extract of phy-sostigma, fluidextract of coca, fluidextract 
of aconite root, and the tincture of aconite root, after a half- 
year’s standing. 

The deterioration in the case of tincture of aconite root was 
not great enough to affect its therapeutic value markedly. 
Strange to say tincture of coca was found not to deteriorate’ 
use in which respect it differed from the fluidextract. Contrary to 
general belief nitroglycerin tablets were found to be quite 


stable. 
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Purification of Water by Ozone 

To the Editor :—An interesting editorial on the purifica¬ 
tion of water by ozone appears in The Journal, August 21. 
In the closing paragraph appears the following: 

“To justify the introduction of any new system of water 
purification, even though it be one of recognized efficiency, the 
question of comparative cost should be presented in such a 
way as to convince reasonable inquirers. This has not yet 
been clone with the ozonization process.” 

May I be permitted to draw your attention to the fact that 
in America data are available covering the comparative costs 
of ozonization and sand infiltration. The Murphy Cold Storage 
& Ice Company of Detroit have for over two years been steril¬ 
izing water by ozone, and they have found that it cost 4 cents 
for electric energy for 50 tons of water sterilized. 

At Lindsay, Ontario, an ozone purification plant has been 
in operation since last October purifying the entire water sup¬ 
ply of the town, amounting to about one million gallons a 
day. The entire cost of purification, including pre-filtration, 
is 44 cents a million gallons. The plant has proved so efficient 
that the town has decided to double its capacity in order that 
all the water entering the mains, even during the time of con¬ 
flagration, may be ozonized. When this change is made the 
cost of operation will probably be under 44 cents a million 
gallons. 

At Lindsay, Ontario, electricity is fairly cheap—$35 a horse¬ 
power year. Electricity, however, can be made in any part 
of the United States for 1 cent a K. W, hour. This includes 
interest charges and maintenance. The cost of ozonizing a 
million gallons of water, stated in electric units, is 100 K. W. 
hours per million gallons. These costs, which have been ob¬ 
tained in actual practice, are far below those of any European 
system of ozonization. 

Concerning costs of installing a municipal water purification 
plant, these will naturally vary with local conditions, but, 
generally speaking, an ozonizing plant, including rough filters 
for straining out the suspended matter from the water prior 
to ozonization, will be about $15,000 per million gallons daily 
capacity. 

The comparative cost, then, of ozonization and filtration 
may he roughly set forth as follows: 

INSTALLATION COST 

Slow sand filter plants, average tor tlte United States, 530.000 
per million gallons daily capacity. 

Ozonization plants with pro-filters, 515,000 per million gallons 
daily capacity. 

OTOIIATINO COST 

Average of slow sand filters in the United States, 53 per million 
gallons. 

Average of ozonization at one cent per Iv. IV. hour. Including pre- 
filtration, 51.40. 

In neither of these cases are interest and maintenance 
charged. The 40 cents added to the cost for ozonization is the 
cost of pre-filtration, and ordinarily this cost is less than 20 
cents per million gallons. 

It may interest you to know that ozonizing plants are now 
in process of construction at Baltimore, to have a capacity of 
ten million gallons a day, and at Ann Arbor, with a capacity 
of three million gallons a day. These plants will be in opera¬ 
tion. the former during the present month, and the Aim Arbor 
plant in October. James Howard Biucge. 


The Section on Pharmacology and Therapeutics 

To the Editor :—We naturally expect the American Medical 
Association always to set the best example to the profession, 
and to uphold the modern and scientific conception of medi¬ 
cine. Yet it has now a Section bearing the antiquated, in¬ 
jurious and unscientific title of “Section on Pharmacology and 
Therapeutics.” Why not drop “and Therapeutics” and term it 
“Section on Pharmacology” simply, as the Section cfn Surgery 
dropped “Anatomy” ? 

In the case of the Section on Pharmacology, there are 
stronger reasons for* omitting “Therapeutics,” as this is mis¬ 
leading and inaccurate. 


1. Therapeutics, in medical parlance, implies something more 
than the administration of drugs. It includes all remedial 
measures used with patients—surgical, psychic and mechan¬ 
ical—as well as pharmaeal. Yet the present title of the Sec¬ 
tion is so slip-shod and unscientific as to create the impres¬ 
sion that there is no other therapy than pharmacotherapy. 

2. The justification for all the new-fangled, non-professional 
systems of healing is found in this erroneous use of the term 
“therapeutics.” All these healers want to escape the incidence 
of the medical registration laws by claiming that, as they do 
not use drugs, they do not require to lie licensed to practise. 
And even some judges have been so ill-informed as to declare 
from the bench that the practise of medicine is the administra¬ 
tion of drugs, or so-called medicine, and that those who use 
no drugs are not medical practitioners! Hence the correct 
definition of medical practise is obstructed by the perpetuation 
of the incovreet use of the term “therapeutics” by certain col¬ 
leges and the public. This confusion of words and ideas is 
extremely detrimental to legitimate medical practitioners; 
and therefore it should not he endorsed, upheld and perpetuated 
by the American Medical Association. 

3. There is no proper connection—and this is most impor¬ 
tant—between pharmacology and therapeutics in modern and 
scientific medical teaching. The logical relation of thera¬ 
peutics is to internal medicine or to surgery, as the case may 
he. but not to materia mediea. A scientific teacher holding 
the chair of pharmacology will not imitate the herbalists and 
dispensatories by telling his class that such a drug is good 
for this and that disease. He has nothing to do with dis¬ 
eases or pharmacotherapy. His business is to teach all about 
the drug in question and its physiologic action—its pharmaco¬ 
dynamics; and lie should leave the student who is well in¬ 
formed in regard to the physiologic action of drugs to exer¬ 
cise his own reasoning powers in judging of the eases in which 
they should be selected for administration. This is the method 
of that most praiseworthy institution, the Council on Phar¬ 
macy and Chemistry. And, if pharmacology were taught thus, 
we should get rid of a whole host of useless and ineffective 
drugs, while the list stored in the new graduates’ minds would 
be compact and valuable and the action of every article would 
be fully understood. 

If the Section’s name moans “Section on Drug Therapeutics,” 
it should say so. But the term “pharmacology” is description 
enough; for, in fact, the Section iins no business to enter the 
field of therapy at all, if its true function be to discuss phar¬ 
macology in a scientific spirit, 

W. P. WllERV, M.D., Fort Wayne, lad. 


Binocular Spacial Pole 

To the Editor :—I wish to announce that on September 4 I 
discovered tiie binocular spacial pole, a discovery of much im¬ 
portance in the study of binocular single vision and binocular 
rotations. In the near future I hope to report fully on the 
matter. G. C. Savage, Nashville, Tenn. 


Use of Appendix to Splice the Ureter 

To the Editor :—The article on splicing the ureter, by Dr. 
narvey P. Jack in The Journal (Aug. 28, 1001), liii, "U) 
prompts me to report the results of some experiments of 
my own, carried on in the experimental laboratory- of Tulane 
University during 1008, 

In a series of experiments undertaken on dogs to find some 
satisfactory method to splice or graft a damaged or diseased 
ureter, the appendix was used in a limited number with the 
following results: While the transplantation and anastomos¬ 
ing could be easily done, infection of the kidney invariably 
followed in from one to three weeks and ultimately caused the 
loss of the animals. Various means were resorted to to clean 
the inside of the appendix; it was swung out of the cavity and 
copiously flushed, hut, ns was to he expected, cleansing by 
this method was impossible. 

Some of the transplantations were done with the appendix 
attached to its mesentery, others with division. In these latter 
some of the appendices sloughed. In all cases in which leaking 
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nt points of suture did not occur or no sloughing occurred the 
appendix invariably became converted into n pus sac nnd 
infection of the kidney followed. Certain anatomic differ- 
cnees exist between tile appendix of the dog and that of- the 
human being; in the dog it is nearly the size of the. small in¬ 
testine, but that this would make any difference m causing 
the infection is doubtful. An organ more likely to succeed in 
beiim used lo replace sections of the ureter is the tallopiau 
tube” this has been suggested by several workers in this line 
hut as vet not demonstrated practically. 

' Caiuioix W. Allen. 

Clinical Instructor in Surgery, Tulanc University, New Orleans. 


Queries and Minor Notes 

anonymous Communications will not be noticed. Every letter 
must contain the writer’s nnrne ami address, but these will be 
omitted, on request. 


HYDROGEN PEROXID CONSIDERED AN ACID 

To the Editor :—Under New nnd Nonofflcial Remedies, In Tun 
.7ouiKi.lL, Aug. 7, 1909, 1111,, 400, sodium peroxid Is mentioned ns 
"the sodium salt ot hydrogen peroxtd." From this It is evident 
that hydrogen peroxid is considered on acid. It so, for the sake of 
right and scientific nomenclature, H.O* should bo called ‘‘hydrogen 
acid" nnd Na.O-. “sodium hydrogenate" (?), hut this is, of course, 
nonsense. Therefore it seems to me hardly possible to consider 
Na-O. as a salt. 

I must confess that I studied inorganic chemistry more than 
twenty years ago, hut I have studied it under direction of the 
famous Professor Mendelejett of St. Petersburg, who Impressed on 
his students thorough understanding of the fundamental principles 
of chemistry and, ns far as I can remember, lie never mentioned 
even a possibility of such a compound as peroxid of sodium. 

Therefore, I take the liberty of asking if Na»O a Is really a chemi¬ 
cal compound and, if so, whether It is properly classified as a salt. 

G. N. Pinegin, M.D., Yonkers, X. Y. 

Axswan.—While hydrogen peroxid docs not turn litmus paper 
blue, does not appear to neutralize aqueous solutions of alkaline 
bydroxlds, nor docs it liberate hydrogen when its nqcous solution 
Is treated with zinc as will ordinary acids, It nevertheless does pos¬ 
sess certain properties which characterize it as an acid and which 
Justify the statement that sodium peroxid is the “salt" of hydrogen 
peroxid. Elaborate researches demonstrating the acidic nature 
of hydrogen peroxid have been made by Ilredig (Ztschr. f. Elektro- 
chem., vii, 022). Marcuse and WolfTensteln (Ber. d. deutsch. chctn. 
Gcsellsch, xxxiv, 2430) and others, have also studied the question. 
Alexander Smith, professor of chemistry at the University of Chi¬ 
cago, in his "General Chemistry for Colleges," says: “Hydrogen 
peroxid, In solution in water, is a feeble acid. As an acid it enters 
into double decomposition readily, and the peroxids are really salts 
in which the negative radicle is C-“. Thus, when hydrogen peroxid 
is added to solutions of barium and strontium hydroxids, the 
hydrated peroxids appear as "crystalline precipitates." Modern 
chemistry prefers, instead of the terms nitric acid, sulphuric acid, 
hydrochloric acid and hydrosulphuric acid, the terms hydrogen 
nitrate, hydrogen sulphate, hydrogen chlorid and hydrogen sulphld ; 
lienee the term hydrogen peroxid is in accord with chemical 
nomenclature. 


The Public Service 


Medical Department of the Army 

Changes for the week ended Sept. 18, IfiOfi: 

Freemnti, C. E., cap!., ordered to accompany troops from San 
Francisco, lo Fort Niagara, N. Y\ 

llollcstor. It. 11., cont. surgeon, ordered to Fort Omnhn, Nebr., for 
duly. , , . 

Morse, A. W., major., now on leave of absence, ordered to accom¬ 
pany 2!)th Inf., from Snn Francisco, to Fort Jay, N. Y'., on comple¬ 
tion of tills duty lo resume leave status. . „ 

Ewing, C. 11., Kendall, W. P„ Banister, W. B„ Bradley, A. E„ 
Wlilcox, (’has.. Frick, E. B., ICoefer, V. It., nnd Raymond T. U., 
majors, ordered to report on Oct. 11, lflOO, to I.leut. Col. II- l . 
Birmingham, president cxninlng hoard. Army Medical Museum Bldg., 
Washington, D. C., for cxnminntlon to determine their fitness for 
promotion. 

.Tones, E. C.. M. B. C., granted leave of absence for 10 days. 

Cook, G. W„ M. R. C., granted leave of absence for 10 days. 

Marvin. M. F.. SI. R. C., relieved from duty at Fort Mansfield, 
R I nnd ordered to proceed to ills home nnd report to The 
Adjutant General of the Army for further orders. 

Slater. E. F„ M. R. C., relieved from duty nt Fort Adams, R. I., 
nnd ordered lo Fort Mansfield, It. I., for duty. 

Slillloek. I’mii. mnior., having been found physically incapacitated 
for active duty, is relieved from duty nt Fort Sheridan, Ill., and will 
proceed to ills’ home to nwnit retirement. 

Wail. F. M., M. It. C., relieved from duty at Fort Oglethorpe, Ga., 
and ordered lo Fort Mlchlc, N. for duty. 

Brcchemiii. Louis, Jr., enpt., granted leave of absence for 4 
months, on arrival in the United Slates. 

Stuckey, II. IV.. M. R. C„ ordered to Fort Hamilton, N. Y„ for 
duty ; grnnteii leave of absence for 2 months. 

Purvlnncc, W. E., mnior. Bosley, J. B., capt., nnd Waring, .7. B. 
II. , lleut., will proceed to Snn Francisco, In time to take the trans¬ 
port sailing for the Philippine Islands about Nov. 5, 1909. 

LnGnrde. L A., lleut. col., detailed ns member of examining 
board at the Army Medical Museum Building, Washington, D. C., 
vice Crosby, W. D.. lleut. col., relieved from duty on this hoard. 

Waring, .7, B. II., lieut., will accompany troops en route from 
transport Thomas, to Fort Porter, N. Y.. nnd return to his proper 
station ; on completion of tills duty granted leave of absence for 10 
days. 

Duncan, L. C., capt., granted leave of absence for 1 month. 

Freeman. C. II., lieut., will accompany troops en route from the 
transport Thomas, to Fort Porter, N. Y„ and return to his proper 
station; granted leave of absence for 20 days. 

Bowman. M. D., M. R. C.. will report to the C. O., Fort Miley, 
Cal., for temporary duty during nhsenec of Lieut. Freeman. 

Trilby, A. E„ major, will accompany insane patients from San 
Francisco, to Washington, D. C., nnd report to the Adjutant General 
for orders lo return. 

Suggs, Frank, M. R. C., ordered to Fort Hamilton, N. Y., for duty. 

Freeman, Paul, capt., granted leave of absence for 4 months. 

Jenkins, F. E., M. R. C„ granted leave of absence for 3 months, 
with permission to go beyond the sen. 

Gentry, E. It., Edwards, G. It., Heflebower, R, C., Welles, E. M., 
Jr., Thearle, 7Y. II., McAfee, L. B., Micliie, II. C., Jr., Holmberg, 
C. E., Sclilanser, A. E., Beeuwkcs, II„ Carr, W. B„ Aydelotte, J. T., 
Allen, W. II.. Reynolds, Royal, Kremers, E. D., Weed, M. D„ Darby, 
T. E., Fercnbatigb, T. L., Lamb. IV. P„ Davis, A. O., Klotz, S. P., 
Cooper, W. K„ Davis, W. C., DcVoe, R. G„ Woodson, T. D., Sheep, 
W. L., Gillespie, J. SI., Beery, II. R., Cooper, A. T., Sliugerman, II. 
P., Ilaverkampf, C. IV., Kramer, Floyd, Hill. F. B., Casper, Joseph, 
M. R. C., ordered to report to Col. Yalery Havard, president. Army 
Medical School, on Oct. 1, 1909, for a course of instruction at that 
school, ' 

Beddings, E. F., major, granted leave of absence for 4 months, 
about Oct. 1, 1900. 

Raymond, II. I., lieut. col., granted leave of absence for 1 month, 
about Sept. 1G, 1909. 

Lafiamme, F. L. Iv., dental surgeon, will proceed to Fort Wayne, 
Mich., Fort Brady, Mich., and Fort Benjamin Harrison, Ind. 


THE USE OF “OUGHT” AND “SHOULD" 

To the Editor :—I much regret that, in my criticism (Tur 
Journal, _ Sept. 11 , 1000, liii, SS3) of the word “ought," as used 
by Dr. Keen, 1 appeared to you “somewhat hypercritical,” for to 
he so was far from my intention. 

I certainly agree with you that the derivation of a word should 
have some weight in determining Us meaning; but, for modern 
literary purposes, there Is no more reason why we should go hack 
five centuries to Chaucer’s time for our most approved diction 
than there is why we should draw on him for our spelling In vimv 
of wlmt you say of Dr. Harbin’s criticism, I think you will a~ree 
with me that very few words exist that have exactly the same 
practical application; for It must he remembered that every word 
has a life-history, and that its meaning, in virtue of the law nt 
utility nnd of definite expression, and not for the sake of con¬ 
venience, as you seem lo think, lias been so modified In manv 
nstanecs, as by this time to hear little or no resemblance to what 
it oil^Inally " ns - It tins were not so, we should actually be facin'* 
he uncomfortable dilemma, which you suggest, of having on lur 
hands two such frequently used words as “should" and "ou<-ht" 
with the very same meaning. 

♦ J t „fV lkC \ n - C “'w every public writer would strive to follow 
the piaiu advice which is said to have been given by the nolislied 
literary artist Flaubert, to Maupassant, namely, that “whatever 
may be the tiling one wishes to say, there is but one word for lx 
pressing It, only one verb to animate it, and only one adjective to 
qualify it, there would he less indiscriminate use of words like 
ought and "should," nnd fewer offenses against good style 1 

Thomas J. Mays, Philadelphia. 


Medical Corps of the Navy- 

Changes for the week ended Sept. 18, 1809 : 

ac , tia S asst.-surgeon, detached from the Naval 

tlons'nt’th^Nat'a^iredRai’School, m Washfngton ^C^ *° iDSt, ' UC ' 

Norfolk, Va.,^nd a pldeTdTo D the e ce»fo d ^ thC NaVaI H ° Spita1 ’ 
Thompson, F. XV., acting assi.-surgeon, detached from the Celtic 
and^ordered to instruction at the Naval Medical School, Washington, 

TO sffTrt ri T"! 'KcSting StatiSS, "LmVdf Conn' 
Detachment, Camp^o^Canai'toS/'VS. n" ty W,tl J the , Morin « 

duty at Ancon, cinal Zone Zone ’ 1 anama ’ and ordered to 

Ho*® at the Naval 

the Marine Detachment, Camp Elliott,’canal zln“ Panama”* 7 W “ h 


Public Health and Marine-Hospital Service 
List of changes for the seven days ended’September 15 i DO q 
Glcnnan, A. II., asst, surgeon-general detnUmi *- ' 

Service at the meeting of the Association of Mint*, 0 r S pp ° sent the 
be held in Washington, D. C., October 5-8. 1 Q 0 Q llta, T Surgeons, to 
Kerr, J. W, asst, surgeon-general, diroeteri 
and Springfield, Ill., on special temporary duty. ploceefl to Chicago 
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Carter, H. It., surgeon. Bureau order of July 20, 1000, revoked. 
Directed to proceed to Louisville, Ky., and assume command of the 
Service. 

Banks, Charles E„ surgeon, granted three days’ leave of absence 
from September 14, 1009. 

llcfntosh, IV. P., surgeon, leave of absence granted August 11, 
1900, for 21 days from September 1, 1909, amended to read 10 days 
from September 1, 1900, and 11 days from September 27, 1909. 

Wertenbaker, C. P., surgeon, detailed to represent the Service at 
the meeting of the Association of Military Surgeons, to be held in 
■Washington, D. C., October 5-8, 1009. 

Young, G. B., surgeon, detailed to represent the Service at the 
meeting of the Association of Military Surgeons, to be held in 
Washington, D. C., October G-S, 1909. 

Lumsden, L. L., P. A. surgeon, detailed to represent the Service 
at the annual meeting of the Medical Society of the State of Vir¬ 
ginia, to be held in lloanoke, Va., October G-S, 1909. 

Pricks, L. D., P. A. surgeon, granted three months’ leave of 
absence from September 24, 1909. 

Creel, R. II., P. A. surgeon, on the arrival of Surgeon H. R. Car¬ 
ter, relieved from duty at Louisville, Ivy., and directed to proceed 
to Philadelphia and assume temporary charge. 

Robertson, II. McG., P. A. surgeon, granted ttvo months’ leave of 
absence from October 1, 1909. 

Sweet, E. A., P. A. surgeon, granted 21 days’ leave of absence 
from September 9, 1909. 

Itidlon, Joseph R., P. A. surgeon, granted six days' leave of ab¬ 
sence from September 11, 1909. 

Elfers, J. C., acting asst.-surgeon, granted twenty days' leave of 
absence from September 11, 1909. 

Hamilton, H. J., acting asst.-surgeon, granted three days' leave 
of absence from September 14, 1909. 

Hough, J. S., acting asst.-surgeon, leave of absence, granted April 
1, 1909, amended to read 3 months and 25 days from April 1, 1909. 

Nute, A. J., acting asst.-surgeon, granted 25 days' leave of ab¬ 
sence from September 10, 1909. 

Tappan, .T. IV., acting asst.-surgeon, leave of absence for 30 days 
from August 2, 1909, amended to read 20 days from August 2, 1909. 

Tarbell. B. C., acting asst.-surgeon, leave of absence granted 
July 9, 1909, amended to read 30 days from August 1, 1909, with 
pay, and 13 days from September 1, 1909, without pay. 

Stevenson, J. IV., acting asst.-surgeon, leave of absence for 30 
days from August 29, 1909, without pay, revoked. 

Villoldo, P., acting asst.-surgeon, granted 21 days’ leave of ab¬ 
sence from September 20, 1909. 


Health Reports 

The following have been reported to the Public Health and 
Marine-Hospital Service, during the week ended Sept. 17, 1909: 


SMALLPOX—UNITED STATUS 

Indiana: Port Wayne, Aug. 21-Sept. 4, 0 cases. 
Kentucky : Lexington, Aug. 7-21, 2 cases. 
Minnesota: Duluth, Aug. 20-27, 1 ease. 

Ohio: Dayton, Aug. 28-Sept. 4, 2 eases, 1 death. 
Oregon: (8 counties), June 1-30, 27 cases. 


SMALLTOX—POKE IPX 

Arabia: Aden, Aug. 2-9, 1 death. 

Brazil : Bahia, July lG-Aug. 0, 15 cases. C deaths ; Rio de Janeiro, 
July 11-24, 9 cases, 7 deaths, July 31-Aug. 8, 8 eases, 1 death. 

Chile: Valparaiso, Aug. 7-14, present. 

Egypt: Cairo, July 15-22, 3 cases. 

France, Paris, Aug. 3-9, 1 case. 

Germanv: Konigsburg District, Aug. 7-14, 3 cases. 

India : Bombay, July 20-27, 5 deaths, Aug. 3-10, 4 deaths; Madras, 
July 17-23, 1 death, July 31-Aug. G, 1 death; Rangoon, July 24- 
31, 1 death. „„ 

Italy : General, Aug. 8-19, 2G cases; Naples, Aug. 15-22, 5 cases, 
2 deaths. , , 

Mexico: Guadalajara, Aug. 12-19, 1 death; Mexico, July 10-1 1 , 
8 deaths. ... ., , 

Persia : Meshed-i-Ser, June 1-30, epidemic ; Ivhorassan, epidemic; 
Kurdistan, epidemic. 

Portugal: Lisbon, Aug. 7-14, 7 cases. 

Russia: Moscow, July 24-Aug. 7, 32 cases, IS deaths; Riga, July 
24-31, 5 cases, Aug. 14-21, 1 ease; St. Petersburg, July 24-31, 
G cases, S deaths. 

Spain : Barcelona, Aug. 14-21, G deaths ; Valencia, 12 cases. 

Turkey : Smyrna, July 1 -Aug. G, 3G deaths. 


Society Proceedings 


COMING MEETINGS 

Amer. Academy of Oplith. and Oto-Laryngology. New York, Oct. 4-G. 
Amer. Association of Railway Surgeons, Chicago, October 20-22 
Assn, of Military Surgeons of V. S., Washington, D. C., October 5-8. 
Delaware State Medical Association, Dover, October 8. 

Indiana State Medical Association, Terre Haute, October 7-8. 
Kentucky State Medical Association, Louisville, October 19-21. 
Minnesota Stnte Medical Association, Winona, October 13-14. 
Mississippi Valley Medical Association, St. Louis, October 12-14. 
Pennsylvania, Med. Sflc. of State of, Philadelphia, Sept. 27-Oet. 1. 
South Dakota State Medical Association, Aberdeen, October G-8. 
Vermont Stnte Medical Assn., White River Junction, Oct. 14-15. 
Virginia, Medical Society of, Roanoke, October 5-8. 

West Virginia State Medical Association, Elkins, October G-8. 


SIXTEENTH INTERNATIONAL MEDICAL CONGRESS 

Ilchl at Budapest , Aug. 29-Scpf. f, 1000 
(Continued from page SCO) 

The Treatment of Contracted Pelves 

Dr. Veit, Halle, Saxony, urged that operative interference 
should only be undertaken when absolutely necessary, and that 
in all cases perforation of the living child must be avoided. 
In the highest grades of pelvic contraction Cesarean section 
should be performed. In pelves with a moderate degree of 
contraction, when danger existed to the life of the mother 
and the child was dead, perforation was the last thing to do. 
In similar cases with a living child forceps should be tried 
with care and only for a short time, and if they failed then 
Cesarean section should be resorted to. Hebosteotomy should 
only be done when fever and signs of septic infection were 
present. In cases in which the life of the child was threat¬ 
ened version should be attempted, and if this failed forceps 
should he applied and, as a last resort, Cesarean section. 
Whenever possible no operative interference at all should he 
carried out, hut nny one of these operations might he necessary 
in certain cases. 

Myoma and Fertility 

Dr. A. Martin, Beilin, said that ns a result of the great 
number of observed cases of pregnancy in myomatous uteri it 
was no longer possible to maintain the old opinion that myo¬ 
mata prevented intrauterine development of the ovum. Modern 
views ns to the causes of sterility were also incompatible with 
this doctrine. The abundant hyperplasia of the ovaries in 
myoma was probably responsible, in the first place, for the re¬ 
markable fact that elderly women suffering from myoma 
and marrying late in life soon became pregnant, and, in the 
second place, for the delay in the occurrence of the climacteric 
in myomatous subjects. The observed cases of married women 
who conceived after removal of myomata, although they had 
previously been barren, were not sufficiently numerous to 
decide the question; there were, moreover, many associated 
conditions which could not he definitely ascertained. 


YELLOW FEVER 

Barbados : St. Joseph, Parish, Aug. 9-14, 1 case, 1 death. 

Brazil: Bahia, July 23-Aug. G. 3 cases, 2 deaths; Mauaos, July 
24-Aug. 7. 2 death's; Tara, July 31-Aug. 7, 2 cases, 2 deaths. 
Ecuador: Guayaquil, July 23-Aug. 14, 8 deaths. 

Mexico: Merida, Aug. 21-28, 4 cases, 2 deaths. 

CHOLEKA-INSULAR 

Philippine Islands: Provinces, July 1S-24, 295 eases, 192 deaths. 


China : Amoy, July 24-31, 20 deaths. 

India: Bombay, July 20-27. 23 deaths, Aug. 3-10, 39 deaths; 

Calcutta, July 24-31. 2S deaths ; Rangoon, 5 deaths. 

Indo-China: Saigon, July 17-24, 3 cases. 3 deaths. 

Japan : Kobe, Sept. 13, present in vicinity, July 31, 1 case. 
Netherlands: Breda, Aug. 31, present; Dordrecht, present; 
Gorlnchem, present; Rotterdam, Aug. 20-30, 21 cases, 8 deaths; 
Dithorn, Aug. 31, present. 

Sumatra: Djambi, July 1S-24, present. 

PLAQUE 

Chile : Iouique, Aug. 10, G cases, in lazaretto. 

China : Amoy, July 24-31, 52 deaths. 

Ecuador: Guayaquil. July 24-Aug, 14, 9 deaths. 

IndST” General, 1 July fj-TL 1 926 cases, 709 deaths; Bombay July 
20-27, 15 deaths, Aug. 3-10, 27 deaths; Calcutta, July 24-31, 
IS deaths. . .. 

Indo-Cliina : Salmon, July 17-31, 37 cases, 3« deaths. 

Peru: General, Aug. 14-21, 19 cases, 9 deaths. 


Rapid Dilatation of the Cervix 

Dk. G. Winter, Kbnigsberg, Prussia: The ideal method of 
dilating the cervix must be one which involves no danger of 
excessive bleeding, of unavoidable lacerations of the cervix, or 
of the risk of infection, which will permit of the passage of a 
full-term child and of complete restoration of the functions 
of the cervix. Two methods are available—stretching or cut¬ 
ting of the tissues. The former can be carried out manually 
by means of a hydrostatic dilator, by a dilator such as that 
of Bossi, or by the body of the child. Manual dilatation pos¬ 
sesses the advantage of requiring no special apparatus, but 
there is danger of slight tears of the cervix and of septic 
infection. Dilatation with a hydrostatic dilator guarantees com¬ 
plete dilatation and can he carried out ascptically; it possesses 
the disadvantage, however, of the likelihood of reclosure of 
the canal from elastic recoil. Bossi’s dilator is a certain 
method and without danger when the cervix is unfolded, and 
entails but slight danger of infection. The risk of bad tears 
is considerable, however, and interference with the third stage 
of labor is not rare. Dilatation by means of the child’s body 



Volume Mil 
NuMiiek 13 


SOCIETY PUOCEEDINGS 


I 015 


after version is n simple and corlain method, but usually entails 
de.itb of tlie child. Of the cutting operations, superficial 
incisions are of limited practicability. Vaginal Cesarean sec¬ 
tion is the easiest of all the methods of dilatation. Dilhrssen’s 
method is best; with this procedure injuries of the neigh¬ 
boring structures are not infrequent and the maternal mor¬ 
tality is about 1 per cent. The child is usually delivered alive. 
Vaginal Cesarean section when practised early in eclampsia 
gives excellent results; in 20 cases the fits at once ceased 
after performance of the operation. In accidental hemorrhage, 
if immediate delivery is necessary, vaginal Cesarean section 
gives good results. In placenta pnevia all methods of rapid 
dilatation are best avoided because of the risk of rupture of the 
cervix. In septic infection any method likely to produce tears 
of the cervix should not be practised. In cases in which death 
of the child is threatened only those operations should be per¬ 
formed which entail no risk to the life of the mother. Of 
general conditions, eclampsia, heart failure, impending suffo¬ 
cation from acute lung affections, and at times tumors of the 
genitalia, stenosis of the cervix, and impending death of the 
mother, are all indications for performance of vaginal Cesar¬ 
ean section, which is by far the best of the various methods 
available for rapid dilatation of the cervix, and for which 
eclampsia is the strongest and most important indication. 


Recent Researches on the Hygienic Importance of Alcohol 

Prof. T. Laitinex, Helsingfors, Finland, summarized bis 
conclusions under the four following heads: 1. The import¬ 
ance of alcohol as an article of food is rendered very ques¬ 
tionable by recent researches. 2. These researches prove that 
alcohol diminishes the natural power of the tissues to resist 
injury, promotes degeneration, and has a disastrous effect on 
future generations. 3. The questions of relation of alcoholic 
liquor to crime and of the manufacture and sale of such 
beverages deserve the serious consideration of the legislature. 
4. It is the duty of medical men to direct more attention 
than formerly to the alcohol question, and by careful study 
to decide whether recent researches are justified or not in 
regarding alcohol and alcoholic beverages as a poison and one 
of the principal causes of degeneration in the human family; 
they ought also to consider whether it would not be advisable 
in medical practice, and especially in hospitals, either to 
banish it altogether or at least to prescribe it with the same 
care as other poisonous drugs. In this matter the attitude 
taken up by medical men as representatives of public hygiene 
was of quite exceptional importance, and afforded an illustra¬ 
tion of the passage in Homer, quoted by Bornstein, to the 
effect that one medical man was of more consequence than a 
number of other men. 


The Sanitary Uses of Ozone 

Dr. GnnERT J. Fowler, Manchester, England, discussed the 
application of ozone to the purification of water and air in the 
light of the most recent developments. The purification oi 
water he considered in reference to: organic matter in solution 
and suspension; color, smell, taste; organisms—e.g., aWw, in 
fusoria, bacteria; metallic impurities. He concluded that ozons 
treatment of water was to be recommended (a) when adequate 
sand filters were costly to erect and difficult of supervision; 
(b) when the amount of organic matter in solution in the 
water was limited; (e) when the pollution was mainly bac 
terial and of an intermittent character; and (d) when elec 
• trieal power could be cheaply obtained. It must be under 
stood, however, that some preliminary treatment for tin 
removal of suspended matter, whether Consisting of ordinary 
mud or alga; and infusoria, should always be provided. Hi 
referred to successful experiments on the purification by ozom 
of an- polluted by human respiration, and to various 'miscel 
lanoous apphcalmns. Finally, he said, a stage had how beer 
reached when the use of ozone for sanitary purposes deservec 
lems aiCfU atlcntl0n of those cll S a Scd in public health prob 

The Chronic Form of Pancreatitis 

Mr. Mayo Robson, London, England, directed attention t< 
pancreatitis as a clinical entity, apart from gall 
Hone trouble, and he also described how frequently inflamma 


lory enlargement of the pancreas accompanies cholelithiasis, 
especially it the concretions are in the common duct. He 
pointed out that chronic pancreatitis may persist long after 
the original cause has disappeared and may simulate cancer 
of the liead of the pancreas, and so terminate fatally, the im¬ 
pression being that the condition is incurable, when as a 
mutter of fact suitable surgical treatment is capable of curing 
it. His observations were based on a large series of cases in 
which lie had operated, the first operation having been per¬ 
formed by him in June, 1890; this patient was in good health 
14 years later, a second in 1891, and a third in 1892. In the 
latter case death occurred two days after operation and a 
microscopic examination of the pancreas showed the case to 
be one of interstitial pancreatitis. In 1895, be operated on 
two patients who were in good health several years later, and 
in 1890 on another who was well some time subsequently. 
In this year (1890), Riedel published a paper on inflamma¬ 
tory enlargement of the bead of the pancreas in which be 
described two cases of pancreatitis (in the first of which 
operation was done in 1893) associated with malignant disease. 
Another paper appeared in the same year by the same author 
on cases caused by gall-stones. Mr. Mayo Robson described the 
symptoms, the pathologic condition, the causes and the treat¬ 
ment of chronic pancreatitis and showed that the anatomic 
variations in the relations of the common bile duct to the 
pancreas and in the termination of the ducts bad an important 
bearing on the etiology of the condition. He urged the im¬ 
portance of preventive treatment such as the removal of gall¬ 
stones before they bad produced complications, and the treat¬ 
ment of duodenal ulceration by gastroenterostomy. If, after 
a fair trial of general treatment, not too long continued, the 
symptoms persisted, and the signs of failure in pancreatic 
digestion and metabolism were manifesting themselves, the 
question of surgical treatment, be said, ought to be seriously 
considered, especially when the disease was associated with 
jaundice. Rational treatment should aim at the cause, 
whether that was gall-stones, pancreatic calculi, duodenal 
catarrh, duodenal ulcer, alcoholism, or syphilis. Even in the 
absence of obvious removable causes be advocated efficient 
drainage of the infected bile and pancreatic ducts, either by 
eholecystotomy or cholecystenterostomy. preferably the latter. 
His experience bad taught him that if the cause can be re¬ 
moved at an early stage an absolute cure is possible; and 
though complete restoration of the damaged gland in more 
advanced cases cannot always be promised, yet an arrest of 
the morbid process may be looked for, and the remaining por¬ 
tion of the pancreas will be able to carry on the metabolic, 
and, even if completely, the digestive functions of the gland. 

Arthrodesis 

Mr. R. Jones, Liverpool, England: The operation should 
never be performed on children under 8 years, not until all 
deformity lias been corrected by wrench and tenotomy. It 
must not be performed if any hope exists of muscular recov¬ 
ery. It should be planned so as to avoid injury of the 
epiphysis and so that the bones lie in good apposition. Splints 
should be worn until consolidation is complete. 

(To be continued) 


INTERNATIONAL CONFERENCE ON LEPROSY 

Held in Bergen, Xortcag, August 16-19, 1909 
(From Our Special Correspondent) 

The conference has been a great success, and it will be regis¬ 
tered as one of the greatest efforts of medical science to stamp 
out a scourge which for centuries has afflicted humanity. 

Description of Bergen 

No better place for such an interesting meeting could have 
been selected than Bergen, a beautiful city, which is considered 
as a shining pearl which has risen from the sea. From all sides 
tile city gazes out to sea from the mountain sides, from the 
headland and far in from the sheltered bays. Seven hills are 
in the background surrounding the city wall and covered with' 
pines and mountain ash. Bergen is a city of a little over 
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Carter, H. R„ surgeon, Bureau order 0 C July 20, 1009, revoked. 
Directed to proceed to Louisville, Ky., and assume command of the 
Service. 

Banks, Charles E., surgeon, granted three days’ leave of absence 
from September 14, 190D. 

McIntosh, IV. P., surgeon, leave of absence granted August 11, 
1900, for 21 days front September 1, 1909, amended to rend 10 days 
from September 1, 1900, and 11 days from September 27, 1909. 

Wertenbaker, C. P., surgeon, detailed to represent the Service at 
the meeting of the Association of Military Surgeons, to be held in 
Washington, D. C., October 5-8, 1909. 

Young, G. B., surgeon, detailed to represent the Service at the 
meeting of tile Association of Military Surgeons, to be held In 
Washington, D. C., October 5-8, 1909. 

I.umsden, L. L., P A. surgeon, detailed to represent the Service 
at the annual meeting of tile Medical Society of the State of Vir¬ 
ginia, to be held in Roanoke, Va., October 5-8, 1909. 

Fricks, L. D„ P. A. surgeon, granted three months’ leave of 
absence from September 24, 1909. 

Creel. K. II., P. A. surgeon, on the arrival of Surgeon IT. R. Car¬ 
ter, relieved from duty at Louisville, ICy., and directed to proceed 
to Philadelphia and assume temporary charge. 

Robertson, II. McG., P. A. surgeon, granted two months' leave of 
absence from October 1, 1909. 

Sweet, E. A., P. A. surgeon, granted 21 days' leave of absence 
from September 9, 1909. 

Itidlon, Joseph R., P. A. surgeon, granted six days' leave of ab¬ 
sence from September 11, 1909. 

Elfers, J. C„ acting nsst.-surgeon, granted twenty days' leave of 
absence from September 11, 1909. 

Hamilton, II. J., acting asst.-surgeon, granted three days' leave 
of absence from September 14, 1909. 

Hough, J. S., acting asst.-surgeon, leave of absence, granted April 
1, 1909, amended to read 3 months and 25 days from April 1, 1909. 

Mute, A. J„ acting asst.-surgeon, granted 25 days’ leave of ab¬ 
sence from September 10, 1009. 

Tappan. J. W., acting nsst.-surgeon, leave of absence for 30 days 
from August 2, 1909, amended to read 20 days from August 2, 1909. 

Tarbeil. B. C., acting asst.-surgeon, leave of absence granted 
July 9, 1999, amended to read 30 days from August 1, 1909, with 
pay. and 13 days from September 1, 1909, without pay. 

Stevenson, J. W., acting asst.-surgeon, leave of absence for 30 
days from August 20, 1000, without pay, revoked. 

Villoldo, P., acting nsst.-surgeon, granted 21 days' leave of ab¬ 
sence from September 20, 1909. 


Health Reports 

The following have been reported to the Public nenlth nnd 
Marine-Hospital Service, during the week ended Sept. 17, 1909: 


SMALLPOX—UNITED STATES 
Indiana: Fort Wayne, Aug. 21-Sept. 4, 0 eases. 
Kentucky: Lexington, Aug. 7-21, 2 cases. 
Minnesota: Duluth, Aug. 20-27, 1 ease. 

Ohio: Dayton, Aug. 28-Scpt. 4, 2 cases, 1 death. 
Oregon: (S counties), June 1-30, 27 cases. 


SMALLrOX—I-'OnEION 

Arabia : Aden. Aug. 2-9, 1 death. 

Brazil: Bahia, July 10-Aug. 0, 15 eases, G deaths! Bio do Janeiro, 
July 11-24, 0 cases, 7 deaths, .July 31-Aug. 8. 8 cases, 1 death. 

Chile: Valparaiso, Aug. 7-14. present. 

Egypt: Cairo, July 10-22, 3 eases 

Prance, Paris, Aug. 3-0. 1 ease. 

Germany : Konlgsburg District. Aug. 7-14, 3 cases. 

India: Bombay, July 20-27, 5 deaths. Aug. 3-10, 4 deaths; Madras, 
July 17-23, 1 death, July 31-Aug. 0, 1 death; Rangoon, July 24- 
31,‘l death. 

Italy : General, Aug. 8-19, 2G eases; Naples, Aug. 15-22, 5 cases, 
2 deaths. 

Mexico: Guadalajara, Aug. 12-19, 1 death; Mexico, July 10-17, 
8 deaths. 

Persia: Meshed-i-Scr, Juno 1-30, epidemic; Khornssan, epidemic; 
Kurdistan, epidemic. 

Portugal; Lisbon, Aug. 7-14, 7 cases. 

Russia: Moscow, July 24-Aug. 7, 32 eases, IS deaths; Riga, July 
24-31, 5 cases, Aug. 14-21, 1 case; St. Petersburg, July 24-31, 
G cases, 8 deaths. 

Spain: Barcelona, Aug. 14-21, G deaths; Valencia, 12 cases. 

Turkey: Smyrna, July 1-Aug. G, 30 deaths. 


Society Proceedings 


COMING MEETINGS 

Amer. Academy of Oplith. and Oto-Laryngology. New York, Oct. 4-0. 
Amer. Association of Railway Surgeons, Chicago, October 20-22 
Assn, of Military Surgeons of U. S„ Washington, D. C„ October jls! 
Delaware State Medical Association, Dover, October 8. 

Indiana State Medical Association, Terre Haute, Oclober 7-8. 
Kentucky State Medical Association, Louisville, October 19-21, 
Minnesota Stale Medical Association, Winona, Oclober 13-14, 
Mississippi Valley Medical Association, St. Louts, October 12-14. 
Pennsylvania, Med. Sdc, of State of, Philadelphia, Sept. 27-Oct. 1. 
South Dakota State Medical Association, Aberdeen, October G-S. 
Vermont State Medical Assn., While River Junction, Oct. 14-15. 
Virginia, Medical Society of, Ronnokc, October 5-8. 

West Virginia State Medical Association, Elkins, October G-8. 


SIXTEENTH INTERNATIONAL MEDICAL CONGRESS 
Held at Budapest, Aug. 29-Scpt. .), 1992 
(Continued from page 0GG) 

The Treatment of Contracted Pelves 

Dn. Veit, Halle, Saxony, urged that operative interference 
should only be undertaken when absolutely necessary, and that 
in all cases perforation of the living child must he avoided. 
In the highest grades of pelvic contraction Cesarean section 
should be performed. In pelves with a moderate degree of 
contraction, when danger existed to the life of the mother 
and the child was dead, perforation was the last thing to do. 
In similar cases with a living child forceps should be tried 
with care and only for a short time, nnd if they failed then 
Cesarean section should be resorted to. llebosteotomy should 
only be done when fever nnd signs of septic infection were 
present. In cases in widoii the life of the child was threat¬ 
ened version should bo attempted, and if this failed forceps 
should he applied and, ns n last resort, Cesarean section. 
Whenever possible no operative interference at all should he 
carried out, hut any one of these operations might he necessary 
in certain cases. 

Myoma and Fertility 

Dtt. A. Martin, Berlin, said that ns a result of the great 
number of observed cases of pregnancy in myomatous uteri it 
was no longer possible to maintain the old opinion that myo¬ 
mata prevented intrauterine development of the ovum. Modern 
views as to the causes of sterility were also incompatible with 
this doctrine. The abundant hyperplasia of the ovaries in 
myoma was probably responsible, in the first place, for the re¬ 
markable fact that elderly women suffering from my own 
nnd marrying late in life soon became pregnant, and, in fh° 
second place, for the delay in the occurrence of the climacteric 
in myomatous subjects. The observed cases of married women 
who conceived after removal of myomata, although they had 
previously been barren, were not sufficiently numerous to 
decide the question; there were, moreover, many associated 
conditions which could not bo definitely ascertained. 


YELLOW raven 

Barbados: St. Joseph, Parish, Aug. 9-14, 1 ease, 1 dentil. 

Brazil: Bahia, July 23-Aug. 0. 3 eases, 2 deaths; Mnnaos, July 
24-Aug. 7, 2 deaths; Para, July 31-Aug. 7, 2 cases, 2 deaths. 
Ecuador: Guayaquil, July 23-Aug. 14, 8 deaths. 

Mexico : Merida, Aug. 21-28, 4 cases, 2 deaths. 

CHOLERA—INSULAR 

Philippine Islands: Provinces, July 18-24, 295 cases, 192 deaths. 
CHOLEUA 

China: Amoy, July 24-31, 20 deaths. 

India: Bombay, July 20-27, 25 deaths, Aug. 3-10, 39 deaths; 

Calcutta, Julv 24-31, 2S deaths ; Rangoon, 5 deaths. 

Indo-Cbiun : Saigon, July 17-24, 3 eases, 3 deaths. 

Japan: Kobe, Sept. 13, present in vicinity, July 31, 1 case. 
Netherlands: Breda, Aug. 31, present: Dordrecht, present; 
Gorinchem, present; Rotterdam, Aug. 20-30, 21 eases, 8 deaths; 
Uithorn, Aug, 31, present. 

Sumatra: Djambi, July 18-24, present. 

PLAGUC 

Chile: Iquique, Aug. 10, G cases, in lazaretto. 

China: Amoy, July 24-31, 52 deaths. 

Ecuador: Guayaquil, July 24-Aug. 14, 0 deaths. 

Formosa : July 17-24, 3 deaths. 

India: General. .Tilly 24-31. 92G eases, 700 deaths; Bombay, July 
20-27, 10 deaths, Aug. 3-10, 27 deaths; Calcutta, July 24-31, 
18 deaths. 

Indo-Cbiua: Saigon, July 17-31, 37 cases, 37 deaths. 

Peru : General, Aug. 14-21, 19 cases, 9 deaths. 


Rapid Dilatation of the Cervix 

Dn. O. Winter, Koiiigsberg, Prussia: The idea! method of 
dilating the cervix must be one which involves no danger of 
excessive bleeding, of unavoidable lacerations of the cervix, or 
of the risk of infection, which will permit of the passage of a 
full-term child and of complete restoration of the functions 
of tiie cervix. Two methods are available—stretching or cut¬ 
ting of the tissues. The former can he carried out manually 
by means of a hydrostatic dilator, by a dilator such ns tha 
of Bossi, or by the body of (he child. Manual dilatation pos¬ 
sesses the advantage of requiring no special apparatus, ha 
there is danger of slight tears of the cervix and of septic 

infection. Dilatation with a hydrostatic dilator guarantees com¬ 
plete dilatation and can be carried out asepticnlly; it possesses 
the disadvantage, however, of the likelihood of reclosure o 
the canal from elastic recoil. Bossi’s dilator is a certain 
method and without danger when the cervix is unfolded, am 
entails but slight danger of infection. The risk of bad tears 
is considerable, however, nnd interference with the third stago 
of labor is not rare. Dilatation by means of the child s bo J 
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after version is a simple and certain method, but usually entails 

doth of the child- Of the cutting operations, superlieiul 
incisions are of limited practicability. Vaginal Cesarean sec¬ 
tion is the easiest of nil the methods of dilatation. Dfthrsseii’s 
method is host; with this procedure injuries of the neigh¬ 
boring structures are not infrequent and the maternal mor¬ 
tality is about 1 per cent. The child is usually delivered alive. 
Vaginal Cesarean section when practised early in eclampsia 
gives excellent results; in 20 cases the fits at once ceased 
after performance of the operation. In accidental hemorrhage, 
if immediate delivery is necessary, vaginal Cesarean section 
gives good results. In placenta premia nil methods of rapid 
dilatation arc host avoided because of the risk of rupture of the 
cervix. In septie infection any method likely to produce tears 
of the cervix should not be practised. In cases in which death 
of the child is threatened only those operations should lie per¬ 
formed which entail no risk to the life of the mother. Of 
general conditions, eclampsia, heart failure, impending suffo¬ 
cation from acute lung affections, and at times tumors of the 
genitalia, stenosis of the cervix, and impending death of ttie 
mother, are all indications for performance of vaginal Cesar¬ 
ean section, which is by far the host of the various methods 
available for rapid dilatation of flic cervix, and for which 
eclampsia is the strongest and most important indication. 

Recent Researches on the Hygienic Importance of Alcohol 

Prof. T. Laitinen, Helsingfors, Finland, summarized his 
conclusions under the four following heads; 1. The import¬ 
ance of alcohol as an article of food is rendered very ques¬ 
tionable by recent researches. 2. These researches prove that 
alcohol diminishes the natural power of the tissues to resist 
injury, promotes degeneration, nnd has a disastrous effect on 
future generations. 3. The questions of relation of alcoholic 
liquor to crime and of the manufacture and sale of such 
beverages deserve the serious consideration of the legislature. 
4. It is the duty of medical men to direct more attention 
than formerly to the alcohol question, and by careful study 
to decide whether recent researches are justified or not in 
regarding alcohol and alcoholic beverages as a poison and one 
of the principal causes of degeneration in the human family; 
they ought also to consider whether it would not he advisable 
in medical practice, and especially in hospitals, cither to 
banish it altogether or at least to prescribe it with the same 
care as other poisonous drugs. Tn this matter the attitude 
taken up by medical men as representatives of public hygiene 
was of quite exceptional importance, and afforded an illustra¬ 
tion of the passage in Homer, quoted by Bornstein, to the 
effect that one medical man was of more consequence than a 
number of other men. 


The Sanitary Uses of Ozone 

Dr. Ghjjert 3. Fowler, Manchester, England, discussed the 
application of ozone to the purification of water and air in the 
light of the most recent developments. The purification of 
water he considered in reference to: organic matter in solution 
and suspension; color, smell, taste; organisms—e.g., alme in¬ 
fusoria, bacteria; metallic impurities. He concluded that ozone 
treatment of water was to be recommended (a) when adequate 
saud filters were costly to erect and difficult of supervision; 
(b) " hen the amount of organic matter in solution in the 
water was hunted; fcj when the pollution was mainly bae 
term and of an intermittent character; and (d) when elec- 
tncal power could be cheaply obtained. It must be under- 
stood, however, that some preliminary treatment for the 
removal of suspended matter, whether consisting of ordinal 
mud or algtc and infusoria, should always be provided. Hi 
refen ctl to successful experiments on the purification hv mrm 
of air polluted by Human respiration, anS to “ Zu s^™ 
laueous applications. Finally, be said t 7 - , 

reached when the use of ozone for sanitary purposes"^ ^ 
the nareful attention of those engaged in 'public health “mob 

The Chronic Form of Pancreatitis 
Mr. Mayo Robson. London, England, dirwftw! , 

chrome pancreatitis as a clinical entity, apart' fronTgill 
stone trouble, and he nlso described how frequently iuttamma 


lory enlargement of the pancreas accompanies cholelithiasis, 
especially if the concretions are in the common duct. He 
pointed out that chronic pancreatitis may persist long after 
the original cause lias disappeared and may simulate cancer 
of the liead of the pancreas, and so terminate fatally, the im¬ 
pression being that the condition is incurable, when as a 
matter of fact suitable surgical treatment is capable of curing 
it. His observations were based on a large series of cases in 
which lie bad operated, the first operation having been per¬ 
formed by him in June, 1890; tiffs patient was in good health 
14 years later, a second in 1891, and a third in 1892. In the 
latter case death occurred two days after operation and a 
microscopic examination of the pancreas showed the case to 
be one of interstitial pancreatitis. In 1895, lie operated on 
two patients who were in good health several years later, and 
in 18915 on another who was well some time subsequently. 
In tiffs year (189d). Riedel published a paper on inflamma¬ 
tory enlargement of the head of the pancreas in which he 
described two cases of pancreatitis (in the first of which 
operation was done in 1893) associated with malignant disease. 
Another paper appeared in the same year by the same author 
on cases caused by gall-stones. Mr. Mayo Robson described the 
symptoms, the pathologic condition, the causes and the treat¬ 
ment of chronic pancreatitis and showed that the anatomic 
variations in the relations of the common bile duct to the 
pancreas and in Hie termination of the ducts had an important 
bearing on the etiology of the condition. He urged the im¬ 
portance of preventive treatment such as the removal of gall¬ 
stones before they had produced complications, and the treat¬ 
ment of duodenal ulceration by gastroenterostomy. If, after 
a fair trial of general treatment, not too long continued, the 
symptoms persisted, and the signs of failure in pancreatic 
digestion and metabolism were manifesting themselves, the 
question of surgical treatment, he said, ought to be seriously 
considered, especially when the disease was associated with 
jaundice. Rational treatment should aim at the cause, 
whether that was gall-stones, pancreatic calculi, duodenal 
catarrh, duodenal ulcer, alcoholism, or syphilis. Even in the 
absence of obvious removable causes lie advocated efficient 
drainage of the infected bile and pancreatic ducts, either by 
cholccystotomy or cbolecystenterostomy. preferably tlie latter. 
Ilis experience had taught him that if the cause can be re¬ 
moved at an early stage an absolute cure is possible; and 
though complete restoration of the damaged gland in more 
advanced cases cannot always be promised, yet an arrest of 
flic morbid process may be looked for, and the remaining por¬ 
tion of the pancreas will be able to carry on the metabolic, 
and, even if completely, the digestive functions of the gland. 

Arthrodesis 

Mr. It. Jones, Liverpool, England: The operation should 
never be performed on children under 8 years, not until all 
deformity lias been corrected by wrench and tenotomy. It 
must not be performed if any hope exists of muscular recov¬ 
ery. It should be planned so as to avoid injury of the 
epiphysis and so that the bones lie in good apposition. Splints 
should be worn until consolidation is complete. 

(To be continued) 


INTERNATIONAL CONFERENCE ON LEPROSY 

Held in Bergen, Norway, August 10-19, 1909 
(From Our Special Correspondent} 

Tlie conference has been a great success, and it will be regis¬ 
tered as one of tlie greatest efforts of medical science to stamp 
out a scourge which for centuries has afflicted humanity. 

Description of Bergen 

No better place for such an interesting meeting could have 
been selected than Bergen, a beautiful city, which is considered 
as a shining pearl which lias risen from the sea. From all sides 
the city gazes out to sea from the mountain sides, from the 
headland and far in from the sheltered bays. Seven hills arc 
in the background surrounding the city wall and covered with' 
pines and mountain ash. Bergen is a city of a little over 
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SO,000, and has enormous warehouses. Steamships leave 
every day in different directions carrying large quantities of 
merchandise, fish, hides, etc. The inhabitants are so exceed¬ 
ingly kind and courteous that every foreigner must admire 
their high degree of refinement. 

Meeting Place 

The congress met in the magnificent building, “Den tjodc 
Hcnsigt.” Everything possible was done for the comfort of the 
members of the conference. The bureau of registration, post- 
office and information department were in one large room. 
Tiie hall, a spacious and magnificent one, with a stage and 
pulpit for speakers, was magnificently decorated with palms 
and the flags of every nation represented to the conference. 
A gallery was reserved for ladies and guests where they could 
hear the reading of the papers and the discussion. 

Reason for Selecting Bergen as Place of Meeting 

Bergen was selected as the scat of the conference because 
the city has done much in the investigation of leprosy to 
deserve this distinction. In the thirteenth century in Europe 
wore many hospitals for leprosy, which were supported by 
the churches and managed by charitable monks; such a hos¬ 
pital was known as the “House of Lazarus.” 

History of Leprosy in Norway 

Leprosy was introduced in Norway, very likely, by the 
Vikings in their peregrinations, coming hack from the coasts 
of Ireland, England, Iceland. At any rate, in the year 1000 
leprosy is mentioned in the laws of Novway, which exempted 
leprous people from doing service in war. Tiie first hospital 
for the disease in Norway was built in Bergen, in the thir¬ 
teenth century. It was called the Hospital of St. Ivatherina; 
later it was changed to a general hospital. In 1410 was 
founded St. Jorgen’s Hospital for Leprosy, which in 1702 
hurned down and in the same year was rebuilt as it is at the 
present time. Small hospitals for leprosy were established in 
the eastern parts of the country; the more important being 
those of Trondhjem, Bergen and Molde. The disease recently 
has decreased considerably in Norway and most of those hos¬ 
pitals have been discontinued or have been changed to general 
hospitals. Originally these hospitals were a matter of char¬ 
ity. There was no knowledge of the disease and no effort for 
a rational treatment. Scientific investigations began only in 
the nineteenth century. The first name to he mentioned is 
that of D. C. Danieisen and C. W. Boek, who in 1847, pub¬ 
lished a hook on leprosy, which became of the greatest im¬ 
portance and opened a new era in the history of medicine. 
The theories advanced in this hook have become the founda¬ 
tion of the treatment and of the prophylaxis of contagious 
diseases. Although the two-inentioned authors did not know 
the micro-organism, which is the cause of leprosy, yet they 
opened the way for the explanation of the essence of this 
disease. It was but natural that the scientific work was 
continued by another man from Bergen, G. Armauer Hansen, 
who in 1S72 discovered the Bacillus leprw, giving to the world 
the tme cause and the treatment of the disease. 

Opening of the Congress 

Monday morning, August 10, the congress was formally 
opened by the King of Norway, who made a brief address in 
French. 

President’s Address 

Dr. G. A. Hansen referred to the ravages of leprosy in the 
middle ages, and to the present condition as it is found to-day: 

The first conference on leprosy was called in 1897 on ac¬ 
count of the dreaded scourge making its way into Germany 
from Russia. From that time we have still to know how far 
the disease has extended and how dangerous is yet its spread¬ 
ing. Such an old and deep-rooted disease that develops in 
such an obscure manner cannot be stamped out in one day. 
The conference has before it a work, which extends over the 
history of humanity. Norway has invited scientists to attend 
this conference for several reasons. In the first place, Nor¬ 
way, together with some other countries, has the doubtful 


honor of still having leprosy in its hospitals, hut this has 
been the cause of careful and scientific investigations of the 
disease by Daniclsen and Boek, and on account of the studies 
of these two scientists, Norway has taken decided public 
measures against the disease. The entire study and develop¬ 
ment of these prophylactic measures have been continued until 
we have obtained most satisfactory results. We are glad for 
that which we have contributed for this international work of 
combating leprosy. In spite of all this diligent study, there 
are yet many unsolved problems opened for discussion. Many 
of these points of disagreement will he treated here, as, for 
instance, the mode of dissemination of the disease, hereditary 
transmission, etc. Many obscure points arc connected with 
the symptomatology: For instance, we do not yet know the 
first symptoms of the disease; the relation of leprosy to 
syringomyelia, etc. The result of treatment is a matter of 
the greatest importance. 

The Reports of Delegates 

The delegates representing the various nations were repre¬ 
sented by Professor Kirehncr, delegate from Germany. 

The following-named countries sent official delegates: Argen¬ 
tine Republic, Belgium, Bulgaria, China, Cuba, Denmark, Great 
Britain, France, Holland, Italy, Japan, Portugal, Russia, 
Spain, Sweden, Germany, Egypt, Austria-Hungary and the 
United States of America. Besides these, there were many 
representatives of institutions of learning and others who at¬ 
tended in a private capacity. 

Following the opening of the conference, certain official dele¬ 
gates presented their reports on the status of leprosy and the 
measures adopted against it in the countries they repre¬ 
sented. Such reports were made from the following countries: 
Germany, France, Russia. Austria-Hungary, Italy, Japan, Bel¬ 
gium, United States of America and Argentine Republic. 

Dr. V. Petersen, St. Petersburg, spoke of the isolation lep¬ 
rosy colony established by the Russian government. Since the 
establishment of this colony, the cases of leprosy in Russia 
have somewhat diminished. Private establishments cannot 
fight this disease successfully and it is the duty of the gov¬ 
ernment to stamp out this scourge. The leprosarium has to 
he a true colony where the lepers can find occupation and at 
the same time they must he treated. Special care has to ho. 
given to the children of lepers, who have to be taken in a 
special institution, separated from the colony. 

Dr. Kohler, Snrayevo, Bosnia, spoke of the condition of the 
leper in Bosnia and Herzegovina; since 1897 the disease has 
constantly diminished, so much so, that now entire districts 
which used to he infected with lepers are entirely free. This 
he attributed to the enforced hygienical rules, to the increased 
instruction of these populations, to the bettered sanitary con¬ 
ditions and to the better class of physicians who are now 
practising in those regions. 

Dr. Bordoni Uffrednzi of Italy spoke of the conditions of< 
the leper in Italy; Professor Babes of Bucharest spoke of the 
nclunl condition of the leper in Roumania; Dohi of Tokyo gave 
a summary of conditions in Japan; Diibois-Hnvcnith of Brus¬ 
sels told of leprosy in the Belgian Congo, and Sommer of 
Buenos Aires spoke for Argentina. 

Dr. Brinckerhoff of U. S. Public Health and Marine-Hospital 
Service spoke of the status of leprosy in the United States 
and its dependencies and the measures now being taken hv 
the government for the study and prevention of the disease. 

Dr. Raynaud of Algeria referred to the conditions in Algeria, 
where there are now 109 eases of leprosy—39 natives and 70 
Europeans, G2 being Spaniards from the provinces of Alicante 
and Valencia. He found leprosy very rare among the Arabs, 
but the greatest danger is from foreign importation. As ft 
consequence, they have adopted the following rules: centrali¬ 
zation of all information concerning lepers, sanitary surveil¬ 
lance of them and frequent disinfection. Lepers are not 
allowed to land in the country, and when discovered are sent 
hack to the place from which they came. The lepers of the 
country have to be confined in hospitals at the expense of the 
state. Lepers who are apparently well are not allowed to he 
milkmen, bakers, grocers, etc. 

(2'o be continued ) ' 
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MICHIGAN STATE MEDICAL SOCIETY 
Forty-Fourth Annual Alerting, hrUl (it Kalamazoo, Sept. 15-tti, 1900 
The President, Dn. A. 1. Lawiiaugh, Cnlnmcl, in the chnir. 

Addresses of Welcome 

Sir. Fitzgerald welcomed the society on behalf of the city, 
and Dr. A. T. Noble, superintendent of the Michigan Asylum, 
spoke on behalf of the medical profession. 

Resolutions of Confidence in Dr.'Cook 
Resolutions were adopted unanimously extending to Dr. 
Frederick A. Cook the heartiest congratulations of the society 
on his dignified bearing in a trying situation and expressing 
confidence that Dr. Cook had attained the much-coveted goal, 
and believing that additional luster and honor would come 
to him as the details of his tvemendous achievement shall be 
better made known to the public. 


Officers Elected 

The following officers were elected for the ensuing year: 
President, Dr. J. H. Carstens, Detroit; -first vice-president, Dr. 

V. Tupper, Bay City; second vice-president, Dr. E. II. Web¬ 
ster, Sault Ste. Marie; third vice-president, Dr. J. F. Breakey, 
Ann Arbor; fourth vice-president, Dr. E. M. Eccles, Blissfield; 
secretary, B. R. Schenck, Detroit (reelected) ; treasurer, Dr. 

W. S. Anderson, Detroit. Bay City was selected as the place 
for holding the next annual meeting. 

President’s Address; The Physician, His Duties and Relations 
to the Profession and the Public 


Db. A. I. Lawbauoii, Calumet, said in part: 

With the passing of the ages there developed the physician, 
the man set apart for the healing and cure of the ills of the 
flesh, devoting his life to the battle against disease, either in 
the treatment of the sick individual or in the combating of 
epidemics. He goes further than this. He is not satisfied 
merely with fighting existent disease in the patient or in 
the community; he looks to the prevention of future ills by 
outlining broad plans for the conservation of human life and 
energy, by educating and inspiring the public to the enactment 
of pure food laws, the protection of water supplies, the ex¬ 
termination of parasites and disease-bearing insects, the con¬ 
quest of the tropics, the regulation of child labor, the protec¬ 
tion of sex relations, the fight against tuberculosis and the 
venereal diseases, and the enforcement of general hygienic 
measures. 

The modem physician must know life in all its phases; 
he must have the knowledge of the main springs of human 
action. He cannot content himself with a knowledge of 
anatomy, a little pathology, more symptomatology and still 
more materia medica and surgery. To fulfill his function, to 
be of best use to the community, he must possess a knowledge 
of all things that may benefit the community, aside from the 
mere matter of treating sick individuals. He must lead men 
to right living, because it is the way to long life and health. 
He must have the knowledge of human nature as revealed in 
history and the world’s great literature. He must know 
psychology, sociology and political economy and he must be 
a past-master in the province of hygiene and sanitation. He 
must be able to understand the spiritual requirements of his 
clients, and in this way to offset their inclination to turn to 
false gods, such as Christian science, the Emmanuel move¬ 
ment, and other forms of so-called mind cure 
For medical men to be of the greatest value,’ not onlv to the 
profession, but to the community at large, there must be or¬ 
ganization and cooperation as manifested in organization can¬ 
not be too strongly emphasized. The first and chief essential 
in the organization of a medical society is the lavin" of thp 
cornerstone of unity and friendship. I„ the great movements 
a fleeting the nation as a whole, the physicians may find a 
proper field of action. Already, through the united stand and 
efforts of the profession, as exemplified in the acts of the 
American Medical Association, much useful and judicious lems- 
atmu has been put in force by both federal and state legisla¬ 
tive bodies. The physician has come also to be a maker of 
lavs. In all matters concerning the physical health of the 
nation, his expert knowledge and specialized training becomes 
necessary to the proper and intelligent framing of health i a ’vs 


mid their enforcement. In municipal affairs, the physician 
must also take bis part ns a citizen on whom certain peculiar 
responsibility' rests. The public must be taught the value of 
hospitnls in the restriction of disease. The conquest of dis¬ 
ease depends on the education of the public, and the most im¬ 
portant question of the day is that concerning the best method 
of inculcating such education; aside from the instruction of 
children in the public schools, the press is beyond doubt an 
invaluable avenue of education through which the lay public 
may be reached. 

Stomach Lavage 

Dn. Ciiahles D. Aabon, Detroit: Lavage of the stomach 
seems to be the best means for modifying and counteracting 
functional changes; but only when it is learned that the 
mechanical function plays the principal role in digestion, 
can the indications for irrigation be more precisely de¬ 
termined. Experience lias taught the great usefulness of 
lavage in most cases of intoxication and autointoxication. It 
is of benefit in the vomiting of patients suffering from uremia 
and eclampsia and in urinary intoxications generally. I have 
used the stomach tube for diagnostic purposes in old people 
without feeling uneasy about the theoretical contraindica¬ 
tion enumerated with much detail in the text-books; but in 
each case I have given due weight to the question of whether 
or not the procedure was one of absolute necessity. Auto- 
lavage is a form of stomach irrigation, which has been called 
physiologic, in order to distinguish it from the kind spoken of; 
for here the use of the stomach tube is not necessary. It is 
sufficient that the patient drink from four to eight ounces of 
the irrigation fluid and then lie down on his abdomen, sup¬ 
ported on a somewhat hard resisting surface across the bed, or 
on the floor. In this position let him breathe as deeply as 
possible. From fifteen to twenty deep respirations are suffi¬ 
cient to drive the contents of the stomach through the py¬ 
lorus. This procedure may be repeated as often as necessary. 
Autolavage may be applied two or three hours after a light 
breakfast, four or five hours after the midday meal or evening 
meal, and sometimes also in the morning before breakfast. 
In this way the stomach will be effectively cleansed after each 
period of digestive work. 

DISCUSSION 

Dn. E. L. Eggleston, Battle Creek: I think in the experi¬ 
ence of all of us there is a time when it is easier to use a 
stomach tube than to study the case, make a proper diagnosis, 
and outline the proper system of therapeutics. A few years 
ago most of my patients with gastric disorders needed lavage 
frequently. To-day I seldom use it except to aid in making a 
diagnosis. There are a number of conditions in which it is 
of value, but its indiscriminate use is unfortunate. A certain 
number of patients will come to us in which there is a question 
as to whether the condition is surgical or not. I have seen a 
number of patients in whom there has been an ulcer at the 
pylorus which had healed, left a cicatrix which mechanically 
interfered with the emptying of the stomach, and those indi¬ 
viduals have been carried along for months on lavage, gradu¬ 
ally losing weight, being so reduced at the time of operation 
that it was impossible for them to recover after operation. 
This is unfortunate. There are a number of conditions in 
which there is an atonic condition of the stomach seeondarv 
to the general disorder, but in which gastric lavage, while it 
may not be curative in itself, is certainly a necessary pro¬ 
ceeding. I have not been successful with autolavage, because 
in a certain number of neurotic individuals I have been afraid 
to institute it. I have found that a great many such patients 
have practised some sort of autolavage greatly to their detri¬ 
ment, as they had become so fearful of continued distress 
after each meal, that they would empty the stomach, in this 
way greatly interfering with nutrition. A patient with an 
atonic condition of the stomach, who is not able to eat more 
than two meals a day, at bedtime will have several ounces of 
undigested material in the stomach. Such a patient will h ive 
a restless night. During the night the changes which have 
taken place in the food have been such that a certain amount 
of poisoning results. The patient’s rest lias been -neatly dis ' 
turbed, and in the morning there is an unsatisfactory domli 
tmn. In these cases I have always made it a rule to relievo 
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the stomach of its contents previous to the patient retiring; 
this is more beneficial than to leave the material in the stom¬ 
ach until morning. Another point which has guided me some¬ 
what in the use of lavage is nausea. This paper has strength¬ 
ened my belief in the fact that the lavage tube has been used 
too frequently, and, aside from its use as a means of diagno¬ 
sis, I believe it will be used less frequently in the future. 

Dr. Frank Smithies, Ann Arbor: I cannot agree with Dr. 
Aaron ns to the quantity of material used for the lavage. 
From a somewhat extensive experience in washing out stom¬ 
achs, I have come to the conclusion that large quantities of 
water may be used, if such quantities of water arc regulated 
at the time of entrance into the stomach. This is done by 
means of the common-glass irrigator, marked off in liters, 
half-liters or quarts, as the case may be. Large quantities 
are frequently necessary, provided they are removed, and the 
stomach is not tested to its limit. It has been a common 
experience of people who have washed their stomachs that 
small quantities of liquid introduced into the stomach fre¬ 
quently empty the stomach only partially, as in the case of 
hour-glass stomach. It is only at the end of lavage, and with 
large quantities of solution, that it is possible to wash out the 
material from the second chamber, as it were, and send the 
patient home with a comparatively clean stomach. Again, in 
cases of marked dilatation, with retention, whether the reten¬ 
tion is due to a new growth or to a stricture of the pylorus, 
by the use of small quantities of lavage liquid one only 
washes the top off. The most important part of lavage is the 
end lavage, because frequently retained contents, such as 
mucus, are obtained, and frequently tissue bits and things 
which are important baeteriologically and otherwise. The 
whole question of gastric lavage as a therapeutic measure 
rests on diagnosis. I have not found autolavage successful. 

Dr. B. A. Shepard, Plaimvell: I want to emphasize the 
point brought out with regard to the use of the stomach pump 
in neurotic cases. It is sometimes amusing to see the mental 
effect of leaving a stomach pump in the room. I have known 
of several patients who had had excessive vomiting for several 
weeks having been cured simply by the physician exhibiting 
the stomach pump in the sick-room; or by washing out the 
stomach of neurotics when the stomach was involved. Auto¬ 
lavage is important. Its effects are the stimulation of the 
musculature of the stomach forcing the contents into the 
bowel. 

Dr, Johann Flinterman, Detroit: Many cases of dilata¬ 
tion of the stomach after surgical operations can be relieved 
by lavage. I have applied it in cases of ileum, in which there 
was fecal vomiting, and in which after the application of the 
stomach tube relief was afforded. Again, the symptoms of 
strangulation in cases of hernia are sometimes relieved by 
lavage. It is a valuable remedy in actual dilatation of the 
stomach, as well as in cases of strangulated hernia or intes¬ 
tinal incarceration, or obstruction in which operation is some¬ 
times refused. 

Dr. Charles D. Aaron, Detroit: If a patient who 1ms 
stenosis of the pylorus is not improving, but constantly 
losing weight, is not turned over to a surgeon for 
operation we are likely to lose him. I cannot agree with Dr, 
Smithies in the use of large quantities of water in cases of 
dilatation of the stomach; I do not think it necessary to use 
large quantities of water at any time. In a case of dilatation 
one will usually find a pint or more of fluid in the stomach to 
begin with, and it is necessary to remove the liquid contents 
from the stomach, and to use from G to 8 ounces of water at 
a time, which will be found sufficient. That obtains also in 
cases before operation. It is certainly harmful to put water 
into the stomach, overdistend the musculature and expect 
Nature to contract the muscle perfectly, or at the time one 
wishes to feed the patient again. Dr. Flinterman’s remarks 
on acute dilatation are well taken. It is the only method we 
have of bringing about recovery in cases of acute dilatation of 
the stomach following operations, but even then there is a 
transudation of the liquid elements of the blood into the stom¬ 
ach, and it is necessary at first to remove the liquid in the 
stomach, aud then add small quantities and wash it out. 

(To be continued) 


MEDICAL SOCIETY OF THE MISSOURI VALLEY 

Twenty-second Annual Meeting, held at Council Bluffs, Iowa, Sept. 

S -10, JS00 

The president, Dr. C. B. Hardin, Kansas City, Mo. in the 
chair. 

Officers Elected 

The following officers were elected for the ensuing year: 
President, Dr. A. B. Somers, Omaha, Ncbr.; first vice-presi¬ 
dent, Dr. C. II. Woodson, St. Joseph, Mo.; second vice- 
president, Dr. Flavel B. Tiffany, Kansas City, Mo.; secretary, 
Dr. Charles Wood Fassolt, St. Joseph, Mo., re-elected; treas¬ 
urer, Dr. T. B. Lacey, Council Bluffs, Iowa, re-elected. 

Omaha, Ncbr., was selected as the place for holding the 
semiannual meeting in March, 1910. 

Dr. Hardin in his presidential address, offered suggestions 
with reference to the future conduct and improvement of the 
society. 

Diagnosis and Treatment of Gastric Ulcer with Especial Ref¬ 
erence to the Lenhartz Diet 

Dr. Leroy Crummer, Omaha: We can claim the following 
advantages for the Lenhartz treatment: First, it is more 
comfortable for the patient. Second, there is less loss of 
weight and nutrition. Third, the period of return to normal 
diet is shorter. Fourth, the tendency to relapse is less. Til! 
the last few years, the treatment has always been medical, 
but recently surgical treatment ha9 slipped into the fore¬ 
ground to a great extent. The most conservative surgeons 
have generally advised operation only after medical means 
have failed, but that even those restrictions are not enough 
is now recognized. I have had the opportunity to carry out the 
Lenhartz treatment in eight cases of gastric ulcer, five of 
which were comparatively simple cases, and the treatment 
was successful without modifying any of the details. One 
patient wont through the treatment with seeming complete 
success and left the hospital greatly improved in weight and 
strength, but died suddenly one month later with some acute 
abdominal trouble, probably perforative peritonitis. The 
other two patients, in addition to the clear ulcer condition, 
presented severe anemia and signs of pyloric obstruction. For the 
results of pyloric ulcer, surgical treatment is often demanded, 
and in general the opinion has been that operation is indi¬ 
cated in: First, chronic ulcer per sc; second, acute hemor¬ 
rhage; third, perforation; fourth, pyloric stenosis. The 
statement is often made that when medical treatment fails in 
chronic ulcer, a gastroenterostomy or other operation should 
be done. This indication, I think, should lie revised and 
stated as follows: No operation should be done in chronic 
ulcer till the patient has had the benefit of a careful trial 
with the Lenhartz treatment. 

discussion 

Dr. John P. Lord, Omaha: I recall several cases of gastric 
ulcer in men who are now doing well without having under¬ 
gone surgical intervention. I speak of this to emphasize the 
success which attends the expectant treatment of these cases. 
However, when an operation is indicated in gastric ulcer, it 
should be performed. 

Dr. W B. Deffenbaugh, St. Joseph Mo.: In the medical 
treatment of gastric ulcer it is important to prescribe a diet 
which is free from irritating material. The average diet 
contains many' things that are imperfectly masticated; they 
pass over the inflamed area, or through the pylorus, and 
keep up a mechanical disturbance. 

Dr. R. C. Moore, Omaha: In my experience, comparatively 
few cases present the classical symptoms of gastric ulcer, 
hut when we have one of these eases, diet is the main thing 
to consider. I do not resort to feeding by the rectum. I 
keep the patient as quiet as possible, maintain the action 
of the different secretory organs as best I can and place the 
patient on such food as can be digested. Milk should he the 
main article of diet. When the case takes on a surgical as¬ 
pect, operation should be considered, and performed if neces¬ 
sary. 

Dr. W. L. Ross, Omaha: Gastric troubles are functional 
and not organic, and we should not be in too great haste >n 
saying that this or that patient has ulcer of the stomach, 
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simply because lie or she complains of pain. The whole 
symptomatology should he gone over in order to determine 
whether the cause is really located m the stomach or not. 


Splenectomy 

Dr IV B. DeFFEnbauoh, St. Joseph, reported a case of 
traumatic rupture of the spleen, in which he resorted to 
splenectomy, with a successful result. 


DISCUSSION 


Dr I. U. Parsons, Malvern, Iowa: Several years ago a 
hoy ten years old fell across a wash-tub, striking himself in 
the region of the spleen. Several physicians saw the child, 
but were unable to make a correct diagnosis. Two months 
after the injury a tumor developed in that region. The abdo¬ 
men was opened, and a large cyst of the spleen was found and 
drained. The hoy recovered. 

Dr. A. C. Stokes, Omaha: The spleen, according to Ger¬ 
man authority, has a physiologic function. It has to do with 
infections in the production of immunity, or the swallowing 
up of infections. This is illustrated by the fact that so 
many patients who have had infectious diseases have enlarge¬ 
ment of the spleen. Embryologically, and from the stand¬ 
point of comparative anatomy, the spleen seems to be more 
of a remnant than anything else, for in animals it is much 
larger in comparison with the body-weight than it is in man. 
The blood supply seems to be about the same. 


Cancer: A Constitutional Disease; Its Rational Treatment 


Dr. John E. Summers, Omaha, delivered the address on 
Surgery, selecting this subject. He referred to recent investi¬ 
gations concerning the medical and surgical treatment in 
cases of cancer of the genitalia, etc.,' and said: 

Technic. First, curette thoroughly and dry carefully, then 
pour one-half ounce of acetone through a Ferguson speculum 
(with patient in the Trendelenburg position). Leave this in 
for fifteen or twenty minutes, then let the acetone run out 
and pack tiie cavity with gauze soaked in acetone. Wash 
the vulva and vagina; insert tampon. In rectal cancer, follow 
a like practice only first introduce tampon above growth 
before using acetone. Repeat the use of acetone two or three 


Medical Economics 

THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION. POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. ■ 

An Official Tri-State Journal 

An experiment in medical society journal publication 1ms 
been inaugurated by the state medical associations of Oregon, 
Washington and Idaho, a composite board representing the 
three associations having taken over tile publication of North¬ 
west Medicine. The first number issued by the new manage¬ 
ment 1ms recently appeared. As this is the first journal to ho 
published by a combination of slate associations, its progress 
will be watched with interest. If the experiment is successful 
(and from the appearance of the first number there is no 
reason why it should not be) a solution will linvc been found 
of tiie problem of providing official medical journals, owned nnd 
published by physicians, for the smaller state associations 
which are not nble on account of Jack of numbers to publish 
separate journals of their own. 

This number of Northwest Medicine is well prepared and 
printed nnd the size (12x8'/ 2 ) is commendable, the larger 
pages and wider columns being much more attractive both to 
the reader and tiie advertiser. Tiie leading article on “The 
Relations of the Internal Secretions to Surgical Conditions,” 
b}’ Dr. Roswell Park of Buffalo, is the oration on surgery read 
before the joint meeting of the medical associations of the 
three states recently held at Seattle. Addresses by Dr. C. J. 
Fagan, president of the British Columbia Medical Association, 
Dr. J. L. Stewart, president of the Idaho State Medical Asso¬ 
ciation, and Dr. Clarence A. Smith, president of the Washing¬ 
ton State Medical Association, together with a well illustrated 
contribution on “The Complement Deviation Test in Syphilis,” 
by Dr. Ralph C. Matson, of Portland, completes the original 
matter in the first issue. Half-tone portraits of the ncvvlv- 
eleeted presidents of the state associations, five pages of 
editorinls, with the transactions of the house of delegates, 
news items and book reviews, complete the matter in the first 
number. 


times a week in office practice. Protect the vulva with vaselin. 
By this treatment, the oozing is cheeked, and the wound sur¬ 
face is covered with a thin white film. The odor is remark¬ 
ably reduced. The discharge is at first watery and then dis¬ 
appears. The wound shrinks and tends to heal. The health 
improves. The opsonic index is raised. 

Acetone bisulphite is a white powder which, dissolving in 
the wound, gives off pure acetone, and may be used in place 
of acetone; its method of application is after the same 
fashion. Besides escliarotics, the x-ray and radium, which, 
when the cancer or sarcoma can he reached tend to destroy 
or inhibit its growth, there are certain drugs of great value 
in the internal treatment of cancer. They are mostly of 
the alterative type, and usually are best given hypodermic¬ 
ally. Certain preparations of arsenic, mercury and iron are 
to he commended. Iodin, I have not found so useful, but it 
has its friends. Having noted the fact that cancer never 
begins primarily in bone, that sarcomas in which the bone 
element predominates are least malignant, it occurred to me 
that if, in any way, I could increase or overload the blood 
"fill lime, it would bo a rational therapeutic measure in the 
treatment of malignant disease as a postoperative measure 
of prophylaxis and as a remedial agent in conjunction with 
the hypodermic use of alteratives. So far, I have reason to 
believe there is value in the remedy—so much do I think 
so, that I hope my friends will try it. I use the lactate 
of calcium given, to begin with, in a liypodermoclysis, from 
30 grains to 1 dram in a pint of warm sterile water; later 
I continue the drug in doses of from 10 to 30 grains’ "iven 
by the stomach in hot water, thrice dailv; it may be^ con¬ 
tinued indefinitely, but at the beginning'. is apt to cause 
nausea. Thirty grains of the lactate in' a pint of warm 
water may be given directly into a vein. In a bad hopeless 
ease of cancer of the throat I found that this dru" ma¬ 
terially lessened the pain. 

iTo he continued ) 


international Uonterence on Vital Statistics 

The International Commission for the Revision of the 
Classification of Diseases and Causes of Death met at Paris 
July 1 to 3. In order that the United States might he prop’ 
erly represented, a section was added to the net appropriating 
funds for the thirteenth U. S. census, authorizing the director 
of the census to appoint three commissioners with the stand 
ing of special agents of the government, one of whom was to 
be chosen from the United States Census Office, one from the 
medical profession, and one from the organized reristration 
officials of the United States. Twenty-five hundred dollars was 
appropriated to defray their expenses. In accordance with ti •! 
law. Hon. E. D.iha Durand, Director of the Census inn • ^ i 
Dr. Cressy L. Wilbur, chief statistician for vitalsHtE 
the Census Bureau; Dr. Frank F Foster el - cs 

Committee on Nomenclature and Classification of 1 !!" ° f tllC 
the American Medical Association; and Dr. WiW R tTh ° f 
Pennsylvania, chairman of the Committee on Classified- ° f 
Causes of Death of the Section on Vital q, J. .. fi at,on of 
American Public Health Association. Unfortunately \a° f the 
ter, who was appointed to represent the medical 'n D /‘ F ° s ‘ 
was unable to attend the conference Drs fin? Profession, 
were present, also Dr. Frank L. Pleadwell TT <? v ^ Batt 
Geddings, Asst. Surgeon-General U R P tV Dr - H. D. 
Prof. Walter F. Willeox of Cornell University M " If ' S, 
H - Guilfoy, registrar of records of the Citv of v 1 ^ Wi,Iil 'm 
The commission met July I to 3 in the ir ■ " T Y ° rk ' 
terior. Twenty-three countries were representl'f^ the In ' 
Harmony was manifested, the desire bein^o* \ n UtWost 
.dividual views of the delegates to the genera/"^ dl ” afe 
her of reeommendat.ons presented by the 1m ? ° d ' A n<>m- 
were approved, especially one providing Can delegates 

of deaths from violent causes ° a ^classification 

The proceedings of the commission as ,, „ 
nomenclature, is now being printed, i’t being ^ the 

anticipate 
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the stomach of its contents previous to the patient retiring; 
this is more beneficial than to leave the material in the stom¬ 
ach until morning. Another point which has guided me some¬ 
what in the use of lavage is nausea. This paper has strength¬ 
ened my belief in the fact that the lavage tube has been used 
too frequently, and, aside from its use as a means of diagno¬ 
sis, I believe it will be used less frequently in the future. 

Dn. Thank Smithies, Ann Arbor: I cannot agree with Dr. 
Aaron as to the quantity of material used for the lavage. 
From a somewhat extensive experience in washing out stom¬ 
achs, I have come to the conclusion that large quantities of 
water may be used, if such quantities of water are regulated 
at the time of entrance into the stomach. This is done by 
means of the common-glass irrigator, marked off in liters, 
half-liters or quarts, as the case may be. Large quantities 
are frequently necessary, provided they are removed, and the 
stomach is not tested to its limit. It has been a common 
experience of people who have washed their stomachs that 
small quantities of liquid introduced into the stomach fre¬ 
quently empty the stomach only partially, as in the case of 
hour-glass stomach. It is only at the end of lavage, and with 
large quantities of solution, that it is possible to wash out the 
material from the second chamber, as it were, and send the 
patient home with a comparatively clean stomach. Again, in 
cases of marked dilatation, with retention, whether the reten¬ 
tion is due to a new growth or to a stricture of the pylorus, 
by the use of small quantities of lavage liquid one only 
washes the top off. The most important part of lavage is the 
end lavage, because frequently retained contents, such as 
rnueus, are obtained, and frequently tissue bits and things 
which are important baeteriologieally and otherwise. The 
whole question of gastric lavage as a therapeutic measure 
rests on diagnosis. I have not found autolavage successful. 

Dr. B. A. Shepard, Piainwell: I want to emphasize the 
point brought out with regard to the use of the stomach pump 
in neurotic cases. It is sometimes amusing to see the mental 
effect of leaving a stomach pump in the room. I have known 
of several patients who had had excessive vomiting for several 
weeks having been cured simply by the physician exhibiting 
the stomach pump in the sick-room; or by washing out the 
stomach of neurotics when the stomach was involved. Auto- 
lavage is important. Its effects are the stimulation of the 
musculature of the stomach forcing the contents into the 
bowel. 

Dr. Johann Flintekman, Detroit: Many cases of dilata¬ 
tion of the stomach after surgical operations can be relieved 
by lavage. I have applied it in cases of ileum, in which there 
was fecal vomiting, and in which after the application of the 
stomach tube relief was afforded. Again, the symptoms of 
strangulation in cases of hernia are sometimes relieved by 
lavage. It is a valuable remedy in actual dilatation of the 
stomach, as well as in cases of strangulated hernia or intes¬ 
tinal incarceration, or obstruction in which operation is some¬ 
times refused. 

Dr. Charles D. Aaron, Detroit: If a patient who has 
stenosis of the pylorus is not improving, but constantly 
losing weight, is not turned over to a surgeon for 
operation we are likely to lose him. I cannot agree with Dr. 
Smithies in the use of large quantities of water in cases of 
dilatation of the stomach; I do not think it necessary to use 
large quantities of water at any time. In a ease of dilatation 
one will usually find a pint or more of fluid in the stomach to 
begin with, and it is necessary to remove the liquid contents 
from the stomach, and to use from 0 to 8 ounces of water at 
a time, which will be found sufficient. That obtains also in 
cases before operation. It is certainly harmful to put water 
into the stomach, overdistend the musculature and expect 
Nature to contract the muscle perfectly, or at the time one 
wishes to feed the patient again. Dr. Fiinterman’s remarks 
on acute dilatation are well taken. It is the only method we 
have of bringing about recovery in cases of acute dilatation of 
the stomach following operations, but even then there is a 
transudation of the liquid elements of the blood into the stom¬ 
ach, and it is necessary at first to remove the liquid in the 
stomach, and then add small quantities and wash it out. 

(To be continued) 
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MEDICAL SOCIETY OF THE MISSOURI VALLEY 

Twenty-second Annual Meeting, held at Council Bluffs, Iowa, Sept. 

0-10, 1900 

The president, Dr. C. B. Hardin, Kansas City, Mo. in the 
chair. 

Officers Elected 

The following officers were elected for the ensuing year: 
President, Dr. A. B. Somers, Omaha, Nebr,; first vice-presi¬ 
dent, Dr. C. B. Woodson, St. Joseph, Mo.; second vice- 
president, Dr. Flavel B. Tiffany, Kansas City, Mo.; secretary, 
Dr. Charles Wood Fassett, St. Joseph, Mo., re-elected; treas¬ 
urer, Dr. T. B. Laccy, Council Bluffs, Iowa, re-cleetcd. 

Omaha, Ncbr., was selected as the place for holding the 
semiannual meeting in March, 1010. 

Dr. Hardin in his presidential address, offered suggestions 
with reference to the future conduct and improvement of the 
society. 

Diagnosis and Treatment of Gastric Ulcer with Especial Ref¬ 
erence to the Lenhartz Diet 

Dr. Leroy Crummer, Omaha: We can claim the following 
advantages for the Lenhartz treatment: First, it is more 
comfortable for the patient. Second, there is less loss ol 
weight and nutrition. Third, the period of return to normal 
diet is shorter. Fourth, the tendency to relnpse is less. Till 
the last few years, the treatment has always been medical, 
but recently surgical treatment has slipped into the fore¬ 
ground to a great extent. Tiic most conservative surgeons 
have generally advised operation only after medical means 
have failed, but that even these restrictions arc not enough 
is now recognized. I have hnd the opportunity to carry out the 
Lenhartz treatment in eight cases of gastric ulcer, five of 
which were comparatively simple cases, and the treatment 
was successful without modifying nny of the details. One 
patient went through the treatment with seeming complete 
success and left the hospital greatly improved in weight and 
strength, but died suddenly one month later with some acute 
abdominal trouble, probably perforative peritonitis. The 
other two patients, in addition to the clear ulcer condition, 
presented severe anemia and signs of pyloric obstruction. For the 
results of pyloric ulcer, surgical treatment is often demanded, 
and in general the opinion has been that operation is indi¬ 
cated in: First, chronic ulcer per sc; second, acute hemor¬ 
rhage; third, perforation; fourth, pyloric stenosis. The 
statement is often made that when medical treatment fails in 
chronic ulcer, a gastroenterostomy or other operation should 
be done. Tiiis indication, I think, should be revised and 
stated as follows: No operation should he done in chronic 
ulcer till the patient has had the benefit of a careful trial 
with the Lenhartz treatment. 


DISCUSSION 

Dr. John P. Lord, Omaha: I recall several eases of gastric 
ulcer in men who are now doing well without having under¬ 
gone surgical intervention. I speak of this to emphasize the 
success which attends the expectant treatment of these cases. 
However, when an operation is indicated in gastric ulcer, it 
should he performed. 

Dr. IV B. Deffenbauch, St. Joseph Mo.: In the medical 
treatment of gastric ulcer it is important to prescribe a diet 
which is free from irritating material. The average diet 
contains many tilings that are imperfectly masticated; tliej 
pass over the inflamed area, or through the pyloni3, and 
keep up a mechanical disturbance. 

Dr. R. C. Moore, Omaha: In my experience, comparatively 
few cases present the classical symptoms of gastric ulcer, 
hut when we have one of these cases, diet is the main thing 
to consider. I do not resort to feeding by the rectum. 
keep the patient as quiet as possible, maintain the action 
of the different secretory organs as best I can and place the 
patient on such food as can be digested. Milk should, be the 
main article of diet. When the case takes on a surgical as¬ 
pect, operation should be considered, and performed if neces- 
sary. 

Dr. W. L. Ross, Omaha: Gastric troubles are function- 1 
and not organic, and we should not be in too great haste m 
saying that tills or that patient lias ulcer of the stomach, 
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Rhode Island July Report 

Dr. Gardner T. Swarts, secretary of the Rhode Island State 
Board of Health, reports the written examination held at 
Providence, July 1-2, 1009. the number of subjects examined 
in was 7; total number of questions asked, 70; percentage 
required to pass, 80. The total number of candidates exam¬ 
ined was S, of whom 7 passed and 1 failed. The following 
colleges were represented: 

College 

University of Maryland 
Baltimore Medical College 
College of Physicians and 

Poston University . 

Cornell University Medico 
Jefferson Medical College 


PASSED 

Year 

Grad. 

, (innn) 

For 

Cent. 

83. 


(1008) 

80, 80.3 
03.1 
80.4 
00.1 
80.8 

Surgeons Baltimore... 

I College. 

(inns) 

(1000) 

(1000) 

(1009) 

.(1907) 

FAILED 

74.7 


Marriages 


Rutii Vail, M.D., and Albert Taylor Snow, both of Chicago, 
September 7. 

Herman J. Derger, M.D., to Miss Margaret Ziegler, at Bal¬ 
timore, September 7. 

RALrn Tousey, M.D., to Miss Clara S. Briner, both of New 
York City, September 7. 

Henry C. Watt, j\1.D., to Miss Marjorie Palmer, both of Col¬ 
orado Springs, September 14. 

William Hope Smith, M.D., U. S. Army, to Miss Helen 
Davidson, at San Francisco, August 3. 

Roswell C. Sartf.ll, M.D., Eldred, Pa., to Miss Jeannette 
M. Lockard, of Philadelphia, April 21. 

William Vincent Pascual, M.D., Brooklyn, to Miss Beat¬ 
rice Roche, of Deal, N. J., September 10. 

Charles Edward Conduff, M.D., to Miss Annie Childress, 
both of Rincr, Va., at Bristol, Tenn., September 11. 

Victor Mackay Daly, M.D., to Miss Violette Berry Helm, 
both of Pontiac, Ill., at St. Paul, Minn., September 8. 

Byron G. R. Williams, M.D., Paris, Ill., to Miss Margaret 
Elizabeth Mahoney, of Lexington, Ky., September 8. 

Francis Alpiionso Mantz, M.D., Philadelphia, to Miss 
Martha Mabel Yule, of Owen Sound, Ont., September 9. 

Paul S. Morrison, M.D., Rushville, Mo., to Miss Bertha 
Chapman, of St. Joseph, Mo., at Atchison, Kan., August 25. 

Samuel Sayre Rodman, M.D., U. S. Navy, to Miss Mar¬ 
jorie Drayton Memminger, at Flat Rock, N. C., August 27. 

William T. Owen, jM.D., Clarksburg, W. Va., to Miss Nellie 
Virginia Martin, of Bridgeport, W. Va., at Parkersburg, W. 
Va., September 4. 


Deaths 

Bernard Douglas Eastman, M.D. College of Physicians am 
Surgeons, New York City, 1862; a member of the Kansas Med 
ical Society and the American Medico-Psychological Associa 
0t "■ tl '° New England Psychological Society; fron 
186- to 18Go assistant at the New Hampshire Hospital for tin 
Insane, Concord; from 18G5 to 1872, assistant physician at tin 
Government Hospital for the Insane, Washington, D. C • fron 
18<2 to 18 11 9, t superintendent of the Worcester (Mass.) Luna 
tie Hospital, Lake Quinsigamond; for seventeen years superin 
tendent of the Topeka State Hospital; professor of mater" 
mcdica and therapeutics, and psychiatry in Kansas Medica 
College; an authority on insanity and the building and man 

■ 5 °l Ilt T ta S , r 01 ' the 1,lsane ; die<1 at his home ii 
Topeka, September 11, from heart disease, aged 73 

William Thayer Smith, M.D. Dartmouth Medical School 

187T e LI 2 n V, S,S \f eV ;J? rk University, New York City 
' , L V' D - Dartmouth, 1897; a member of the Americai 
Medial Association, American Academy of Medicine and Amor 
-Association for the Advancement of Science; dean, pro 
lessor emeritus of physiology and professor of clinical sur 
irt^i m l Dartmouth Medical School; surgeon to the Man 
bonks™™' ^ Ic,n .’°, rml Hospital, Hanover, and author of text 

over NVsontoH ’wienc; died at his home in Han 

j • H., September 1;, from cerebral hemorrhage, aged 70 

J*K| a f Q in " cy , Stuart, M.D. Jefferson Medical College, Phila 
l lph.... 1 So 9; chief surgeon of the Houston and Texas Centra 


nml Houston East and West Texas railroads from 1878-1895; 
president of the Houston Infirmary Sanitarium; formerly presi¬ 
dent of the board of trustees of Texas Medical College; assist¬ 
ant surgeon of the Tenth Texas Infantry and senior surgeon 
of Cranberry's Texas Brigade in the Civil War; in 1871 vice- 
president and two years later president of the State Medical 
Association of Texas; died at his home in Houston, September 
8, aged 70. 

William Francis Mitchell, M.D. University of Michigan. Ann 
Arbor, 1808; a member of the American Medical Association; 
formerly president of the Schuyler County (Mo.) Medical 
Society; a member of the American Public Health Association, 
American Association for the Advancement of Science, and 
Northeast Missouri Medical Association; local surgeon at Lan¬ 
caster for the Burlington System, and a member of the local 
hoard of U. S. pension examining surgeons; died at his home 
September 11, aged 67. 

Howell Emolyn Davies, M.D. Rush Medical College, Chicago, 
1902; a member of the American Medical Association; fellow 
in bacteriology, University of Chicago, 1897-1900; and in¬ 
structor in gynecology in his alma mater in 1902 and 1903; 
died at bis home in Emporia, Kan., August 26, from typhoid 
fever, aged 38. 

Walter B. Batcheller, M.D. Northwestern University Medical 
School, Chicago, 1900; a member of the State Medical Society 
of Wisconsin; for four years a medical missionary in Corea 
and China, and since his return a practitioner of Madison and 
Cable, Wis., died in the Madison General Hospital, September 
10, aged 41. 

William Thomas Gardner, M.D. Physio-Medical Institute, 
Cincinnati, 1871; for five years superintendent of the Odd¬ 
fellows Orphans’ Home, Checotali, Okla.; a member of the city 
council and afterward mayor of Ardmore, Okla.; died at his 
home in that city, September 4, from nephritis, aged 60. 

John Holmes Hand, M.D. Eclectic Medical College of 'Penn¬ 
sylvania, Philadelphia, 1870; of Dias Creek, N. J.; while driv¬ 
ing across the tracks of the West Jersey and Seashore Rail¬ 
road at Cape May Court House, N. J., September 8, was 
struck by a train and instantly killed, aged 64. 

Stephen Neal, M.D. Atlanta (Ga.) Medical College, 1886; of 
Cordele, Ga.; formerly of Talbotton, Ga.; who invented a new 
process of extracting turpentine which has said to have revo¬ 
lutionized that industry; died in the Cordele Sanitarium, Sep¬ 
tember 10, after an operation for appendicitis, aged 48. 

Gustave McFadden, M.D. Albany (N. Y.) Medical College, 
18G4; assistant city nssessor of Chanute, Kan.; clerk of 
Neosho county from 1878 to 1880, and deputy register of deeds 
from 1882 to 1884; died suddenly in Manitou, Colo., August 
19, from acute gastritis, aged 71. 

Charles Timothy Newkirk, M.D. University of the Victoria 
College, Coburg, Ont., 1864; a member of the Michigan State 
Medical Society, and a surgeon of volunteers during the Span- 
ish-American War, died at his home in Bay City, September 
16, from heart disease, aged 68. 

James Tampson Valliant, M.D. Texas Medical College, Gal¬ 
veston, 1874; of Killeen. Texas; a member of the State Med¬ 
ical Association of Texas; died at the home of his daughter 
in Santa Ana. Cal., July 17, from the effects of a carbuncle on 
the neck, aged 69. 

Pierson C. Curtis, M.D. Albany (N. Y.) Medical College, 
18S4; a member of the American Medical Association; of 
Round Lake, N. Y.; was killed in a collision between his 
automobile and an electric car at Round Lake, September 6, 
aged 53. 

Levin Clarke Royster, M.D. Louisville (Ky.) Medical College, 
18S4; a member of the American Medical Association; died at 
bis borne in Smith's Mills, Ky., August 14, from the effects of 
a fall from a hayloft, in which be fractured tlie cervical spine, 
aged 49. 

William Henry Russell, M.D. College of Physicians and Sur¬ 
geons, Boston, 1891; Tufts Medical School, Boston, 1895; a 
member of the Massachusetts Eciectic Medical Society; died at 
his home in Ipswich, Mass., June G, from cerebral hemorrhage, 
aged 49. 

James Brown Burnet, M.D. New York University, New York 
City, lRGfi; a member of the board of trustees of the New 
Jersey Historical Society and a medical cadet during the Civil 
War; died at his home in Newark, N. J., September 7, aged CO. 

Henry Ziesing, M.D. University of Giessen, Germany, 1851; 
Illinois Army Board, 1805; a surgeon of volunteers during the 
Civil War; for many years a practitioner of Peru, Ill.; died at 
his home in that city, September 11, from paralysis, aged 80. 
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a revised version will be available for the use of officials in 
compiling the decennial Federal census for 1910. An official 
version is to be prepared in the language of each country rep¬ 
resented, the English translation being in the hands of Dr. 
Wilbur and Dr. G. W. ICnibbs, statistician for Australia. In 
recognition of the work of the American delegates, Dr. Wilbur 
was made vice-president of the international commission and 
presided over one of the sessions. 

On July 4, the delegates were received by the President of 
France, the week following they also participated in the session 
of the International Statistical Institute. The next session 
of the commission will be held under the auspices of the 
French government unless, in view of the great progress of 
American vital statistics in the past decade and the im¬ 
portant role played in revision by the American delegates, it is 
possible to arrange for the meeting of the third decennial con¬ 
ference at Washington. 

In the absence of Dr. Frank P. Foster, the following reso¬ 
lutions were adopted by the American representatives: 

Resolved, That the official delegates of the United States to the 
Second Decennial Envision of the International Classification of 
Causes of Death desire to express tlielr sincere regret that Dr, 
Frank P. Foster, chairman of the Committee on Nomenclature of 
the American Medical Association, was unable to be personally 
present during the session of the commission at Paris, July 1-3, 
1909, and their high sense of appreciation of the services rendered 
by his and associated committees in the preliminary suggestions, 1 
which have so greatly facilitated the work of the American dele¬ 
gates. 

F. L. Plendwell, 
Wllraer It. Batt, 

II. D. Geddings, 

IVrt). II. Gullfoy, 
Walter F. WUlcox, 
Cressy L. Wilbur. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowling Green, Kentucky 

[The Director will be glad to furnish further Information and 

literature to any county society desiring to take up the course.] 

First Month—Fourth Weekly Meeting 
Diseases op Cerebral Veins and Sinuses 

Primary, Marantic, Thrombosis: Etiology.—Age, prolonged 
illness, caehexhe. Symptoms.—Preceding disease, venous 
stasis, local edema, mental symptoms. 

Secondary, Infective, Thrombosis -. Etiology.—Middle-ear 

disease, fractures, infections in nose, mouth and pharynx, 
erysipelas, anthrax. Symptoms.—Preceding infection, local 
symptoms, brain symptoms, septicemia. 

Cerebral Palsies of Children 

Etiology': (a) Prenatal conditions, lack of development, pre¬ 
maturity, porencephalia; (b) accidents at birth, pro¬ 
tracted labors, vertex and breech presentations, abuse of 
forceps; (e) postnatal causes, age, infectious diseases, 
injuries. 

Symptoms: Hemiplegic eases. Sudden onset, convulsions, loss 
of consciousness, development of hemiplegia, spasticity, 
exaggerated reflexes, contractures, attitude and gait. 
Atrophy of affected side. Athetosis. Tendency to epi¬ 
lepsy. Diplegic cases, may be paraplegic. Usually of pre¬ 
natal or birth origin. Slow development of cranium, con¬ 
vulsive seizures, rigidity and contractions; upper and 
lower limbs involved. Lack of mental development, ten¬ 
dency to epilepsy and idiocy. 

Monthly Meeting 

Varieties of Aphasia and Signficance of Each. 

The Localization of the Lesion in Intracerebral Hemorrhage. 

Early Diagnosis and Treatment of Cerebral Palsies of Children. 


1. Those who desire to read the report presented to the 
American Medical Association by its Committee on Nomenclature 
and Classification of Diseases, of which Dr. Foster was chairman, 
will find it In The Journal, June 19, 1909, page 2058. 


Jocr. A. 51. A. 
Sept. 25,190D 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arizona : Phcenlx, October 4-G. Sec., Dr. Ancll Martin. 

Colorado : Capitol, Denver, October 5. Sec., Dr. S. D Vaniletm- 
1723 Tremont St. ’ 

Georgia : Regular, Capitol Bldg., Atlanta, October 12. See. Dr 
E. II. Anthony, Grlfiin. Homeopathic: Atlanta, October 4 'Sec' 
Dr. R. E. Ilinman, 153 Whitehall St. 

Idaho : Boise, October 5-0. Sec., Dr. W. F. Howard, Pocatello. 

Illinois : Coliseum Annex, Chicago, October 20-22. Sec., Dr J, A 
Egan, Springfield. 

Kansas : Topeka, October 12. Sec., Dr. F. P. Hatfield, Olathe 

Louisiana : New Orleans, October 1-2. See., Dr. Felix A. Larue 
211 Camp St. 

Miciiican : Lansing, October 12-14. See., Dr. B. D. Hnrison, 504 
Washington Arcade, Detroit. 

JIinnksota : State University, October 5. Sec., Dr. W. S. Fullerton, 
214 American National Bank Bldg., St. Paul. 

Mississippi : Jackson, October 12. Sec., Dr. S. II. McLean. 

Montana : Capitol, Helena. October 5. Sec., Dr. W. C. Riddell. 

New Jersiiy : State House, Trenton, October 19-20. Sec., Dr. E. L. 
B. Godfrey, Camden. 

Nuw Mexico : Santa Fe, October 11-12. Sec., Dr. J. A. Massle. 

North Dakota : Grand Forks, Oct. 5-7. Sec., Dr. H. 51. Wheeler. 

Oklahoma : lone Hotel, Guthrie, October 13. Sec., Dr. Frank 
P. Davis, Enid. 

Rhode Island: Room 313, State House, Providence, October 7-S. 
Sec., Dr. Gardner T. Swnrts. 

Utah : Room 297, City and County Bldg., Salt Lake City, October 
4-5. See., Dr. G. F. Ilardlng, 310 Templeton Bldg. 

Wyoming : Laramie, October 20-22. Sec., Dr. S. B. Miller. 


Illinois April and May Reports 

Dr. J. A. Egan, secretary of the Illinois State Board of 
Health, reports the written examinations held at Chicago, 
April 15-17, and at East St. Louis, May, 1909. The number 
of subjects examined in was 10; total number of questions 
asked, 100; percentage required to pass, 75. 

At the examination held in April, the total number of can¬ 
didates examined was 12G, of whom Ill passed, 12 failed and 
1 withdrew. Two candidates did not complete the examina¬ 
tion. Tile following colleges were represented: 

PASSED 

College. 


Year Total No. 
Grad. Exam'll. 


George Washington University. (ISOS) 

Bennett Medical College.(1909) 

Chicago College of Jledlclue and Surgerv.(1909) 

Illinois Medical College.(1905) (190S) (2, 1000) 

National Medical University, Chicago.(1900) 

Northwestern Unlv. Med. School. (1001) (190S) (10.1009) 
Coll, of Fbys. and S«rg„ Chicago. (1905) (100S) (27.1909) 

Rush .Medical College.....(1909) 

•Tenner Medlen) College.(1909) 

Medical College of Indiana.(1S9S) 

Johns Hopkins University.(1900) 

Tulnue University of Louisiana.(1899) 

St. Louis College of Physicians and Surgeons.(1908)' 

Jefferson Medical College.(1S92) (100S) 

University of Pennsylvania.(1908) 

Trinity iiedlcnl College, Toronto, Canada.(1903) 

failed 

Hahnemann Medical College and Hospital.(18S4) 

College of Med. and Sure., Physlomedlcal, Chicago. (1908) 

Illinois Medical College.(190S)* (19091 

National Medical University, Chicago.(1907) 

CoHege of Physicians and Surgeons, Chicago.(1901) 

Keokuk Med. College, Coll, of Phys. and Surg.... I190S) 

Hospital College of Medicine, Louisville.(1904) 

Barnes Medical College.(190S) 

St. Louis College of Physicians aDd Surgeons.(190G) 

Mehnrry Medical College.(1907) 

Queen's University, Kingston, Ontario.(1SS6) 


33 

4 

1 

12 

2 !) 

19 

2 

I 

1 

1 

1 

O 

1 

1 

1 

i* 

o 

l* 

l 

i 

if 

l* 

it 

l* 

l 


At the examination held in May, the total number of candi¬ 
dates examined was 133, of whom 115 passed and 18 failed. 
The following colleges were represented: 


College. 


PASSED 


Year Total No. 
Grad. Exanid. 


c uiversuy oi Missouri.. 


d Hospital, Chicago.. (1000) 

rgeons, Chicago.(3000) 

leal School.(1009) 

.(1000) 

.(1909) 

of Missouri.(19Q9) 

.(1900) 

s and Surgeons.(*29;!? 

....(19001 

- is.(1909) 

■innath .......(1900) 

.....(1000) 

.(1005) 

Barnes Medical College.(100S)* (4, 1000) 

St. Louis College of Physicians and Surgeons. 

„ ..(1900)1" (1908)* (100S)f (9, 1909) 

Washington University. St. Louis................ (1909) 

* Third examination, 
t Second examination. 


21 

1 

2 $ 

1 


12 

1 






































VOt.rME LIU 
Number 13 


DEATHS 


Id'll 


Rhode Island July Report 

Dr. Gardner T. Snarls, secretary of (he Rhode Island Slate 
Board of Health, reports the written examination held at 
Providence, July 1-2, 11)00. ihe number of subjects examined 
in was 7; total number of questions asked, 70; percentage 
required to pass, SO. The total number of candidates exam¬ 
ined was S, of whom 7 passed and 1 failed. The followin'; 
colleges were represented: 

rAssr .0 

College 

University of Maryland . 

Baltimore Medical CoIIese . 

College of Physicians and Surgeons Baltimore.. 

Boston University . 

Cornell University Medical College. 

Jefferson Medical College . 

TAILED 


Year 

Por 

Grad. 

Cont. 

(innn) 

SR. 

(BIOS) 

80, HO.tt 

(inos) 


(1D0D) 

sn.4 

(mini) 

00.1 

(ltlOtl) 

80.8 

(1007) 

7*1.7 


Marriages 

Rutii Vail, M.D., find Albert Taylor Snow, both of Chicago, 
September 7. " 

. Herman J. Derger, M.D., to Hiss Margaret Ziegler, at Bal¬ 
timore, September 7. 

Tousey, M.D., to Hiss Clara S. Brincr, both of New 
iork Cit}', September 7. 

Henry C. Watt, H.D., to Hiss Marjorie Palmer, both of Col¬ 
orado Springs, September 14. 

William Hope Smith, M.D., U. S. Army, to Miss Helen 
Davidson, at San Francisco, August 3. 

Jr E Sfj C (pfw l ^r I ' D ; 1 Eldred, Pa., to Miss Jeannette 
M. Lockard, of Philadelphia, April 21. 

William Vincent Pascual, M.D., Brooklyn, to Miss Beat¬ 
rice Roche, of Deal, N. J., September 10. 

both CoNDUfP, M.D., to Miss Annie Childress, 

noth of Riner, Va., at Bristol, Tenn., September 11. 

Daly, M.D., to Miss Violette Berry Ileim 
loth of Pontiac, HI., at St. Paul, Minn., September 8. 

Elizabeth Matnl^ L«Sn : ,*$!,’ Septemherl. MnrSarCt 

MmS.ba'Sr," »“ 

Raul S. Morrison, M.D., Pmshville Mo tn r, 
Chapman, of St. Joseph, Mo., at Atchison, Kan!, Aum.st 4 
. Samuel Sayre Rodman, M.D.. U. S Navy to 
jone Drayton Memminger, at Flat Rock, N. C.’, Au4t27 
William T. Owen, M.D Clarksburc- w v * 

Virginia Martin, of Bridgeport W Va at p’ V M ,‘ SS Ncliic 
Va., September 4. b 1 ’ ' ' a " at Parkersburg, IV. 


and Houston East and West Texas railroads from )HT'M88-i; 
president of tie lloustoii Inllrnmry Sanitarium; formerly |*r«-»t- 
dent of (lie lnmrd of trustees of Texas Meilie.il College; h»« t► f • 

mil surgeon of (be Tenth Texas Infanlry . 1 

of Grnnlierry’s Texas Brigade in (lie Civi 


mid senior »nri"iiu 

ui iiraiiuei ry s i exist i.rigiiur in un- ' mm War; III 1871 the- 
president and two years Inter president of Ibe Slate Medlenl 
Assneiulion of Texas; died at bis home in Houston, Sejiletnler 
8, aged 70. 

William Francis Mitchell, M.D. University of Michigan, Ami 
Arbor, 1808; a member of the American .Medical As *.im f f.in; 
formerly president of (lie Seliuyler County (Mo.) -McJi a I 
Society; n memiier of tile American Public Health A*f'iri.ition, 
American Assoeintinn for (lie Aiivaneerneiil of S’rieme. nod 
Norllienst Missouri Medical Association; local snrgion nt Irui- 

!o .it 

leone 


ixiuimii.il, Biissmii i Airuirm iptiii'iimiiii; iwiiti *«» 

easier for tlie Burlington System, mid n member of tfn* 
board of U. S. pension examining surgeons; died at Id* 
September 11, ngod 07. 

Howell Emolyn Davies, M.D. Hush Medlr.il Coll 
1002; a member of the American Medical A 


in < • 




ts* \ 


Deaths 

Bernard Douglas Eastman, M.D. College nt pi 
Surgeons, New York City 186 9 • ^ Physicians and 

teal Society and the American’ M5ico b psv°! ‘I' 6 ? xans!,s 

i fo ™ der o f the New England Psrew/ - 10 0S,cal A Mocia- 
180- to 1805 assistant at tile New TT™hojofiscal Society; f r0 n, 
Insane, Concord; from 1805 to ® os P*taI for tlio 


tide leu, 

-, ... ---ocl.it ion: !<• ibuv 

in bacteriology, University of Chicago, ISdi-Ittno* mid in¬ 
structor in gynecology in in's nlina mater in limj mil Ifi-fl; 
died nt his home in Emporia, Knn„ Augu«t 20, from tip? ! 
fever, aged 38. 

Walter B, Batchellcr, M.D. Northwestern UniwiMly Mob-el 
School, Cliiengo, 1000; a memiier of Hie Stale M'dir.i! S-«-,,ty 
of Wisconsin; for four years a medical mb-uin: 
and China, nnd since his return n practitioner of JjVd 
Cable, Win., died in the Madison General Hmiiil.il, S-; 

10, aged 41. 

William Thomas Gardner, M.D. J’liysio.Ji 
Cincinnati, 1871; for five years superintendent o' 
fellows Orphnns’ Home. Clieeot.ih, (tkla.; a n-rti.b-r , 
council nnd afterward mayor of Animate, *! 

home in Hint city, September 4. from nephritis. ago! 

John Holmes Hand, M.D. Eeleetie MoJi--.il 
sylvanin, Philndeiphin, 1870; of Din* Cm'.. V. J 
mg across the (racks of (he West ,b r --i a: 1 i 
road nt Cape May Court House. N. ,)[, < 
struck hy n train nnd insinnily UIM, ; r.t. 

Stephen Neal, M.D. Atlanta (Ga.) .Meii.-M r . 

Cordeie, Gn.; formerly of Talboitmi, Ga.; *-! 
process of extracting'turpentine nhii-J. hi. i - . 

Jut ionized that industry; died in the K-ro.-.V- 

tember 10, nfter an operation for o;;erd-r.’i 
Gustave McFaddcn, M.D. Ailnnv , Y V 
1804; assistant eitv ns, r v.„r of’ f: 

Aeosho enmity from 1878 to , r i>,; . , 

from 1882 to 18,84; died mlb-riv iu - V- Y 

u, from acute gastritis, ngnl 7).' 

Charles Timothy Newkirk, Mi) f- ,. . ,, , 

College. Coburg, tint., Jf, ,..i ' , ;. ; ' ' 

Medical Society. „nd a surgron .7 V/' ’ 

ish-Anierican War, die,! at his >,~ r \ ,, 7 ' •' 

IS, from heart disease, aged f.s. - • '• " 

James Tampson Valliant, ,M D .. 

leal Association nf T , • * ’ 

ui Santa Ann, Cal., •Init-'ip V* ’ ' 1 - • 

the neck . agoij 09. ‘ " * ' * - * , 

188 > t CrS n n C f ur(i5 ' -’ r - D - AU-r, 
d'O’i, a member of t) 




?,;■ 


1, 


!,• 


Topeka, September l f/J 1 ' 6 died at hl tf m '" 

Wiiiiam> Thayer 7s! la 

1870°' Tl!d. ^Dartmo 5 nf ew Y ° r ’ ; Un[y”sity School, 

Medical Association, Amc’ricin a “i mpn| her' of 


aged 40. '• f * "hah lie t r ,, 

etons, b iio S / ( !^ r T Phvcll M.n .. 

memiier of the Mm,’ , " M'du.il 

tfr.. 



■ ( 


... ,1. 

I-leet,,. M.Jo-W s-. 
I"., JtUle U, 


Citv m mf°7 Bur r- M.D. New 

R imunlwi’ 


\\ )u n 


,M»1- « 


Yi»i\; t'nVs « t bUv 


«,»■ 7 s; 

over > N. H., September i d - '/ 8,elle ; died ,t i,- 4 l0r of text- War.'.r I ,>nea ' hiooh-tv mid 
David Finne-e ei > {r °m cerebral I, IS ! lonie > n Han- * ’ ' : ' 1 h"' R home in Newml 

delphii.. 1830j chfcS M ' D ' Jeff wson Me!! D ° rr ^ a S e . aged 70. Menry Zicaing, M.D. 

net surgeon of the w a M ed ical Colloec Pi,;u m01 i Army Board, inur,-, » • 

Huston and Tcv,V r. ClvU War; tor mmw >-m« ■> V'"/.'' V 

° Xaa f-entral Vis home in Uust e-Ky, Be,.' ' 


nine - t 

ie t.oiud ot "* 

\ a medieai * 1 • ..„'i . 

,-wavh.N.d..^'; . 

.•r«ity .d ... ; ■*" 

a euve;-"'' ..I 1' 
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ffoun. A. 31. A. 
Suit. 23, 190u 


William A. Briant, M.D. Missouri Medical College, St. Louis, 
1883; a member of the Arkansas Medical Society; for several 
terms a member of the Arkansas legislature; died at his home 
in Hope, September 4, from cancer of the kidney, aged 47. 

Urban P. Stair, M.D. Northwestern University Medical 
School, Chicago, 18G2; a member of the Wisconsin State Med¬ 
ical Society; surgeon of volunteers during the Civil War; died 
at his home in Fort Atkinson, Wis„ September 0, aged 71. 

Henry H. Cheatham, M.D. Barnes Medical College, St. Louis, 
1895; formerly of Bainbridge, Ga.; for two years a practi¬ 
tioner of Havana, Fla.; while hunting near that place, August 
26, was accidentally shot in the leg, and bled to death. 

Oliver Dwight Paine, M.D. American College of Medicine in 
Pennsylvania and Eclectic Medical College of Philadelphia, 
1860; a practitioner of Youngstown, Ohio since 1848; died at 
his home, September 1, from senile debility, aged 90. 

John James Alexander Smith, M.D. Atlanta (Ga.) Medical 
College, 1858; a Confederate veteran, and at one time a mem¬ 
ber of the legislature from Greene county, Ala., died at his 
home in Union, September 9, aged 81. 

William E. Haines, M.D. University of Pennsylvania, Phila¬ 
delphia, 18G8; a member of the American Medical Association, 
and a veteran of the Civil War, died at his home in Bushnell, 
Ill., September 12, aged GO. 

Henry Taylor Barstow, M.D. Harvard Medical School, Bos¬ 
ton, 1884; a member of the American Medical Association and 
the Harvard Medical Club; died at his home in Boston, re¬ 
cently, aged 50. 

Mary Pradt-Harper, formerly a medical missionary among 
the Navajo Indians in Arizona, died in the State Hospital for 
the Insane, Mendota, Wis., Dec. 16, 1908, from cerebral hemor¬ 
rhage, aged 56. 

Erasmus S. Dodd, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1849; for sixty-five years a practitioner of Michigan; 
died at his home in Buchanan, September 13, from senile de¬ 
bility, aged 90. 

Joseph Fryer Bazill, M.D. University of Nashville, Tenn., 
1894; Vanderbilt University, Nashville, 1894; of Crayon, Ohio; 
died in the State Hospital for the Insane, Columbus, Septem¬ 
ber 1, aged 58. 

Philip E. Hepler, M.D. University of the South, Sewanec, 
Tenn., 1895; of Bridgeport, Ohio, died at the home of his 
brother in Bethlehem, Pa., September G, from tuberculosis, 
aged 37. 

Edward P. Gould, M.D. Medical College of Ohio, Cincinnati, 
1868; a member of the Ohio State Medical Association; died 
at his home in Sheridan, September 5, from nephritis, aged 65. 

Joshua C. Boullee, M.D. Trinty Medical College, Toronto, 
1875; of New York City; died in St. Vincent’s Hospital, Sep- 
.tember 8, from the effects of a fall from his porch, aged 57. 

William M. Barnes, M.D. Baltimore Medical College, 1882; 
a member of the Medical and Chirurgical Faculty of Maryland; 
died at his home in Baltimore, September 11, aged 85. 

Amelia Wilkes Lines, M.D. Hygeio-Therapcutie College of 
New York, New York City, 1851; died at her home in Brook¬ 
lyn, N. Y., September 11, from senile debility, aged 85. 

Mary F. Stryker, M.D. Woman’s Medical College of Georgia, 
Atlanta, 1890; died at her borne in New York City, September 
12, from cerebral hemorrhage, aged 40. 

Hugh Thomas Adams, M.D. School of Physic, Trinity Col¬ 
lege, Dublin, Ireland, 1869; died at his home in Jersey City, 
September 8, aged G3. ■ 

Richard M. Johnson, M.D. University of Michigan, Ann 
Arbor, 1871; died at his home in Northville, Mich., September 
9, from uremia, aged 60. 

Roy Welch, M.D. St. Louis University, 1907; died at his 
home in Lincoln, Ill., from malignant endocarditis, September 
7, aged 30. 

Charles Edward Louth, M.D. American Eclectic College, Cin¬ 
cinnati, 1880; died at his home in Cleveland, Ohio, August 25, 
aged GO. 

Charles M. Snyder (license. Mich.); died at his home in Lake 
Odessa, Mich., September 5, from pernicious anemia, aged 5S. 

Jesse Longfield, M.D. Bennett Medical College, Chicago, IS.,3; 
died at his home in Turney, Mo., September 2, aged 78. 


Axel Otto Lindfors, M.D. professor of gynecology and ob¬ 
stetrics in the University of Upsala, Sweden; an able writer in 
his specialties; a man of letters and a lyric poet; died sud¬ 
denly August 18, at Diiren, Rhine Provinces, Germany, aged 57. 


Book Notices 


Erocu-MAKixn Contributions to Medicine, Sur.CEitv and thf 
Allied Sciences. Collected by C. N. B. Camac, A.B., M.D Cloth 
Pp. 435, with illustrations. Price, $4. Philadelphia : W. B. Satan 
ders Co., 1909. 

This work consists mainly of reprints of those articles which 
first brought to the notice of the scientific world the epoch- 
making observations of such men as Lister, Harvey, Auen- 
brngger, Laennec, Jenner, Morton and Holmes. There are also 
given brief biographic sketches of the observers themselves. The 
collector of these papers calls attention to the fact that the 
teachings of the original observers are by no means obsolete, a 
point that will forcibly impress itself on the reader. Such a 
resurrection of communications that have in many cases been 
buried in a mass of more or less indifferent literature is an 
achievement for which Dr. Camac deserves the thanks of the 
medical profession. The teachings of great authorities in other 
branches of science and art have long been accessible; that 
the same has not been true in medicine is of no great credit to 
the profession. The selection and arrangement of the material 
is all that could he wished. The physician who is interested in 
the “scientific side of the investigator’s mind” will not be will¬ 
ing to be without the book. 

General Surgery. By Elirlcli Lexer, M.D., Professor of Surgery, 
University of Berlin. Translated from Second German Edition 
by Denn Lewis, M.D., Instructor in Surgery, Bush Jfedieal Col¬ 
lege. Edited by Arthur Dean Bevnn, 31.11.. Professor of Surgery, 
Bosh Medical College. Cloth. J’p. 1041, with Illustrations. Price, 
$G.OO. New York: D. Appleton & Co., 1908. 

This volume is an English translation from the German of 
that part of Lexer’s work which treats of the general prin¬ 
ciples underlying the practice of surgery. The chief object in 
presenting this translation was to furnish the Englisli-reading 
student with the most authoritative volume, containing latest 
additions to the very essential subjects usually grouped under 
the title of general surgery; and in the selection of Lexer's 
work the translators have made no mistake. Every practi¬ 
tioner must always remain a student and there are no subjects 
in medicine about which any one man’s knowledge is so com¬ 
plete and so perfect that it is unnecessary to review constantly 
in order to keep well informed. Hence a work like this on so- 
called principles while primarily intended for students, is of 
just as much value to the practitioner. The work has been 
considerably improved by numerous additions made by the 
American editor, notable among which are the chapters on 
nitrous oxid gas anesthesia, on blood examinations, on blasto¬ 
mycosis, etc. The work is a creditable one and ought to he 
welcomed by the practitioner its well as the undergraduate. 

Surgery, Its Principles and Practice. Bv various authors. 
Edited by William Williams Keen. 3I.D., LL.D., Emeritus Professor 
of the Principles of Surgery and of Clinical Surgery. Jefferson 
Medical College, Philadelphia", and John Chalmers DaCostn. 31.D., 
Professor of tbe Principles of Surgery and of Clinical Surger)-, 
Jefferson Medical College. Philadelphia. Vol iv. Cloth. Pp. 1194, 
with illustrations. Price, S7.00. • Philadelphia: W. B. Saunders 
Co.. 1908. 

In this volume of Keen’s system are discussed the surgery 
of the intestines, including the rectum and anus and hernia; 
surgery of the genitourinary organs; surgery of the eye and 
of the ear; military, naval and tropical surgery and the influ¬ 
ence of race, sex and age in surgical affections. The author 
selected to write on each particular subject in question is 
recognized as one eminently qualified for the task. 

It is impossible to review each chapter in extenso, hut atten¬ 
tion is directed to a few special features. The absence of any 
mention of the injection treatment of hernia is to he re¬ 
gretted, not because of any merit which it may possess, bat 
because its great popularity with a certain class makes it 
desirable that its demerits should he exposed. 

The chapter on examination of the urine in relation to kid¬ 
ney disease will be a shock to many enthusiasts in that lino, 
but it is a practical exposition of the subject by a thoroughly 
practical man. Under surgery of the genitourinary organs, 
the chapters on the bladder and the prostate deserve special 
mention, while under surgery of the intestines, of special 
terest are the remarks on inflammation of the various di¬ 
verticula and the chapter on the appendix. As might he eX " 
pected from the subjects, this volume is perhaps thus far tho 
most interesting of this very excellent system. 
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INTRODUCTION A I/KtI'DI: Cl.lNIQUp UT A IiA I’nATIQIll:_ nns Ac- 

c °; 1 

Pn n * 

. ;tclnhcil. 

This book was out of print for some time, though a reprint 
was published in 1904. One of the authors, Vnrnicr, has died, 
and this new edition has been prepared by Farabeuf. The de¬ 
fective illustrations have been redrawn, though Farabeuf 
states that there are still some with which he is dissatisfied. 
It is unfortunate that there is no English translation of this 
work, but in any case the book will probably he of more 
value to teachers' of obstetrics than to general practitioners. 
Farabeuf says that the work is largely the result of experi¬ 
ments in the dissecting room on the bodies of women and 
infants preserved in gelatin to keep the tissues supple. Chap¬ 
ter 1 takes up the pelvo genital canal, measurements of the 
fetal head and the various presentations. Chapter 2 discusses 
the mechanism of labor in vertex, breech and face presenta¬ 
tions and positions. Chapters 3, 4 and 5 take up in turn 
vaginal measurements and various presentations, manual ex¬ 
traction and podalic version. A great deal of space, almost 
half the hook, details the use of forceps. 

Hints in Practical Urinalysis with Etioi.oov and Symptoms 
of Some IstronTAxT Genitourinary Diseases. Third Edition. 
By Charles C. Yarbrough. M.D., Therapist. Scientific Department, 
Frederick Stearns & Cd. Paper. Pp. 77. Detroit, Mich.: Press o£ 
Frederick Stenrns & Co. 

Although this pamphlet is issued as an advertisement for 
the firm and is sent gratuitously to physicians who ask for it, 
the advertising of the firm is confined to a few pages in the 
hack. The text is good and the pamphlet worth having. It 
summarizes well the principles and methods of urinalysis. 


Miscellany 

TUBERCULOSIS NOMENCLATURE AND CLASSIFICATION 
A Committtee Report Approved by the American Sanatorium 
Association 

By IT. L. BARNES, Wailum Lake, R. I.j LAWRASON- 
BROWN, Trudeau, N. Y.; H. S. GOODALL, Lake 
ICusiiaqua, N. Y.j ESTES NICHOLS, Hebron, 

Me.; and L. ROSENBERG, Bedford 
Station, N. Y. 

The committee appointed to consider carefully the classifica¬ 
tion adopted by the National Association for the Study and 
Prevention of Tuberculosis, to define exactly the terms em¬ 
ployed therein, to formulate rules to insure a uniform method 
of examination; in short, to add to or to subtract from this 
classification, as the committee thought best, and finally to re¬ 
port its conclusions at this meeting of the society, begs leave 
to submit the following report. 

This report is divided into several separate parts which deal 
with the various subjects assigned to the committee. The first 
section deals with the definition of terms employed in the classi¬ 
fication; the second with the methods of examination that the 
committee would advise; the third with statistical reports of 
the sanatorium, a subject which alone renders this report of in¬ 
terest; the fourth discusses several mooted points; and the fifth 
includes the classification that we feel should he adopted bv 
the sanatorium workers of America. 

Inasmuch as many nmy not clearly hold in mind the classifi- 
.cation adopted by the National Association for the Study and 
Prevention of Tuberculosis, it was thought best to include it 
in tins report. It is as follows: 

Classification 

Incipient.—Slight initial lesion in the form of infiltration lim¬ 
ited to the apex of one or both lungs or a small part of 
one lobe. r 

No tuberculous complications. Slight or no constitutional 
symptoms (particularly including gastric or intestinal 
disturbance or rapid loss of weight). 

Slight or no elevation of temperature' or acceleration of 

dally aftor'rest nie * S espe- 

Expcctoration usually, small in amount or absent 
Tubercle bacilli may be present or absent. 


Moderately Advanced .—No marked impairment of function, 
either local or constitutional. Localized consolidation 
moderate in extent with little or no evidence of destruc¬ 
tion of tissue or disseminated fibroid deposits. No seri¬ 
ous complications. 

Far Advanced .—Marked impairment of function, local and con¬ 
stitutional. Localized consolidation intense, or dissem¬ 
inated areas of softening, or serious complications. 

Acute Miliary Tuberculosis .— 

Unimproved .—All essential symptoms and signs unabated or 
increased. 

Improved .—Constitutional symptoms lessened or entirely ab¬ 
sent; physical signs improved or unchanged; cougli and 
expectoration usually present. 

Arrested .—Absence of all constitutional symptoms; expectora¬ 
tion and bacilli may or may not be present; physical 
signs stationary or retrogressive; tlie foregoing condi¬ 
tions to have existed for at least two months. 1 

Apparently Cured .—All constitutional symptoms and expectora¬ 
tion with bacilli absent for a period of three months; 
the physical signs to be those of a healed lesion. 

Cured .—All constitutional symptoms and expectoration with 
bacilli absent for a period of two years under ordinary 
conditions of life. 

Definition of Terms 

TERMS USED IN DEFINITION OF “INCIPIENT” 


1. Slight Constitutional Disturbance .—Slight loss of appetite, 

of strength, of weight; lassitude; possibly slight ac¬ 
celeration of pulse or possibly slight elevation of tem¬ 
perature. The impairment of health may be so slight 
that the patient does not look or feel sick in the ordi¬ 
nary sense of the word. 

2. Slight Elevation of Temperature .—Maximum temperature 

after rest for one hour, never over 99.5 to 100° F. by 
mouth (or 100.5 per rectum). 

3. Slight Acceleration of Pulse .—Maximum pulse rate not over 

00 after rest for one hour, sitting or lying, except when 
due to causes other than tuberculosis. 

4. Absence of Tubercle Bacilli .—Each monthly examination 

(if the sputum he negative) to consist of a careful 
microscopic examination, with a mechanical stage, of 
two smears, devoting at least three minutes to each 
smear, made from selected particles (at least six from 
different parts) of the sputum on each of three suc¬ 
cessive days. The morning sputum should always be ob¬ 
tained, or, better, the minute hits that some arrested 
patients raise at very infrequent intervals. It is not yet 
deemed wise to insist on digestion and centrifugalization' 
or on inoculation of guinea-pigs. 

5. Infiltration .—Physical signs of, slight prominence of the 
clavicle, lessened movement of chest, narrowing of apical 
resonance with lessened movement of base of lung, slight 
or no change in resonance, distant or loud and harsh 
breathing, with or without some change in the rhythm 
(i. e., prolonged expiration), vocal resonance possibly 
slightly increased; or fine or moderately coarse rales 
present or absent. If sputum contain tubercle bacilli, 
any one of these. 

6. Apex .—That portion of the lung situated above the clavicle 

and the third vertebral spine. 

7. A Small Part of One Lobe .—An area of one or two inter¬ 

costal spaces, or an area not exceeding 00 to SO sq. cm. 
in extent, according to the size of the patient. 

TERMS USED IN DEFINITION OF “MODERATELY ADVANCED” 

8. Marked Impairment of Function, Either Local or Consti¬ 

tutional. —Local: Marked dyspnea on exertion, limiting 
seriously the patient’s activity. 

Constitutional: Marked weakness, anorexia, tachycardia. 

9. Moderate Extent of Localized Consolidation .—An area of 

one-half lobe or less, but may involve both apices; 
marked dulness, bronchial or decidedly broncho-vesicular 


1 - n»e l™? 4 ? 04 4 >mc mentioned is. of course, somewhat arid- 
trary, but is intended to cover the cases which frequently occur 
where the patients leave a sanatorium for various reasons contrary 
to advise, after a stay of a few weeks, although all active symptoms 
may have ceased completely soon after entrance. 1 
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■William A. Briant, M.D. Missouri Medical College, St. Louis, 
1883; a member of the Arkansas Medical Society; for several 
terms a member of the Arkansas legislature; died at his home 
in Hope, September 4, from cancer of the kidney, aged 47- 
Urban P. Stair, M.D. Northwestern University Medical 
School, Chicago, 1862; a member of the Wisconsin State Med¬ 
ical Society; surgeon of volunteers during the Civil War; died 
at his home in Fort Atkinson, Wis., September G, aged 71. 

Henry H. Cheatham, M.D. Barnes Medical College, St. Louis, 
1895; formerly of Bainbridge, Ga.; for two years a practi¬ 
tioner of Havana. Fla.; while hunting near that place, August 
2G, was accidentally shot in the leg, and bled to death. 

Oliver Dwight Paine, M.D. American College of Medicine in 
Pennsylvania and Eclectic Medical College of Philadelphia, 
18G0; a practitioner of Youngstown, Ohio since 1848; died at 
his home, September 1, from senile debility, aged 90. 

John James Alexander Smith, M.D. Atlanta (Ga.) Medical 
College, 1858; a Confederate veteran, and at one time a mem¬ 
ber of the legislature from Greene county, Ala., died at his 
home in Union, September 9, aged 81. 

William E. Haines, M.D. University of Pennsylvania, Phila¬ 
delphia, 18G8; a member of the American Medical Association, 
and a veteran of the Civil War, died at his home in Buslmell, 
Ill., September 12, aged GO. 

Henry Taylor Barstow, M.D. Harvard Medical School, Bos¬ 
ton, 1884; a member of the American Medical Association and 
the Harvard Medical Club; died at his home in Boston, re¬ 
cently, aged 50. 

Mary Pradt-Harper, formerly a medical missionary among 
the Navajo Indians in Arizona, died in the State Hospital for 
the Insane, Mendota, Wis., Dee. 1G, 1908, from cerebral hemor¬ 
rhage, aged 56. 

Erasmus S. Dodd, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1849; for sixty-five years a practitioner of Michigan; 
died at his home in Buchanan, September 13, from senile de¬ 
bility, aged 90. 

Joseph Fryer Bazill, M.D. University of Nashville, Tcnn., 
1894; Vanderbilt University, Nashville, 1894; of Crayon, Ohio; 
died in the State Hospital for the Insane, Columbus, Septem¬ 
ber 1, aged 58. 

Philip E. Hepler, M.D. University of the South, Scwance, 
Tenn., 1S95; of Bridgeport, Ohio, died at the home of his 
brother in Bethlehem, Pa., September G, from tuberculosis, 
aged 37. 

Edward P. Gould, M.D. Medical College of Ohio, Cincinnati, 
18G8; a member of the Ohio State Medical Association; died 
at his home in Sheridan, September 5, from nephritis, aged G5. 

Joshua C. Boullee, M.D. Trinty Medical College, Toronto, 
1875; of New York City; died in St. Vincent’s Hospital, Sep- 
-tember 8, from the effects of a fall from his porch, aged 57. 

William M. Barnes, M.D. Baltimore Medical College, 1882; 
a member of the Medical and Chirurgical Faculty of Maryland; 
died at his home in Baltimore, September 11, aged 85. 

Amelia Wilkes Lines, M.D. Hygeio-Therapcutic College of 
New York, New York City, 1851; died at her home in Brook¬ 
lyn, N. Y., September 11, from senile debility, aged 85. 

Mary F. Stryker, M.D. Woman’s Medical College of Georgia, 
Atlanta, 1S90; died at her home in New York City, September 
12, from cerebral hemorrhage, aged 40. 

Hugh Thomas Adams, M.D. School of Physic, Trinity Col¬ 
lege, Dublin, Ireland, 18G9; died at his home in Jersey City, 
September 8, aged G3. - 

Richard M. Johnson, M.D. University of Michigan, Ann 
Arbor, 1871; died at his home in Nortliville, Mich., September 
9, from uremia, aged 6G. 

Roy Welch, M.D. St. Louis University, 1907; died at his 
home in Lincoln, Ill., from malignant endocarditis, September 
7, aged 30. 

Charles Edvard Louth, M.D. American Eclectic College, Cin¬ 
cinnati, 1S8G; died at his home in Cleveland, Ohio, August 25, 
aged GO. 

Charles M. Snyder (license, Mich.) ; died at his home in Lake 
Odessa, Mich., September 5, from pernicious anemia, aged 5S. 

Jesse Longfield, M.D. Bennett Medical College, Chicago, 1SJ3; 
died at his home in Turney, Mo., September 2, aged 78. 


Axel Otto Lindfors, M.D. professor of gynecology and ob¬ 
stetrics in the University of Upsala, Sweden; an able writer in 
his specialties; a man of letters and a lyric poet; died sud¬ 
denly August IS, at Diiren, Rhine Provinces, Germany, aged 57. 


Book Notices 


ErOCII-MAKINO CONTRIRUTIONS TO Medicixe, Surgery 
Ai.lied Sciences. Collected by C. N. B. Camac. A.B., M 
Pp. 435, with Illustrations. Price, 54. Philadelphia: W 
ders Co., 1909. 

This work consists mainly of reprints of those arti, 
first brought to the notice of the scientific world f 
making observations of such men as Lister, Harv. 
brugger, Laennee, Jenner, Morton and Holmes. Thei 
given brief biographic sketches of the observers them; 
collector of these papers calls attention to the far, 
teachings of the original observers are by no means 
point that will forcibly impress itself on the read; 1 
resurrection of communications that have in many 
buried in a mass of more or less indifferent liter 
achievement for which Dr. Camac deserves the th. 
medical profession. The teachings of great authori' 
branches of science and art have long been acc, 
the same has not been true in medicine is of no gi 
the profession. The selection and arrangement of 
is all that could he wished. The physician who is 
the. “acieuUfw. tide, of the investigator’s, mind” wU 
ing to be without the hook. 

General Suroury. By Elirlcli Lexer, M.D., Prole; 
University ol Berlin. Translated from Second C 
by Denn Lewis, M.D., Instructor In Surgery, Ki: : 

lege. Edited by Arthur Denn Bevnn, M.D., Profs 1 
Iiush Medical College. Cloth. Pp. 1041, with lllus 
$0.00. New York: D. Appleton & Co., 1008. 

This volume is an English translation from 
that part of Lexer’s work which treats of tb 
ciples underlying the practice of surgery. Tip 
presenting this translation was to furnish the 
student with the most nutlioritntivc volume, • 
additions to the very essontinl subjects usual: 
the title of general surgery; and in the set 
work the translators have mndc no mistake 
tioner must always remain a student and the 
in medicine about which any one man’s kno- 
plete and so perfect that it is unnecessary to 
in order to keep well informed. Ilcnce a wo 
called principles while primarily intended f 
just as much value to the practitioner. T 
considerably improved by numerous addit 
American editor, notable among which a: 
nitrous oxid gas anesthesia, on blood exam 
mycosis, etc. The work is a creditable o: 
welcomed by the practitioner as well as tl ■ - 

Surgery, Its Principles and Practice. 

Edited by William Williams Keen. M.D., LL.TV 
of the Principles of Surgery and of Clin! . 

Medical College. Philadelphia, and Tolin Cl; 1 
Professor of the Principles of Surgery an.- 
Jefferson Medical College, Philadelphia. Vo! 
with Illustrations. Price, $7.00. ■ Phtladeh, 

Co., 1908. 

In this volume of Keen’s system are 
of the intestines, including the rectum 
surgery of the genitourinary organs; s 
of the ear; military, naval and tropical 
ence of race, sex and age in surgical 
selected to write on each particular 
recognized as one eminently qualified * 

It is impossible to review each ch..p' 
tion is directed to a few special featu 
mention of the injection treatment 
gretted, not because of any merit w 
because its great popularity with 
desirable that its demerits should h 

The chapter on examination of tip 
nev disease will he a shock to man 
hut it is a practical exposition of il ! 

practical man. Under surgery of ,, - 
the chapters on the bladder and t 
mention, while under surgery of U 
terest are the remarks on infh.i 
verticula and the chapter on the 
pected from the subjects, this vo’ 
most interesting of this very < lv - 
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Introduction a r.’HTrm: Ci.iNiQtrn nr a t.a PnATiQtm pus. Ac- 
coucmiMnNTs : Anatomlo—rrtfsentntlonH 
—Toucher—Manoeuvres—Extraction an 
Par L II. FavnbcuC et Henri Vnrnler. l’apy* ■ 11 

trations. Price, $3.00. Paris: Georges Stclnlicll. 
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This book was out of print for some time, though n reprint 
was published in 1904. One of the nutliors, Vnrnicr, has died, 
and tins new edition 1ms been prepared by Fnrnbcuf. The de¬ 
fective illustrations have been redrawn, though Fnrnbcuf 
slates that there are still some with which he is dissatisfied. 
It is unfortunate that there is no English translation of this 
work, but in any ease the book will probably be of more 
value to teachers of obstetrics than to general practitioners. 
Farabcnf says that the work is largely the result of experi¬ 
ments in the dissecting room on the bodies of women and 
infants preserved in gelatin to keep the tissues supple. Chap¬ 
ter 1 lakes up the pelvo genital canal, measurements of the 
fetal bead and the various presentations. Chapter 2 discusses 
the mechanism of labor in vertex, breech and face presenta¬ 
tions and positions. Chapters 3, 4 and ii take up in turn 
vaginal measurements and various presentations, manual ex¬ 
traction and podalie version. A great deal of spnee, almost 
half the book, details the use of forceps. 


Hints in Practical Urinalysis with Etiology and Symptoms 
op Somr Important Giinitoiirinaiiy Disuases. Third Edition. 
By Charles C. Yarbrough. M.D., Therapist. Scientific Department, 
Frederick Stearns & Cor. Paper. I’p. 77. Detroit, Jllch.: Press of 
Frederick Stearns & Co. 


Although this pamphlet is issued as an advertisement for 
the firm and is sent gratuitously to physicians who ask for it, 
the advertising of the firm is confined to a few pages in the 
back. The text is good and the pamphlet worth having. It 
summarizes well the principles and methods of urinalysis. 
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TUBERCULOSIS NOMENCLATURE AND CLASSIFICATION 
A Committtee Report Approved by the American Sanatorium 
Association 

By IT. L. BARNES, Wallum Lake, R. I.; LAAVRASON- 
BROWN, Trudeau, N. Y.; II. S. GOODALL, Lake 
Kush aqua, N. Y.; ESTES NICHOLS, Hebron, 

Me,; and L. ROSENBERG, Bedford 
Station, N. Y. 

The committee appointed to consider carefully the classifica¬ 
tion adopted by the National Association for the Study and 
Prevention of Tuberculosis, to define exactly the terms em¬ 
ployed therein, to formulate rules to insure a uniform method 
of examination; in short, to add to or to subtract from this 
classification, as the committee thought best, and finally to re¬ 
port its conclusions at this meeting of the society, be^s leave 
to submit the following report. ° 

This report is divided into several separate parts which deal 
with the various subjects assigned to the committee. The first 
section deals with the definition of terms employed in the classi¬ 
fication; the second with the methods of examination that the 
committee would advise; the third with statistical reports of 
the sanatorium, a subject which alone renders this report of in¬ 
terest; the fourth discusses several mooted points; and the fifth 

So’Ztorium ' a M»Z ieBl S ’ 10Uld bE ad ° Pted by 

ES5A ’JSSi- - "• EM 

Classification 

ho tuberculous complications Slight m- « 
symptoms (particularly includinggastric 
disturbance or rapid loss of weight) mtestlnal 

Slight or no elevation of temneraturp nr ~ i 

!?»«« nn y time duringTrSy W C f en,t,0B ° f 

cially after rest. 5 four ll0ur8 , espe- 

TnWM r V i0 -i, US ’ ,ally - Snia11 in ‘••mount or absent 
Tubercle bacill, may be present or absent. ' 


Moderately Advanced. —No marked impairment of function, 
either local or constitutional. Localized consolidation 
moderate in extent with little or no evidence of destruc¬ 
tion of tissue or disseminated fibroid deposits. No seri¬ 
ous complications. 

Far Advanced. —Marked impairment of function, local and con¬ 
stitutional. Localized consolidation intense, or dissem¬ 
inated areas of softening, or serious complications. 
Acute Miliary Tuberculosis .— 

Unimproved. —All essential symptoms and signs unabated or 
increased. 

Improved. —Constitutional symptoms lessened or entirely ab¬ 
sent; physical signs improved or unchanged; cough and 
expectoration usually present. 

Arrested. —Absence of all constitutional symptoms; expectora¬ 
tion and bacilli may or may not be present; physical 
signs stationary or retrogressive; the foregoing condi¬ 
tions to have existed for at least two months. 1 
Apparently Cured. —All constitutional symptoms and expectora¬ 
tion with bacilli absent for a period of three months; 
the physical signs to be those of a healed lesion. 

Cured. —All constitutional symptoms and expectoration with 
bacilli absent for a period of two years under ordinary 
conditions of life. 

Definition of Terms 

TERMS USED IN DEFINITION OF “INCIPIENT” 

1. Slight Constitutional Disturbance. —Slight loss of appetite, 

of strength, of weight; lassitude; possibly slight ac¬ 
celeration of pulse or possibly slight elevation of tem¬ 
perature. The impairment of health may be so slight 
that the patient does not look or feel sick in the ordi¬ 
nary sense of the word. 

2. Slight Elevation of Temperature. —Maximum temperature 

after rest for one hour, never over 99.5 to 100° F. by 
mouth (or 100.5 per rectum). 

3. Slight Acceleration of Pulse. —Maximum pulse rate not over 

90 after rest for one hour, sitting or lying, except when 
due to causes other than tuberculosis. 

4. Absence of Tubercle Bacilli .—Each monthly examination 

(if the sputum be negative) to consist of a careful 
microscopic examination, with a mechanical stage, of 
two smears, devoting at least three minutes to each 
smear, made from selected particles (at least six from 
different parts) of the sputum on each of three suc¬ 
cessive days. The morning sputum should always be ob¬ 
tained, or, better, the minute bits that some arrested 
patients raise at very infrequent intervals. It is not yet 
deemed wise to insist on digestion and centrifugalization' 
or on inoculation of guinea-pigs. 

5. Infiltration .—Physical signs of, slight prominence of the 
clavicle, lessened movement of chest, narrowing of apical 
resonance with lessened movement of base of lung, slight 
or no change in resonance, distant or loud and liarsli 
breathing, with or without some change in the rhythm 
(i. e., prolonged expiration), vocal resonance possibly 
slightly increased; or fine or moderately coarse rfiles 
present or absent. If sputum contain tubercle bacilli, 
any one of these. 

6. Apex. —That portion of the lung situated above the clavicle 

and the third vertebral spine. 

7. A Small Part of One Lobe. —An area of one or two inter¬ 

costal spaces, or an area not exceeding 00 to 80 sq. cm. 
in extent, according to the size of the patient. 

TERMS USED IN DEFINITION OF “MODERATELY ADVANCED 11 

8. Marked Impairment of Function, Either Local or Consti¬ 

tutional. —Local: Marked dyspnea on exertion, limiting 
seriously the patient’s activity. 

Constitutional: Marked weakness, anorexia, tachycardia. 

9. Moderate Extent of Localized Consolidation. —An area of 

one-lialf lobe or less, but may involve both apices; 
marked dulness, bronchial or decidedly broncho-vesicular 

1. The length of time mentioned is, of course, somewhat arbi¬ 
trary, but is Intended to cover the cases which frequently occur 
where the patients leave a sanatorium for various reasons, contrary 
to advise, after a stay of a few weeks, although all active symptoms 
may have ceased completely soon after entrance. 
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breathing; markedly increased vocal resonance; rilles 
usually present. These signs are to be sharply limited 
as to area instead of gradually shading into normal 
physical signs, 

10. Evidence of Destruction of Tissue. —Presence of tubercle 

bacilli or elastic fibers in the sputum or the presence of 
the physical signs of a cavity. There are no absolutely 
certain physical signs of cavity but a combination of any 
four of the following signs is to be taken as indicative 
of a cavity: (1) cracked-pot note; (2) amphoric 
breathing; (3) intense whispering pectoriloquy; (4) a 
veiled puff or post-tussive suction; (5) bubbling or 
resonant rilles. “Physical signs of softening’’ do not ad¬ 
mit of any definition apart from that of cavity forma¬ 
tion, and the term should not be used. 

11. Disseminated Fibroid Deposits. —More or less localized 

areas of fibrous tissue, producing on physical examina¬ 
tion, some change or dulness in the percussion note, more 
or less increase of vocal resonance, harsh, suppressed or 
broncho-vesicular breathing, rilles sibilant or sonorous 
usually, but at times fine and moderately coarse. 

12. Serious Complications. —These should be limited to tuber¬ 

culous complications, such ns meningitis, pharyngitis, 
laryngitis (except slight thickening in the posterior in¬ 
terarytenoid space, and superficial ulceration of a vocal 
cord), enteritis, peritonitis, nephritis, cystitis, orchitis, 
adenitis {unless very slight), etc. 

TERMS USED IN DEFINITION OF “FAR ADVANCED" 

13. Intense Localized Consolidation. —This term should be re¬ 

placed by “marked consolidation of an entire lobe.” 
“Marked consolidation” indicates dulness merging into 


flatness, bronchial or tubular breathing and other signs 
of consolidation ns defined in Paragraph 10. 

TERMS USED IN DEFINITION OF “APPARENTLY CURED” 

14. Constitutional Symptoms. —These include elevation of tem¬ 

perature, loss of weight, loss of strength, night sweats, 
chills, tachycardia, cyanosis, loss of appetite, amenorrhea, 
etc. 

15. Physical Signs of a . Healed Lesion. —These may embrace 

every physical sign of infiltration or consolidation (see 
paragraphs C, 10), with the exception of rales, which 
must be permanently absent, except possibly a few fine 
rales at the base, probably atelectatic in origin, and at 
one apex or over a small part of one lobe. Rales in the 
latter two places are to be heard only during the cough, 
at the end of a prolonged expiration, or during the in¬ 
spiration which follows the cough. 

TERMS USED IN DEFINITION OF “IMPROVED" 

1C. Constitutional Symptoms Lessened or Entirely Absent — 
By this is meant an improvement in the general condi¬ 
tion ns shown either by a gain in both weight and 
strength or by reduction of previous febrile temperature 
to normal without loss of strength. 

TERMS USED IN DEFINITION OF “UNIMPROVED OR PRO¬ 
GRESSIVE” 

17. Essential Symptoms and Signs. —These include, among 
others, weight, strength, appetite, night sweats, hem¬ 
optysis, pleurisy, dyspnea, temperature, pulse-rate, dul¬ 
ness, changes in vocal resonance and respiratory move¬ 
ment, rilles. 
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TABLE 2.—SUMMARY 
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terms used in definition of "cured” 

18. Ordinary Condition of Life .—This term ns used implies 
that the patient is able to live in an environment where 
lie is able to support himself without the nssitnnce of 
others, or to live in his former surroundings nnd pursue 
his former occupation. 

2. The Method of Physical Examination 

An)- classification must necessarily depend in part on physi¬ 
cal signs, and, ns long ns different examiners follow different 
methods of examination the exent of the physical signs will 
vary and the usefulness of any classification, intended for com¬ 
parison, will be greatly limited. To overcome this difficulty the 
committee suggests that the patient should he stripped to the 
waist and that rales should he said to he absent only when 
they are absent after the patient exhales, coughs at the end of 
exhalation and then takes a full, deep, fairly quick breath 
through his mouth. A stethoscope must he used for this ex¬ 
amination. 

3. Statistical Keports of Sanatoriums 

The committee feels that much might be done to improve 
the statistical reports of American sanatoriums nnd would 
urge those institutions that have not done so to publish cer¬ 
tain details about each patient on admission and on discharge. 
Turban of Davos has devised a scheme for this purpose which 
the committee lias modified somewhat. Every sanatorium is 


more, exists within these groups than between them or between 
the “moderately ndvanced” nnd "incipient” classes. This sum¬ 
mary divides the "moderately advanced” group into six divis¬ 
ions, all of which should be reported on separately. It also di¬ 
vides the “far advanced” group into two or more divisions. 

The results of the sputum examinations recorded in most 
reports is also far from satisfactory nnd the scheme given in 
Table 3 is suggested. When tuberculin has not been used it 
is, of course, unnecessary to divide the cases into those who 
have nnd those who linve not received tuberculin. 

It has been suggested by the International Conference 
nt Vienna that the Turban classification of the extent of physi¬ 
cal signs should he so modified as to include in the third group 
all cases with physical signs greater in extent than one lobe. 
Tiie objection to this classification, known ns the Turban* 
Gerhnrdt, is the unevenness of the distribution, nnd, while it 
divides the first group, which really needs division, the adop¬ 
tion of the summary, discussed elsewhere in this report, 
divides that group in a very satisfactory manner and the en¬ 
largement of the third group makes the Turbnn-Gerhnrdt 
classification of less value. 

Mooted Points 

The “temperature” is still a vexed question and the eommit- 
teo all hold individual opinions which vary greatly. These 
recommendations do not meet the entire approval of any mem¬ 
ber. The temperature should be taken by mouth with a re- 


TABLE 3. -RESULTS OF SPUTUM EXAMINATIONS OF ABOVE PATIENTS. 
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Note.—O-T nberclo bacilli absent. + =Prcsont. A=Admission. R= During residonce. D=On discharge. P=Previous to admission. 

h Qn T. B. were present on admission, no note is mado with regard to previous examinations. 

When T. B. were present previous to admission and nlso at any time during residence, they are marked as present on admission. 


urged to use this scheme for reporting its individual cases. Tin 
modified scheme is given in Table 1. 

The extent of the physical signs in each lung has been notet 
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liable thermometer. Thermometers bought in quantity from 
any firm should be guaranteed by the firm and a certain num¬ 
ber tested by the Bureau of Estimates in Washington as a con¬ 
trol. 

The thermometer should he left in the mouth, which has been 
kept closed for at least five minutes, for five to ten minutes to 
detect tiie slighter rises of temperature. When the rectal tem¬ 
perature has been taken this fact should be noted. 

Two members believe that the temperature should be taken 
immediately after meals, because, they assert, (1) a rise to Off 
to 100 may occur only at this time, and (2) the mouth tem¬ 
perature rises for one hour when the patient comes indoors 
during cold weather. One insists on a two-liour record. Two 
members of the committee oppose this time and would surest 
either before meals or on awaking, at 4 and 8 p. m., believin'* 
that the temperature of the mouth in normal individuals mav 
be affected after eating (as that of tiie rectum after horseback 
riding, which has risen to 101 in a healthy person) and 
further, that heat or cold, which affect the temperature of the 
mouth through the cheeks, may also raise it much more readily 
when taken in the mouth in the form of hot drinks or cold or 
iced foods. 

The “normal” temperature is still a mooted point, but far 
more is known in regard to the oral than in regard to tiie 
rectal temperature. The range for each patient varies some¬ 
what, but it is unwise to consider any patient “arrested” or 
“apparently cured” when the temperature for three or more davs 
averages over 90 F. Absorption from an old focus may cause 
rise of temperature when the disease is quiescent, hut no one 
can separate such a condition from a slow advance of the dis- 
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ease, imperceptible by our present methods of examination. A 
rise for a single day to 90.5 F. or even higher when some definite 
factor (coryza, tonsillitis, etc.) is unquestionably the cause, 
should be disregarded in making up the average on discharge. 
Jt would undoubtedly be wise to insist on a two-liourly tem¬ 
perature record, were this possible, but in any ease the tem¬ 
perature should be taken whenever possible after rest (that is, 
complete relaxation, mental and physical, in a sitting or reclin¬ 
ing posture) for at least one hour. Quiet reading or conversa¬ 
tion need not be forbidden some patients. 

Classification 

With these definitions and modifications the committee would 
suggest that the following classifications be used on admission, 
on discharge, and for ultimate records: 

1. on admission 

These definitions indicate the furthest extent of disease and 
the greatest severity of symptoms that a patient can present 
and still belong to the stage defined. All patients beyond the 
incipient stage fall under the moderately advanced stage un¬ 
less the physical signs and symptoms exceed those of the mod¬ 
erately advanced stage, when they should be classified as far 
advanced. 

Incipient. —Slight or no constitutional symptoms (including 
particularly gastric or intestinal disturbance or rapid 
loss of weight). Slight or no elevation of temperature 
or acceleration of pulse at any time during the twenty- 
four hours. 

Expectoration usually small in amount or absent. Tubercle 
bacilli may he present or absent. 

Slight infiltration limited to the apex of one or both lungs 
or a small part of one lobe. 

No tuberculous complications. 

Moderately Advanced. —No marked impairment of function, 
either local or constitutional. 

Localized consolidation moderate in extent with little or 
no evidence of cavity formation; or infiltration more ex¬ 
tensive than under incipient. 

No serious complications. 

Far Advanced. —Marked impairment of function, local and con¬ 
stitutional. 

Marked consolidation of an entire lobe. 

Or disseminated areas of beginning cavity formation. 

Or serious complications. 

Miliary Tuberculosis. 

2. ON DISCHARGE 

Apparently Cured. —All constitutional symptoms and expectora¬ 
tion with bacilli absent for a period of three months; 
the physical signs to be those of a healed lesion. 
Arrested. —Absence of all constitutional symptoms; expectora¬ 
tion and bacilli may or may not be present; physical 
signs stationary or retrogressive; the foregoing condi¬ 
tions to have existed for at least two months. 5 
Improved. —Constitutional symptoms lessened or entirely ab¬ 
sent; physical signs improved or unchanged; cough and 
expectoration with bacilli usually present. 

Unimproved or Progressive. —All essential symptoms and signs 
unabated or increased. 

Died. 

3. ULTIMATE RESULTS 

Cured. —All constitutional symptoms and expectoration with 
bacilli absent for a period of two years under ordinary 
conditions of life. 

IFe/i.—Patients who fulfil all the conditions required under 
“cured” but about whose sputum no definite information 
can be obtained. 

Arrested. —See above. 

Improved. —Sec above. 

Progressive. — See above. 

Dead. 


2. The length of time mentioned is, of course, somewhat nrhi- 
trnrv, hut Is intended to cover the eases which frequently occur, 
wliei-e the patients leave a sanatorium for various reasons, contrary 
to .advice, after a stay of a few weeks, although nil active symptoms 
\ may have ceased completely soon after entrance. 


.Tom:. A. M. A. 
Sew. 25, 1P0» 
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Newspaper Articles Concerning Professional Conduct of Phy¬ 
sicians Not Privileged 

The Supreme Court of South Dakota considers, in the libel 
case of Rood vs. Dutclier, the question of whether newspaper 
articles concerning the professional conduct of a practicing 
physician should be regarded as privileged communications 
merely because of tlie relation of the physician as such to the 
general public in the territory to which his practice extends. 

So far as applicable to this question a privileged communica¬ 
tion is defined by the civil code of South Dakota, the court says, 
to he one “made, without malice, to a person interested therein, 
by one who is also interested, or by one who stands in such re¬ 
lation to the person interested ns to niford a reasonable ground 
for supposing the motive for the communication innocent.'' 
This court lias held that this definition embraces newspaper 
articles relating to the official conduct of public officers and 
candidates for public office. Docs it also embrace newspaper 
articles relating to the professional conduct of physicians? 
The court thinks not. 

Tiie relation of a public officer to tlie public is substantially 
different from that of tlie physician. All are or may be af¬ 
fected by the official conduct of the former, and therefore are 
interested in any communication in relation thereto, while 
only such persons as desire to employ the latter are interested 
in communications relating to his professional conduct. Hence 
neither the proprietor of a newspnper nor any other person 
owes any’ duty to give information concerning the same unless 
requested to do so liv some one desiring to employ the phy¬ 
sician. Indeed, no reason exists for extending the presump¬ 
tion of innocent motive to false statements regarding a phy¬ 
sician which would not apply with equal force to a minister oi 
tiie gospel, an attorney at law, a banker, merchant, or other 
person whose vocation involves voluntary transactions with 
people generally in the community in which such person 
resides. 

Admissibility of Evidence as to Character of Prior Childbirths 
and Pains 

The Supreme Court of Iowa says that in tlie personal injury 
case of Etzkorn vs. City of Oehvein the plaintiff claimed that 
while passing over a defective sidewalk she was tripped by the 
loose boards, thrown forward and down on the -walk, displac¬ 
ing an unborn child which she was then carrying from its 
natural position, causing delayed, prolonged and more difficult 
labor and greatly injuring nnd impairing her health. It ap¬ 
peared that slie had been delivered of four other children prior 
to the time the one in question was born. She was asked as 
to bow these other children were born, whether in a normal 
or abnormal position: and ns to whether or not she suffered 
any pains or inconvenience from the birtli of her other chil¬ 
dren. To the first question she responded that they were horn 
in a normal position, and to the second that she had not 
suffered pains. The court is constrained to hold that these 
questions were improper, and the answers decidedly prejudicial. 

The court knows of no authority which holds that because 
a woman is delivered of one or more children in a normal po¬ 
sition that others are likely to and will he horn in the same 
position. It was shown in the record in this case, nnd it is 
well known, that unborn children assume various positions 
while in the mother’s womb, changing their position from time 
to time, and that whenever there is no movement there is 
danger not only to the child but to the mother. The plaintiff 
claimed that by reason of her fall her unborn child was 
forced in a transverse and unnatural position, where it re¬ 
mained until birth, when it had to be changed by means of 
instruments and manipulations into a proper position for de¬ 
livery. In order to demonstrate this, she was permitted to 
testify that her other children were born in a normal posi¬ 
tion. There was no logical connection between these facts. 

Moreover, the plaintiff’s testimony that she suffered no pain 
when her prior children were horn might be true, although 
contrary to all human experience; but, even if true, it had 
no tendency to show that the pain she suffered from t lie de¬ 
livery of her last child was due to the injury she received when 
she fell on the sidewalk. 
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The onlv legitimate inference to lie derived from the plnin- 
tiff’s testimony as to prior childlnrths was lm these deI v¬ 
ories did not rupture any of her organs, ami that she had ot 
suffered any lesions which were found after the birth of 
last child. Direct testimony was ndnussiblc on this point. 

The effort undoubtedly was to have the jury believe tlmt, ns 
she had not previously suffered from childbirth, her suffering 
which she had described as accompanying the birth of her last 
child must have been due to the accident on the walk, for 
reasons already suggested, the court does not tlunk this true, 
either as a logical or gynecologic proposition. 


Current Medical Literature 


snore-bearing saprophytes of the human body are due the 
varying * degrees of mental and nerve disorders from simple 
absent-mindedness to nsymbolia, from the simple nervousness 
to tlie most intractable disease of the brain or nerves, heredity, 
like traumatism, only playing the part of a weakening ftgen , 
at which time the toxins produced by the sporp-licn-iiig snpro- 
piiytcs get in their work. Le Hoy claims to have, positive 
knowledge tlmt these saprophytes produce toxins anil endo¬ 
toxins, which, when injected into the living animal, produce 
varying degrees of paralysis; and, also tlmt the action is slow 
and insidious under ordinary circumstances. There is one 
point on which ho is most certain of his position; tlmt is, tlmt 
these toxins have a selective attraction for the brain and nerve 
tissue. 

Boston Medical and Surgical Journal 
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Titles marked with an asterisk (*) arc abstracted below. 

New York Medical Journal 
September It 

i "7 Tolnt. C. Ogllvy, New York. 

O ■ ;. Levy, Denver. 

3 W. 51. Beach, Pittsburg, Pa. 

4 Law ot Thermodynamics. F. II. 

. C. 

5 Presence ot Gangrene. I. S. IVlie, 

G ‘Fracture of the Neck of the Femur In a Multlpara. S. A. 
Savltz, Philadelphia. 

7 ‘Do the Saprophytes Produce Toxins which have Elective At¬ 

traction for the Brain and Nerve. Tissue and thus Cause 
the Idiopathic Diseases of These Structures ? B. B. Le Roy, 
Athens, Ohio. . „ , 

8 Is Tuberculosis Decreasing in Cities of Between 300,000 and 

500,000 Inhabitants? L. Irwcll, Buffalo. 


2. Laryngeal Tuberculosis—Levy summarizes his paper as 
follows: 

1. Pathologic conditions of the laryngeal mucosa, especially 
chronic catarrhal laryngitis, are Important factors In the etiology 
of tuberculosis of the larynx. 

2. Pain is not always present in laryngeal tuberculosis. When 
present it is not always conclusive that the lesion is tuberculous. 
It may exist without ulceration. 

3. The beneficial effect of mercurial treatment in laryngeal lesions 
of tuberculous patients should not be accepted as positive proof of 
the value of this treatment in tuberculosis. It must be recognized 
that the differential diagnosis between syphilis and tuberculosis of 
the larynx Is at times extremely difficult especially when the former 
exists in tuberculous patients. 

4. Bacteriologic confirmation of the diagnosis is often obtainable 
by examination of smears made directly from the laryngeal lesion. 

5. It is necessary to again impress on the general profession the 
curability of laryngeal tuberculosis. It is especially- important that 
the prognosis be determined by a careful study of the lesion in all 
its characteristics. 

G. Local treatment to be effective ranst be well selected both as to 
time of applications and method of procedure. 

G. Fracture of Femur During Labor.—The third day after de¬ 
livery the patient experienced a transferred pain in the right 
hip joint radiating to the knee, which was very excruciating on 
the slightest disturbance of the limb, thus rendering change of 
posture impossible with the single exception of extension of 
the limb, which lessened the pain to a considerable extent. As 
a result of her suffering, the attending physician, together with 
others, treated her internally for some nervous affection, hut 
her pain still persisted. About two months after delivery 
Savitz saw the patient and made a diagnosis of impacted frac¬ 
ture of the neck of the femur, which was confirmed by opera¬ 
tion. Savitz emphasizes particularly that this fracture must 
have been caused at the time of delivery by the unforeseen 
negligence of the attending physician by causing a slight 
twist of the thigh, or endeavoring to manipulate the instru¬ 
ments, flexed the leg more than the normal capacity could en¬ 
dure, and, as a result, fracture of the neck of the femur fol¬ 
lowed. In addition thereto, it is plausible to believe that it 
may have been caused after delivery, but the patient posi¬ 
tively states that she was not out of bed, but rather rested 
herself, and knowing there would be exaggerated pain on the 
slightest movement, it is fair to assume that she remained 
in bed, and, consequently, there was no disturbance to cause 
any such fracture. On the other hand, it would be ridiculous 
to conclude that the fractured neck of the femur was caused 
by a previous disease of the hip joint when the pain was ex¬ 
perienced but two days after labor. 

f. Saprophytes and Nerve Tissue.—Le Roy holds that to the 
absorbed toxins and endotoxins, generated by the so-called 
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O ‘Simple Inspection of the Eyes ns an Aid in General Diagnosis. 

II. B. Stevens. Boston.._ , T „ „ , .. „ 

inuifirtnncp r T ' 1 **'" * inti tjlccrfl of tiic T)u<v 

denum f "volvo tlie Pylorus or 

studies^' : ■' ' B. Sid Is, Brookline, 

Mass. 


12 


ia 

14 


Sudden Deaths In a Synopsis of Twenty Years’ Medicolegal 
Wo”k. F. IT. Canedy, Shelburne Falls, Mass. 

•The Queen’s Closet Opened. G. 5V. Myers. Boston. 

Gunshot Wound of the Head. C. \V. Bartlett, Marshfield, 


0. Inspection of Eyes in General Diagnosis.—Stevens points 
out that the eyes from the vantage ground of their wonder¬ 
fully perfect anatomic and physiologic position are especially 
adapted to reflect many of the most important changes of the 
system, nnd a large majority of those signs may be revealed 
by simple inspection merely. Moreover, the eyes, more than 
other organs, are at all times most easily and conveniently 
inspected, nnd simple hut intelligent inspection may give im¬ 
portant information concerning various physical and func¬ 
tional body processes. 

13. The Queen’s Closet Opened.—Myers gives a brief review 
of this volume published in 1G5G, and containing formulas and 
recipes originally collected for Henrietta Marie, the wife of 
Charles I of England. 


Medical Record, New York 
September tt 

15 BOIe of Visual Function In Animal and Ilumnn Evolution. 
G. M. Gould, Ithaca, N. Y. • 

1G 5IcdlcaI Management of Degenerate Children. R. H Porter 
Chicago. ’ 

17 ‘Surgical Treatment of Diarrhea. S. G. Gant New York 
IS Village Treatment of Nervous Invalids. L. P. Clark, New 
York. 

19 The Liquor Problem : Some Suggestions for Its Solution C 

A. Rosenwasser, Newark, N. 3. 

20 Amount of Lung Involvement at the ODset of Pulmonary Tu¬ 

berculosis. H. L. Barnes, lYallum Lake, R. I 


17. surgical -treatment of Diarrhea.—Gant doubts if more 
than 10 per cent, of the persons suffering from chronic diar¬ 
rhea are curable by means other than through bowel irrigation 
as practised through the anus, or from above through the ap¬ 
pendix or cecum. Of those who do not respond to direct treat¬ 
ment of the colon, the cause of the trouble in a number of 
cases is located in the small intestine, stomach, liver or pan¬ 
creas. Gant says he has cured many persons suffering from 
chronic diarrhea without an operation, by the daily irrigation 
of the bowel with different solutions. The following proce¬ 
dures have been resorted to with more or less success in the 
treatment of simple and other ulcerative colitis inducing 
chronic diarrhea: (1) Resection; (2) intestinal exclusion- ( 3 J 
colostomy; (4) appendicostomy, and (5) Gant’s cecostomv 
witli irrigation of the small intestine. The latter procedure is 
carried out as follows: Through a two-inch muscular incision 
made directly over the cecum, it and the lowermost part of the 
ileum are withdrawn and the edges of the wound covered with 
sterile gauze handkerchiefs. The cecum is scarified ami 
clamped with rubber-covered forceps to prevent soiling of the 
wound when the bowel is opened. Four linen or silk sern 
muscular purse-string sutures are inserted in the inter;™' 
wall of the cecum at or outside the longitudinal band direcUv 
opposite the ileocecal valve, when the bowel is auieklv „„„ , 

inside the suture line by using the knife for the ouL 
and the scissors for the mucosa. The bowel is grasped a M 
juncture of the large and small intestine and held in .s„ch ® 
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way that the ileocecal valve rests between the thumb and the 
fingers of the left hand. A Gant catheter guide is then intro¬ 
duced through the incision and carried directly across the 
cecum, and then suddenly guided through the ileocecal valve 
into the small intestine by the aid of the thumb and fingers, 
placed there for this purpose. The guide is then held by an 
assistant while the obturator is removed and a catheter, No. 
12, is introduced into the small bowel. The guide is then 
removed and the catheter is held by an assistant until it has 
been anchored to the cecum by a catgut silk suture to prevent 
its slipping out. A short piece of catheter three inches long is 
then introduced into the cecum, beside the one which enters 
the small bowel, for an inch or more, when both catheters are 
fastened together by a narrow band of adhesive plaster placed 
around them, on a level with the skin. The clamp is now re¬ 
moved from the cecum and the purse-string sutures are tied; 
this inverts the edges of the bowel about the tubes, each stitch 
in its turn causing a still further circular infolding of the 
bowel, all together forming a cone-shaped valvular projection 
all around the catheters which effectually prevents the escape 
of the feces. The cecum is scarified and anchored to the ab¬ 
dominal wall by through-and-througli suspension suture or by 
chromicized catgut stitches which include the peritoneum and 
fascia. The wound in the abdomen is closed by the layer 
method, after which the catheters are stitched to the skin or 
preferably retained in place by a narrow strip of adhesive 
plaster between them and attached to the skin. Ordinary 
five-cent cravat clamps are snapped over the ends of the 
catheters to prevent leakage, after which the operation is com¬ 
pleted, applying the ordinary dry dressings, which are held 
in place by adhesive strips. 


Lancet-Clinic, Cincinnati 

September T 

21 Ectopic Pregnancy. A. Haarinromert, Loveland, Ohio. 

22 Certain Antagonism for Opium Narcosis. T. II. Williams, 

Germantown, Tenn. 

23 Advancement of Paralyzed Muscle for Cosmetic Purpose. V. 

Ray, Cincinnati. 


24 


2G 

27 

28 


Virginia Medical Semi-Monthly, Richmond 
August 27 

Should Virginia Impose a License Tax on Physicians? G. A. 
Stover, South Boston. 

♦Treatment of Acute Diarrhea in Infancy. J. B. Nowlin, 
Richmond. 

Uncinariasis. .1. R. Perkins, Spencer. 

Musings of a Medical Man. It. II. Gnrthwrlglit, Vinton. 
Relation of the Pharmacist to the Practise of Medicine. W. 
C. Marshall. Staunton. 


25. Acute Diarrhea in Infants.—In cases of diarrhea due to 
fermentation, Nowlin uses mercury biehlorid in a solution of 
one grain to four ounces of water, giving ten to fifteen drops 
every four hours until the stools become yellow in color and 
remain so. This is usually the case in from twenty-four to 
forty-eight hours. Then the dose is decreased, the aim being 
to give just enough mercury to keep the stools in this state. 
Food is withheld for the first twenty-four hours, at the be¬ 
ginning of which the usual purge of castor oil is given. At 
the expiration of this time, the usual food is resumed, but the 
mercury is kept up for a week or more. Irrigation is done in 
some cases, but Nowlin thinks that in this form of diarrhea, 
irrigation is generally overdone. 


Southern California Practitioner, Los Angeles 
August 

20 ’Surgery in Infancy. S. Stillman, San Francisco. 

30 Pelvic 'infection Following Labor. F. M. Bruner. Santa Ana. 

31 ‘Diet Regulation for Dyspeptics. W. P. MUIspnugli, Los Ang- 

32 *Tlie Physician’s Duty to the Public. J. W. Foss, Phoenix, 

33 Medical Treatment of Disease of the Biliary Tract. E. TV. 

Hanlon, Los Angeles. , . 

34 •Straw Mattress Urticaria. J. Goldberger, U. S. P. H. and 

M.-H. Service, and ,T. F. Schamberg, Philadelphia. 

33 Gastric and Duodenal Ulcer. E. .1. Claypole, Pasadena. 

20 and 32. Abstracted in The Journal, July 17, 1909, p. 228. 

31. Diet Regulation.—Millspaugh makes a very good point 
by saying that the regulation of diet for dyspeptics is not a 
simple thing. It will not do to tear off a printed diet-list for 
“nicer” or “gastritis,” or “hyperchlorliydria,” and hand it to 
the patient. M e must feed the whole patient, not Ills stomach 
or Ins liver or his intestines alone. To do it intelligently we 


•Tour. A. M. A. 
Sew. 23, 1909 


must know the patient from head to foot, inside and outside 1 
and we must know what the different foods will do. 


34. Abstracted in The Journal, Aug. 14, 1909, p. 573. 

Annals of Otology, Rhinology and Laryngology, St. Louis 
June 


30 

37 

38 


39 

40 

41 


42 


43 

44 


Treatment of Cancer of the Larynx. O. Chlarl, Vienna 

Study of the Anatomic Relations of the Optic Nerve to the 
Accessory Cavities of the Nose. H. TV. Locb, St. Louis 

Diseases of the Eye and Orbit Secondary to Pathologic 
Changes in the Nose and Accessory Sinuses. C. R Holmes 
Cincinnati. ’ ’ 

Orbital Complications of Disease of the Frontal Sinus. II F 
Ilansell, Philadelphia. 

Ocular Symptoms of Diseases of the Nasal Sinuses. TV C 
Posey, Philadelphia. 

Extvalaryngeal Causes of Laryngeal Symptoms. F. Smithies, 
Ann Arbor. 

Clinical and Microscopic Diagnosis of Tuberculosis of Tonsils. 
L. M. Hurd, and J. Wright, New York. 

Diagnosis and Surgical Treatment of Abscess of the Temporo- 
sphenoldal Lobe. TV. S. Bryant, New York. 

Removal of Tonsil (complete) in its Capsule. F. C. Todd, 


45 ” for Inflating the Tube and Tympanum. 

Ohio. 

40 Methods of Opening the Maxillary Antrum, with Presentation 
of New Instrument. J. O. Roe, Rochester, Minn. 

47 Probable Case of Sarcoma of the Sphenoid Sinus. D. Roy, 
Atlanta, Ga. 


Old Dominion Journal of Medicine and Surgery, Richmond 

August 

48 The Dead Body. W. H. Taylor, Richmond. 

49 Extraperitonea! Implantation of the Ureters into the Rectum 

in Exstrophy of the Bladder. S. McGuire, Richmond. 

50 ~ - — n g CS j n Lithemln. M, Call, Richmond. 

51 • ’ Bodies: An Unusual Case. D. D. 


52 * . 1 . F. P. Dunnington, Charlottesville. 

51. Localization of Foreign Bodies.—Talley reports a ease of 
needle in the buttock in which previous attempts at extraction 
were unsuccessful. The needle was localized by the x-ray, 
and was found to be imbedded in the sciatic nerve. It was 
removed by operation. 

52. Tincture of White Soap.—The formula proposed by 
Dunnington for this preparation is ns follows: 


gm. or c.e. 

R. For 1 gallon. 

White Castile soap (Conti’s). 1,200 

Ammonia stronger . 100 

Alcohol . 1,400 

Water, dist. 1,300 


The specific gravity of this mixture is 0.97, which is identical 
with that of tincture of green soap. To make one gallon: 
Mix the liquids for it in a one-gallon jar and then add the 
soap, previously cut into coarse shavings. Crowd all the soap 
into the jar and cover it with a glass plate. After 12 hours 
stir, and again stir after some hours. Allow to settle 12 
hours and then filter, decant or syphon off the clear liquid 
into a can which may be kept closed. There will remain a few 
ounces retaining the impurities of the soap, which may be 
used for less particular washing. If this liquid is exposed to 
evaporation for a few hours, ammonia and alcohol escape, and 
a mass of the consistency of green soap will he obtained. 
While this preparation is said to he free from the objections to 
tincture of green soap, it presents the additional advantage 
of costing but $1.50 a gallon, and, if the alcohol is obtained 
tax free, the cost will be about GO cents a gallon, while tinc¬ 
ture of green soap will cost $1 or more. 


Wisconsin Medical Journal, Milwaukee 

August 

53 ’Operations on Handicapped Patients. G. TV. Crile, Cleveland, 

Ohio. ... 

54 The State University, the Medical Profession, and the Public. 

C. U. Bardeen, Madison. 

55 Treatment of Tuberculosis in Those who have to Work ru- 

doors. T. Willett, TVest Allis. , .„„„ 

56 Relation of Ocular Defects to Diseases of the Nose and Acees 

sory Sinuses. J. SI. Cooke. Darlington. 

57 Toxicity of Hflmnn Sweat. C. A. Baer, Slilwaukee. 

53. Abstracted in The Journal, Aug. 21, 1909, p. 647. 

Chicago Medical Recorder 

August 

08 Contemporary Workmen’s Compensation. W. H. Allport, Cb - 
cago. . 

59 *Dietary Control of Gastrointestinal Disorders. R. TV. w co¬ 

ster, Chicago. 

60 ’Purpura "" * * * 'Murotoxic Form Due to a Hypa 

ilitic ’ us a Toxic Action from I °' a - 

sium . , Chicago. 
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K9. Gastrointestinal Disorders.—Webster tries to show t.lmt 
the dietary treatment of gastrointestinal diseases must lie 
based on a definite knowledge of the normal gastroenteric 
functions rather than on the many empiric regulations winch 
have been laid down in times when our knowledge was not so 
exact regarding the influences of the various ferments on the 
different types of food or of the interrelations of the activities 
of the stomach and bowels. Observing the perversions of func¬ 
tion which mav not always be outlined clearly, is the only 
certain method which can lend to a scientific dietary control. 
More careful study of the patient, instead of the too frequent 
reliance on empiricism, will reward the practitioner with tlio 
gratitude of bis patient, and the patient will have a much 
higher opinion of the physician, as well as a more nearly 
normal gastrointestinal tract. 

CO. Purpura Hemorrhagica.—Bernart’s ease of puVpur.n hem¬ 
orrhagica was a neurotoxic form due to a syphilitic nerve in¬ 
volvement, plus a toxic action from potassium iodid. The 
hemorrhagic spots were only and entirely confined to a portion 
of tlie body affected by a syphilitic process within the spinal 
canal; the long axis of the oblong lesions all ran horizontally. 
An examination of the scrotum showed a hemorrhagic infiltra¬ 
tion into the skin of the scrotum, both thighs and legs. The 
upward extension of the eruption was definitely limited to a 
surface line drawn from trochanter to trochanter; a few scat¬ 
tered lesions on the posterior and lateral aspects of the but¬ 
tocks extended above the line. Below, the eruption was defi¬ 
nitely marked as far as the lower edges of the calves of the 
legs; below this it became scattered and disappeared at the 
ankles. Most of the spots were oblong in shape, the largest 
being about 1% by %, and all assumed a horizontal position. 
Hone of the spots showed a deep eeeliymosis, but were of a 
mottled appearance due to an imperfect infiltration into the 
skin. 

There being but little doubt that the spots were due to one 
of the drugs given, it was decided to discontinue the iodid to 
ascertain which produced the lesions. After the lapse of a 
week the spots disappeared, a slight mottling of the surface 
alone being visible. Twelve days after the beginning of the 
treatment, the patient was again placed on the potassium 
iodid. During this second course he was given larger doses, 2 
grams, three times daily. Four days after readministering the 
iodid the eruption again occurred and was confined to the same 
regions as before and the long axis of the spots also ran trans¬ 
versely. 

A third course of the iodid was started on the twenty-first 
day; this was followed in a few days by a recurrence of the 
purpura showing the same characteristics as its predecessors, 
with the exception that the spots were not so numerous or so 
clearly defined. Before the inauguration of this third course 
the patient showed a decided improvement in his general con¬ 
dition. Thirty-one days after the beginning of the treatment 
the fourth course of the iodid was given; this was followed by 
a few ill-defined spots confined to.the thighs and buttocks. 
A few weeks later a fifth course was tried, but it failed to 
produce any lesions. The real interest in this case is that the 
iodid alone did not produce the purpura, neither did the lesions 
within the spinal canal; the phenomena occurred through the 
combined action of the two, namely, through the toxic action 
of the iodid on an area influenced by some syphilitic nerve 
involvement which undoubtedly was situated in the spinal ca¬ 
nal between the first and fourth lumbar vetebra and involved 
m the ilioinguinal, gcnitocrurnl, external cutaneous, obturator 
and anterior crural nerves. The peculiar arrangement of the 
spots remains unaccounted for. 
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Albany Medical Annals 

September 

IIyportermntlc^Mcrtlcntlon In Modern Therapy. R, T j. Dawes, 

Acute* IMfTiiRo Suppurative FcrltonltlH. J, B. Sadllcr, Pough- 
kcepHlo N, Y. 

rersonnl 'Experience with Gastroenterostomy. E. A. Vnnder 
Veer, Albany, N. V. „ . , _ , , ,, 

Spinal Anesthesia. F. .15. Lettlco, Ossining, N. 

'Tuberculosis ot tlie Breast. F. .1. llessegnle, Saratoga Springs, 
N. Y. 

Journal South Carolina Medical Association 

August 

•Tlie Occidental-Oriental Health Problem, L. Gofer, U. S. P. 
11. nnd M.-ll. Service. 

Etiology, Prevention anil Treatment of the More Common 
Tropical Diseases Encountered In the Canal Zone. ,T. A. 
Ilnyiic. U. S. Army. 

Local and Constitutional Treatment of Corneal Ulceration. 

(\ W. Kollock, Charleston. 

Preventable Blindness. E. K. Parker, Charleston. 

Muscn Domcstlca : The Common House Fly. F. A. Coward, 
Columbia. _ „ _ , . 

•Prevalence of Pellagra in tlie United States. C. H. bavlndcr, 
u s. p. II. nnd XI.-H. Service. 

•Etiology of Pellagra. C. II. Bavlndcr, U. S. P. II. and M.-II. 
Service. 


72. Abstracted in The Journal, June 5, 1000, pp. 1870,1071. 

77. Pellagra in the United States.—This is a statistical and 
geographic note, with an excellent American bibliography ap¬ 
pended. 

78. Etiology of Pellagra.—Lavinder holds that the cause of 
pellagra is essentially unknown; that the idea in one form or 
another, of an etiologic relation between pellagra and the use 
of maize as a food is held by tlie majority of students of the 
disease; that such an idea is almost as old ns the history of 
the disease itself; that it rests to some extent on the observa¬ 
tions nnd experimental work of many able men; and that it 
seems unwise to bold to such views so dogmatically as to ex¬ 
clude investigation along other suggestive lines. 

Southern Medical Journal, Nashville 
August 

70 Laboratory Methods In Diagnosis of Typhoid. E. G. Wood, 

Nashville. 

SO ' ' ' d. W. Bitterer, Nashville. 

81 ■ n Typhoid. S. Harris. Mobile, Ala. 

82 J. G. Cecil, Louisville. 

83 • of Typhoid. W. D. Haggard, Nash¬ 

ville. 

84 ‘Metastases In Carcinoma of the Breast. C. A. Robertson, 

Nashville. 

83 •Teaching of Pharmacology In the Smaller Medical School. 

\Y. deB. MacNIder, Clinpel III1I, N. C. 

80 Dl" ‘ nent of Occupation and Other 

Psychic Origin. T. A. Will- 

87 Lu Measure. T. J. Coble, Shel- 

u.vvine. Tenn. 

88 ‘Treatment of Tetanus with Special Reference to the Use of 

Magnesium Sulphate. G. J. WInthrop, Mobile, Ala. 


84. Metastases in Carcinoma of the Breast.—In June, 1908, 
Robertson amputated the right breast for adenosarcoma. Per¬ 
fect coaptation of the wound was secured, and in ten days 
union was complete throughout. The patient made an un¬ 
eventful recovery, but continued to suffer witli difficult loco¬ 
motion, muscular pains and soreness, which were supposed to 
be due to rheumatism. Nov. 26, 1908, while endeavoring to 
get out of bed, she sustained a fracture of the humerus at its 
middle, occasioned by the slightest muscular effort. Under ap¬ 
propriate treatment perfect union resulted. This patient came 
under observation ngain April 3, 1909, having been confined to 
her bed for about two months. She was now unable to move her 
body in any direction, there was marked kyphosis and evidence 
of mediastinal involvement. There was no paralysis of the 
lower extremities, nor interference with the bladder function. 
The patellar reflex was somewhat exaggerated. Fracture of 
the humerus occurred spontaneously, without traumatism. 
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Alabama Medical Journal, Birmingham 

Avgust 

G mrmlSghaS U °' ICn! ' 1 U ‘ CCr Trcatcd Sur S><*Hy. J. M. Masc 
Appendicitis, with Pus and Peritonitis. W. T. Berry, Blrmlr 

tenrAKr 1 ' Ab ^ a ”"<1 Hypertropl 

An Interesting Case. II. L. Appleton, Birmingham 
mrmt^ham.° r *° "' ll0m Honor U Due - C M. Itudotj 


S3. Teaching Pharmacology in Smaller Medical Schools— 
Macnider emphasizes that a laboratory course in pharmacology 
for 40 hours, which includes the use by the students of from? 
turtles and higher animals, can be given anywhere with an 
expenditure of not over $G0 a year, provided the physiologic 
apparatus is used. Tlie initial expenditure for other necessary 
apparatus and the construction of a simple dog house need 
not be over $100. The value of such a laboratory course 
simple as it is, is difficult to estimate. Short conferences with 
each group of men concerning experiments and results ob¬ 
tained gives the instructor a chance to study each individual 
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•loon. A. JI. A. 
Sept. 25, nnj 


in tlie group and to aid -in the development of the weaker 
members. The operative work gives the men an insight into 
operative technic. Lastly, it trains them to observe closely, 
to make accurate records, to seek for the reason, for results, 
and creates in them an enthusiasm for investigation and scien¬ 
tific medicine which must do much to direct them in their fu¬ 
ture work. 

88. Treatment of Tetanus.—Winthrop reports a case of teta¬ 
nus treated successfully by the injection of magnesium sul¬ 
phate into the spinal canal. 

Archives of Pediatrics, New York 

Avgust 

80 * Urine in the Gastrointestinal Diseases of Infancy. J. L. 

Morse and B. Crotliers, Boston. 

00 The New-Born. II. K. Tuley, Louisville. 

91 Treatment of Diphtheria, with Special Reference to the Pre¬ 

vention of Heart Failure. L. Porter, San Francisco. 

92 Pathology of Thymic Hyperplasia and the Status Lymphat- 

ieus. A. S. Wnvtbln, Ann Arbor, Mich. 

89. Urine in Gastrointestinal Diseases.—The conclusions 
drawn by Morse and Crothcrs from a study of the urine in 
300 cases are as follows: Albuminuria is found in from 8 to 
10 per cent, of babies ill with various diseases of the gas¬ 
troenteric tract. It is found somewhat more often in acute 
than in chronic diseases. Judging from the examination of 
the sediment, the pathologic condition in the kidneys almost 
never progresses beyond that of acute degenerative nephritis 
(often known as cloudy swelling or active hyperemia). Infec¬ 
tion of the urinary tract, resulting in the symptom-complex 
commonly known as pyelitis or pyelonephritis, is far more 
common than acute parenchymatous or interstitial nephritis. 
In the chronic diseases there is no relation between the albu¬ 
minuria and the mortality or symptomatology. The mortality 
is higher in the acute diseases when albuminuria is present 
than when it is not. The presence of albuminuria in an indi¬ 
vidual case does not, however, materially modify tiic prognosis 
in that ease. Edema occurring in the course of diseases of the 
gastroenteric tract is not connected with the condition of the 
kidneys. There is nothing to suggest any causative relation 
between the aiTection of the kidneys and such symptoms ns 
restlessness, convulsions and stupor. These are due to toxemia 
and not to uremia. 

Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 
August 

93 Some Convenient Laboratory Apparatus. A. C. Crawford and 

II. V. Ilonn, Washington. 

94 ‘Effects of Caffeln and Sodium Bicarbonate on Toxicity of 

Aeetanilid. W. Halo, D. S. P. II. and M.-Il. Service. 

95 Anesthesia by Intracerebral Injection of Magnesium Chlorld. 

V. E. Henderson. Toronto, Can. 

90 ‘Ergot. W. II. Cvonyu, and V. E. Henderson, Toronto, Can. 

07 Pharmacologic Action of Some Plitbaleins and their Deriva¬ 
tives, with Special Reference to their Behavior as Purga¬ 
tives. 3. J. Abel, and L. G. Rowntree, Baltimore. 

08 Clavin, Vahlen's Active Constituent of Ergot. D. D. Vnnsiyke, 

New York. 

90 Effect of Collodion on the Amanitn Ilcmolysln. W. Y. Ford, 

Baltimore. . w „ 

100 Distribution of Poisons in the Amanitas. TV. TV. Ford, Bal- 

tlraorc. 

101 Pharmacologic Action of lodbenzoate, Iodosobenzoate and 

Oxylodosobenzolc Acids. A. S. Locvcnhart, and W. B. 

Grove, Madison, AVIs. 

94. Toxicity of Aeetanilid.—Hale found by experimentation 
on the hearts of both warm and cold-blooded animats that 
caffein is of little or no benefit in aeetanilid poisoning in so 
far as the energy is concerned, and in some cases apparently 
exerts a harmful effect. The same is also true in the case of 
blood-pressure. On the other hand, there appears, especially in 
the dog, to be a well-established antagonism on the heart rate. 
This antagonism, however, would probably he insufficient to he 
of any value in cases of poisoning in man. Feeding experi- 
incnts demonstrated the absence of antagonism between aeetan¬ 
ilid and caffein, in ali cases the addition of the latter drug 
causing death more quickly or with a smaller dose. This, in 
connection with the imperfect antagonism to the heart action, 
makes the use of caffein in aeetanilid mixtures especially 
questionnble. Sodium bicarbonate, in contrast, lessens the 
toxicity of aeetanilid, both in its action on the heart and on 
the intact animal, increasing the duration of life or making 
the use of a larger dose of aeetanilid necessary to cause death. 


90. Ergot.— 1 The results obtained from experiments lead the 
authors to advise the use of ergot in certain emergencies 
namely, in shock and postpartum hemorrhage. In both these 
cases Cronyn and Henderson would use the drug intravenously; 
but the effect should he watched carefully and care taken not 
to repeat the dose too frequently. They conclude also that: 
1. Most galenical preparations of ergot contain a considerable 
amount of the active principles, hut do not show any great or 
marked action when given by mouth. The usually recom¬ 
mended doses are much too small. 2. Ergotoxin is a highly 
active alkaloid and lias the properties of ergot most desired 
in medicine. 3. Ergotoxin brings about a long-enduring con¬ 
traction of the walls of arterioles, and increases the move¬ 
ments of the uterus. 4. This action is feeble when ergotoxin 
is given by mouth, but more marked in subcutaneous injec¬ 
tions and much more marked when given intravenously. 5. In 
enses in which n rapid and certain action is wished, either in 
shock or in postpartum hemorrhage, they would recommend 
intravenous administration. They recommend, further, if the 
effect proved too evanescent to achieve the results desired, that 
suprarenal extract he administered subsequently in repeated 
smnll doses. 

Woman’s Medical Journal, Cincinnati 
August 

102 " ' ’ .berger. Sioux City, Iowa. 

103 lerai Symptomatology. L. II. 

104 . A. Safely, Cedar Rapids, la. 

5 03 v Iowa City, Iowa. 

100 Home Treatment of the Individual. C. Whitmore, Cedar 
Rapids, Iowa. 

107 Sanatorium Treatment of Tuberculosis, J. B. Hudson, Iowa 

City, Iowa. 

108 Treatment of Tuberculosis along the Line of Social Needs. 

S. n. Scott, Dcs Moines, Iown. 

Ophthalmic Record, Chicago 

August 

109 Case of Migraine Involving the Abducens Nerve. C. A. Veasey, 

Spokane, Wash. 

110 ‘Should we Operate in High Degrees of Myopia? J. S. Wyler, 

Cincinnati. 


110. Operation in High-Grade Myopia.—The following indi¬ 
cations nlone, according to Wyler, seem to warrant operation: 
(1) A myopia of at least 14 diopters; this is the minimum, 
for 18-20 D. give even hotter results; (2) the degeneration of 
tlie fundus must not bo very far advanced or the vitreous 
greatly diseased, for under such circumstances good vision can 
hardly be expected; (3) if the patient can follow his daily 
occupation without discomfort, nothing should be done. It is 
in those cases in which the visual acuity is so diminished be¬ 
cause of the decreasing size of the objects, that tlie interfer¬ 
ence is justified in order to allow the myope to continue at his 

trade; (4) patients over 40 years old should not be operated on, 

unless it is absolutely imperative, for after this age a needling 
and linear extraction will not meet the requirements, and a 
simple extraction in a high myope is not only exceedingly 
difficult, but hazardous. The extraction in capsule, after the 
method of Major Smith, is hardly applicable, because of the 
fluid vitreous present and its almost certain Joss. 


Laryngoscope, St. Louis 

Avgust 

Ul *An Abundant Meatal Flap for the Radical Operation. F- 
Whiting, New York. „ 

.112 The Heath Operation for Chronic Aural Suppuration. E. C. 
Ellet, Memphis. 

113 Removal of n Bullet from the Inner Wall of the Middle Ear. 

T. V, Moore, Huntington, W. Ya. . 

114 Importance of the Thorough Study of the Nasopharynx In tne 

Treatment of Diseases of the Ear. F. R. Packard, Phila¬ 
delphia. . 

1H5 Clinical Diagnosis and Operative Procedure In Intralaryngeai 
, , Carcinoma. C. Jackson, Pittsburg. . „ 

11G Microscopic Diagnosis of Intralaryngeai Growths from a 
U 7 ^ Practical Standpoint. J. Wright, New York. f 

115 
119 


i uituau omnopoinr. j. »rigat, j\ew lore, , 

Orbital Route to the Accessory Sinuses. P. Fridenberg, acw 
Y ork. J ^ . 

Unusual Cases of Frontal Sinusitis. L. M. Hurd, New xorfc. 
Deep Cervical Abscess from Stricture of the Esophagus: lur* 
pura Hemorrhagica, with Abscess of the Deep Cervical .Lym¬ 
phatics. J. J. Kyle, Indianapolis. 

111. Meatal Flap.—For radical mastoid work the method of 
construction of the flap employed by Whiting is as follows: 
Tlie helix of the auricle is firmly grasped between the thumb 
and finger and drawn upward, forward and somewhat away front 
the skull. A sharp-pointed narrow-bladed bistoury is then used 
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with which to transfix the auricle at the margin of the meatus 
in the ventricle meridian above, just where the meatus widens 
out into the concha. When the transfixion is completed, the 
knife, without being withdrawn from the wound, is made to 
follow the periphery of the margin of the meatus around its 
posterior half to the vertical meridian below, in the form of n 
semicircular or crescent-shaped incision. Caution should be 
observed when making this incision that the handle of the 
knife be held as close to the face of the patient ns convenience 
of manipulation will permit, for the more nearly the handle of 
the knife is kept horizontal with the face, the more deeply 
will the blade traverse the tissue and the more abundant will 
be the resulting flap. The tragus should also be protected, lest 
if it be prominent—as it sometimes is—it may be wounded by 
the heel of the knife. 

Having completed the incision around the posterior border 
of the meatus, the next step in the construction of the flap is 
to make a second incision at right angles to the first, extend¬ 
ing the entire length of the fibrocartilaginous meatus along 
the floor. This incision is most easily and accurately com¬ 
pleted by cutting from within the meatus outward. The blade 
of the knife is inserted into the meatus through the incision 
first made and at its lower angle; thence the cut extends di¬ 
rectly downward, dividing the cartilaginous meatus through¬ 
out its entire length, and freeing the flap so that it may he 
drawn upward and backward into position for stitching. Be¬ 
fore the flap is stitched in its permanent place, however, it 
should be divested of all unduly thick and redundant tissue, 
and of such fragments of cartilage as would in any wise inter¬ 
fere with its pliability and accurate adjustment. Having been 
thus prepared, the flap is drawn upward and backward, and 
applied in such a manner as to most advantageously cover the 
supero-posterior portion of the hone cavity, with the contouv 
to which it naturally adapts itself. A single stitch of eatgnt 
carried through its upper margin and attached to the border 
of the temporal fascia just below the temporal ridge, serves as 
an efficient support to the flap, while the gauze packing with 
which the wound is dressed affords the necessary pressure to 
bring the adhering surface into firm contact with the bony' 
wall which it is designed to cover. 


120 

121 


122 


123 

124 

12o 

120 

127 


Journal of Indiana State Medical Association, Fort Wayne 

Aupiisf 

Early Diagnosis and Treatment of Superficial Malignant 
Growths. J. N. McCoy, Vincennes. 

Use of the Giant Magnet in Removing Foreign Bodies from the 
Eye. C. W. Conger, Indianapolis. 

Pathology of the Seminal Vesicles and Prostate with Suggest¬ 
ions of the Necessity for Surgical Treatment. C. E Bar¬ 
nett, Fort Wayne. 

Law and Medicine. C. A. de Bruler, Evansville. 

Sketches of the Medical History of Indiana (continued). 
G. W. n. Kemper, Muncle. 

Lymphatic Enlargement of the Neck. B. F. Kuhn, Elkhart. 
Exophthalmic Goiter. F. O. Dorsey, Indianapolis. 

Dermatitis Dltropenotus Aureoviiidis. L. Y. Kawlcs. Hunter- 
town. 

American Medicine, New York 
August 

128 ‘Dangers of Tent Shelters for Consumptives In Summer C E 
Voodruff, U. S. Army. ' 

1-0 Timidity and Insanity (continued). M. K. Istiam, Columbus, 

v.? .V'i- Centenary. H. E. Lewis, New York. 

111 A Hogncr Boston yQeCO ' OSlC Ma8sase 8,1,5 !ts Indications. R 
132 Expert Chemtstrv In the Development of Life, and Its Bcnrlnr 
Science. . 1 . Clements. Wichita. Kansas? 8 

G Conn f A Danscr - G - T - McMaster. New Haven, 
The Silicon. E. II. FSske, Brooklvn. 

DeOcIent Excretion of Urinary Solids. W. F. Waugli Cblca-o 
The Parisian Clinics. T. A. Williams, Washington! D C? 

12S. Tent Shelters for Consumptives.—Woodruff warm 
against the use of tents in the hot light months. He says 
that there is no doubt that the tuberculosis mortality is un¬ 
duly large, and that it is avoidable if we will only avoir 
tents and keep the patients cool and shaded. 

131. Gynecologic Massage.—In the method employed bj 
Ilogncr the patient is lying about eighteen inches above tlu 
floor on a double incline plane, the head and chest comfortably 
elevated, the abdomen and the legs very much raised, thus net¬ 
ting the best relaxation of the abdomen and movin'- the in 
testmes away from the massaging. The operator sits at the 
patient s left side, on the hard couch, his left hand and fore 


133 

134 
335 
130 


arm in her median line, the elbow resting on the couch. He ex¬ 
amines nnd gives the massage ns does Thurc Brandt, but uses 
mostly vibratory mnssnge by means of n motor as introductory 
to the manual! The vibrations of the machine nre trans¬ 
mitted through the abdominal wall and the massaged tissues 
to the fixating fingers, but pass only a little outside this area, 
as the vibratory massage, is practically local. Ilogncr gives 
the mnssnge ccntripetnlly, as Brandt did, but begins with 
the manual and finishes with the vibratory (instrumental). 
This “new kind of gynecologic massage” (the instrumental, 
vibratory one) has many times proved curative, he asserts, 
when other treatments, even surgical, have failed to get 
permanent, or, for the patient, satisfactory results. 

Medical Herald, St. Joseph, Mo. 

Avaunt 

337 -Use of Carbon Dloxld Snow In Dermatology. It. L. Sutton, 
Kansas City, Mo. 

13S Immunity : A Possible Means for Its Better Comprehension. 
.3. Bloelc, Kansas City, Mo. 

130 A Department of Health, nnd Its Relative Effect on Life Ex¬ 
pectancy. I,. 11. Montgomery, Chicago. 

3-10 Ophthalmologic Experience. B. Pitts, St. .loseph. 

34 3 Some Reasons why I Dispense. G. B. DorrcII, Republic, Mo. 

137. Published in Dublin Journal of the Medical Sciences, 
July, 1000. 

St. Louis Medical Review 
August 

342 -Experimental Arteriosclerosis. 3,. IC. Daldauf, St. Louis. 

143 'The Present-Day Problem of Tuberculosis. 0. II. Brown, Mt. 

Vernon. Mo. 

144 " .■■ Elmer, St. Louis. 

145 * ■ ■ i—Its Prevalence and Treatment. 

• • •• 1 -Pa. 


142. Arteriosclerosis.—Baldauf reviews the literature on this 
subject but offers nothing new. He 1ms examined carefully 
the aortas of a number of large rabbits used at the laboratory 
of the St. Louis city bacteriologist in the Pasteur treatment for 
hydrophobia. In none did be find a lesion in the aorta. 

145. Stuttering.—McCrcady endorses the so-called melody 
cure devised by Scripture. 
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Western Medical Review, Omaha 
August 

Will ns a Therapeutic Agent. ,7. M. Alkin, Omaha. 
Extra-Gastric Lesions Simulating Gastric Ulcer. A. F. Jonas 
Omaha. 

Acute Anterior Poliomyelitis. F. E. Coulter. Omaha. 

Helpful Hints to the Busy Practitioner. F. A. Wells, Iven- 
osnw. Neb. 

Petroit Medical Journal 


■kX t 


Therapeutic Application of Ovarian Extract. W. H. Morlev 
Detroit. 

Value of Reflexes in Diagnosis. J. S. Itlslcn-Russell. London 
Eng. 

Fibroma of Anus and Rectum. S. Stevens, Battle Creek 
Extensive Lateral Sinus Thrombosis: Operation Including 
Ligature of the Internal Jugular Vein*. Recoverv. K 
Amberg, Detroit. 


American Journal of Urology, New York 
August 
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I its Treatment. C. Ostcr- 


i.>-i »i\ew Apnrodisiacs. 

105 Ilypertrop 1 '** 
mann, 

150 -Prostatic , Cardiff. Wales. 

15. Prostate Weighing Seventeen Ounces Removed by the Sunra- 
pubic Route. A. Fullerton, Belfast, Ireland. 1 a 


154. Hew Aphrodisiacs.—Among the aphrodisiacs of old 
stands first, and most important, cantharides. No real physi¬ 
cian would use these preparations, because, as Vecki points 
out, we know that if cantliarides is an aphrodisiac, then acute 
gonorrhea with an inflammation, cansing erections, is also one. 
Experience teaches that strychnin, phosphorus, quinin and iron 
have no special action on the sexual desire nor on the ereetive 
power, but may act indirectly. Cannabis indiea, opium and 
other narcotics certainly are not aphrodisiacs in the sense of 
heightening sexual power, but may seem to do so by dulling 
the inhibitive centers which so often interfere untimely with 
the desired erections. We do not expect much of an action 
from damiana, musk or other spices, while alcohol and a rich 
especially a prominently nitrogenous diet are like two-ed-cd 
knives. They a 0 only harm in all those higli-livers who en¬ 
deavor to stimulate the activity of their autointoxicated 
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organs by stuffing themselves with oysters, caviar, cheese, 
ale, porter, and many other exhilarating substances. While it 
is evident that there can he no such drug as an aphrodisiac, in¬ 
dustrious fellows have tried to supply the ever-present demand. 
Innumerable preparations have been thrown on the market. 
Of some of them we are reminded at regular intervals by most 
alluring pamphlets and testimonials. One of the newer prepara¬ 
tions for which powerful aphrodisiac properties are claimed is 
yohimbin. Veeki claims that yohimbin has no effect in 
healthy persons, and showed no effect with any of his im¬ 
potent patients. In his opinion yohimbin lias no value as an 
aphrodisiac. In fact, he warns against its use. Veeki has also 
used muiracithin in a number of cases. The patients were 
none the worse for using muiracithin, but none of them noticed 
the slightest effect on their sexual powers and feelings. 

156. Prostatic Calculi.—Thomas reports three cases illustrat¬ 
ing the advantages of his method for their successful removal 
by the combined suprapubic and perineal routes. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 

August 

158 Cholelithiasis: Gallstone Disease. J. C. Hemmcter, Balti¬ 

more. 

159 The Therapeutics of Patti. L. F. Flick, Philadelphia. 

100 ‘Present Knowledge of the Action of Cathartic Drugs. F. F. 
Underhill, New Ilavcn, Conn. 

1G1 ‘Diabetes Mellitus as an Infectious Disease. A. King, Port¬ 
land, Maine. 

162 *T'.- rr.'.: 8i , n 1 ■■ In Psychotherapeutics. 15. Sldls, Brook- 

163 •:; ■ ■■... I"" .'. !i of the External Auditory Canal. C. .T. 

Blake, Boston. 

164 Arthritic Muscular Atrophy. J. V. Shoemaker, Philadelphia, 

165 Border of Success—-Importance of Careful Attention to De¬ 

tails in Eye and Ear Work. I,. II. Buxton, Oklahoma City, 
Okla. 

160 Severe Type of Typhoid with Management and Treatment. 

B. L. llale, Philadelphia, 

167 Action of Glandular Extracts on the Pupil. I, Ott and J. C. 
Scott, Philadelphia. 

1G8 Antidotal Effects of Alcohol on Phenol. II. J. Novak, Phila¬ 
delphia. 

100. Abstracted in The Journal, June 5, 1009, p. 1804. 

101. Abstracted in The Journal, May 29, 1909, p. 1782. 

102. Published in the Journal of Abnormal Psychology. 
June-July, 1909. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single ease reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London 

August 28 

1 Peripheral Circulation and its Treatment. Sir J. Barr. 

2 The Crescendo Murmur of Mitral Stenosis. E. M. Brookbanlt. 

3 ‘The Blood in Chorea and Ilheumatlsm. C. .1. Macallster. 

4 ‘Enterospasm Simulating Acute Obstruction. F. E. Wynne, 

and F. P. Sturm. 

5 Achondroplasia Occurring in a Chinaman. G. Molr. 

6 ‘Dercum's Disease. G. McMullnn. 

7 Latent Infections by the Diphtheria Bacillus. P. W. 'Will¬ 

iams R. M. Buchanan, D. Forbes, and It. Y. Clark. 

8 Endeniiclty of Influenza. A. W. Gilchrist. 

9 Connection Between Cattle Fairs and Tuberculosis in Ireland 

J. D. Wynne. 

10 Early Diagnosis of Tuberculosis. A. Calmette. 

11 Influence of the Site of Inoculation. . L. Noon. 

12 ‘Inoculation Treatment of Tuberculosis. D. W. Cannait-Jones. 

13 ‘Bacteriology and Vaccine Treatment of Aene Vulgaris. A. 

Fleming. 

14 Bacteriology of Common Colds. C. II. Bonham. 

15 Treatment of Edema. ' 

16 Facts and Fancies in Dixon. 

17 Action of the Pressor Meat, Placenta, 

and Ergot on the E E. Dixon and II. 

H. Dale. 

IS Effect on the Leucocyte Count Produced by Thloslnamiu In¬ 
jections. F. J. Chartci-is. 

10 New Member of the Saponin-Digifalln Group of Glueosides. 

B. Moore, F. W. Baker-Young and S. C. M. Sowton. 

20 Lesions of the Mucous Membranes in Cutaneous Disease. Sir 

M. Morris. 

21 ‘Acanthosis Nigricans. R. B. Wild. 

22 ‘Idem. G. St. George, and G. M, Melville. 

23 Preventive Treatment of Puerperal Eclampsia. A. M. Bnukier. 

24 ‘Continuous Proctoclysis. II. .1. Paterson. 

25 Soamin (Sodium Parn-Amlnophenylarsonale) in Syphilis. A. 

Fraser. 

3. The Blood in Chorea and Rheumatism.—Mncalistor is of 
the opinion that there is less real association between chorea 
and rheumatism than is generally thought to he the ease, and 
that chorea may be duo to an infective toxemia of distinctive 
character. The results of his experiments show (1) that there 


appears to be in the blood plasma of patients suffering from 
chorea a poison which is toxic to the leucocytes of healthy 
persons, and (2) that in rheumatism the plasma does not 
appear to be so uniformly toxic; in fact, it seemed to be hardly 
at all poisonous to healthy leucocytes. In tire first two cases 
of chorea which were investigated there was a marked eosino- 
pliilin. The counts showed 20 per cent, of eosinopliiles in one, 
and 1C per cent, in the other. Mncalistor thought this might 
possibly have been due to some unsuspected intestinal para¬ 
sites, but examination of the stools for eggs, etc., gave abso¬ 
lutely negative results. Six or eight chorea bloods have been 
examined since then, and, with one exception, they have ail 
presented this peculiarity. There lias been no cosinophilia in 
any ol the numerous cases of acute rheumatism examined, 

4. Enterospasm Simulating Acute Obstruction.—The case re¬ 
ported by Wynne and Sturm was one of association of an old 
appendicular trouble with enterospasm, suggesting a reflex ori¬ 
gin of this curious condition, and a possible explanation of 
certain cases of fecal vomiting as the peristaltic action was 
reversed. The patient gave a history of repeated attacks of 
biliary colic, which was curious, since only one gall-stone was 
found, and that in the appendix. Jinny other gall-stones must 
have succeeded in passing the trap. A similar, though much 
less severe, attack of three years previously had been relieved 
by a natural action of the bowels. The case was a perfect 
clinical picture of acute abdominal mischief, but without the 
abdominal rigidity usually associated with such conditions. 
The unexpected collapse and death of the patient suggested 
that even n moderate amount of abdominal manipulation in 
these spastic conditions of the bowel involves an inordinate 
degree of shock. 

6. Dercum’s Disease.—The case reported by McMullen pre¬ 
sented almost all the characteristic symptoms of adiposis 
dolorosa—tlie history of numbness and pain, followed by dif¬ 
fuse symmetrical fatty deposits, the associated hemorrhages; 
tiie presence of Iiyperestiietic areas; and the general debility 
and harsh, dry skin. The patient, a woman, aged Cl, was 
fairly bright and intelligent, but complained of some loss of 
memory. There was nothing about the case, however, to sug¬ 
gest myxedema. McMullnn gave her thyroulin, grs. v, t. i. d., 
ami after scarcely two weeks the pains bad almost disap¬ 
peared, the numbness and tingling bad been very much al¬ 
leviated, and there was a distinct reduction in size of the right 
arm, of almost % inch. The woman felt very much better, 
and could sleep and do a little work belter than she could for 
several months previously. 


12. Inoculation Treatment of Tuberculosis.—The total num¬ 
ber of patients with tuberculous disease treated by CarmaH- 
Joncs is 367. They all attended ns out-patients, and though 
they included more well-to-do persons than usual in such piac- 
tire, there was a large preponderance of the poor. The number 
of each kind of case treated are as follows: Lymphatic glands 
155. joints 70, ulcer, sinus and abscess 50, genitourinary tract 
34. inpus 23, lungs nnd pleura 10, bone 8, dactylitis 7, pen - 
tonitis 5, eye 3. and larynx 2. In S of the 87 eases of tuber¬ 
culous lymphatic glands inoculation was employed ns an ad¬ 
junct to removal by operation, in every ease with satisfactory 
results nnd with no recorded recurrence. In 79 patients »> 
whom inoculation was the chief method of treatment, 37 were 
males and 42 females. In 10 the affected glands were either 
in the axilla arm or groin; in all the rest they were in the 
neck. The treatment of these patients lias consisted in inocu¬ 
lating them, subcutaneously, with Koch's emulsion of tubercle 
bacilli, generally known as B. E. The doses are minimal at 
the outset, and repented nt intervals of ten days, a dose no 
being increased till it has ceased to have a therapeutic eflcc • 
The minimal dose is usually 1/15,000 or 1/20,000 mg., t' 1 ® 
smaller dose being always used for children, Tiie maxima 
dose for children under 5 is 1/10,000, for older children an 
adults it rarely exceeds 1/4,000; in a few instances 1 / 3,000 
has been used and 1/2,000 is recorded. Of these 79 patients, 
27 are cured, 22 are much better, 18 arc better, 8 are un¬ 
changed and 4 are worse. The patients in whom tiie gian 3 
were involved were, on the whole, decidedly bad cases. - 11 
indication of this is the fact that of the 79,’43, or more than 
half, had been operated on previously, nnd 21, or one-quarter, 
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lmd lmd more than one operation; 5 of them had Imd ten 
operations or more. Of the patients cured, 0 out of 2< lmd 
heen operated on; of those much better, 14 out of 22; of 
those better, 11 out of 18; and 9 out of 12 of those unchanged 
or worse. The second variety of tuberculous infection studied 
was a group in which are included ulcer, sinus atul abscess 50 
cases in all. The results show 10 cures, 20 patients much bet¬ 
ter, 9 better, 8 unchanged and the rest doubtful, 'the dose 
employed among patients cured has averaged 1/15,000 mg. 
minimum and 1/7.000 mg. maximum for children atul 1/15,000 
minimum and 1/5,000 maximum for adultB. Thirty-four pa¬ 
tients with tuberculosis of the genitourinary tract lmve been 
treated, ill 9 cases tbe testes were involved, in 8 the kidney, 
and in 17 the bladder. Of the testis cases three patients are 
cured, 2 arc much better, 3 better and 1 is dead. The death 
occurred after childbirth, and at the time when tbe renal 
symptoms were improving. Of the cystitis cases, 2 patients 
arc cured, 4 much better, 8 better, 1 is no better, 1 worse, 
and in 1 the condition is unknown. Relapse 1ms occurred in 5 
cases. The dose should bo a very small one at the outset; in 
10 out of 15 of the successful cases the initial dose has been 
less than 7/15,000 mg., often 1/25,000; it may in time lie 
brought as high as 1/4,000, but very bad results may follow 
excessive initial doses. Treatment in the successful cases lias 
averaged one year and two months, though 6 patients have 
heen treated for six months or less. Lupus has been treated 
in 23 cases. Three patients are cured—this is agreed, 8 arc 
much better, 9 better, 1 unchanged and 2 unknown. Tbe doses 
employed are large, of tlie successful cases only 3 began with 
1/15,000 mg. or less, and the average minimum is 1/9,000. 
Maximal doses vary between 1/2,000 and 1/5,000. Of 10 pa¬ 
tients with phthisis or pleurisy, 4 arc reported cured or much ■ 
better, 4 are unchanged. The dose is very small; 1/25,000 to 
1/50,000 mg. is tbe initial dose. 

Of 8 patients with hone disease, 2 are cured and 3 are much 
better; the dose is the same as in eases of adenitis. Of 7 
patients with dactylitis, 2 arc cured, 2 arc better, and 1 un¬ 
changed. One patient with peritonitis is cured, 2 are better 
and 1 is unchanged. Three patients with ocular tuberculosis 
in the cornea, chorioid and retina, respectively, are all de¬ 
scribed as much better. Both patients with laryngitis arc un¬ 
changed. Carmalt-Jones says that tuberculosis of lymphatic 
glands is the form most amenable to inoculation treatment, 
nearly 1 in 3 being cured, and (including cures) 5 in 8 
much improved. Next comes ulcer, with 1 in 5 cured and 3 in 
5 much improved. In the genitourinary tract 1 in 5 are cured, 
and 3 in 7 much improved, and in lupus 1 in 8 are cured, and 
1 in 2 much improved. 

13. Acne Vulgaris.—Fleming has obtained better results in 
the treatment of acne vulgaris from the use-of a combination 
of staphylococcus vaccine and acne bacillus vaccine than from 
cither vaccine alone. 

21. Acanthosis Nigricans.—There are several points of in¬ 
terest in Wild’s case; one is the association of the skin changes 
with carcinoma of the left supraclavicular glands and the 
prior appearance of the latter. In the absence of any post¬ 
mortem examination it is impossible to say what ormui was 
involved in this case, as there were no symptoms of" disease 
in any abdominal viscus, but the probabilities seem to be in 
favor of the cardiac end of the stomach, where carcinoma mav 
exist for a considerable time without localizing symptoms. The 
pancreas, however, cannot he excluded, and suprarenal disease 
is possible, although the condition of the blood seemed to he 
against it. A second point of interest is the condition of the 
blood. At first sight any observer would have called the pa- 
tient anemic, save for the redness of the lips and the mucous 
membranes. Closer examination of the skin showed this ap¬ 
pearance of anemia to be due to the obscuration of the super¬ 
ficial blood-vessels by tbe opacity of the thickened skin. The 
blood-count showed only slight anemia, and beyond the defi¬ 
ciency of red corpuscles the blood was practically normal 
within a few weeks of death. There was no marked Icucocyto- 
sis. Finally, should he pointed out the predominance of’the 
lesions on the upper half of the body and hands and the free¬ 
dom from any sign of disease on the feet and legs below the 
thighs, 
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22. Idem.—Tlie authors supply n detailed review of tbe lit¬ 
erature of this disease, and report a ease. 

24. Continuous Proctoclysis.—The apparatus employed by 
Paterson consists of an electroplated douche-can, which holds 
about five pints. In the front of the enn is a thermometer 
and n gauge glass, and the can is graduated in half-pints, so 
that tlie amount of saline solution entering the rectum can 
readily lie estimated. The solution leaves the can through a 
delivery tube with a lmlf-inch bore, to which is attached three 
foot of rubber tubing connected with n large rectal tube. Un¬ 
der tbe bottom of the can is an electric beater, which can he 
connected with any electric supply of suitable voltage by 
means of a flexible cord and wall plug. The can is suspended 
on an adjustable stand mounted on castors so that it can 
readily be wheeled up to the bedside. 

Lancet, London 
August 28 

2fi 'Students’ Number. 

20. This issue is devoted entirely to tlie discussion of topics 
of interest to medical students. 

Medical Press and Circular, London 
August 18 

27 Acute Leukemia. A. Ilertz. 

28 Itegulntlon of Marriage by tbe State. S. A. Eontor. 

20 Etiology, Diagnosis, and Trophylnxls o{ Typhoid Fever In 
India'. D. Semple. 

30 Origin of Infectious Diseases. A. S. Auhmcnd. 

31 Alcohol and Its Effects on tbe Child. I. Doczl. 

August 25 

32 Feeble-Minded Children. A. F. Tredgold. 

33 Treatment of Severe Cases of Chronic Colitis. J. P. L. Mum¬ 

mery. 

34 *New Procedure for the Treatment of Diseases of the Nose. 
- E. Sprengcr. 

35 Sleeping Sickness; A Study of the Tsetse Fly. E. D. W. 

Grelg. 

34. Treatment of Diseases of the Nose.—If tlie nasal mu¬ 
cous membrane becomes chronically affected from any cause, 
the nose does not act ns under normal conditions; it does 
not receive the physiologic stimulus necessary to health; it 
changes still more into a condition of disease, for that reason 
again it does less work, etc. Spcngler terms this a “circulus 
vitiasus.” To bring about an improvement in the diseased 
part we must provide for longer pauses for rest, that is, we 
must bring about a temporary state of rest, and for this tlie 
mechanical, thermic nnd chemical stimuli must he kept back as 
much ns possible. To accomplish this Spongier constructed 
small, clear yellow balls or pellets of porous India rubber, tbe 
so-called sponge-rubber. They are about 12 mm. in diameter, 
nnd are furnished with a stalk for the purposes of easy 
handling and cleanliness. These little halls are inserted into 
the lower part of the nostril and retained there for from half 
to three-quarters of an hour several times a day. First, a 
feeling of fulness is felt in the nostril, but also one of in¬ 
creased warmth. Very soon, however, a feeling of great relief 
comes on. The sensation of dryness that is often so trouble¬ 
some disappears as the increased blood supply increases the 
secretory action of the glands. When tlie pellet is removed 
the nostril that has carried it is free, just as after an applica¬ 
tion of a weak solution of cocain, and agreeably moist Tt 
can now be cleansed easily. This condition of relief often 
lasts from one to two hours, and when it passes off can easily 
be brought about again by the same means. Wearing the pel¬ 
lets regularly for several months is said to cause a marked im- 
pvovemoiyt, or even complete recovery. 

Clinical Journal, London 

.diirjtf.sf 25 

Obscure Fractures. E. M. Corner. 

Antepartum Hemorrhage. H. It. Andrews. 

British Journal of Children’s Diseases, London 

July 

Glioma of the Spinal Cord. G. Pcacocke. 

Fetal Rickets. J. R. Charles. 

♦Treatment of Cerebrospinal Meningitis in Children with FIt.v 
“er and Joblin’s Antiserum. N. 1*. Marsh, and O. T. \vijj- 

G. Gibb. 
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37 
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40 


lams. 

4l / Irregular Uterine Hemorrhage in a Young Girl. 
-12 ‘Intussusception. C. P. E. Clubbe. 
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40. Treatment of Cerebrospinal Meningitis.—As the result 
of clinical observations in 14 cases, Marsh and Williams be¬ 
lieve that the use of Flexner’s serum in cases of cerebrospinal 
meningitis which are diagnosed early promises extremely 
favorable results, and is worthy of the consideration of those 
who have to deal with this condition. Even in cases which are 
not diagnosed so early, the serum undoubtedly favors the 
prognosis, and it, or frequent lumbar puncture, or both com¬ 
bined, have a good deal to do with the prevention of the 
after-conditions. 

42. Intussusception.—Clubbe has had under his care 173 
cases of intussusception; in 157 laparotomy was done, and in 
10 the intussusception was reduced by injection. Of the first 
50 operated on, 25 died, a mortality of 50 per cent.; of the 
second 50, 12 died, a mortality of 25 per cent.; of the third 50, 
4 died, a mortality of 8 per cent.; among the last 7 there were 
no deaths. In his opinion the correct and only treatment is 
laparotomy. 

Obstetrique, Paris 

July, II, N. S., No. 7, pp. 47S-5-M 

43 ‘Torsion of Uterine Fibromas in Pregnancy. G. Plquaml and 

3. Lemeland. 

44 ‘Suprasympliyseal Cervical Cesarean Section. F. Frnipont. 

43. Torsion of Uterine Fibroma During Pregnancy.—Piquand 
and Lemeland review the history of this contingency and dis¬ 
cuss the diagnosis which is always very difficult unless the 
presence of the fibroma is known beforehand. In one case on 
record, the disturbances were subacute and the tumor changed 
its consistency and grew hard as the uterus contracted under 
the exploring hand, permitting the exact diagnosis. It is nec¬ 
essary to exclude kidney colic, appendicitis and tubal rupture. 
An ovarian cyst is usually more elastic and more movable, and 
its displacement is not communicated to the uterus. The tor¬ 
sion of a uterine fibroma is one of the most serious complica¬ 
tions of pregnancy. The irritation of the uterine muscle may 
entail expulsion of the ovum. The fibroma left to itself almost 
invariably becomes gangrenous. The details of 25 cases on 
record are tabulated, with 5 fatalities. In the 3 cases in 
which no operation was attempted, the patients all died, while 
only 2 died in the operative cases. In the 13 eases of torsion 
of the fibroma the pregnancy continued to term in 8 cases, 
while the children were still-born in the others, including 3 
abortions. In the 12 cases in which the torsion involved the 
uterus, the pregnancy continued to term in only 3. In the 
other eases abortion occurred or the gravid uterus had to be 
removed. The vascularization of the gravid uterus renders 
hemostasis difficult, but it was accomplished in all the cases. 
To ward off abortion, the patient should be kept under the in¬ 
fluence of opium before, during and several days after the 
operation. In Lepage’s case, the pedunculated myoma was re¬ 
moved. after which the torsion of the uterus became spon¬ 
taneously reduced and the pregnancy continued to term. The 
intervention should be as restricted as possible, safeguarding 
the mother while respecting the pregnancy, hut not hesitating 
to remove the uterus and contents in case of necessity. 

44. Suprasymphyseal Cesarean Section.—Fraipont reports 
eight cases in which he followed the Sellheim or modified 
Frank technic. There has been no tendency to retroversion in 
any of his cases; this has been suggested as a possible compli¬ 
cation from fixation at the site of the wound in the front of 
the cervix. Recovery is more rapid than after pelvis-enlarging 
operations. He regards every woman as infected when labor 
has been under way for some time, the membranes prema¬ 
turely ruptured, or the vagina examined several times. The 
microbes in these cases are as dangerous for the cellular tissue 
of the pelvis ns for the peritoneum. If the child is living there 
is no other alternative in the infected cases than the Porro 
or the Sellheim operation. 

Presse Medicale, Paris 
August v,, XVII, No. Gj, pp. 577-5S.; 

45 ‘Foreign Bodies in tile Esopliagns and Bronchi and False For¬ 
eign Bodies. (Corps C-trangers et faux corps strangers do 
roesophage et des brooches.) Giiisez. 

4(1 ‘The Effects of Lactic Bacilli on Intestinal XJigestiou. (Los 
effots de !a bact£rJoth£rnplc Inetinue sur la digestion Intes- 
tlnalc.) H. Labia" and G. VItry. 


47 ‘Hemoptysis Supplementary to the Menses. (L'htmoptysle 

essentlellc mipplemcntnlro des rCgies existe-t-DlieV) A 
Martinet. 

August 18, No. 60, pp. 58S-S92 

48 Instrumental Dilatation of Cervix for Rapid Delivery. (De 

■’accouchement mfthodlquement rapkle par dilatation Instru- 
mentale dll col ntdrln.) E. Bonnalrc. 

49 Liver Disturbances In Psychosis with Polyneuritis. (Dos 

troubles hepatlqucs dans Ics psychopolynfvrltes.) Arsl- 
molcs and Ilnlbcrstndt. 

August 21, No. Cl, pp. 5 93-COO 

DO ‘Manual Dilatation of Cervix for Rapid Delivery. (L’ac- 
coucbement mfdhodlquemcnt raplde par dilatation mnnuelle 
dll col u Kirin.) E. lionnalre. 

51 Radium Therapy in Concrete Sebaceous Acne or Senile Kera¬ 

toma. Barcnt. 

52 ‘Fluctuations in Composition of Urine In Health and Disease. 

(I/!ndos6 urlnalrc.) II. LahbC nnd G. Vitry. 

45. Foreign Bodies in the Esophagus or Bronchi.—Guisoz has 
had 42 eases of this kind in the Inst five years and here gives J 
illustrations of the instruments which he has found most use- , 
ful. lie comments on the remarkable tolerance of the esopha- ■ 
gus for foreign bodies; in one case a 10 centime piece was re¬ 
moved that had been in the esophagus for four years without ■ 
causing much disturbance. The foreign body may have passed 
on, hut pain in swallowing may persist for some time after¬ 
ward. In 19 cases of foreign body in the esophagus Roentgen- ' 
ray examination gave positive results in only 10 cases. In 3 
eases the dyspnea, cough nnd attacks of suffocation seemed to 
indicate that the foreign body was in the air passages. Even 
radiography may prove deceptive ns the foreign body is found 
later in the esophagus. In 2 cases Guiscz was able to remove j 
a scrap of bone which had caused symptoms diagnosed as due j 
to pulmonary tuberculosis, hut all subsiding after removal of j 
the foreign body. There is only one way to he sure ns to the j 
presence nnd nature of the foreign body, and that is by direct j 
visual inspection, bronehocsoplmgoscopy. 

40. The Effect of Lactic Bacilli on Intestinal Digestion.— jf 
LabbC* and Vitry report the findings in normal subjects taking 
lactic bacilli on a test diet for periods of from four to fifteen 
days. The proportion between the ethereal sulphates and the Y, 
nitrogen in the urine remained constant, showing that this jj 
proportion lias no connection with intestinal fermentation. The .. 
findings demonstrated tlint the absorption of nitrogen is much 
reduced under the influence of lactic ferments. They arc con- 
trnindicatcd therefore when it is desired to give the patient 
a diet rich in nitrogen. 

47. Hemoptysis Supplementary to the Menses.—Martinet 
warns that hemoptysis may occur in the absence of pulmonary ; 
trouble ns a supplement to the menses. Ventura hns pub- ‘ 
lished a case in which periodical hemoptysis occurred at times 
in place of the menses through three generations in some mem- • 
hers of the family free from tuberculosis, syphilis, hemophilia 
or a heart defect. Martinet reports one out of several in his 
own experience. His pntient was a healthy young woman 
nursing her second child. After two days of menstrual flow ‘d 
it ceased abruptly nnd a severe hemoptysis was observed. This it 
occurred only once, nnd there have been no symptoms on the f) 
part of the lungs during the eight years since. In other cases 
epistnxis has supplemented or taken the place of normal 
menstruntion. 

50. Manual Dilatation for Rapid Delivery.—Confidence, pa¬ 
tience and perseverance are necessary for successful dilatation 
of the cervix with the hand alone without injury, of the parts. 
The muscular effort is no more than that required for in¬ 
strumental dilatation, nnd twenty minutes are usually suffi¬ 
cient for the task, although over an hour may he required m 
exceptional cases. Its great disadvantage is that the muscles 
of the hand arc fatigued just at the moment when they should 
be relied on to manage the second stage of labor. In Bom 
naire’s 171 cases the cervix was lacerated a little in 20; in •) 
the tear extended into the segment of the cervix above, and m 
2 into the vaginal wall. There were lacerations thus in 15.78 
per cent.; nnd 20 per cent, of women with lacerations suc¬ 
cumbed, although the injury cannot he incriminated for the 
fatality except in 4 per cent.—a mortality about the same ne 
with Cesarean section. The total mortality in the 171 eases 
was 31, that is, 18 per cent., this method of manual dilatation 
being applied only in what might ho called emergency cases, in 
which Cesarean section was the only other resource. 
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'32. Fluctuations in the Organic Content of the Urine.— 
LnbbC and Vitry refer particularly to the organic elements in 
the urine outside of urea, uric acid, xanthin, creatinin and am* 
monia, which form, for example, 28 out of the total 42 grams 
of organic constituents of the urine. This proportion of con¬ 
stituents forms on an average from one-fifth to one-half of 
the total organic contents. The authors have found that this 
proportion varies with the ingestion of carbohydrates and 
parallels the albumin ingested. The formula showing the pro¬ 
portion of nitrogen ingested and that eliminated in the urine 
and the total elimination of organic matters gives a basis for 
comparison of findings in health and disease which they have 
found useful for better understanding and treatment of dia¬ 
betes and glycosuria in general. 


Semaine Medicale, Paris 

Allfjll.it So, XXIX, Xo. 3(, [ij). ,197-408 

53 •Measures to Iteduce Infant Mortality In France. (Ktnt nctnet 
dos diverse ceuvres publlqiies et privet's pour la lutte contrc 
la mortallte Infantile en France.) 

34 The Phenomenon of Life. (I.c pliCnomine vital d'npres les 
rf-ccntcs donates dc la biologle et de la mCdeclne.) s. 

- Jankelcvltch. 


53. The Campaign Against Infant Mortality in France.—In 
this special article the public and private institutions and or¬ 
ganizations for reducing infant mortality throughout France 
are reviewed in detail, and their results. In this first install¬ 
ment the protection of the child before its birth and of the 
mother during confinement are. especially considered. 

Beitrage zur klinischen Chirurgie, Tiibingen 

June, LXIIl, Xo. 3, )))). 447-S/2 

55 Operations in Posterior Cranial Fossa. (Oneratlonen In dor 
blnteren Schadelgrube.) II. Rubrltlns. 

..G •Treatment of Actinomycosis at tVUlflcr's Clinic (Prague) and 
ultimate Results. It. Mnlor. 

•j7 ‘Ileocecal Tuberculosis. II. Bl*. 

.18 •Gall-Bladder and Liver Surgery- (Krfahrungen liber Chole- 

. . ‘ d Lehcrchlrurgle.) O. Ilalst. 

'f Tendons. (Trnurantlsclic Sehncn- 

GO m Auuumcu. (Zur Fragc dcr Senslbllltiit dor 

Bauchhohle.) Propping. 

til ‘Movable Cecum. (Kllnische und anatomlsclie Fragcstelluugen 
liber das Coecum mobile.) n. Klose 

02 Primary Inflammation of the Cecum. (Ucber prlmiire Typhli¬ 
tis.) F. Cordes. 

«3 Weight-Bearing Conditions in tlio Bones of the Legs. (Die 
jiel a stungs ve rhilltmsse nra uormnlon und am patbologisch 
terten SUellett dor unteren Kxtreraltat.) W. Hagen. 
of S n tuslon Rupture of Spleen. (Bcltrag zu den 
KUbkiitancn Milzruptnron.) a. Hoffmann. 
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• C ° Examination for Splinters of Glass. (Dei 

ladiographisclie Nachwels von GlasspIIttcrn.) G. v. Saar. 

•50. Treatment of Actinomycosis at Prague.—Maier states 
that no cases of actinomycosis in the thorax were encountered, 
but he gives the particulars of 30 cases of such lesions in the 
head and neck, 7 in the abdomen and 2 cutaneous lesions of 
peeuhar malignancy. Only prompt amputation of the arm 
w.tl. the primary lesion could have saved one of these last 
two patients from the acute fatal sepsis. I n conclusion, he 
tabulates the total experience with 50 cases in which treat- 
nen "as y iodid alone, with 34 cures; 94- with operation 

'i 11 '™ 7 ? Cl \' -V 109 with exc * s 'on plus iodid, with GC 
’ 1 v, ' uc l treatment was by other measures, with 

° . C . eS ' AU but 4G of the cured patients have been re-ex- 
tlie , death? C i ent ' y ' .1 H ° CalIs . attention to the fact that 
as luivimTh UTW . S * ' e .y cars since were in many cases reported 
that the ^ een 'w tuberCulosis > "’bile there is a possibility 

* t tl.e P f 0Sed f tUbe ^ Ul0Sia n,:iy l,ave been merely a metas 

h e t t ng i-° m ? °! d “etiuomyeotic infection in some 
eases are tha; u C ° ncluS 0113 * review of nearly 300 

vase encourages further friii* ^ + i 7. . I e .. ce m om 

ns the euro in + 1 ,: 1 a ; s tiibercuhn in actinomycosis 

course of tuhercuWreatmeid T^Sdoe""^ ^ t0 
large dosage as some advocTte , 7 d ° CS not re( l wre sucl 
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-rs.) matin. .1 d ’ 3 em- the third (from 15 to 4c 

days.' SometiLs 1 he a 7Ive SU fram S l 0 to”' 61 ’ SUSpe , nsi °. n for thret 
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of potassium iodid. To avoid the possibly deleterious effect 
of potiiRsinm iodid on the heart, he gives sodium iodid in pref¬ 
erence mid lins found it equally effectual. In case of diffuse 
lesions in the nhdomiiml cavity, tuberculin treatment may 
effect a cure as in the ease reported; tbe nffection bad lasted 
for two years and tbe patient received (18 injections of “old” 
tuberculin, the total amount being nearly 100 c.c. injected be¬ 
tween May, 1004, and January, 1000. At first there was a 
lively loenl reaction to tbe smallest amount injected, with gen¬ 
eral febrile reaction, but the reaction grew less and less until 
there was none nt all, even when 0 gm. was injected at a 
dose. The patient was re-examined nearly nine months after 
lie had been discharged cured, and no traces of recurrence 
could be detected. The first fistula in this case developed four 
weeks after the first signs of the tumor in tbe region of tbe 
umbilicus. 

57. Ileocecal Tuberculosis.—Els reports ten cases of a tuber¬ 
culous process in the ileocecal region; all tbe patients recov¬ 
ered after resection, with a single exception, and eight are 
still in good health, the interval ranging from seven months to 
nearly seven years. The report issues from Garrd’s clinic at 
Bonn. 

58. Gall-Bladder and Liver Surgery.—Heist analyzes 82 cases 
of gall-bladder and liver disease requiring operative treatment 
in Ifofmeistcr’s service at Stuttgart. In conclusion, he empha¬ 
sizes the necessity for regarding every laparotomy as an ex¬ 
ploratory operation; notwithstanding tbe immediate discovery 
of wliat seems ample cause for tbe symptoms, yet careful 
search should be made for unsuspected lesions, especially in 
gnll-stonc affections, as they are liable to induce numerous 
changes in tbe environment. 

01. Movable Cecum.—It was formerly supposed that tbe 
study of tbe topography of the various loops of the intestines 
offered no practical results, blit Klose and others are now call¬ 
ing attention to movability of tbe cecum as an index of defect¬ 
ive development. It may cause no disturbances or may induce 
colics and inflammation, remedied by simple intraperitoneal 
eeeopcxy. 

Berliner klinische Wochenschrift 
Auyimt S3, XLVI, Xo. 34, ; >p. loot-lS9C 

(1(1 Case of Traumatic Abdominal Hernia in Unusual Location. 
(Fall von trniimntisclier Bauchhernie.) II. Scbmid. 

(17 •Monoplc ' .mer. 

' (18 ‘Throat (Rachen- und Kehlkopf- 

sympi — — 

(19 Simulat 

ielne. (Vortiluselning nnd 

in dor sozialen Medizin.) A. Peyser. 

70 •" . ‘ " ~ reign Bodies. (Intra- 

IkOrper.) C. Posner. 

71 and Reversible Pliylo- 

■ o. 33. 

72 Vitalism and Teleology In the Natural Sciences. Thole. Com¬ 

menced in No 33. 

73 ‘Abdominal Manifestations with Commencing Pneumonia. (Ap¬ 

pendicitis und Pneumonic.) SehBnstadt. 

07. Monoplegic Syringomyelia.—Wimmer reports three cases 
of tliis rare condition. In one ease considerable improvement 
was obtained by Roentgen-ray treatment. 

08. Throat Symptoms of Syringomyelia.—Baumgarten re¬ 
ports a ease of paralysis in the throat and palate, witli sensi¬ 
bility and reflexes normal, in which further investigation re¬ 
vealed syringomyelia. There had been no other noticeable dis¬ 
turbances beyond tile change in the voice, but the paralysis of 
the palate and atrophy of tbe right side of tbe tongue con¬ 
firmed the diagnosis of syringomyelia. He cites 20 similar 
cases from the literature and points out that the symptoms 
in the throat may be the first sign of tbe affection. In 9 of ' 
the 27 cases there was atrophy of tlic tongue, and there was 
paresis of the palate in 17. In 3 cases the hoarseness came 
on suddenly. 

70. Benzin to Dissolve Fat as Foreign Body in Bladder.— 
Posner’s patient was an elderly woman who bad recurring in¬ 
flammation in the urethra after removal of polyps four years 
before. Medicated bougies were ordered which she introduced 
in tiie urethra herself, but with exaggeration of tbe previous 
symptoms, tbe serious disturbances now simulating a calculus 
in the bladder. Fat globules were found floating on the urine 
and tbe eystoscopc revealed small lumps of fat, which were 
traced to tbe cocoa butter vehicle of the medicated bougies. 
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113. Suprarenal Theory of Osteomalacia.—Silvestri Inis been 
repeating Bossi’s experiments with removal of the suprarenal 
capsules in gravid animals to determine whether any tendency 
to osteomalacia could be detected afterward. Ife experimented 
on rabbits and guinea-pigs nml was nimble to discover evi¬ 
dences suggesting any sneli influence on the skeleton from uni¬ 
lateral capsulectomy. The animals all aborted, however, in 
from nine to thirty days; in 2 the abortion was internal, and 
the embryos were absorbed. This could not have been the re¬ 
sult of the operative trauma, ns the animals had all recovered 
completely from this before the abortion occurred. No appre¬ 


ciable morbid changes were found’ in the ovaries n 
mills, it seems probable, he thinks, that osteoma! 
result of hyperfunctioning of the ovaries which 
comjmtiied later by perverted functioning. .’. 
ment seems to have n rational basis, as the suprai 
bly have an antagonistic action to that of the 
theory i» confirmed by recent research, which has 
while thyroidectomy prevents the development of 
atheroma, cast rail ojj. on the other hand, brings Hon. 
idly nml more severely. The nWtion in the animal 
nhly the result of the insufficiency of the (:lirr,™,r 
similar to the constant nlrtriion of gravid rabbits - 
roi'hetomy. In conclusion, he gives five argument 
the assumption of the infectious nature of ostcomala 
fact Mint in sm per rent, of tlm cases the patients M 
and in more than HO per rent, women who have home 
the negative histopathologic and barteriologic findings, 
(tt.-t that while the osteomalacic bones continue to r 
the culture-* of the diploeoccns incriminated by Av~> r 
tnnl Itom-s are not affected in the slightest. 

U t. Silver Fluorid Injection in Treatment of Hy*- 
- In Mi- tn««- <b-*crilwd, escei/rnt results were obfa.'s. 
(suing the non-adherent cyst with a laparotomy ami. 
j>,. ; it by tn'-.m- of a rannnia and then injecting 
t,{ a 1 to I .lion solution of silver fluorid. 
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After rinsing out tiie Madder with salt solution, Posner in¬ 
jected 15 c.c. of pure benzin, which was retained for fifteen 
minutes. All disturbances ceased at once, as the bladder was 
thus completely cleaned out. without by-effects of any kind. 
The bougies used had been unusually long, fully 11 cm. in 
length. 

73. Abdominal Phenomena with Incipient Pneumonia.— 
Sclibnstadt protests against Glaserfeld’s communication on the 
“abdominal phenomena with incipient pneumonia,” mentioned 
in The Journal, September 11, page 001. He interprets the 
syndrome described as cases of appendicitis with involvement 
cf the lungs, and is convinced that appendicectomy in time 
might have warded oil’ the lung trouble. 

Deutsche medizinische Wochenschrift, Berlin 
August to, .V.YA'r, So. S3, pp. nn-l-ic.’, 

74 Conception of Disease. (Teber den Ivranklicltsbegrlff mid 

verwandte Begrlffe.) I,. AscliofT. 

75 Organotherapy of Incipient Senile Cataract. (Km- spezlfl- 

schen Theraple dos beginnenden Altersstares.) I’. Ronier. 
70 Trachoma Bodies in Section Sued"-— (Darstellung tier 

Traebomkorpor 1m Pci—Ierzog. 

77 *" * “ " ... tVirkungen dor 

* I 

7S ■ -cle Bacilli In Sputum. (Vcr- 

Llgroln fill- den Naclnvels dor 
G. Bernhardt. 

70 * ■ Gall-Bladder in Bactllus-Car- 

und Cholezystektomle.) W 

Loelp, 

50 •Surgical Treatment of Peritonitis. Dege. 

51 ’Origin of Ileus after Appendicitis. (Zur Entstchung des Ileus 

nach Bllnddarmentzilndung.) Id. 

82 Technic for Prostatectomy. (In welcher Gcwobsschlcht findet 

bel del- sogenannten 1 ‘rostateclomte. insbes. der siqmipu- 
bischen, die F.zstlrpation der hypertrophlechcn Telle stall Vi 
A. Itothsehlld. 

83 Insignificant Disinfecting Properties of Ordinary Mouth 

Washes. (Die deslnflzlerende IVlrkung elnlger gebrauch- 
lleher Zahn- und Mundwusser auf pathogene Bnkterlen. i 
R. Bassenge. 

84 Anatomic Conditions that Favor Local Anesthesia In the Jaws. 

i ■ > -’ ” *.■—ngen im Ober- und Fntcrklefer 

■ , .thesle bel zahnilrztllchen Opera- 

85 ' ■ 1 n Pliarmncentlcal Preparations. 

elnlger pharmazeutlscher Prii- 

parate-i n. ouuviuuuu. 

77. Injurious Action of Sun-Baths.—Grawitz announces that 
lie lias witnessed the development of nervous disturbances in a 
number of persons after prolonged exposure to the sunlight. 
Some of the patients had been taking sun-baths, an institution 
in the vicinity offering men an opportunity for bathing in the 
river and taking sun-baths, naked for hours at a time, day 
after day. Aside from the sunburn lie found the heart action 
accelerated, with systolic murmurs at the various valves, the 
duhiess increased toward the right, decreased toward the left, 
pulse with much tension, accentuated second sound and, in a 
few cases, collapse of the heart with threatening general symp¬ 
toms. The temperature obs increased in some of the patients, 
but he never encountered albuminuria. The headache and gen¬ 
eral depression sometimes persisted for days: in other cases the 
nervous system was much excited. The connection between 
these nervous symptoms and the sun-baths was evidenced by 
their development in previously healthy men and their sub¬ 
sidence as soon as the individuals refrained from this excessive 
exposure to the sun. In some instances the family was much 
alarmed at the severity of these nervous attacks. Grawitz 
does not ascribe the effect to the heat so much as to the 
action of the sun on the unprotected head. The exciting action 
of tiie sunlight is particularly evident in children allowed to 
play on the beach for hours at a time. These children return 
home brown and ruddy, but with unstable nervous system, so 
that the desired benefit from the stay in the country has not 
been attained. He insists that children should not be allowed 
to play in the sun between noon and 4 p. m.. but should 
always be sent into the shade to play during the beat of the 
dnv. He ascribes much of the prevalent general nervousness 
and heart irregularities to excessive exposure to sunlight. In 
' treatment, cool applications to the head and heart, cool drinks, 
and. in the severer cases, analeptics, are indicated, hut pro¬ 
phylaxis is of the greater importance, and lie advises warning 
the parents and friends of persons who risk their health by 
these excessive exposures of the danger they incur. 

70. Typhoid Bacilli-Carriers and Cholecystectomy.—Lode re¬ 
ports a ease in which a patient with cholelithiasis required an 


Jock. a. m. A. 
Skit. 25, lOun 

operation three months after typhoid fever. Typhoid bacilli 
had been present in the stools constantly during the interval. 
The operation revealed that the typhoid bacilli had no foot- 
bold in the gall-bladder. No typhoid bacilli could be found 
in this organ or in the urine, blood, spleen and liver examined 
postmortem. The suggestion to remove the gall-bladder as the 
nidus of the typhoid bacilli in the chronic carriers would not 
have applied in this^ ease. 

S0-81. Treatment of Peritonitis.—Dege discusses the argu¬ 
ments for and against flushing the abdominal cavity in treat¬ 
ment of perforative peritonitis, and describes a case in which 
ileus followed later from a band-like adhesion which had evi¬ 
dently formed around the drain and tampon. lie argues that 
the proper course is between the two extremes, restricting the 
amount of tamponing and never inserting a tampon between 
loops of intestines. In his experience, the Fowler position hns 
always had a favorable influence on the course of peritonitis. 

Medizinische Illinik, Berlin 

August 8, r, No 32, pp, 1181-12IS 

80 ’Erysipelas In the Aged. (Eryslpcl lm Grelsenalter.) , II. 
Schleslngcr. 

87 ’Special Forms of Local Reaction In the Eye after Subcuta¬ 

neous Injection of Tuberculin. J. Rupprccht. 

88 ’Polyneuritis and Korsakoff's Psychosis with Colon Bacillus 

l’yelltls In Pregnancy. M. Scmon. 

8!) Electric Treatment of Bronchial Asthma. O. Gunzel. 

00 Pulse Pressure In Arteriosclerosis. (Verlmlten des Pttls- 
dinekes bel. . — pj| sc ], j,. 

Ol Composition of '. (Bestlmmung der Blut- 

lieseltairenhel die Verdaunng.I Marcus. 

02 ’Potnto or Solanln roisonlng. (Dio sogemmnte Kartoifel- Oder 
Solanlnverglftung.) v, llaselberg. 

August 13, No. 33, pp. 1219-123\ 

03 ’Heart Lesions In InfccH— Diseases, (llerzaffoktlonen bel, 
Infektloooi—- • ■ Meyer. 

04 Normal ' .. of Adults. (Der “normnle' 

Krnilhi ...mi ties erwaclisenen Monselien.) G. Oeder. 

05 Objective Registration of Conditions In Circulation. (Leber 
die Mfigllchkelt, die Drnekkrnft des Ilerzmuskels. die GrOssc 

des IVIderstandes lm Gefilsssystem und die lb'-' -’. 1 

Im mcnsebllchen Krelslnuf zu he’*’- * 

sung mid die Bestlmmung des 

0(1 ’Constitutional Obesity. (Teller . . 

V. Parlser. Commenced In No. ’ 

07 ’The Wassermnnn Reaction. .1. Bergmnnn. 

SC. Erysipelas in the Elderly.—Schlesinger states that 2SS 
out of 2.004 cases of erysipelas in his service at Vienna were 
in persons over GO. that is, in 10.8 per cent. Only 01 of his 
elderly patients were men. He has been making a special study 
of the affection in the aged, and comments on the rarity of 
severe heart disturbances in the course of erysipelas; they are 
seldom observed from the direct action of the infection and its 
toxins, but after the subsidence of the disease tiie heart may 
be left extremely weak, so that the patient may be threatened 
liy the consequences atul complications of the erysipelas which 
he hns apparently passed through without harm. Endocarditis 
is not frequent, but pericarditis and even the suppurative form 
may follow erysipelas in the elderly. He noticed in the ma¬ 
jority of fifteen patients examined for the purpose that letico- 
eytosis was high during the infection and rose stfll higher 
after its close. The blood formula was not much changed ex¬ 
cept for the total absence of eosinopliiles. Complications on 
the part of the respiratory organs were no more common than 
after other infections, but kidney affections were repeatedly 
encountered with erysipelas in the elderly, especially an acute 
hemorrhagic process subsiding with the infection. Nervous 
symptoms were frequent, sometimes mental confusion or de¬ 
lirium. even with an afebrile course of the erysipelas, occasion¬ 
ally there were ideas of persecution, but meningitis _ 
scarcely ever observed in the elderly. The erysipelas attacked 
the face almost invariably: none of bis patients presented 
erysipelas of a mucous membrane, although be knows of one 
case on record in which the throat was primarily invaded. 
Unusually frequent were the complications or sequels in Hie 
form of suppurative processes in the subcutaneous cellular 
tissue, especially when the erysipelas was on the limbs. These 
lesions ranged from abscesses and phlegmons to suppurative 
venous thrombosis and gangrenous processes. Gangrene of the 
lids was observed in a few cases, but the eyeball did not sup¬ 
purate in any instance, and lie witnessed the healing in some 
cases of a deep, extensive gangrenous process, even in women 
over 80. In 25 per cent, of his 288 cases of erysipelas in the 
elderly, it terminated fatally, but only 2 succumbed of the 
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15 patients wlio were over 80. In treatment the (lagging heart 
of the elderly must be borne in mind and digitalis given when 
there is suspicion of degeneration; cafiein or sodium salicylate 
may be indicated when the blood pressure drops and the pulse 
grows slow or if arrhythmia is observed. Anointing the skin 
after subsidence of the erysipelas is useful in prophylaxis, and 
ihe patients should not be allowed to lie long on one spot. 
Local warmth relieves the disturbances, and even extensive 
infiltrations may retrogress under it. Compresses wet with 
Burrow’s solution (5 parts alum and 25 parts lead acetate in 
500 parts water) or 00 per cent, alcohol have given him better 
results than any other measures. In combating' the frequent 
sleeplessness he warns against morphia, as weakened elderly 
patients sometimes cannot bear it. Notwithstanding an ap¬ 
parently desperate condition, the elderly patient with erysipe¬ 
las may throw it ofT and recover. 

87. Local Reactions in the Eye After Tuberculin Subcu¬ 
taneously.—Rupprccht reports two cases, in women of 18 and 
28, in which chorioiditis or serous cyclitis flared up and be¬ 
came severe after a single subcutaneous injection of 10 and 5 
mg. old tuberculin. There is a possibility of actual injury 
from the tuberculin, and the cases further emphasize the ne¬ 
cessity, he says, of having expert ophthalmologic examination 
of the eves when tuberculin is injected for differentiation of 
an eye affection; ■ otherwise some minute reaction might be 
overlooked, and harm result from repetition of the dose. Ilis 
cases confirm the importance of tuberculosis as a factor in in¬ 
flammatory affections of the chorioid. 

8S. Psychosis and Colon Bacillus Pyelitis in Pregnancy.— 
Semon reports the case of a woman of 27 who presented a 
typical Korsakoff psychosis with polyneuritis and hyperemesis 
early in her first pregnancy, with colon bacillus pyelitis. He 
regards the latter infection ns probably responsible for the 
neuritis. 

92. Potato or Solanin Poisoning.—Hasetbcrg reviews forty- 
one eases of wholesale poisoning, involving 2,000 troops, and 
ascribed to solanin poisoning from potatoes, but which lie 
shows were probably due to contamination of the potatoes 
after they had been cooked and were waiting to bo wanned 
over or used in a salad, being kept in some warm place in the 
interim. lie declares that potatoes never can be in them¬ 
selves poisonous, and cites research with solanin to confirm 
the fact that solanin is not very toxic; its toxic dose has not 
yet been determined. 

93. Cardiac Disturbances with Infectious Diseases.—Meyer 
discusses the literature, symptoms, etiology and treatment, 
remarking that the most promising measure to ward off heart 
trouble is by serotherapy. Personal research with diphtheria 
lias demonstrated, he asserts, that a proper dosage of diph¬ 
theria antitoxin, given at the right time, will certainly ward 
off circulatory disturbances in animals. It protects against 
them, but cannot cure if they are already installed. He is" 
convinced that his successful experimental prophylaxis in diph¬ 
theria opens bright prospects for serotherapy as a preventive 
of cardiac complications in other infections (streptococcus in¬ 
fections). 

90. Constitutional Obesity.—Pariser has been steadily acting 
on his belief that endogenous obesity is of thyroid origin, and 
has been administering thyroid extract during the last ten 
years during all the ups and downs of thyroid treatment. He 
is rejoicing now that von Noorden has at last conceded that 
clinical observation compels the assumption of a constitu¬ 
tional obesity, notwithstanding that the laboratory metabolic 
findings are unable to explain it to date. Pariser describes 
the first case that opened his eyes to the participation of the 
thyroid: a woman of 25 with extreme obesity developing soon 
after panhystercctomy, had taken ovarian tablets persover- 
inglv. hut. without the slightest effect, hut a turn for the bet¬ 
ter was apparent at once when thyroid treatment was insti¬ 
tuted. This and other experiences have convinced him that 
the thyroid is a secondary sexual organ, like the in.nmin.irv 
gland, and that constitutional, endogenous obesitv nmv rc-ailt 
from thyroid incompetcncy. The lack of success’from’dietetic 
measures and palpation of the gland may suggest the presence 
of this form of obesity, and this assumption is confirmed bv 


the efficacy of extremely mild thyroid. treatment, increasing 
from 0.1 to 0.3 gm. of gland substance (in tablet form) in the 
course of three weeks and then reducing again, with a free 
interval of a week at the end of tiie month. His maximal 
dose is thus less than one-third of the nverage dosage of the 
last few years. With this technic he never has any by-effects; 
if polyuria should develop he would regard it ns a sign that 
the individual dose was too high or the intervals too short. 
The most reliable index of cumulative action is the pulse. If 
the pulse runs up to 100 or 110 the thyroid extract should be 
suspended and rest imposed, not necessarily in bed. The pulse 
rate was increased in this way in 8 or 10 of his cases, hut 
less frequently since lie lias perfected his technic. After two 
or three of these monthly thyroid courses he suspends the 
treatment for six or eight weeks, hut as the aim is to supply a 
physiologic deficiency, the thyroid extract has to he con¬ 
stantly supplied anew as the deficiency makes itself felt. He 
insists that constitutional obesity is more than a mere accumu¬ 
lation of fat; it has many points in common with myxedema, 
even to the temperament and character. Myxedema may he 
regarded as the last offshoot, run wild, of constitutional 
obesity. He generally combines dietetic measures with the 
thyroid treatment, ns the endogenous is frequently mixed more 
or less with the exogenous form. In the pure endogenous vari¬ 
ety, however, the thyroid treatment alone will prove effectual. 

97. Seroreaction in Syphilis.—Bergmnnn relates the results 
of application of the Wnssermnnn test in 19 infants and their 
motiiers, the findings sustaining the assumption that the 
mother of a new-horn syphilitic child requires specific treat¬ 
ment even although she may be apparently free from signs of 
syphilis. The test applied to 75 wet-nurses gave positive find¬ 
ings in 7 and in 5 of this group nothing otherwise suggesting 
syphilis could be discovered. Signs of syphilis were found, 
however, in 4 of the women’s infants. This proportion of one 
syphilitic in every 10 or 11 wet-nurses imposes the necessity 
for applying the test in selecting a wet-nurse. It even sug¬ 
gests the necessity for making the test compulsory before the 
laity can engage a wet-nurse. The question whether nil 
syphilitic new-born infants give a positive response was 
answered in the affirmative by his experience with 19 infants 
with manifestations of syphilis, while it proved particularly 
valuable in excluding syphilis in some other dubious eases of 
eczema, eye affections, etc. Occasionally the reaction occurs 
when notiiing to suggest syphilis can be detected. In other 
cases the reaction, negative at first, becomes positive later- 
suggesting the possibility of infection from the mother during 
delivery. In 2 cases a syphilitic mother gave birth to a child 
apparently free from the taint during the six months the child 
was under observation. But even when the test is negative lie 
warns against giving the infant of a syphilitic woman to a 
healthy woma ; to nurse, hut the mother can be allowed to 
nurse her own child. Close contact between them is unavoid¬ 
able any way, sooner or later. It 1ms long been the rule in 
his senice that no child less than eight weeks old is given to 
another woman to nurse; the breast milk is drawn and fed 
to it. 


Wiener klinische Wochenschrift, Vienna 
AlllPIHt XXII, Vo. 33, Jj/>. ms-1170 


ns ‘Action of Digestive Ferments on Tuberculin. (Flnwlrknng 
von Verilmiungsfermentcn auf Tuborknlln.) T. Wolffcr anil 
U. Pci'8cll. 

fW Nature of Antitrypsin In the Serum and Mechanism of Its 
Action. O. Schwarz. 

100 Multiple Neurofibromata. Three Cases. (Zur Kenntnls ties 
Morbus Recklinghausen.) A. Hints. 


9S. Action of Digestive Ferments on Tuberculin.—This arti¬ 
cle describes experiments with tuberculin mixed witli the vari¬ 
ous digestive ferments and then applied to the skin for the 
v. Pirquct test and also in subcutaneous injection. The re¬ 
sults testify to the destructive influence of the digestive fer¬ 
ments on the tuberculin. The specific action of tuberculin on 
the skin was almost completely abolished hv mixture with 
pepsin, trypsin and erepsin. 

Zentraibiatt fur Chirurgic, Leipsic 
31. XXX VI. .Vo. 3 1, jiji. HC.l-1132 
101 I’liangos 111 till- viscosity of niooil niter Operations (Vender 
ungen In der Iilutvlskosltiit lnfolgc vou cblrnrglscbcn One. 
rniloiien.i <J. liologncsl. 1 
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Zeatralblatt ftir Gynakologie, Leipsic 
August 2 1, XXX111, Xo. S’,, pp, Iivt-IZIB 

102 ‘The Inflatable Bag In Placenta Prarrla. (Metreuryse bel Pla¬ 

centa pracvla.) B, KrSnlg, 

103 *Vagtnal Operative Treatment of Rupture of Uterus without 

Hysterectomy, (Operative HeBung dor Uterusruptur auf 
vaginalem Wage uuter Krhnltung der GebSr/nuttcr.) K. 
So)D 18 . 

104 Measurement of Diagonal Conjugate. (Messung der Conju¬ 

gate dtagonalls In der praktlschen Geburtshllfe.) S, He- 
baudl. 

105 Index Measure for Distance between Tuberosities of the Is¬ 

chium. (Bcckenmosscr filr die Abstllnde 1m Beckenausgflng.) 
E. Hauch. 

100 Radial Paralysis after Fracture of Arm during Delivery. 
Operative Isolation of Nerve. Recovery. (Uadiflllslabmung 
nack Oberarmbrueb bel der Armlosung.) It. Filth, 

102. The Inflatable Bag with Placenta Prtevia.—KriJnig 
asserts that the metreurynter may reduce the mortality a( the 
children a little, but it has not reduced that of the mothers. 
In Iiis experience 19 women out of 28 with placenta prjevia 
were treated with the inflatable hag and 4 died, while severe 
hemorrhage occurred in G with the expulsion of the bag, and 
in 8 there was severe hemorrhage after the birth. He has 
been compiling statistics of different methods of treatment for 
plst-Ctuta. prrovia, the average being in G,5G0 cases, a maternal 
mortality of from 5 to 7 per cent, and of the children of from 
B0 to 70 per cent. He refers in conclusion to a recent discus¬ 
sion in America of the advantages of Cesarean section in pla¬ 
centa prssvia, remarking that the results communicated there 
do not apply to his method of procedure. When Cesarean sec¬ 
tion is not done until the end of the period of dilatation, there 
is no security against fatal after-hemorrhage, for by tlint time 
the insertion of the placenta in the isthmus has already been 
stretched—which is what he e.vpressly tries to avoid—and. 
with the defective contraction of this segment of the uterus, 
hemorrhage is likely to follow. 

103. Suture of Ruptured Uterus by Way of the Vagina.— 
So)ms refers only to the ruptures in the lower segment of the 
uterus, and reports three cases in which he applied this technic. 
A horseshoe incision is made around the vaginal portion of the 
uterus, thus permitting the drawing out of the cervix after the 
bladder has been separated from it. Dlihrssen has applied a 
similar tcehnie, and Solms expatiates on the lessened shock 
and lessened danger of sepsis, peritonitis and hemorrhage. 

Gazzetta degli Ospe&ali e delie CJiniche, Milan 
August IS, XXX, Xo. 07, pp. 1017-1032 

107 The Blood Picture In Cancer. (Pormola ctonlien nel canrro 

In gcnernle, con speclnle rlguardo al tcucociti.) A. I’osglo- 
llnl. 

August 19, Xo. 99, pp. 10il-10\S 

108 Difference between the Temperature In tlic Two Axlilte tr. 

Tuberculosis. (Dlfferenze fra lc dne temperature asccllari 
nel tubcrcolosl.) !■>. Cnsalf. 

August 22, No. 100, pp. t0i0-10C>i 
100 Tbe Oeu>"'- " m. (Sul eomportamento ellntco 

della dl Calmette.) P. Nassetti. 

110 Different ■' P. Buorl. 

Riforma Medica, Naples 
August l«, A'.YV. No. 33, pp. S37-.9J/, 

111 Pathologic Anatomy of Central Nervous System In Chorea. 

(Slsteroa nervoso centrale nel considetto stato coreieo.) It. 
Clauri. 

112 Experimental Research on Anastomosis of stumps of Severed 

Vas Deferens. (Soprn alcuni jmrtleofart report 1 ottvmiti 
ueir anastomosi del inoneoni del condotto deferoute rec’iso. 1 
A. Marassinl, 

August 23, No. .1), pp. 027,-0 .(« 

113 "Suprarenal Theory of Osteomalacia. Unilateral Capsulectemy 

and Pregnancy. (Teoria surrenale dell'osteotnalaeia ; vnn- 
suiectomia unilatcrale. v gravidauza.) T. Sllvcstri and C. 
Tosatti. 

114 "Advantages of Treating Hydatid Cyst by Injection of Silver 

Fluorlu. (Cisti da eebinoeoceo dello spazlo del Retains 
gnarlta col metodo Blood!.) A. Gasbarrini. 

113. Suprarenal Theory of Osteomalacia.—Silvestri has heeu 
repeating Bossi’s experiments with removal of the suprarenal 
capsules in gravid animals to determine whether any tendency 
to osteomalacia could be detected afterward. He experimented 
on rabbits and guinea-pigs and was unable to discover evi¬ 
dences suggesting any such influence on the skeleton from uni¬ 
lateral capsulectamy. The animals all aborted, however, in 
from nine to thirty days; in 2 the abortion was internal, and 
the embryos were absorbed. This could not have been the re¬ 
sult of the operative trauma, as the animals had nil recovered 
completely from this before the abortion occurred. No appre¬ 


ciable morbid changes were found' in the ovaries of the -> *- 
mals. It seems probable, he thinks, that osteomalacia is '1 _ 
result of hyperfunctioning of the ovaries. which may be ac¬ 
companied iater by perverted functioning. Suprarenal treat¬ 
ment seems to have a rational basis, as the suprarenals possi¬ 
bly have an antagonistic action to that of the ovaries. This 
theory is confirmed by recent research, which has shown that 
while thyroidectomy prevents the development of adrenalin 
atheroma, castration, on the other hand, brings it on more rap¬ 
idly and more severely. The abortion in the animals is prob¬ 
ably the result of the insufficiency of the ehromaffine tissue, 
similar to the constant abortion of gravid rabbits after thy¬ 
roidectomy. In conclusion, he gives five arguments against 
the assumption of the infectious nature of osteomalacia; The 
fact that in OG per cent, of the eases the patients are women 
and in more than SO per cent, women who have borne children; 
tiie negative histopathologic and bncteriologic findings, and the 
faet that while the osteomalacic hones continue to soften in 
the cultures of the diplococcus incriminated by Arcangeli, nor¬ 
mal hones are not nffectcd in the slightest. 

114. Silver Fluorid Injection in Treatment of Hydatid Cyst. 
—In the case described, excellent results were obtained by ex¬ 
posing the non-adherent cyst with a laparotomy and evacuat¬ 
ing it by means of n cannula and then injecting about 20 
c.e. of a 1 to 1,000 solution of silver fluorid. 

Hygiea, Stockholm 

A nig, LXXf, Xo. 7, pp. 0,1-70 7 

113 First Medical Degrees Granted In SwedeD. (De forsta doktors- 
promotlonerna v(d <le svenska liogskolorna.) C. Snndbeig. 
1IG Treatment of Syphilis. (Till frfigan om behandllngen af den 
s.vfilitiskn sjukdomen.) E. Weiiinder. 

117 Seven Cases of Exophthalmic Goiter in the Insane, (Morbus 

linsedowl Uos stnnossjuka.) V. Wtegcrt. 

Ugeskrift for Tseger, Copenhagen 

August 5, LXXf, Xo. 31, pp. SSl-910 

118 Spring Brace tor Deformity of the Spine. (Anvcndelsen af et 

nyt rrlneip veil BehandlSngcn af Columnas Delormiteter.) 
E. Nyrop. 
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tlons. Chicago: Published by 'the Academy, .Tunc, 1000. 

A Masvax« or Lauokatory Methods By 30. M. Perdue, A.M., 
M.U.. Professor of Histology, Bacteriology and Clinical Diagnosis 
in Hahnemann Medical College, Kansas City, Mo. Cloth. Pp. 1SS. 
with illustrations. Price, $1.50. Kansas City: Burton Pub. Co.. 
1000. 

The Secret or Sex. The Discovery of a New Law of Nature: 
How Sex is Caused. By K. Uumley Dawson, L.R.C.r., London; 
M.lt.S.C., England, Fellow of the Royal Society of Medicine. Paper. 
Pp. G4. Price, 50 cts. New York; Cochrane Pub. Co., Tribune 
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Care of Mother and Child, By Clarence M. Cbeadie, M.D., 
Member American Medical Association. With an Introduction by 
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Anatomy, Keokuk Medical College, now of Ponce, Porto Itieo. 
Cloth. Pp., 33L Price, S2. Published by the Author, Ashton, 
111., 190ft, 

A Treatise ox the Principles and Practice or Medicine. By 
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